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Yukon Legislative Assembly (1) medical, practical, emotional and spiritual o to
Whitehorse, Yukon Yukoners facing death;
Thursday, March 10, 2011 — 1:00 p.m. (2) respite care and emotional support for famitasng
for dying relatives at home;
Speaker: I will now call the House to order. We will (3) proximity to Whitehorse General Hospital foafétef-
proceed at this time with prayers. ficiency; and

(4) savings in health care.

Prayers
Mr. Cardiff: | give notice of the following motion:
DAILY ROUTINE THAT this House exercises its powers under sectii)
Speaker:  We will proceed at this time with the Order of theChild and Youth Advocate Aahd requests the child and

Paper._ youth advocate to review and make a report to thgidlative
T”bUteS-_ o Assembly on the implications of the federal goveeniis pro-
Introduction of visitors. posed Bill C-4,Youth Criminal Justice Acamendments for
Returns or documents for tabling. Yukon children and youth; and

TABLING RETURNS AND DOCUMENTS THAT the term_s pf reference of thls_ review and_ e foro-

clude, but not be limited to, the potential impactsBill C-4
Hon. Mr. Rouble: I have the honour and pleasure of ..

tabling theDepartment of Education Strategic Plan 2011-16: (1) Yukon children and youth, particularly thoséfeting
Our Commitment to New Horizois both French and English. ¢, EASD and other cognitive disorders and meititass;

| also have for tabling_a document entitlhs_riplementing th_e (2) Yukon'’s criminal justice system, community réhia-
Education Reform Project Recommendations: New DSz o programs, and community justice options likeedsion:

and the Department of Education Strategic Plan 206.1 and

THAT the child and youth advocate transmit a regort

Hon. Mr. Kenyon: | have for tabling a House Joint yjompers of the Legislative Assembly by April 11120
Resolution No. 15 in the Legislature of the StateAtaska,

entitled Relating to collaboration with the Yukon and North-
west Territories through the Pacific NorthWest Eoanc Re-
gion and its Arctic Caucus to address common issues

Speaker:  Are there further notices of motion?
Is there a statement by a minister?
Hearing none, that brings us to Question Period.

Speaker:  Are there further documents for tabling? QUESTION PERIOD
Reports of committees.

Are there any petitions?

Are there any bills to be introduced?
Are there any notices of motion?

Questionre:  Energy policy

Mr. McRobb: Mr. Speaker, one of the experts in
town trying to help sort out this government’s eyyeproblems
is university professor Dr. Mark Jaccard. The psete was

NOTICES OF MOTION critical of the Yukon Party’'s current energy stopteHe said,
Mr. Mitchell: | give notice of the following motion “It's not a plan that really moves you anywherefas point. It

for the production of papers: talks a lot about study and encouraging peoplesanoh, and |
THAT this House do issue an order for the returraibf have seen plans like that for 25 years.”

needs assessments, feasibility studies and opeabtimainte- Mr. Speaker, this is the same energy strategy giudi in

nance and staffing projections completed befordtipal an- ~ January 2009. As the now Independent Yukon Partyioee
nouncements were made that new hospitals wouldubieibh ~ constantly reminds us, those were the good old ddyen he

Dawson City and Watson Lake. was still the Minister of Energy, Mines and ResagtcThe
government says its energy strategy is great. Xperes say it
Mr. Elias: | give notice of the following motion for the isn’t. Whom should Yukoners believe? This governmen
production of papers: respected experts?
THAT this House do issue an order for the returralbf Hon. Mr. Rouble: Mr. Speaker, the energy strategy

cost estimates and contracts, including all charmes in-  that this government has tabled is based on theciptes of
creases to the same, related to the proposed nesgenty Sustainability, energy security, self-sufficiencpptimizing

medical services building/Whitehorse ambulancéstat benefits, climate change coordination, leadershithe Yukon
government and partnerships with others.
Ms. Hanson: | give notice of the following motion: It creates the objectives of conserving energy w@sidg it

THAT this House urges the Minister of Health anctigb ~more efficiently, increasing the supply and userarfewable
Services to designate four to six beds as palbatiare upon €nergy, and meeting current and future electrinigeds and

the scheduled opening of the Thomson Centre inrdodpro- ~ Managing responsibly our oil and gas developmeimat’s our
vide: responsible approach to addressing this issue.sbmy if it

doesn’t excite or energize the Member for Kluane.
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Mr. McRobb:
energy strategy is the best invention since slioezhd, but
according to a leading energy expert, it's more ltkast. In

This Yukon Party government says its at the activities of the Yukon Utilities Board asee the GRA

progress to know where we're at in Yukon’'s energgategy.
The Government of Yukon, the Yukon Party governmént

fact, the professor is so unimpressed by thisegdyathat he has taking action to respond responsibly to our growargergy

raised the prospects of civil disobedience to faweironmen-
tally responsible energy policy to get the attemtad govern-
ment. People are left scratching their heads tryingeconcile
this government’s rhetoric with its own actions.isTlgovern-
ment refused to extend the rate relief program Uezaubsi-
dies were contrary to conservation. Then, aftes Hbuse ad-
journed, it extended the subsidy program. What txé& this

government’s conservation policy with respect teceicity

subsidies?

Hon. Mr. Rouble:
one always has a challenge with knowing the curpasition
of the Member for Kluane, whether it's reflectivetbe initia-
tives he was putting in place when he was the @liom-
missioner on Energy as part of an NDP governmemtoov
part of his current position as part of the Libeddficial Oppo-
sition.

Our position on this has been very clear. We'venbee

working with utilities in Yukon and also with Yukers. The
reason we're having this debate today is becausieeatharette
and the planning exercises that are being heldhbyBnergy
Corporation. It's important that we have these ulsons and
engage Yukoners to talk about our energy futureatto about
the options that are before us, to talk about tredlenges that
must be overcome and to mobilize Yukoners to thkeatppro-
priate actions necessary to achieve our commorcings.

Mr. McRobb:
this government’s energy policy is indeed a charadés gov-
ernment can’t have it both ways. It can’t champiooper price
signals to promote energy conservation and chamigilbsub-
sidies. These two are polar opposites. It has tor® or the
other.

It's no wonder Yukoners are confused about thisegov
ment’s policy, and it's no wonder the professaryinical.

Why isn’t this government willing to debate its fims on
conservation and subsidies? Why does it wait timtilHouse is
not in session to announce subsidies that completeitradict
its position as evidenced iHansard®® What is this govern-
ment’'s position? Does it favour true price sign@gpromote
energy conservation, or does it favour subsidiebithis it?

Hon. Mr. Rouble:
Party calling the principle-based energy strateggharade. |
guess they don't believe in conserving energy angug more
efficiently. | guess they don’t believe in incraagithe supply
of renewable energy. | guess they don't believehim other
objectives that I've outlined here. The governmeas taken
action on many energy fronts, whether it's workingh the
Energy Solutions Centre or working to build our rgyeinfra-
structure, as we've seen with the investments irydMAa and
the Aishihik project.

This government has taken action. Instead, whaivdo
hear from the opposition? Opposition to everythifigeir con-
trary position has become very tiresome. One oay/th take a
look at the budget to see what's going on. One bak/to look

Speaking of reconciling rhetoric,

| can agree with minister on one point:

Wow, Mr. Speaker, the Liberal

needs in the territory.

We’re going to work with Yukoners and mobilize théon
take the necessary action to ensure that we'reimgeetir en-
ergy futures now and into the future.

Questionre:  Water management strategy

Mr. Elias: | have some questions for the Environment
minister. Canada is home to one-fifth of the walffeshwater
supply. Having a safe, secure drinking water supbbalthy
aquatic ecosystems, and reliable water supplies feustain-
able economy are key to Yukon’s future qualityiéé.l'Yukon
depends on having a healthy and sustainable wapgrysfor
the environment, for our communities and for ouorexmic
well-being. A comprehensive knowledge about théesté our
water regimes at any given time needs researclngrahips
and a strategy. Will the minister start the procafssoordinat-
ing the development of a comprehensive territosialer man-
agement strategy?

Hon. Mr. Edzerza: That's exactly what we’re doing.

Mr. Elias: Knowledge of Yukon’'s water supply and
quality is the foundation for effective decisionkiray. With-
out good information to start with, we cannot magked deci-
sions for Yukoners today and for future generatidrgs isn’t
the first time | brought this issue forward. Wheadked two
years ago, the Community Services minister mentianaum-
ber of water initiatives that would best fit undestrategy, but
he wouldn’t commit to developing one. | hope theviEsnment
minister will display leadership when it comes tr @ssential
water sources.

We need to manage our water resources through a com

prehensive territorial water strategy. Will the Eomment
minister launch the development of this importardategy?

Hon. Mr. Edzerza: | believe | probably answered this
guestion three times over the sitting, but agdie, department
understands that a water strategy is of importait'sea work-
in-progress, Mr. Speaker.

Mr. Elias: | haven't seen any public consultation.

A made-in-Yukon water strategy would advance a nrermb
of goals, including ensuring that: (1) each andrgwéaukoner
has access to safe drinking water as a basic huiglan (2)
critical aguatic ecosystems are maintained andepted; (3)
our water supply is effectively managed to supgadtainable
economic development; (4) we conduct and shareetbearch
and planning necessary to manage our water; andugSpart-
ners are empowered, informed and fully engaged atemw
stewardship in our territory.

These are important objectives and I'm inviting thimis-
ter to show some leadership on the floor of the déawwday on
how he’s going to manage to accomplish this. Vi#l tinister
coordinate the development of a comprehensivetdeai wa-
ter strategy with our partners in federal, Firstidla and mu-
nicipal governments?

Hon. Mr. Edzerza: The Yukon government depart-
ments with water management responsibilities haeently
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completed the water management framework initiatitéch
focused on better understanding the roles and nediitities of
the Yukon government’s water management regime.

stituents in the downtown area of Whitehorse Cenftigey
don't see why they should have to put up with these pollu-
tion and danger of having helicopters flying so lowerhead.

Some internal program improvements and the enhanc&¥hen a Whitehorse Centre resident — and perhapastthis

ment of collaboration between programs are curyemtider-
way. However, given the multi-governmental resphbitiies
of water, input from other governments and stakdtrsl is
important to address the issues identified.

At the western premiers conference in June 20 ptk-
miers, including our Yukon Premier Dennis Fentigablished
a new strategy to conserve and manage Canadals \frater
supplies as set out in a water charter, includireking water
conservation and protection a priority and coopegatind
sharing information on water conservation and dqualihat is
taking the bull by the horns and providing leadgrsh this
area.

Speaker’s statement

Speaker:
mind the honourable minister: don’t mention individs by
name, please.

Question re:
Ms. Hanson:
horse are abuzz with the sound of pilots trainingl ae-
certifying to fly helicopters. This year the skiebove our
beautiful city are expected to be busier than eler to the
current mineral staking rush. This does raise spnoblems,
however. These test flights run from April to June.

They occur more than 12 hours a day,
They cause considerable noise and pollution butstwaf all,
they occur over residential neighbourhoods. Thia iserious
safety concern. These pilots practise take-offs mdings,
sharp turns, sudden descents and other tricky noanes

Can the Minister of Highways and Public Works tedl
why these test flights occur over residential &Peas

Hon. Mr. Lang:
50 years. We encourage them, if they're doing tttago out-
side the residential areas and, in most casesgdihey

Ms. Hanson:
couragement, but the reality is that particularlgli¢opter
flights are doing their training above the downtoarea of
Whitehorse. Yukoners do like to get outdoors anpbyeimur
very short springtime. We like to sit outside orr decks and
work in our gardens or play with our kids. Somenof con-
stituents say these activities — the flying off ttlay cliffs,
particularly below there, at the top of Eighth éB&lventh Ave-
nue areas of Whitehorse Centre — are loud soundist@ong
fumes of helicopters filling the air from morning hight, day
after day.

Can the minister tell me why these test flightsnmroccur
further away from residential areas?

Airport activity

Hon. Mr. Lang: That is maybe another thing the
NDP could shut down — the airport.
Ms. Hanson: I would expect something a bit more

with gravitas from the minister responsible foisthrea. This is
an issue that has been raised by members of myittemey in
downtown. This is a quality-of-life issue for maafy my con-

Before the next question, | just want to re-

That airport has been there for about

minister who said this to her — raised this issuleva years
ago, she was told to stay someplace else duringdtiegtime.
| hope the minister might have developed some s}myply
now. | hope he has a better answer today for persorthe
many downtown residents who find low-flying helitefs
dangerous and disruptive.

Will the minister commit to looking into other pes
where these helicopter pilots can practise thsiing skills
more safely and less obtrusively?

Hon. Mr. Lang:
Third Party and her comments in this House. Thatoai has
been there for 60 years. In fact, it has been thmrger than
she has been in the Yukon. The people use it rdsflgand
cautiously. On fixed wing, they're encouraged torkvoutside
the city limits.

| find interesting the Leader of the

I'm saying to the member opposite: everybody ins thi

community uses that airport.
By the way, four jets fly over my house every dayevery

Every spring, the skies above White- day, Mr. Speaker. I'm not going to shut that dowhey're for

the service of all Yukoners. | will work with thérgort, but the
airport is where it is, and there are airplanes taede are heli-
copters. I'm not about to shut down the internalairport.

Questionre:  Wolverine mine cave-in

Mr. Cardiff:

ruary 16, there was another cave-in. Five hundogthds of
rock came crashing down in an area where workegisbiegn
working. Luckily no workers were in the vicinity #te time of
the cave-in.

In August, Energy, Mines and Resources approvedMuk

Zinc’'s mine development and operation plan, vergoh0-12,
subject to some conditions. Yukoners want somerassas
that the mine is safe. | want to give the Energined and Re-
sources minister, who permits mines in the teryjtan oppor-

That may be the case, and it's an en+,ity 1o speak to Yukoners about this latest isoid

What steps is his department taking to ensurentime is
safe?

Hon. Mr. Rouble:
company has taken to heart and, additionally, gowent
agencies, such as Energy, Mines and Resources land
Yukon Workers’ Compensation Health and Safety Bcamd
their operational health and safety folks have dlsen very
active in. It is very fortunate that there was me dwurt in this
area where people were not working. It was an #reahad
not been yet re-supported, but an area where tlezg plan-
ning to do additional work. The Department of Enenglines
and Resources is working closely with the comp&wmgdition-
ally, the company has worked with Occupational Heaind
Safety. Occupational Health and Safety has gonanih pro-
vided their confirmation that work can continuedreas that
have been identified within the mine site.

Mr. Cardiff: There have already been two deaths
the Wolverine mine, and we don’t want to see anyembast

Mr. Speaker, we learned yesterday that a
seven daysedt.w tragedy was narrowly averted at the Wolverine mide.Feb-

This is a very serious issue that the

a

at
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April, a young man, Will Fisher, died when a tunnellapsed.
Yukoners want some assurances that the mine issafehave
the same question for the minister responsible Yokon
Workers' Compensation Health and Safety Board —ahtto
give that minister, who is responsible for healtid @afety in
Yukon workplaces, an opportunity to speak to Yukesrebout
this latest incident. What steps is his departnteking to en-
sure this mine is safe?

Hon. Mr. Hart: As we've stated previously in this

House, Occupational Health and Safety was immegliate-

site, in conjunction with the RCMP, to review thiguation

where the individual suffered his mishap. They wirere for
the whole duration of that review. In fact, theysered that no
one was working underground until such time as @atianal

Health and Safety was happy with the conditionsethe

Hon. Mr. Fentie: Well, | guess respect for the forum
of democracy, our Legislative Assembly, has justrbdemon-
strated.

Frankly, all pertinent information for this Assembfor
the members opposite, for the public, is made alkalthrough
the appropriate processes, channels, and so ornf Bt Offi-
cial Opposition, the Liberals, choose to use thisasimanner
that is not intended, that is their business.

But let me remind the House and Yukoners of somgthi
even in debate, in this Legislature, when we omyehto sit a
maximum of 60 days in a calendar year, the Libelalse
failed — failed in all these years to fully debatebudget. |
think the problem and respect for this House dghtrover
there on the Liberal benches.

Mr. Elias: First and foremost, I'll take no lessons from

Mr. Cardiff: It's unfortunate the minister doesn’t even this Yukon Party Premier. Yukoners are craving ogss and

get it. I'm talking about what he’s doing and witla¢ depart-
ment is doing to make it safe after the latestdent, not the
one that occurred last year. Last year a 25-yahrah April
25, was killed by a cave-in at Wolverine mine. Slyoafter-
ward, as the minister just stated, Yukon Workershfpensa-
tion Health and Safety Board went there with theMiRC They
did an investigation. They released an interim repm the
fatality, and they announced that a more thorongkstigation
would be conducted.

A board representative recently said in media spibrat
the investigation into the death last April had le@empleted
and it is in the hands of the Yukon Department wdtide.
When did Justice receive the report from OH&S ar@iViR
inspectors? What does the report say, and whenitvoke re-
leased to the public?

accountability in this democracy. Our requests tmn ftoor of
this House for information were done in the pulslibest inter-
ests.

Requests for budget information, health care stjdidu-
cation reform, investment policy, our territoryisdncial posi-
tion, energy studies, audits and reports, publfetgastudies,
environmental test results — every single one e$¢hrequests
for information was ignored by this Yukon Party gavment.
Why has this government not responded to theseests@and
chosen to keep this information from the public?

Hon. Mr. Fentie: In the context of respect for this As-
sembly, the Member for Old Crow has just statedyegingle
request has been ignored. But the member alscerefed the
fact that the financial position of the Yukon hasb requested.
What in the name of this Assembly and democracy@anda-

Hon. Mr. Rouble: In this particular case, additional tional thought is the budget — the budget that.tiberals have

work has been done by the engineering staff invhhmy the
geological staff involved, by the people doing shering-up of
these areas and additional inspections going arcbypational
health inspectors to ensure that it is permittgut@priately and
to ensure that the appropriate permits and ceatdi are in
place in order for work to proceed. The company hasn
working very proactively with all the agencies itwed,

whether it is the Government of Yukon or Yukon Wen

Compensation Health and Safety Board in order suenthat
their mine is being built to the highest standards.

Question re:  Motions for production of papers

Mr. Elias: Yesterday in Ottawa, the Harper govern-

ment was found to have breached parliamentarylpgeion
two separate occasions. As tlidobe and Mailnoted in an
editorial today, the government has scorned Paeidnand
shown a lack of respect to the people entruste@anadians to
represent their interests in refusing requestsdé&ailed infor-
mation on the cost of legislation.

Here in this Legislature there are almost 60 infation
requests on our Order Paper for information fromm overn-
ment and not one has been answered.

Why has this Yukon Party government, for years,setl
to provide members of the opposition and the pubith the
basic information on what they are up to?

failed in nine years to fully debate? The probldma tiberals
have is that they don’t have time for democratiocpsses and
constructive debate. They're too busy running adetrying to
find a way to get the office.

Mr. Elias: We've made these requests on behalf of the
public we serve, and this government’s responsgwsays no.
The Premier wants to know what | vote against?téll him
right now what | vote against. | vote against tkerst privati-
zation of our energy future. | vote against copping on cli-
mate change. | vote against our terrible graduatibes. | vote
against democratic deficits. | vote against $36ilion of bad
investments. | vote against the lack of compassiod ac-
countability of this Yukon Party government.

You know what, Mr. Speaker? This Yukon Party dits th
before, and they will do it again. This Premier deéo get on
his feet and give one good reason to Yukoners vehids re-
fused almost 60 information requests from the ojioos
members.

Hon. Mr. Fentie: | think the reason has just been pre-
sented to the public by the Member for Old CrowthHt is the
approach that the Liberals take in constructiveatisbl don’t
think | need to expand on that whatsoever.

Mr. Speaker, all those lists of votes, apparemntilyich the
member has voted against, have never been onabredt this
House for a vote. Good luck to the Liberals. Weti# waiting
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for their plan. So far, what have we got? Oppositm building

health care facilities. A big issue with a leakyvee pipe that
turns out to be a frozen waterline. A hiring offiaean adult
store. Dealing with officials and public employeéesa manner
that is inconsistent with the authority vested s as elected
members. | could go on all day, Mr. Speaker. | kiime Liber-

als are in a big predicament. They have no plagy tiave no
vision; they have no focus; they have no purposd, Yukon-

ers don’t know what they stand for. Good luck ie toming

election.

Question re:  Motions for production of papers

Mr. Mitchell:
Gwitchin just asked the Premier a question thnedi a seri-
ous question, and he got the usual deflection areftsion and
no answer, so we’ll try again.

Let me repeat the point the Speaker of the Housgoaofi-
mons made in his ruling yesterday. Parliament magreondi-
tional right to demand information from the Cabin@ver the
last five years, this government has taken its Igath the
Harper government when it comes to providing infation to
the public. Mr. Harper deals with the public oneed-to-know
basis and we have the same attitude here in tmeicoffice.

There are 59 requests on our Order Paper thatgthis
ernment has not responded to. Why has this goverhamsen
to ignore every one of these requests for docurtientan
behalf of Yukoners?

Hon. Mr. Rouble:
opposition complaining about not receiving inforinat They
did get a copy of the Department of Education’suahmeport.
Earlier today | presented both the English and ¢emnansla-
tion of the Department of Education’s strategimplahe other
day | was told by the Liberals that we hadn’t dangthing in
order to respond to the concerns raised by thetéu@eneral
of Canada.

When one takes a look at the report, on pagesodighr11
of the preface, there are responses to 11 of temmmenda-
tions.

Now, the opposition can bury their heads in thedsalh
they want, but just because they have a lack ajrimétion
about what is really going on, or a lack of awaesnaloesn’t
mean that nothing is going on. They just have td their
heads out of the sand, take a look at what is goingead the
reports that are actually given to them, and thencan get on
with constructive debate.

Mr. Mitchell:
it O for 4. Talking about heads in the sand — amsve ques-
tion that is asked. Stop telling us that it is opybu to decide
what information will be provided. The public exped more
from the Harper government and from this governnasnivell.
They promised voters they would be fully open andoant-
able. The Speaker of the House of Commons threvbdlo& at
the federal Conservatives yesterday because thetnaoally
ignore requests from the opposition for informatittnwould
have been reasonable to expect at least some psogrdnave
been made in response to these more than 50 MRRs jrast
four years, yet this government has come up empty.

My colleague, the Member for Vuntut

The Education minister has now made

What good reason does the government have foringfus
to provide the information we have been asking for?

Hon. Mr. Kenyon: It is interesting to watch the Lib-
eral leader in the Yukon so avidly supporting t@ddral coun-
terpart, the Iggy Opposition.

| think perhaps if the member actually read the sitels
where most of this information is posted, if hedrehe docu-
ments we regularly table in the House, if he orduleagues
attended — rather than staff — regular departmeampalates
and briefings that are offered and took adequatesnaand
didn’t sit there and say they were possibly holdihg truth
back because the member can read body language —

Perhaps it's about time the members are concerbedta
things that are placed on the floor. When are tberals in this
House going to debate the over 1,000 motions they have
placed on the floor of this House? Are they askimggs that
could seriously be debated in this House, in a deatic fash-
ion, or are they just having a little bit of funemthere?

Mr. Mitchell: Well that's O for 5, Mr. Speaker. De-
flection, diversion, but no answers. We know tlet final an-
swer of the day — because that's when he likeso yp —
will be the Premier’'s. The Harper government breaclhe
privileges of Parliament by hiding information frdearliament
and Canadians. Government is not above the rulée T
Speaker reinforced the supremacy of Parliamentaving a
right to demand all information necessary for itder so |
would urge the Premier, take a look at the Speakeiting. In

It's always interesting to hear the fact, | would urge all the members across the wapke a look

at it. Several of the requests we have made r&atsues that
are each their responsibilities.

Instead of putting up a brick wall, will the Premigtart
answering some of the 59 outstanding requestsformation
we’ve made on behalf of Yukoners?

Hon. Mr. Fentie: Let me remind the Liberal leader
that this institution, this Assembly, also has &&qer, and if
the Liberals take issue with the government sidkienpresen-
tation of information requested, take it throughe dorocess
before this Assembly’s Speaker. The problem hetledd.iber-
als are scrambling to at least find some semblaheeposition
they can present to the Yukon public.

Mr. Speaker, the requests for information that @freub-
stance, that are factual, are always respondedMtmen it
comes to accountability, the opposition — espegidélé Liber-
als — are to be held to account for not debatiregghblic’s
business. They have never, ever finished fully tebathe
public’s business and, in short, the most imporfzant of the
public’'s business, the budget. They just vote agjaiiy they
know not what they do. Good luck in the coming st

Speaker: The time for Question Period has now
elapsed. We'll proceed to Orders of the Day.
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ORDERS OF THE DAY

GOVERNMENT MOTIONS
Motion No. 1310

Deputy Clerk: Motion No. 1310, standing in the
name of the Hon. Mr. Fentie.

Speaker:  Itis moved by the Hon. Premier

THAT pursuant to section 18 of theonflict of Interest
(Members and Ministers) Acthe Legislative Assembly reap-
point David Phillip Jones, Q.C., as a member ofGoeflict of
Interest Commission for a three-year period.

Hon. Mr. Fentie: As I'm sure all honourable members
are aware, the Conflict of Interest Commissionearisofficer
of this House and plays a key role with respedh&Conflict
of Interest (Members and Ministers) Akte assists members of
this Assembly and members of Cabinet to understiagid ob-
ligations under our conflict of interest legislatioHe assists
members and ministers in identifying areas of fgrestonflict
and providing them with the advice on preventingfiicts
from occurring. He may investigate any complaihtst tmay be
made by members under tBenflict of Interest (Members and
Ministers) Act The Conflict of Interest Commissioner also
plays a role with respect to employees of our wericaucuses
and Cabinet offices as well as deputy ministerse Totion
before us today is to reappoint the current Condicinterest
Commissioner, David Phillip Jones, Q.C. for a fauthree-
year term.

Mr. Jones was first appointed by this House in 2602-
ceeding Yukon'’s first Conflict of Interest Commizser, the
Hon. Ted Hughes. His appointment was renewed by leesn
of this Assembly in 2005 and in 2008. His curremtrt expires
in May of this year.

Mr. Jones certainly brings a wealth of experiencel a
training to his position. He has a legal practiceEdmonton,
which focuses on administrative law. He is alsceatral arbi-
trator and mediator in both labour and commerciatters. He
is the co-author of Jones and De Vill&snciples of Adminis-
trative Lawand is the co-editor of theédministrative Law Re-
ports as well as the author of numerous other articles.

Mr. Jones studied economics and political sciente a

McGill University. As a Rhodes Scholar, he studiag at the
University of Oxford in England and has taught latvboth

McGill University and the University of Alberta. @n Mr.

Jones’ past service to this House and his qudiifica for the
role of Conflict of Interest Commissioner, | am gded to be
sponsoring this motion before us today.

Mr. Mitchell: | will be brief, because the Premier has
outlined the curricula vitae for the Hon. David éenQ.C., and
we rise to support his motion.

Mr. Jones does bring great expertise and experientiee
position. He has served Yukon well over the pasteherms
— nine years — and we look forward to benefitingnfir his
advice and counsel over the next three years. \ldowisup-
porting this motion.

Ms. Hanson: The members of the New Democratic
Party caucus support the reappointment of Mr. Jéorea fur-
ther three-year term. His advice to members andsteirs over
the years about whether a particular matter wouldauld not
constitute a real or apparent conflict of interastl what steps
need to be taken to avoid such a conflict have,dure, been
invaluable.

Mr. Jones said in his last report the concepts aidat
constitute a conflict of interest do evolve ovendiand that we
need to ensure oweonflict of Interest (Members and Minis-
ters) Act which was originally enacted in 1995 and amerided
1999, keeps pace with the times.

We look forward to working with Mr. Jones.

Mr. Cathers: Mr. Jones, as other members have
noted, has served this Assembly and the territoryafmost
nine years in the role and has continued to dgafia job. I'll
be supporting his reappointment.

Speaker: If the honourable member speaks, he will
close debate. Does any other member wish to belhear

Hon. Mr. Fentie:
site for their input.

Mr. Jones has certainly served this Assembly aisdtéri-
tory well. 1 think it is only fitting that he be appointed again
for the next three-year term. Thank you.

I want to thank the members oppo-

Speaker: Before putting the question, the Chair must
draw the members’ attention to section 18(4) ofGloaflict of
Interest (Members and Ministers) Acthat section requires
that a motion to appoint a Conflict of Interest Goissioner
must be supported by at least two-thirds of the bamsnof the
Legislative Assembly present for the vote. In ortterensure
the requirements of section 18 of @enflict of Interest (Mem-
bers and Ministers) Acare met, the Chair will call now for a
recorded division.

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.
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Madam Clerk:
nil nay.

Speaker:
by the required support of two-thirds of the mersbef the
Legislative Assembly present for the vote and avid Phil-
lip Jones, Q.C., has been now reappointed as Cooflilnter-
est Commissioner.

Motion No. 1310 agreed to

Hon. Ms. Taylor:
leave the Chair and that the House resolve into iGittee of
the Whole.

Speaker:
Leader that the Speaker do now leave the Chairtlaadthe
House resolve into Committee of the Whole.

Motion agreed to

Speaker leaves the Chair

COMMITTEE OF THE WHOLE

Chair (Mr. Nordick):
Whole will now come to order. The matter before @@anmit-
tee is Bill No. 24 First Appropriation Act2011-12 We'll now
proceed with general debate on Health and Soci@i®s. Do
members wish a brief recess?

All Hon. Members: Agreed.

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

Recess

Chair: Order please.

Bill No. 24: First Appropriation Act, 2011-12 —
continued

Chair:
24, First Appropriation Act, 2011-12We will now proceed
with general debate in Vote 15, Department of Heatid So-
cial Services.

Department of Health and Social Services

Hon. Mr. Hart: | apologize, but I'm going to sit. I'm
pleased to have the opportunity today to speakoim@ittee of
the Whole on the Health and Social Services opmratind
maintenance expenditure budget for the year 201inlthe
amount of $262,611,000. | would like to draw yotteation to
some of the highlights of the programs, serviceas$ major ini-
tiatives that we will be focusing on over the cogiyear.

The department is actively planning to move forward
the recommendations of the report of the Auditon&al. We
have accepted all of those recommendations. Webitutlin-
ing our implementation plans as well as steps dirdaken
during our discussions with Public Accounts aftes tomple-
tion of this sitting of the legislative session.

However, | would like to say a few general word®uh
the report and what it means for the budget petsmed/Vhat
the Auditor General said in her report, in esseicdhat we
have to have more careful business cases to suhygoexpen-

Order please. Committee of the

The matter before the Committee is Bill No.

Mr. Speaker, the results are 17 yeas,diture of public funds. These business cases nmsigorous;

they must have benchmarks, performance measures ea-

The yeas have it. | declare the motion carriedful risk analysis.

We in my department are faced with a wide arragrajo-
ing demands and an infinite set of fresh demandswlith a
finite amount of resources to meet those demandsaWw do-
ing better than most jurisdictions in maintainirge trelative
share of expenditures as a percentage of the Gietimeless,
Health and Social Services consumes more than oakey of

I move that the Speaker do now the budget. New endeavours must be funded frormiefities

within the system or new targeted funds from Ottawa
The Task Force on Acutely Intoxicated Persons sk Re-

It has been moved by the Government Housdivered its final report on December 31, 2010. Tepartment

accepts the report’'s recommendations and has begwork
on implementation planning. In assessing what we d for
the development of a sobering centre, a medicalxd@iodel is
an important part of the plan. We will be workinigsely with
others as we explore how we might accomplish this.

Work on the wellness initiative commenced in Japuar
2011. The wellness framework will set out a broatica of
achieving wellness among different groups in thé&ofy such
as children, young adults and persons with digadslin differ-
ent settings, such as workplace, schools and thencmity at
large. The strategy itself will focus initially arhildren, youth
and families. This strategy will reflect the bestidable evi-
dence, coupled with the vision and priorities ofkgoers and
will be complementary to the social inclusion stt, the re-
newed active living strategy and the healthy agstgtegy.
This initiative is undertaken as an important pafrtour re-
sponse to the health care sustainability review.

Work on the social inclusion and poverty reductstrat-
egy is proceeding as planned. We are confidentttteastrat-
egy will be completed by the summer and will pravigs with
a framework on how the government can move forvirraid-
dressing the pressing social challenges that imffectmost
vulnerable citizens of our society. ThWhitehorse Housing
Adequacy Studydone as part of the social inclusion work, as
well as the recently releas@édHome for Everyone: A Housing
Action Plan for Whitehorsedeveloped by the housing task
force of the Anti-Poverty Coalition, are helping tasidentify
priorities and develop programs and services tastasisose
wanting to make better lives for themselves.

This government expects to be announcing signifipao-
gress shortly in all these areas.

Addressing various social housing issues and aigédie is
a priority of this government. Health and Sociah&ms is
working closely with Yukon Housing Corporation omamber
of initiatives brought forward by various communigyoups
and interests. Over the coming year, we will camiour work
with NGOs and stakeholders.

Our government is continuing to follow through ds i
commitment to provide services and supports todobil with
disabilities and their families through its collahtion with
Autism Yukon, FASSY and other community groups and
through our involvement in forums such as the Camad
Northwest FASD Partnership.
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We are also continuing to engage and work witht Fils-
tions on implementation of thehild and Family Services Act
This government has also made a tangible committoenbrk
with the Government of Saskatchewan as they expllimesal
trials for MS sufferers based on the still contrsia liberation
therapy developed by Dr. Zamboni in Italy. Discossi with
Saskatchewan are ongoing as we await responsksitdéealth
research centre’s request for proposals, now eggefctr the
end of April of this year, after which there wileka one- to
two-month period needed to conduct a peer review.

Once the peer review has been completed, submssgion
funding will be considered by the Saskatchewan guowent.
The level of our government’s commitment will degean
how the funding process will unfold.

Insured Health Services has introduced an innowadtii
tiative by establishing the Weight Wise programyiakon in
conjunction with Alberta Health Services. There averently
39 patients awaiting the start of the second afteaf this pro-
gram, anticipated this spring.

Insured Health Services has successfully recrypedia-
trician services in Whitehorse and sees a pediaeiwice
available to Yukon residents on a monthly basisuted
Health Services has also been successful in rewenitof rural
physicians. This year we’ll be seeing the openifid® new
beds in the Thomson Centre, which will help allevithe de-
mand we are currently experiencing for long-termecheds.
Preliminary renovation work at the Thomson Centilt aso
allow us to proceed with a further 10 beds at erldate.

| would now like to draw your attention to specifiadget
highlights. Over the coming year, total O&M expendes will
increase by 14 percent, which will include a 14epet in-
crease in the transfer payments and will be accaiegaby a
revenue increase of 33 percent.

All major program areas will see increases. Theadep
ment is working with Yukon Hospital Corporation arle
Canada Health Infoway to move forward with plans dddi-
tional electronic health information systems in ¥okand in
developing a legislative framework for personal Ithe@anfor-
mation. Electronic health information systems arémaportant
part of modernizing the health sector and improvipadient
care. Yukon is embarking on a territorial-wide edtte project
to provide patient information electronically tdnitians and
care providers through an interoperable electrdrgalth re-
cord.

With respect to the $3.614 million capital buddk®,196
million has been allocated between a number of Gatealth
Infoway-funded projects. $2.836 million will be adlated for
the development of an integrated health recordesysinclud-
ing phase 1, and subject to the approval of thenbas case for
phase 2. $360,000 has been allocated to completerdtaa,
which is a system that will enhance our abilitypath national
and local levels to manage communicable diseasereaks,
immunization, vaccine inventory, family health, hkaalerts
and workloads.

Canada has approximately $8 million earmarked for i
proved Yukon electronic health record projects oter next

few years. This allocation is offset this year hg tecovery of
$2.279 million for the e-health Canada Health Irdigvproject.

This budget provides an eight-percent increasaricaddi-
tional $3.581 million to the Yukon Hospital Corptica for the
2011-12 budget of $46.405 million. This is primganihade up
of a total of $3.117 million in operation fundingch$2.18 mil-
lion for the Watson Lake transfer. Funding for thensfer in-
cludes costs associated with the transfer of peelpnew pro-
posed positions, a new First Nation health programa, corpo-
rate overhead. This figure also includes capital dogoing
equipment replacement and upgrading.

There has been a decrease of $977,000 to address th
Yukon Hospital Corporation employees’ pension pitficit,
originally entered into in December 2006, which dades
with the final payment on March 30, 2011, priotthe start of
the 2011-12 fiscal year.

This budget also contains funding for the cancee cavi-
gator program, which continues in partnership wiit& Yukon
Hospital Corporation, and which assists Yukon resid diag-
nosed with cancer to navigate the health care systd1,000
has been allocated for the continuation of thiggpm. | also
wish to note that this was a federally funded paogthat this
government picked up when Ottawa ended this paatiquro-
gram.

This budget also includes $80,000 for the community
clinical dietitian. The role of the community digih generally
is to develop population-based programs and sesyvioelud-
ing information campaigns. Again, | wish to pointtahat this
is another initiative funded through federal dalar

The department values the work and contributiomahy
NGOs that provide service on our behalf. Respondinghe
individual needs of each NGO is a challenge eactn, ygiven
that we must all work with limited resources in theer-
increasing demands.

This year's budget provides for $111 million inrtséer
payments to community partners, such as parenthi@dren
with disabilities, the Yukon Medical Associationukon Hos-
pital Insurance Service, childcare operating fuaigd NGOs.

The NGO funding will support the work of organizats,
such as Help and Hope for Families Society, FASB¥4ny
Rivers Counselling and Support Services, Yukon Wuome
Transition Home Society, Salvation Army and the Baw
Shelter Society.

While the social inclusion strategy will establighe
groundwork for future investments, this budget |des
$14.14 million for social assistance and suppdrésrost vul-
nerable citizens of our communities. This is arrease of $2.8
million, which takes into consideration the followi factor:
Yukon’s growth in population. We are at the highggpulation
level since the gold rush, with a nine-percentéase in cost
and an eight-percent increase in caseload numbers.

This budget contains a total of $3.4 million foe tterrito-
rial health access fund, highlighted by some of ftiikowing
initiatives: $406,000 for the palliative care mqdgl68,000 for
healthy living and healthy eating; $207,000 for thellness
and aging strategy; $140,000 for the Yukon heaittd; 1$1.082
million for the chronic conditions support progra$435,000
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for mentorship; and finally, $120,000 for the tedatlth pro-
gram.

In addition, $1.6 million has been allocated fa thedical
travel fund which supports Yukon medical travel deeel
would like to note that the funding for the territd health ac-
cess fund is 100-percent recoverable from Canadepaht of
the condition of this funding, the federal govermmesquires
that we thoroughly examine our medical travel pangrto de-
termine if there might be better ways to run thegpam and
manage our costs. | want to underscore that thimisa cost-
cutting exercise.

The medical travel review currently underway doesin-
clude a review of the medevac program. The decigigend a
patient out of the territory for urgent medical deédas been,
and always will be, a medical decision. The comsult will be
looking at administrative processes and provididgice on
such things as better tracking, reporting on medireael ac-
tivities, reason for medical travel and stats om tiypes of ser-
vices the patients are receiving Outside.

This information will better inform health manageasd
groups such as the specialists committee and ttisioles they
make regarding the medical travel program.

This budget sees an increase to physician and tabspi

claims that are reflective of a changing demograjalnid popu-
lation increases. A $5.1-million increase has bfeacast to
address the growth in physician claims, as thereoiginued
growth in patient visits, the number of physiciamsl the com-
plexity of patient cases. A $4.9-million increas® hospital
claims is also being anticipated. Both the numbwet eost of
claims is increasing as population and health oaezls of the
Yukon change.

These increases are necessary to meet the headthezds
of a growing Yukon population, yet as a percentah&DP,
we are still significantly better off than mostigdictions.

At this time | would like to take the opportunity provide
clarification to a statement | made in Committegte Whole
on February 21, 2011, during our discussions on20k0-11
supplementary budget. In explaining the $7.907tamillin-
crease to Health Services, | mistakenly indicabed there was
an increase of $7 million required for salary irages, when in
fact, the correct explanation should have incluthed follow-
ing: there was an increase of $7,000 for salarsegmes in the
management category, and not $7 million. It coudenbeen
the drugs.

The above information now correctly explains theeli
item for health services in the supplementary btiflge2010-
11, for the members opposite.

Returning to this year’s budget: we have includedhis
budget for continuing care an increase in persoohel.75
million, and a $957,000 increase in other O&M foe bpening
of the 19 additional beds at the Thomson Centre.

Additional O&M includes service contracts such &s-d
tary, laundry, pharmacy, nursing and general sapplequip-
ment rental, communications, training, and non-oamable
assets. The estimated timeline for the first regideadmission
to the Thomson Centre is slated for May 2011. \ké$pect to

the capital budget, I've already drawn your atmtio the
Canada Health Infoway projects.

In addition to this, a total of $151,000 in capitalallo-
cated for repairs to facilities, including the yguoffenders
facility, Youth Achievement Centre, group homes ahe
Sarah Steele Building. This budget also provides$82,000 in
capital, allocated for the purchase of program mmeint for
number of facilities. A total of $203,000 in capitm allocated
for equipment purchases in a number of programsairelud-
ing chronic diseases, extended health, hearingcesivdental
health, communicable disease and environmentalttheAl
total of $457,000 is allocated for renovations andipment to
maintain the 13 health care centres.

My government values any opportunity to work cotieds
tively with First Nations. $110,000 in funds hasbaellocated
in this capital budget to complete the installatidrvideo con-
ferencing in First Nation offices under the northestrategy
telehealth expansion project.

That concludes the highlights for 2011-12 budgettfe
Department of Health and Social Services. | lookverd to
the opportunity to respond to questions from thenivers op-
posite.

Mr. Mitchell: First of all, I'd like to thank the minis-
ter for the overview as presented and I'd likehtank the de-
partment officials for the briefing that was proeé back in
February. It was much appreciated. We did receifairdevel
of detail in the briefing and that is very benedidio our under-
standing of the spending that's in the estimat&k.like to
thank all the officials — there were quite a numtiere, and
one who is usually there but couldn’t be.

I'd also like to thank the health care workers asrukon
in the 13 community health care centres the ministes just
referring to, plus at the Whitehorse General Haed@nd the
Watson Lake hospital, the doctors, the nurses aedical im-
aging technologists, and the dieticians. All theogle who
work in our health care system are very dedicatethpassion-
ate and caring, and | think all of us who have treopportu-
nity or occasion to make use of the system are apprecia-
tive of the very personalized care that we recgivéukon.

I'd like to start with just some general questioagolving
around the estimates. | appreciate the ministerihdisated
that, mains to mains, there’s a 14-percent incréase 2010-
11 to 2011-12.

I'm going to mainly concentrate on O&M today becaus
the capital budget is relatively small and the Od&Mdget is
the biggest O&M budget across government. Of cquitss
department represents virtually 25 percent of tial tbudget
we have in front of us. The O&M estimates are $@64illion,
and that, at first glance, does appear to be aHyeaicrease
from the 2010-11 main estimates of $230.8 milligvee also
know that after two supplementary budgets in 2010\e
have now spent, or are forecast to have spent,$R&F.7 mil-
lion in the fiscal year that is about to end.

That means the main estimates are in expectatimnwh
will spend only $4.9 million more this coming yetran we
have spent in all of last year with those supple@argrbudgets
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included. Meanwhile, as the minister has pointetl aages
have increased, with a new YEU contract.

The other costs have increased; prescription dnage in-
creased; the number of visiting specialist visits grojected to
increase, supplies, physician fees, et ceteraYahkdn’'s popu-
lation has grown, as the minister indicated — hithby over
600 people, primarily in Whitehorse, although alsosome
other communities. In fact, $4 million of the inase in main
estimates to main estimates in the Health budgeteais sim-
ply due to the collective agreement, so it's nonmpothat’s to
provide increased or new services, but ratheragesult of the
fact that our hardworking employees have succdgdfiglgoti-
ated a new agreement and those costs have tolbdedc

My first question for the minister, because wegers how
large the supplementary budgets for health care leeen in
two budgets, in 2010-11: how confident is the m@righat he
can get the job done for this amount of money?

Hon. Mr. Hart: We also are looking at one-time ex-
penditures in the supplementary in allowances fspn, as
well as — both the hospital and the physician ctaihad
money already set aside for them in the recoveriy-the sup-
plementary.

Mr. Mitchell:
to again see sizable health budget increases iplesupntary
budgets in this coming year? That has been a patie¢he past
and it certainly was last year.

Or is the minister saying no — that, obviously, rehavill
always be some unforeseen circumstances, but rsm'tdti@nk
we will have large or significant supplementary amts that
will need to be voted?

If we are going to see significant supplementargdais in
2011-12, where is the money going to come from?

Hon. Mr. Hart:
with regard to a supplementary in the future. HosveV will
state that we anticipate the differential for thgygician claims
and hospital claims — the amount difference is al&simil-
lion for the whole department.

Mr. Mitchell: The minister referred to the Auditor
General’'s recent report, entitledukon Health Services and
Programs — 2011, Department of Health and SocialiSes
and the minister indicated in his opening remahkd the gov-
ernment is following up on all the recommendati@amsl in-
tends to implement action to do so.

My question for the minister: what sort of changeprac-
tice or procedures is the Department of Health Sodal Ser-
vices putting in place so that they can betternesit these
costs during the year?

Does the minister believe that the increases, nesiin
mates to main estimates, are sufficient to coveseramounts,
since those amounts increased so much in the supptary
budget? If not, since it's obviously impossible kaow these
costs until late in the year or the year followimgl] this inevi-
tably, yet again, lead to supplementary budgetsoi@r these
costs of some significance? I'm not asking the satari if there
is going to be any money at all that's required;ause estima-
tion is just that — it's estimation. It's not a pige science. It
appeared to me from what the Auditor General wgigan
conversations | had with her that perhaps the gowent was
being overly optimistic in past years on just whérese num-
bers would play out.

Hon. Mr. Hart: I'll try to respond as best | can to the
member opposite’s question. We are talking withtighi Co-
lumbia and Alberta to try to get a better estinwftthe number
of patients. Again, | will state that both thosédgdictions have
indicated they, too, are having difficulty in maiting their

Just to follow up on that, can we expecthealth systems. They've indicated to us that theay assist if

we can provide them with the resources to haveTahtRere to
fill it out, but of course the member opposite kisothat's not
obviously conducive for us to work with.

What we have been doing, though, is working veogely
with B.C. and British Columbia to see if we can toyget a
better reporting structure. But, again, as I'veigated in the
House many times, our reciprocal agreement alld®westone
full year in which to bill us for patients. It doesme to light
for those patients whom we’re unaware of being datsAs |

We don’t expect any large issues mentioned to the member opposite during our ldaghgj our

agreement with both jurisdictions for intensive ecéreds has
gone up substantially from what it previously we¢e're also
going to work with stats Yukon on a computer madgllsys-
tem to help with assisting in the process. It wake us some
time to work toward that, but we are working witiein in a
manner to try to monitor that situation, as welhaset some of
the conditions of the Auditor General's report wittgard to
monitoring this type of expense to the Yukon.

As | stated, too, previously, it's really impossitib know
for any great certainty what items are going tb dad just ex-

One of the concerns that was expressed by the éwditactly what they're going to be. For example, we had pa-

General in paragraphs 86 and 87 was that the depairt
“...overspent its budget by $1.4 million in the 2008-fiscal
year and by $3.7 million in the 2009-10 fiscal ye’ss a result,
the department is not in compliance with Eieancial Admini-
stration Act” The Auditor General went on to say, “According
to the department the overspent amount in bothsyeas due
to costs from other jurisdictions that the departtméid not
budget for. While the inter-jurisdictional guidanfoe hospital
and medical care insurance states that provincgdegritories
have up to 12 months to invoice for services atpatient has
been released, an estimate of these costs shoufdde before
the year-end so the department can request supplemess-
timates for any additional costs.”

tients in the month of December who cost approxagat2
million. We were totally unaware of what these wereand
these were for babies. They go out and we take chtae
situation. The client goes out, but we don’t kndev,example,
whether they're in intensive care or acute carewbkther
they're in there for two days or five days.

I will say, main estimates to main estimates, tisea@ in-
crease of almost $10 million to account for volumereases.
Late billings after the year-end are not alwayptedict, as |
said. A lot of billings come well after the yeareerin addition,
we've seen mental health cost increase due toapaactty is-
sues of our neighbours in providing that servicéht® Yukon.
They are stretched to the limit in many of theguiss too.
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I will say, though, that our agreement does alloangn
Yukoners to get into the queue in both British @alia and
Alberta on a very quick basis. | don’t think | wdatbrag about
it because | don't particularly think the residenfsB.C. and
Alberta would think too kindly of that. | wouldkié to say that
we are treated very well by those two jurisdictioasd | wish
to keep that working relationship very good becaubelieve
that in talking to any Yukoner — all you have to idaalk to
them and if they went Outside and they are padiaig in any
other health facility in Canada, except for Quebmeny of
them are going to say that the Yukon’s is far sigpeo that
provided by any jurisdiction in Canada, save foeQec.

Again, we are looking at trying to get a better dianon
this thing. We are hoping to work with Statistican@da — in
fact, we are getting some sort of computer modghkipstem in
place to help us with the monitoring. Regardlessnevhen we
do get some of the IT information in place, ther ill going
to be issues where we have patients, and we arg doibe
totally unaware of just what their actual costd .

Regardless, we have to provide health care. In 20@8
member opposite indicated that we were overbudggt,we
also had to provide health care services undehanaict.

I’'m not going to tell a patient, “No, you can’t ceninto
the hospital because we are overbudget. You'll haweait for
another three months.” | don’t think that wouldvesy accept-
able, and | don't think that is something that goyernment,
quite frankly, is going to do. | think our supplem&ry budgets
come in. We are aware. We keep Finance fully infsdnon
where we are at, when we can. As | stated to bwhrtembers
opposite, as well as to the Auditor General, thede come in.
We don’t know what they are until they actually gete. | just
gave the members opposite a quick example of wisattyvo
clients can cost us. It is a very substantial pgecand it's a
very expensive issue when it comes to health carghé
Yukon.

Mr. Mitchell:
and all the information. Just to make sure we'retlom same
page here, we're certainly not suggesting to theister that
we should leave Yukoners untreated or deny tragebbse the
amount hasn’t been budgeted for — not at all. Wigise trying
to get to the issue of: is the budget in front efaufficient,
adequate and realistic to do the job? For exaniipldpok on
page 12-31, with some of the stats on medicalrreat outside
of Yukon, | see that in 2009-10 actuals, we ha®&3 fients —
or separate travel that we were billed for, forngpioutside
Yukon. But in 2010-11, we estimated 1,875. So we h®83
actual trips in 2009-10, but the government camarid esti-
mated that there would be fewer in 2010-11 — 1,878w-
ever, it's now forecast that, in fact, it's 2,00@p$ in 2010-11.
The population of Yukon has grown. We have moreistdial
activity.

We have actual operating mines and we’ve seenttibae
can be dangerous places to work, but we're estigdtie ex-
act same number of clients for 2011-12, for 20107t same
number we actually now have as the forecast of whetrips
out were is what we're using for our estimates tlog new

budget. That's why we look at it and question iftis a realis-
tic estimate or an optimistic estimate.

If the natural growth of industry and the populatgrowth
are going to lead to an inevitably larger numbep@&bple who
require treatment, and a percentage of those edgjlire treat-
ment outside of Yukon, then should we not simplgdmet for
that? | think that's what the Auditor General’s oepwas get-
ting at. It's not a question of deciding we have rout of
money in the budget so we won't treat Yukoners.t'Bheot at
all what we're suggesting. We're saying perhapshiigget for
this department should be larger, because we sudpeng the
course of the year that we will again incur additibcosts.

For example, Mr. Chair, we have on page 12-20 ef th
mains, under Total Social Services, a 2010-11 fmeof
$30.47 million and an estimate for 2011-12 of $204illion.
Now | recognize that it's an increase from the raailut in
fact, if we have more people living here, if hogstosts have
gone up — the average house in Yukon, accordinegaeport
that was just released from the Department of Stesi was |
think $404,000 for the average price of a house saWhite-
horse in the fourth quarter of last year. Similavie know that
rents have gone up. Even if we only have the sameber of
social service recipients, there’'s going to be eatgr cost per
recipient to meet those needs. Another exampieréslistic to
expect to hold the total health service expendstune2011-12
to $100.21 million when 2010-11 is forecast alretmgxceed
$100 million? That's what I'm getting at.

Are these numbers sufficiently large to cover the t ex-
pected costs? | do appreciate that the ministerthai they are
asking the Statistics branch to develop a compuedelling
system. | think that is a very worthwhile idea.dnd want to
minimize the importance of health care by usingnails, but
for example, when we go to the cafeteria for luribky make a
certain number of sandwiches and a certain volusnddwls
of soup. They don'’t actually know how many peopile going

I do thank the minister for the responseto show up on a given day, but there is an expectadbased on

past experience that they will have so many custeme

Similarly, | appreciate that when the minister sthat two
patients alone cost the system $2 million that rngleed be
exceptional and extraordinary, but across 36,00Koviars, we
must be able to realistically project the volume roédical
travel based on past experience. That is what lgatting at.
Short of having the new modelling system in plagbat I'm
asking is: has the department now, as a resulhefAuditor
General’s report, and the fact that we had to emeeHealth
spending significantly in two supplementary budget2010-
11 — it was the lion’s share of those budgets — thasde-
partment gone back and sharpened their pencil regditb ac-
count for these patterns?

Hon. Mr. Hart: I will try to respond to the member
opposite’s question. With regard to what the mendpposite
was discussing previously in his response to nmakihg at the
past is not always a directive for the departméhtat’'s why
we are looking at this computer modelling that wéke into
consideration many issues and assist us in detigmgniour
forecast issues for the department with regardedioal travel.
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We are looking at all kinds of issues as they ectatwhat
the member opposite indicated, the population eeme as
well. What we’re going to be taking into considératalso is,
with the completion of the new resident facilityrdén White-
horse, we know that we are going to be able to racoodate
more specialists coming to the Yukon. Those spistsatom-
ing to the Yukon will reduce our costs, again, taning back
when it comes to medical care because they'll héngethat
service here in Whitehorse.

Now, it may not be 100 percent of the care provjded in
essence, it will provide that process. That is,anicipate that,
in conjunction with Whitehorse Hospital Corporatiome will
increase our specialists coming to the Yukon amdide ser-
vices to Yukoners and improve the services thapeseided to
all Yukoners. I'm very cognizant of the fact thaetAuditor
General indicated, for example, that it was impdrfar us to
look at, as | say, providing better forecasting. &ve looking at
all kinds of issues as they relate to what the nanadpposite
indicated are difficult to measure, so we will woslth our
group in dealing with providing the funding, as émtioned.

We're looking at the modelling forecast. It will lpeus
with dealing with and taking into consideration,t fast the
past but the issues of working with the Whiteho@&eneral
Hospital, our visiting physicians and specialistsl @lso look-
ing at the better practices that are being providet by the
local doctors. The doctors are doing much moreractere
preventive work with patients here in Yukon andngpoit on a
regular basis. As | mentioned in my preliminary coemts, we
are working on an in-territory Weight Wise programmich we
picked up from Alberta. That program has a waitiagalready
for this spring and it's a very valuable progranmisTprogram
was previously conducted in Edmonton. That serwes pro-
vided to those individuals, again, on a medicaldas

We look forward to that program, which again istjas
example of some of the items and programs beingiged
right here in the Yukon to Yukoners to reduce theddical
expense. It will also be offset, we believe, to soextent by
the increase in population and some of the agipgdaslt's a
bit of a saw-off in that particular aspect.

We're also looking at the medical review to helpdesiver
more efficient services. On that particular isshat's exactly
what we're looking at doing. We're not looking atithing the
medevac aspect of the program. As | also statélokimpening,
we’re looking at either maintaining or increasinfthe fund-
ing to our programs throughout Health and SocialiSes.

Currently, our programs are well-utilized and wevéa
minimal or no waiting list on some of our alcohaldadrug
programs. We're working closely with the physiciansthose
matters to ensure that we can provide good sertic&sikon-
ers.

Also, with regard to Health and Social Servicegialoas-
sistance claims are starting to decline, and weeapecting
them to stabilize with the growing economic climatet is
coming into the Yukon. As | also stated in my omgnaddress,
we have provided for a $2.8-million increase iniabassis-
tance. | also would like to say that it was thistpahat insti-
tuted the first increase for social assistance snyn many

years, as well as indexing it to the CPI to enshat it at least
keeps up with the cost of living as it relateshe individuals
who are here living in the Yukon.

In addition, there are many new treatments, many ne
medicines and developments that are happening. iNewes
are being brought up every year. In fact, | just sacently that
isotopes can now be produced in Vancouver and thueyt
have to utilize atomic or nuclear waste as previodsne in
Ontario. | am very encouraged by that particulgreat They
can also produce them using a much cheaper process.

It does have to go through a little bit more tegtiBut I'm
very encouraged by that particular mode. | thinkt thgain
demonstrates there will be some remuneration beteeffuk-
oners, as well as other Canadians, when it comesc&iving
care with the new developments and the increasg, afs well
as new ways of developing. It's also one of thesoea why
we’re working with the Government of Saskatchewantioe
MS model, when and if it is accepted by the end\pfil. We
know that, for example, in the Yukon we have selvBta pa-
tients who are looking to this program as a way arehns of
assisting them with their program. | must say ttigimportant
to reiterate that it has to be tested. It has talbecally ap-
proved by the scientific field and morally acceptgdthe doc-
tors before any tests will be undertaken here inada. Re-
gardless, | think it's important for us to at legst on the edge
and tag along with one of our other jurisdictioasptck up on
some relief for some of our clients who are affdcby this
debilitating disease here in Yukon.

I look forward to working with the jurisdiction ofas-
katchewan, and | look forward to hopefully ensurihgt some
of our Yukoners can form part of the clinical tetstat will take
place there following the end of the review, whishantici-
pated probably at the end of May or first parturiel.

Mr. Mitchell: I do thank the minister for the response.
| want to assure the minister that we're not tryiadpe difficult
with this. It's just that our job is to test thedmyet and chal-
lenge the numbers, ask questions and satisfy sesels to
whether we’re confident in the numbers that ar&ant of us.
Although | think the Premier and another ministatay made
references to attending briefings, I'm pretty certéive at-
tended most every briefing I've been responsibte lfalo find
them very interesting and it’s important.

It's our job to ask these questions, just as ks minister's
job to bring forward the budget and that’s all tlatmeant by
the questions that are being asked. | know thatribt the best
day for the minister to debate this budget. | dorapiate that.

I'm going to divert for a moment because the marist
went into something that | would have asked perftates, but
to stay on the topic the minister raised, whiclofishe experi-
mental therapy — | think it's called the “liberaticherapy” for
multiple sclerosis.

I know, having spoken to the medical community d@bou
this, because I've had friends who have sufferethfthis dis-
ease, I've had family members who have suffered masted
on from this disease, so it is something that leha\great deal
of empathy for and optimism toward an eventual cthvat this
is still experimental and risky. Without wanting discourage
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any Yukoners who are holding out hope for this ttiremnt, |
know that there are some in the medical community \are
skeptical about it or concerned about associaskg.ri

The minister made reference to taking part in sofrine
trials that are due to be run by the Governmerfsasgkatche-
wan. The minister had previously announced thatwoald be
happening, or perhaps it was a response to a quoeistithis
House last fall. Could the minister just elaboratéttle, be-
cause the minister in his last response made referéo the
fact that, once the review has satisfied itselt thay can go
ahead with clinical trials in Saskatchewan, thenweaild be
making funding available for a certain number ofk¥ners to
participate. Has that number been set as to whabild be?
Does the minister have more he can tell us abatréhiew
process that is going on in Saskatchewan prioutbaaizing
clinical trials on humans?

Hon. Mr. Hart: I'm going to respond to this question
and then | am going to ask for a brief five minut€se Gov-
ernment of Saskatchewan has put out a call forquaig for
clinical tests that will close at the end of Apak | stated pre-
viously.

clarification for the Saskatchewan model at theetiwe were
down there.

The Newfoundland model was really — nearly all they
were doing is looking at monitoring those who hallen the
therapy in other jurisdictions in the world, andtth all they
were doing. There was no scientific — you know, ymi the
placebo, this is the real McCoy. Again, that's thal problem
in dealing with this particular therapy and how ttleical
things run.

So as | mentioned regarding MS, no, | have no fipeci
numbers on how many MS patients there will be & Yukon.
I have to work with the local MS facilities and thgroup.
They too are asking me the same question, but sunth time
as we know what the RFP pulls out, and it indicatbst the
procedures will be, and how we can participatehivsé proce-
dures and whether those procedures can take péaeeimthe
Yukon, or whether they have to take place in Sasiatan —
that's something that has to be determined yet.

Right now, this item has to go through a peer rgvi€he
funding proposal will go. The Government of Saskatean
has already indicated that substantially more mavi#hype laid

These proposals have to be approved by the Govetnmeout for this particular purpose. They have an it number

of Saskatchewan and by the scientists and | woukksg in
talking to the Minister of Health from Saskatchewah mini-
mum by a medical association from at least the éhsity of
Regina and other experts in the field who are wurkivith
them. | understand there are possibly other pewple are
working with them on this issue.

Regardless of the situation, all that researchithd® gone
through and approved by the doctors and sciertiisensure
the safety of not only the experimental processthetclients,
and to ensure that the work and testing being d®oseientifi-
cally done and can be scientifically proven. Thataally the
key issue. There is also the morality of the iskrethis par-
ticular aspect.

When it comes to the situation of the inclusionYakon-
ers, once we know, once we have seen if the Gowarhmof
Saskatchewan has accepted it, discussions will gkdae with
our officials on how we may participate in theippess.

| don’'t know what that's going to be. I'm not a doc I'm
not a scientist. | don’t pretend to be. But I'maafslly aware
that many MS patients here in the Yukon, despitatvthey
have seen on TV and despite the member oppositeatirdy
several people in the medical field don't feel this— that's
why we’re going through this process. That is whgrée are
currently seven testing stations already — thre€anada and
four in the United States are currently going aghtinow and
are expected to be completed sometime — | beliewde-end
of May. They are taking a very close look at thisrapy, a
very close look at the results. It takes in both @anadian and
U.S. jurisdictions, and we look forward to thatarmhation.

In fact, that's one of the reasons that the prasne- all
the provinces, including Saskatchewan — indicatbey would
not participate in any clinical studies until thesearch was
completed by those individuals and met the scientifnd
medical strategies provided by that jurisdictiomal was the

of MS patients. But, to be fair, given the sizetloé Yukon,
ours is just as high. That is one reason why wécated that
we are very interested in looking at tagging alaiiidy the Sas-
katchewan model. Of course, | will not know whabdh re-
quirements are going to be until such time as th® & out
and the peer review has been completed and theiabéfiof
Saskatchewan say to us, “If you want to participate can
assist by having somebody come to the Yukon,” érydu
want to participate you are going to have to comeSas-
katchewan.” That has not been determined yet. Ddipgn
upon how we are doing to do this — or what the ireguents
are going to be will depend upon working with th& lelssocia-
tion. We will look at providing our assistance bdsm what
comes out of that and what agreement comes fronoftigials
working with the Saskatchewan officials.

Chair: Do members wish a brief recess?

All Hon. Members: Agree.

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

Recess

Chair: Order please. Committee of the Whole will

now come to order. The matter before the CommiteBill
No. 24, First Appropriation Act, 2011-12We will now con-
tinue with general debate in Vote 15, Departmerti@flth and
Social Services.

Mr. Mitchell: | do thank the minister for that update.
Just for the record, while | expressed concernthadact that
we have to be cautious in pursuing the liberatioerdapy, |
certainly don’'t want to discourage Yukon from pagating if
it is found to be safe and effective. | guess iulddbefore we
know how effective it is because there are, aftert@als. |
know that the government will have to use theirgemhent. |
guess, in terms of doing a double-blind study, thatld be
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pretty difficult since the therapy is actually serg and | can’t
imagine that just incisions will be made and naghdone. It's
not like a drug treatment where you can really hbkt kind of
trial. | think they’re going to study people whoceive the
treatment versus those who don't.

I'm going to move to another issue. Yesterday, iotion
debate on Motion No. 1340, the government supponted
amendment to the motion that included the wordinitHout
the imposition of health care fees”, and in additithe motion
was also amended by another member to say “or presii
That motion, however, did not come to a final vatel so it's
not really binding on this House. I'm not sure thattions are
ever really binding on this House; they urge thei$to

| just want to ask the minister today, for the mecao
guarantee to Yukoners that the Yukon Party goventngil
not impose any new user fees or premiums on Yulofar
accessing health care.

Hon. Mr. Hart: For the member opposite, | think we
are on record, both the Premier and I, that no pners will be
charged for health care in Yukon.

Mr. Mitchell: Well, that brings us to the conundrum
in which we find ourselves, | guess. That is theraucreasing
costs of providing health care to Yukoners. | think1987
health care spending was some 9.7 percent of tHerns
budget; in 2006, 18 percent of the budget; 2011at@und 25
percent of the Yukon budget. | know this was a tjoesasked
in the 2009Yukon Health Care Revieand theTaking the
Pulsedocument that followed.

Then we also met at least once as an all-partysagter
committee — | think it was called — with the mirgstand the
Premier and the representative of the NDP — | tliimkas the
Member for Mount Lorne — and myself. Actually, I'mot
sure if it was the Member for Mount Lorne or theeldember
for Whitehorse Centre. But we did meet to talk dbthis.
There was talk of future meetings, and | believe khember
for Mount Lorne and myself both wrote letters te thinister
with some suggestions. But | guess the overall topress:
what are the government’s plans on how we can ggittncare
costs under control while maintaining a level ofvame that
Yukoners expect, require and deserve as membéehe @@ana-
dian Confederation?

We know that the 2008 health care review identifeed
multi-million dollar gap going forward in the fundj that we
receive from Canada for health care — the Prensierom-
menting off-microphone, and | fully agree with hthat it has
to do with the adequacy of what Canada contribdtds. also
being driven, if there is a gap, by the fact that costs are ris-
ing so fast. Part of that is that each new treatrtigat comes
along — each new drug therapy — is sometimes thathm
more expensive.

I would ask where the government is at with disiorss
with Canada and any other approaches they're Igotartake
to meet this challenge.

Hon. Mr. Hart:
important question with regard to dealing with thestainabil-
ity of the health care system. In many ways, he dlas an-
swered his own question with regard to dealing whthfederal

The member opposite asked a very

government. Maintaining our funding levels with @th, at
least until 2014, is very important. It does th2t | will state
for the member opposite that we form part of a ilegdroup
on dealing with the 2014 renewal of health carév@ianada.

Negotiations are currently underway with all theigdic-
tions because we understand we have to look aingetiis
work done as soon as possible to ensure that tdthteare for
Yukoners and for all Canadians is looked at now iaal the
future.

The member opposite refers to the study for hezdtle in
the Yukon. That study comes up with a few suggastion
how a government could look at receiving additiofesds or
revenues to assist with the breakdown. In that nggwen if
we added up all the items in that report, therstiit a huge
gap, regardless of whether we could charge all ti@tey or
not.

That leaves us with the dilemma of dealing with ¢ver-
increasing cost of health care. As the member &idd; drug
costs are quite high. We also know that our wholeutation is
aging at a great rate, and that is something thlgee. It also
brings up a couple of big and important issues,esofrwhich |
recently discussed with my fellow colleagues in thestern
provinces and the territories, and that is the flaat obesity is
on the rise in Canada and especially in our kids.

We have obesity on the rise throughout our populéée
believe, like in the discussion on FASD, preventisra very
important aspect in trying to keep obesity and alies like
FASD down. It's important that people understandvhbis
arrives. It is important that they take the stepsessary to al-
leviate the pressure on the system as well as rfé&sgpre on
themselves.

| was taking part in a conference in Vancouver &sB.
FASD is a completely preventable disease, butios | can't
have a policeman running around the entire teyrifmolicing
every young lady drinking. That is just not anothesisonable
aspect. But it is important to understand that thetlythe mes-
sage out that it is and it does have an effecheir pregnancy
— while they are in the duration.

| was also listening to a couple of other spealkesrshey
relate to this program, where we are as far asetbearch goes.
I'm proud to say the Yukon is one of the standingnmbers of
the partnership for this research and has beewédirover 11
or 12 years and the whole partnership itself retzzghits 10th
anniversary just this past weekend in Vancouveerg&hwere
approximately 1,000 people there. There were reptesives
there from all the provinces and territories of &da, 23 states
in the U.S. and 14 other countries. FASD is nowething that
is being seen, not only just in Yukon, but rightaas Canada
and throughout the world, and we're seeing thataesh being
done. We're starting to share some of the inforomativith
these jurisdictions; we’re looking at trying to —gadn, our as-
pect that was brought up — the important part wakihg at
prevention.

I think that focusing on prevention is also an imant as-
pect — not just for stopping smoking. You know elibve that
we spent a substantial amount of money on smokiegegnmtion
advertising over many, many, many years. But iktadong
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time before it actually sank in. | can remembertiggton a
plane when smoking was still allowed. Maybe I'm ,obdit |
can still remember getting on Air Canada and tlatfiof the
plane was non-smoking and the back was smokingonltd
know how that division stayed, but it seemed towmekable.
But look at how long it has taken us to get sonmgthike that
across. Look at how long it has taken us to get thessage
across to the general populace. Now we’re evemgatkie non-
smoking into public places, parks. British Columtsidooking
at taking it into parks and everything. We're sgeinsubstan-
tial amount of prevention going out there.

I must remind members opposite that it took a ltinge
for the general public to buy in. It took a lonmé for them to
buy into the fact that it causes cancer. It todkray time for
them to buy into the fact that it affects their ltieal will say
that a lot of it has come about because many ob#éfsy boom-
ers who smoked have seen the effects of it diredthat’s
probably what is sending many of them over.

sugar. We're looking at many issues, in additionhtdping
them. The wellness strategy will address, basicdhg risk
factors that contribute to obesity, heart diseasd ather
chronic conditions.

The department will complement the healthy agingtst
egy and the social inclusion strategy and invitérakoners in
all sectors to work together in a pursuit of wedlseNo one
sector has a solution by itself. In other jurisidios — for ex-
ample, Health and Social Services is broken oumfiiwe health
wellness facility. There is a Minister of Health \ess and
there is a Minister of Health and Social Servicas,they're
split and their goal on the health and wellnes®eisis preven-
tion, looking at ways and means for communitiebadealthy,
dealing with the issues as they relate to youngpigecand
again, trying to combat what they see on TV andaasas
drinks go — sugar drinks that is — and | think itery impor-
tant that we work with these individuals to getnthenoving
again. Get some sort of physical education baak @uir pro-

However, we still have many young girls who take upgramming so that the kids get out and we get tg aléttle bit

smoking. In fact, in the Yukon, that's something ean't be

proud of — that smoking among young girls in Yuksractu-

ally on the rise, in comparison to the rest of GEng&o we are
looking at ways and means of trying to deal withtthituation

when we look at prevention.

We can look at prevention when it comes to teergpre
nancy. | remember as a young man, trying to gch&odrug-
store to get one of those magic little pieces @fgpand having
to feel like somebody in the liquor store, but &swery diffi-
cult. Now we make it less than difficult.

We put funny sayings on them, we put them at sporti
events, and we get them out there in the efforetluce teen
pregnancy. But it still happens. We still have tpeegnancies,
even with all the prevention and all aspects thataxailable to
youngsters, we still see it. We still see the skrliseases that
are transmitted among young people. It is high 4 Isigh,
even with the protection that we provide them dmal sexual
education that is provided to these young peoplscimools.
Prevention is something | talked to the Auditor &mh about.
How do you measure it? How do you know if it is cessful?
That is the example that | gave — smoking. Howsltid prove
that? For the last 30 years, we spent umpteenomsliof dol-
lars on preventing smoking — how did she prove thatac-
tion met the goal? They can't; it's difficult. Sbet question is:
what do we do?

The member opposite has looked at it, and | belibat
we have to look at doing a wellness movement —radajing
to cut down on obesity in our young people, cuttitoyvn on
diabetes in our young people. In the north, we hdiebetes
that affects our First Nation people very, very imuggain, it's
diet control. When | was in the north, | was totadhken aback
that these individuals will drink Coke by the litoettles — the
litre and a half bottles — and not drinking milk water, for
that matter. Yet they'll bring that expensive bexg in from
the south. So getting prevention out there, ushegwellness
movement, and getting an improvement of the dighefindi-
viduals — we're working in the schools. Many of tbehools
have already developed their own program for ggttid of the

more ball hockey and more activities.

We need more activities for all our Yukoners, framge
five to 65 — to 75, for that matter. We are workitigough
many programs; we support the kids recreationadl funhelp
kids have physical activities. We also do Foodlfearning for
the children in our schools. We want to ensure titatmember
opposite knows that also — that kids, when they edm
school, if they're not getting a breakfast at hoifiéhey're not
being supervised at home — | always have an irtiageson-
versation with my wife when | go home, because sre’
teacher, and it's amazing the stories she tellsaboait her kids.
I'm totally amazed at how some of these young peaptually
ever make it through the education system wheretiemno-
body at home to look after them, there’s nobodydtie ensure
they get to school, there’s no truancy officer whas around
and, even if there was, what are they going to Kio@ them?
They can’t afford to pay.

It's really a difficult situation, and it's diffidtito get eve-
ryone onside. | think it is important that the pdaseunderstand
that they are an important part of their childreovgng up. |
also think it is incumbent upon us to give themrgweenue
that we can to allow every Yukoner a chance toig@pete in
physical activity and to improve their own well-bgi | feel
that those are two key aspects in working towarsl glap that
we are looking at in the future. | think the keyest, unfortu-
nately, is just what we get from Ottawa, and hownggotiate
that deal through our other jurisdictions and teriés as it
relates to the federal government, and how thatayp@s going
to come back because every jurisdiction in Canada-fact,
the other two territories are even worse off thanase when it
comes to the health situation as it relates toetraas it relates
to services in their territories. It is very diffi for Nunavut,
for example, to even maintain a physician. It'seaywdifferent
situation where they are.

I look forward to working on ways in which we cam-i
prove the physical aspects for all Yukoners.

One of the main items that | picked out of the egwiof
what we heard on the Yukon health system was tlzatynn-
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dividuals indicated that it was important that timelividual
understand that they look after themselves. Itrissponsibility
to look after themselves. | think that's an impattaspect that
was identified in that study. When | was at somehef meet-
ings and talk to Dr. Reddoch that was a very ingurimes-
sage. People should be responsible for lookingr d@fiem-
selves, to ensure that the costs are kept relétivall Yukon-
ers. | will say that | will leave it at that forgtit now. We're
very involved with regard to negotiations with tteeleral gov-
ernment on renewal of the 2014 health agreemerit thie
other jurisdictions, and the Yukon is part of tked on moving
these negotiations forward.

Mr. Mitchell: | thank the minister for the response. |
think he might have answered six or seven questidrein’t
asked yet, but I will compliment him for bringingtack at the
end to the fact that he is talking about one ofdbltions, or
one of the ways, to address the gap, which is ptewe and a
wellness approach to help keep costs down. He gane ex-
amples in terms of FASD, diabetes, obesity andtiiaease,
and | think they were good examples. | am glad laefied
that he can't have a policeman follow every pregnaoman
around to prevent their ingestion of alcohol, beeau think
there was a previous Yukon Party Health ministaumber of
years back whose proposed solution was to incaeesgec-
tant mothers to prevent them from drinking. Thatswet a
very forward-looking plan either.

Just to ask a follow-up question while we are am tthpic
of the gap and the agreements that need to be otategl by
2014, the THAF and the THSSI funding | believe wenening
out. Is there currently a gap between 2012 and 26114 there
an agreement in place to maintain the funding &t thterim
period? Otherwise | think the funding would be shsome-
where around the $5 million per year mark.

Hon. Mr. Hart: I will try to be direct and succinct on
the member opposite’s question. The program THS$&Iady
expires in 2012; however, we are actively involweith the
Minister of Health. We've had many discussions wliir in
regard to this. We are reasonably confident thatighgoing to
be extended to 2014, because that is when the rhajaith
program is scheduled for renewal for the rest ofdda and the
territories.

Mr. Mitchell: | thank the minister for the response.
Just for clarification, is it the Health ministehwis leading the
discussions for Yukon, or is this a discussion leetwvthe Fi-
nance ministers and the Prime Minister?

Hon. Mr. Hart: This is a joint meeting of the deputy
ministers of both Health and Finance.

Mr. Mitchell: | thank the minister for that clarifica-
tion and his response. Getting back to the numibet$, statis-
tical and financial, in the budget in front of ws page 12-35
there are some statistics regarding mental healtd. ¢'m just
looking for a clarification. The numbers of direand indirect
clinical hours — and there are footnotes attachetthis. We'll
start with the comparables — 2009-10 actual, 10¢rett and
indirect clinical hours; 2010-11 estimate, 10,0@uns; 2010-
11 forecast, 10,000 hours; 2011-12 estimate, 7Ho00s.

Now, | know that the footnotes indicate that in 24®M
and in 2010-11 there was an increase in prograiwengldue
to the additional resources made available by timied
funding. At one point, until a short while ago, were being
told that some rural mental health treatment pnograhat
were, | guess, time-limited or sunsetting, werengdio be al-
lowed to expire.

Then the minister indicated publicly — I think tbervas a
news release — that the department had found thdirfg
within its resources to carry forward with thesegrams. Were
these estimates for 2011-12 simply prepared betloeean-
nouncement of the restored funding? It would be deoful to
know that the mental health of Yukoners was so owed, but
we do know mental health issues and mental he&dtrade are
very difficult problems in society, not only in Yak but across
society. If you break your arm or you hurt your,lggu go to
the doctor and look to be treated and everybody&accepts
that. There's a stigma attached to mental healtherd
shouldn’t be, because it's no different from ankestkind of
health issue, but there is.

If anything, there’s probably an under-reporting the
scope of the problem and the need that's therethfage num-
bers simply an error in the statistics and, ifthat’s fine, or is
there actually a plan to have fewer treatment houtke com-
ing year?

Hon. Mr. Hart: The budget were prepared prior to
the direction to amend the health care so that ahdmalth
patients will receive that care as they have bedhé past.

Mr. Mitchell: | thank the minister for that clarifica-
tion and I'm going to presume then, when the mariss next
responding, if the updated estimates will be 10,000rs again
or whatever number, but it's not a decrease anifstigaod to
know. We do appreciate that there’s always timsspés with
the preparation of a budget.

I'm sort of poring through my notes here to tryctuver off
a few topics at once. | want to go back to theasstimental
health. | know that at the hospital, to deal witut@ mental
health issues, the government opened up the seging
which | believe has four or five beds to deal wigople suffer-
ing from acute mental health issues who need tio lzesecure
environment.

However, we also know that there is another issung]
that is the issue of people who need more long-tegatment
residential options.

Currently we don’t really have a residential treatinop-
tion in Yukon. We send people out, when we're ablarrange
that and when it becomes obviously necessary. Imyrncases,
there are people who simply fall through the craakd don’t
go Outside. It's difficult because, when one is <&, one is
away from family and friends, and that’s often thgport net-
work someone suffering with mental health issueguires.
Does the department have any going-forward plaredtiress
this issue? Has the department investigated thsilplity, for
example, of establishing a residential treatmeagam, where
people who are having extreme mental health ditfeesi can
be truly supported for a period of time before theble to
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exist outside of a supported
with other supports, on their own?

Hon. Mr. Hart: I think | will try to approach it
somewhat differently in response, but | will trydove the re-
sponse the member is looking for. The Whitehorssphal has
a mental health unit that is secure from the résh® hospital.
It is actually six rooms; it has its own nursingtgin; and it has
two secure rooms in that unit. In other words, ¢hare two
rooms in which they can hold an acutely mentallypatient
until such time as that patient can be transpottedn area
where they can handle that individual on an ongdiagis.
Whitehorse General Hospital does not have a prodoafong-
term mental health illness.

In the Yukon, we do not currently have this progravail-
able to us. We utilize the services of other judBdns right
across Canada. These are very highly specializeiitiéss.
They require highly specialized individuals, anetralso re-
quire highly specialized staff to work with thesglividuals to
ensure that the mental health of these individisalsoked af-
ter.

The forensic patients of Yukon are evaluated feirtdan-
gerous aspects, and they need to be confined tdyhégecial-
ized facilities.

On an annual basis, | sign many, many contractsnfamy
hundreds of thousands of dollars, and | have agikisdques-
tion many, many times. The economies of scale ase rjot
here for that type of service.

| would love to have it. I'd love to do it — the mber op-
posite indicated that it's nice to be close to flgmi- but in
many cases it is the family that caused the probi&mneed to
have this individual looked after and the familyw¢dook after
the individual, so we have to go out and, as |,siisl very
specialized and every case is different. For ezape we try to
adapt the best service that we can for the cliEsth individual
client is different.

It's kind of like — and | hate doing comparisons étaly-
sis in Yukon. There are just no economies of séaleus to
have dialysis machines here for the number of Wid¢iat we
have. In many cases, for example, Whitehorse GEHespital
has great difficulty maintaining technicians, besmathey don't
get enough time in that one particular technoldghat hap-
pens is they have to train them in other aspectheypcan use
them in two different technologies and maximize thse for
the hospital.

living situation,

g

our hospital, and indicated to us that it's a wafidehospital.
It's small, but it's wonderful. Everything is therklook for-
ward to looking at that.

As | said to the member opposite, | sign theseraotd all
the time and | have asked the question many ticeswe do
it ourselves? The case just isn't there for usuitdba facility.
You know, we could probably build a facility, butwould be
extremely, extremely difficult for us to staff ihd to continue
staffing it. We have the services of Vancouver Gankospi-
tal or St. Paul's Hospital close by when we neeshthThose
places need those kinds of services nearby ané Spexialists
who can go and drop in and visit the centre andiigeothe
services to these individuals who need it the most.

As | said, it is a very specialized field; a vepesialized,
demanding aspect. We are talking 24 hour-a-day, 8&% days
a year. | don’t know how else to say it, but for-uswe are in
the process of trying to get the specialists to €trare. Where
we can and where it is feasible for us to do it,deet.

But cardiac — same thing — we still don’t have then-
bers to put in a cardiology facility here in Whiteke. We have
to send them out. We don't have it here. Why? Bseawne
don’t have the numbers and secondly we don't hbgeskper-
tise. To draw an expert in that field to the Yuktm afraid we
would have to promise the moon and we don't havehere to
give away. | hope that answers the member oppsesifees-
tion.

Chair: Order please. Committee of the Whole will re-
cess for 15 minutes.

Recess

Chair: Order please. Committee of the Whole will
now come to order. The matter before the CommitieBill
No. 24,First Appropriation Act, 2011-12We will now resume
general debate in Vote 15, Department of Health Sadial
Services.

Mr. Mitchell: Before we recessed, | think we were
talking about some mental health issues and thesteinis
actually posing a rhetorical question — can we kis bur-
selves here in Yukon? — and indicating that it wast pro-
hibitive due to economies of scale that weren’sprg. | guess
| could ask a follow-up question because the nenistid he’'d
looked into this a number of times. There are tagués here.
One is the simple economics where one could saychitaper

Otherwise, for example, what was happening is, theyo do it this way sending people out versus doirgeie. We've

would train. Then, of course, they couldn’t get egio hours,
so they left. We do our best. | think, as the memdpposite
even indicated once before, Yukoners have a terydenpro-

vide the best service we can with the resourcasvwthahave. |
don’t think we have to look very far other than fhestival of
Trees to see what the Yukon gives to medical cairece the
program has come into place, the amount of equipthahhas
been provided to the hospital is substantial. MRhe new one
on the list. They just recently got the CAT scahey got the
mammography.

| can tell the member opposite that I've talkeds&veral
physicians across Canada who have been here akedla

had that discussion many times over the years \ittemmmes to
things such as MRIs, but we finally came to thecbasion that
there actually was a business case here in YukoarfdMRI.
There’s also the more subjective side of it, whhkvhere are
our outcomes better? That is, it may be more casttio some-
thing within Yukon than to send people out, butr¢hmay be
better outcomes doing it the other way.

| hope that the minister will also look at the mesis case
over time as to what we might be able to do her¥ukon. |
appreciate the minister indicated there’s some reigeethat we
would require that won't necessarily be present.
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The minister was talking about the number of beub ac-
tually identified it as six in the secure unit inhidéhorse Gen-
eral Hospital. That brings me to other questionsuaWhite-
horse General Hospital. In fact, with these bedpesmted —
because they weren't six additional beds; they wetdeds of
the 49 that existed, according to what I've bedd.t®Vhite-
horse General Hospital certainly is at times upregjat, and |
know that the government has suggested that ovedkn be
provided in Watson Lake and Dawson City once ttas#ities
are completed, but that isn't always practical, dsample, if
there has been complicated surgeries and othdémiee& pro-
vided to a Yukoner — whether that Yukoner is a \Whitrse
resident or a Watson Lake resident or a Mayo oraavddn
resident — and then when they are going to bevi@tbup and
they might be in ICU, they need to be here becdhiseis
where the other expertise is and this is wherestingeon — for
example, if a surgeon is involved, they can comino visit
them when he or she makes their rounds.

The Yukon Hospital Corporation is now responsibbe f
the hospital in Watson Lake — which does existhas been
frequently pointed out by members opposite. Therehospital
there, albeit not the new one that is being b@h. they are
responsible for the full year's funding now in tb@ming year
for Watson Lake, as well as, quite possibly, soxmerditures
in Dawson as things are developed there and thiityanoves
forward.

The 2010-11 main estimates for O&M for the YukonsHo
pital Corporation were $42.8 million, but the foast of what
we have spent has now increased to $46 million.s(@ening
all the new responsibilities, the growth of popidat the addi-
tional specialists’ visits we anticipate having, tae minister
mentioned earlier, why are we budgeting only $4#6ilion for
2011-127? Is this going to be sufficient for the ¥ankHospital
Corporation?

Hon. Mr. Hart:
rated with regard to the Watson Lake facility. Teheras also a
reduction in the pension of almost $1 million thvebn't be
included in that process as well as wait time faydére.

Mr. Mitchell:
heard from the chair of the Yukon Hospital Corpiaraiand the
CEO over the past two years, as well as the anmonect of
the plans toward a new campus to accommodate theased
needs at Whitehorse General Hospital.

We have also heard that there is, at times, adhekvail-
able beds and insufficient room in Emergency and.|Eas
the government been approached for additional ignth ad-
dress some of those needs by the hospital and, Visat have
the requests been, going forward?

Hon. Mr. Hart:
sions with the Hospital Corporation on their needsa variety
of issues with regard to the Whitehorse GeneralpHals As
the member opposite indicated, we’re concentratigigt now
on the residence facility, because it will provigsidence for
the seven specific nurses as well as the visitpegiglists. It's
deemed as a very important draw point to bring jglesss and
specialists here to the Yukon, even if it is on enthly basis,
to service Yukon clients.

Mr. Mitchell: While we're on the topic of the visiting
specialists, earlier this afternoon the ministeliéated that one
way in which they hope to keep costs down or géebealue
from the money that’'s being spent is to increasenttimber of
visiting specialists, the number of types of vigjtispecialists
and the frequency to Yukon so we are not payingeitiea cost
of travel Outside.

The government also stated as recently as yestedayy
motion debate that they intend to use the new hwapitals to
provide for visiting specialists to hold clinics these rural
communities. Has the government examined the logisif
doing this? For example, specialists come up hereaf set
number of days and it's difficult enough to arrantit.
There’s either a lengthy drive to Dawson or Watkake, a big
portion of two different days for the specialistget there, or
the requirement to fly the specialist to those camities, us-
ing charter flights.

So will these visiting specialists be spending more on
each visit to Yukon to accommodate the day’s traaah way
to Watson Lake and Dawson — or part of a day, dythare
chartered by air? Has the government studied teeafausing
air charters, for example, to bring these visitgmecialists to
rural communities when they visit? What would thestcof
doing that be? Has there been any investigatiothisf or is
this simply an idea going forward that this goveemtnhopes to
do?

Hon. Mr. Hart: We are following up again on this is-
sue with the Whitehorse General Hospital with rdgear the
specialists. We will be incorporating their ideawithis, as far
as meeting the needs of visiting either Dawson atséh
Lake. In addition, we will be asking our consultai review
this issue under medical travel to make that assessas to
whether or not there is some value in getting sepexialists,
depending on demand, in Watson Lake or Dawson &ty

One-time only costs were incorpo- also whether the doctor flies on a scheduled flightas the

member opposite indicated, takes a special chéigét. It all
depends on what comes out of our negotiations Wittite-
horse General Hospital and the consultants doiegatbrk on

Moving back to the hospital, we have medical travel.

Mr. Mitchell: Well, of course, while there are sched-
uled flights to Dawson, there aren’t any schedulgghts to
Watson, so that determination will be fairly sttgfgrward, at
least as to what the costs might be in terms d@rélght basis,
although hopefully the government can negotiateadgate.
Then, when the government said this was one ofhiings that
would be happening at the two new hospitals, jitiss a possi-
bility because there really hasn’'t been a businese or a
study done to determine whether this is cost dffecboth in

There have been preliminary discus-terms of the physicians’ time and the costs ofiiggtthem

there.

| have asked this before, both of the Hospital Goapion
and of the minister. I've never received a cleavear, so I'll
ask it here in general debate. What needs-basexsmsents
were done prior to the government announcing tey tvould
build the two new hospitals: one a brand new hakpiine a
replacement on a different scale for an existingpital?
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What assessments or studies were done before ¢ieore
was made to transfer responsibility for these taailities to
the Yukon Hospital Corporation and before a denisieas
made to build them? | know from the chair of thespital
Corporation that he referred to him commissionirfgGRCon-
sulting out of British Columbia to do a functior@ln and as-
sessment. We've actually asked for that documeatywars in
a row and never received it from the Hospital Coagon.
We've also asked for it from the minister; perhapswveen the
minister and the Hospital Corporation, somebodysemd us a
copy.

That is a functional plan that was completed ory 1,
2009, which, according to the chair, provided tloard with
the information that it required to move ahead wita design
of the new facility. That is a plan that was dofterathe deci-
sion to build the new facility in Dawson and Watdake had
already been made.

I'm looking for what the plans were that led to therision
on the part of government, before the additionaisden was
made down the road to transfer the responsibititthe Hospi-
tal Corporation. If the minister can name the stadyho did
the study and provide us with a copy, we can priybsdve all
kinds of time in Question Period.

Hon. Mr. Hart: With regard to dealing with the Wat-
son Lake facility, as | mentioned previously ansloahas been
discussed in Question Period many times, the Walsake
hospital has been there since 1979. It always tagded cot-
tage hospital services to the citizens of WatsdtelLa

The member likes to bring it up in the House alsat t
originally there was a concept of a continuing darglity there
that was going to be built, but when we looked atahing up
the facility or attaching it to the existing hospitve found that
the existing hospital was past its prime. A decisi@s made to
look at re-evaluating our need with regard to tobatimuing
care facility and looking at the greater need a@vjting a hos-
pital — an upgrade of a hospital facility for thézens of Wat-

could utilize and take advantage of that. The itycitself —

again, there was a substantial amount of consuttatone with
the community of Watson Lake on several occasibmsight

add that there were a substantial number of isseal with by
both staff and the union with regard to working the situa-
tion. To that end, we asked the Whitehorse Hosgltaipora-
tion to enter into an agreement to look at theildlity of the

Watson Lake facility and see if they could looktating over
the Watson Lake facility in addition to the Whitebe General
Hospital.

Thus we entered into the one-year agreement white t
feasibility study was undertaken by the Whiteho@General
Hospital to do an assessment of the Watson Lakiétyaand
whether or not they could accept the building apdrate the
facility and do it in conjunction with the Whitelswr General
Hospital.

The Yukon Hospital Corporation had several consitdta
review the situation and come up with ideas. Theyided the
Hospital Corporation with many issues related talidg with
the Watson Lake facility and how it could be inamated, and
what issues had to be looked at prior to the Yukimspital
Corporation taking over that facility.

There were a few issues that had to be looked étadn
dressed. | will say that we did look at a coupleh# building
issues in regard to the structure — that’s the apd/the exist-
ing structure. They had to be dealt with.

They were brought up by the Hospital Corporatiod an
agreement was made, whereby we would address ibsises
for them. After they were done, then the Hospitalg@ration
would take a further look at the process. Whilewse doing
that, we worked with the PSC, both unions, we wdnkéh the
Hospital Corporation, and we worked with the staffworking
with them to ensure that all their needs were beiddressed
and looked at. There were some issues with regastrme of
the long-time YTG staff. However, the Yukon Hospitarpo-
ration, after their due diligence, recommendedhieirt board

son Lake. We went through that process. We hadrakeve that they would assume responsibility for the Watd@ake

evaluations done of the shell that was attachettheoexisting
hospital.

We had several evaluations done of the Watson hake
pital itself as to the life-expectancy process. &l looked at
what we could do in working with the hospital ifseind
whether we could utilize that shell that was bthiere previ-
ously. I’'m not going to get into the long run of ek it was.
I'm merely going to say — because the member opgsil
remind me many times, I'm sure — it was deemed that
shell could be utilized for the hospital in Watshake. As
such, it was deemed that they could go ahead aviddo re-
plenishing the Watson Lake facility. We were loakiat the
needs of that hospital and what would be requigsg.for ob-
vious reasons, we looked at asking the Whitehorsaetl
Hospital to look at this facility for us. They'resed to running
hospitals. They know what’s required. They opeeatacility.

They make the operation of the day-to-day servifetbe
hospital here and are fully aware. We also fed they would
be able to take advantage of purchasing equipnrenttangs
like that, as well as supplies that the Watson Lhkspital

hospital and carry on with that facility and witketidea of fol-
lowing through with the final construction and deglwith the
whole process of working on the Watson Lake hobfatlity.

There were some questions with regard to the penSie
did have to make some adjustments in order to actmiate a
certain number of staff, in order to make it apglile. An offer
was made to every staff member prior to the trandfem
happy to say that a goodly number of the staffhef éxisting
Whitehorse hospital decided to move over with thieitéhorse
General Hospital. There were a couple of staff menmlwho
decided to stay on with YTG and we have accommabthiese
staff members in other positions within the Depaitinof
Health and Social Services, thereby ensuring agaimursing
facility and health care facilities for Watson Lakere main-
tained. We had some corporate history with regarthé town
itself.

We look forward to many of the adjustments thatever
made. The Hospital Corporation has made many tigquen to
Watson Lake. They have made many trips to the camtsnu
There have been many discussions with them — | sagtall
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to a very positive aspect with regard to the Watsake hospi-
tal.

Now, in the past, with regard to the facility ifs¢he gov-
ernment was responsible for hiring physicians far Yukon.
The Whitehorse Hospital Corporation is responsilole the
operations of the Whitehorse hospital and, as well, the
Watson Lake and soon to be Dawson City facilityaffiill be
their responsibility. It has always been the Yukgovern-
ment’s responsibility to hire physicians and healtite indi-
viduals for the Yukon. We have seen some casebdrpast
where it has been very difficult because of thé& laicqualified
physicians and/or nurses and, also, the high catigmeamong
even our own jurisdictions with regard to thoseltimeprofes-
sionals.

| am happy to say that we have been very successful
date in hiring both physicians and nurses to siafffacilities
throughout the Yukon. Those individuals are pravigithe
greatest amount of service to all Yukoners. Agam, stated
previously, | feel they are providing the best Heahre service
in Canada, save Quebec. | look forward to workirthwhe
Whitehorse Hospital Corporation, ensuring that wetioue to
deliver those good services, ensuring that we watk them
on a long-term plan on just what is going to happéth the
hospital itself. In fact, we are working with thedpital on its
long-term plan of what its needs are going to béhay relate
to the building itself, as they relate to the MB4,they relate to
construction, as they relate to dealings with theemency
room, as they relate to the size of the hospgalfit

ates under thélospital Act The act provides for the Yukon
Hospital Corporation to administer more than jus White-
horse General Hospital. We don't have a problenthéfe are
going to be other hospitals, that the corporatientte over-
sight organization that administers them.

There may well be economies of scale because af th
expertise. However, around the same time that dhisstion
was even being asked in the health care review,Yileon
government put out an RFP for a consultant to emami
whether the existing shell, as it's described feguly, that was
initially intended to be a multi-level — or, as thenister says,
“extended” — health care facility, could be incorgied into or
repurposed as part of a new hospital — a replacefaeility
for the old cottage hospital. Yes, the minister keaplained
about the difficulties that were found after themtnencement
of construction on the extended health care fgcilitth the
existing hospital and why this examination was oxdng. The
interesting thing was that in the RFP — and | hedithe suc-
cessful company was Kobayashi & Zedda Architectgvbfte-
horse — but the RFP itself identified with a pobsibost of
$25 million. That was identified in the requestebxamine the
possibility at the time.

Now, as a result of seeing that, which was on aegov
ment website, we asked a number of questions oHemdth
minister and the Premier in this Assembly as to iogvdeci-
sion process occurred from the multi-level heakihecfacility
to a request to examine the possibility of buildendghospital
with a potential budget of $25 million. On at lease occasion

These are all issues that we are working on with th— | think it was in 2009; | identified the date yeslay in the

Whitehorse Hospital Corporation to ensure that efetige best
possible care that we can for Yukoners, and algbaowe can
provide the best possible service in our hospitalthe clients
who have to utilize that service. I'm very, veryppg that the
Yukon Hospital Corporation decided to take on thatdn
Lake facility and I'm here to say that they curignhired

somebody to administrate that facility on their &&hThe mo-
rale in the Watson Lake facility is very good ame tdoctors
who go to visit Watson Lake and ones who are thaxe indi-
cated there’s a substantial turnaround to thislifacnd the
services that it provides the community. It is whbught-of
and well-appreciated by the citizens of Watson Lake the
surrounding area and they look forward to a vergpyaday
when they can turn the key on their new facility Watson
Lake.

Mr. Mitchell:
to stick to the briefing notes and the informatiais choosing
to put on the record. First of all, he says the &atLake cot-
tage hospital has been there since 1979 — agréwd'sThot in
dispute. Just to correct the chronology a little toére: the

motion debate — the Premier responded by saying w&ve
made a conscious decision on behalf of health foar¥ukon-
ers. What's it going to cost? Whatever it costs teiritory to
provide health care services to Yukoners will bee¢bst.”

The minister has now identified that once the denisvas
made to incorporate the Watson Lake hospital utiderum-
brella organization of Yukon Hospital Corporati@amd as part
of that process, a number of trips were made tos@at.ake,
doctors and nurses and other health care profedsiamere
consulted. There were agreements that had to be bechuse
people were working under the employ of the Goveminof
Yukon and they had to accept a transfer to workterYukon
Hospital Corporation. The minister has explaineldoélthat,
but nowhere in the explanation did | hear a namewthe date
of, or the existence of a study that was done kefioe gov-

| appreciate that the minister is trying ernment announced that it was going to build a italsp

This was before we were discussing whether it wdadd
run by the Yukon Hospital Corporation or the Gowveemt of
Yukon. Nowhere has anyone in this House identifiestudy
before the functional examination that was undemabky Ko-

Yukon Health Care Revievdated September 2008, did rec- bayashi & Zedda Architects to examine the utilifytloe exist-

ommend that the Yukon government should, quotearfére
if the transfer of Watson Lake Cottage Hospitathte control
of Yukon Hospital Corporation will improve the aligient of
responsibility for acute care service delivery lie tYukon and
in doing so also improve the effectiveness andciefficy of
these services.” We don’t have a problem with #itdter. It's a
good question to ask. There is a Hospital Corponatit oper-

ing shell, so to speak, which was there to addissages such
as: were elevator shafts the right size? Were dagswthe right
size in the existing shell? Was the plumbing thaswncorpo-
rated under the slab on the ground level able tads®mmo-
dated into something that would be useful for apftak as
opposed to an extended health care facility? Howlavdhe
issues of admitting be addressed, which would nieedccur
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and now does occur on a second level? So unlegsittister,
when he stands again, can say, “Yes, there wasdg.dt was
provided to the Government of Yukon. It is datedisand-
such a date. It was done by this consultant, achimedical
professionals, and we will turn it over the membapposite”,
then we are going to come to the conclusion thauuh study
was ever done. Without giving us the whole histagain of
how many times the government talked to the peoph/at-
son Lake in coming to the decision to transferrdsonsibility
to the Yukon Hospital Corporation, which is notdispute in
this House, on what study the Yukon Hospital Coafion took
to determine a functional design for a hospitat tred already
been announced with a provisional budget of $2%ianil we
can only conclude that no such study was ever takiem. If
the minister can correct us on that, we would majgpreciate
it.

Hon. Mr. Hart:

Corporation to assess the value of that particutét. 1 might
add that the Hospital Corporation did its due eilige during
the year of the agreement to ensure the facilityld/de suffi-
cient to handle the Watson Lake hospital and tamenshat
they would have the ability to operate that fagilénd that
there would be no surprises in there.

They did indicate to us that if there were, thesytivould
not be taking over that facility. We allowed themutilize all
the information that we had with regard to the txgsfacility
and its building history. We also allowed them toatiditional
work, which they did with regard to providing thaformation.
| believe the Hospital Corporation on a couple otasions
here in the House indicated that process and admated
what they have done to ensure that due diligencedeae for
the operation of the Watson Lake hospital.

Mr. Mitchell: Well, there appears to be a missing link

We have provided the member oppo-in the minister's chronology. Perhaps we shoulcetakfield

site several times with the chronology of all tesues as they trip to Kenya and we could look for it in Olduvabfge where

relate to the Watson Lake hospital, while we weréhie proc-
ess of dealing with it. In addition, | did say thasubstantial
amount of work was completed on the existing haspitith
regard to its status and what was required. Wherlosked
into that situation, we found that that hospitakvia a state of
disrepair and that it required a substantial féicet the point
that it would be too expensive to operate.

We did work with our staff; our PMA did the assessns
on what’s needed with regard to that in additiotht® informa-
tion that was provided by consultants with regardhte status
of the existing shell, as well as dealing with,the member
opposite indicated, the structural aspects of thalify and
whether or not it could be utilized for a hospitalgo in. The
decision to go with a hospital, again, was basetherfact that
the hospital would be needed, as the existing kedspias
found to be in a state of disrepair and it requiremternization
and a change. Thus, we looked at the possibilitgabfaging
the shell that was next to it with the idea thatdtld provide
hospital facilities. | must say, we were unsurevbiether that
could be the case.

That is why the information was taken and studiesew
provided by the consultants to do an assessmehisofacility,
not only for us, but for the Hospital Corporatiéo,ensure that
they could utilize this facility as a hospital. Jheid look at all
of the items that the member opposite indicateth wagard to
that facility and to ensure that it could be congade

With regard to dealing with the process, we alsikéal at
the structural aspect. There was also seismic wWwakhad to
be looked at with regard to the Watson Lake hokpitsat was
looked at for that facility to ensure they couldr@ahe facility.

The member opposite indicated the second floor ereth
was also a big issue with regard to the second flarothe en-
tranceway. So a substantial amount of work hadetddne on
the ground level in order to utilize the facility a hospital and
in order to get the emergency vehicle, the amb@ateccome
up and be able to be utilized on an easier basispapared to
the original design.

A substantial amount of work was completed; a il
number of items were assessed by both us and tiseitélo

the Leakey family was so successful over the yaatsoking
for missing links, because there seems to be oree hm go-
ing to leave it alone because the minister is watgto answer
this question. I've asked it enough different walysappears
that there never was an initial needs-assessmere defore
the decision was made. There were a lot of stualiesassess-
ments done after the decision was made and a budgeiden-
tified.

To move on to some other areas that perhaps thisterin
can answer, there are some examples given in tlgebu
documents that were provided and the summaries wat
provided during the budget briefing — another bingfthat we
attended for the Department of Health and SocialiSes —
that identified increased funding for NGOs. Therasvwsome
identification for FASSY, for the Salvation ArmyrfHelp and
Hope for Families Society in Watson Lake and thekofu
women’s transition home. | know that the Yukon ARtverty
Coalition was told awhile ago to expect a fundingrease in
2011-12, but this is not identified specificallyder NGO in-
creases. What is the increase to YAPC, if therens, and
where does it appear in the budget?

Hon. Mr. Hart: Yes, the Yukon Anti-Poverty Coali-
tion is getting an increase to their budget.

Mr. Mitchell: Is there an amount that the minister has
at his fingertips, so to speak, that he can idgiftif the record?

Hon. Mr. Hart: The Anti-Poverty Coalition is getting
$25,000.
Mr. Mitchell: By the way, regarding some of the in-

formation that the minister was putting on the redoefore we
recessed, he made reference to children not béilegta learn
and having some personal knowledge of it, being tmawife
is a teacher and the stories she comes home withweuld
echo those concerns because, as the minister kmowsyife
teaches in much the same area of special educibis does.
| also hear reports, even insofar as the fact thataking
children out of class to deal with the Reading Recy pro-
gram — and the minister knows that's an intensives-on-one
program and that each Reading Recovery teacher, omho
works half-time on that aspect of their job, catydmve four
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students at a time that they're dealing with. Myenis having
to schedule, when she removes a child from thes ¢taget that
intensive instruction, around the need for a teatthéave pro-
vided a meal to that child, so theyre capable edirhing.
Among all the other responsibilities the teachees undertak-
ing, it's feeding students in the classroom.

| know the Education minister will also be concetne
about these issues — that if kids come to schoalghy
they're not able to focus, they're not able to teahey're dis-
tracted and don't have adequate nutrients traggthinough the
blood supply. We have to also address those issues.

As we have previously discussed, there was $100i000
Bill No. 23, the 2010-11 supplementary budget, fopera-
tional funding for the Riverdale youth centre”. I'taking that
off the briefing notes that were supplied for thipgementary
budget. We had some discussion on this before dagathe
fact that there is no Riverdale youth centre teedand there
hasn’t been an announcement of there being one.

We don'’t see any money in the 2011-12 main estisnfate
a Riverdale youth centre, nor has the governmembamced a
new youth centre. Considering that there was $0@i0 op-
erational funding in the supplementary budget fot@®11, is
there, in fact, funding in this year’'s main estiggtwhat is the
amount of the funding and when can we expect thabance-
ment that there actually is going to be a youthtre@nOr can
we not expect one until there is a campaign?

Hon. Mr. Hart: As | indicated earlier, the money was
to be given to the Riverdale community for plannimgd to
develop their business case to bring forth a sdoab inform
us what kind of programming would be provided, vehér
would be provided and how it would be administevéthin
the Riverdale community.

That is underway. That is what that money waslfas. in-
tended to ensure that they can move forward widlsehissues
and that they can hire a consultant to ensureaihale issues
are addressed and that they put forth the bestéssicase they
can to have a community centre in Riverdale.

Mr. Mitchell: Well, just to follow up, was there a date
by which the society or the organization is reqiiite provide
that business case for the funding provided to theerd what is
that date?

Hon. Mr. Hart: The money is, as | indicated, for
start-up money for programming for the fall andoad-term
plan. That is what the funding is for, until suainé as | know
exactly what it is for — and then it will go frorhdre. No, I'm
corrected — they tell me it's the spring. So, anywitis just a
matter of ensuring that we have a good business aad we
have a long-term plan that can be met and meetsetingre-
ments for the Riverdale community, and that it Aasopportu-
nity to succeed and provide services for the aiszef River-
dale.

Mr. Mitchell: Well, perhaps funding for this is some-
thing that will show up in a supplementary budgget this
year. I'm wondering if there are any other suchdss being
undertaken, perhaps for Porter Creek or other amgais this
the one and only study in terms of a new youthreent or, for
that matter, for other rural communities as well?

Hon. Mr. Hart: This will be used as a pilot project
and is one of the reasons why we want to takeithe to en-
sure that it is there because it may be somethiag) dther
communities can utilize in their situation. Thisvibly we are
looking at this, and we want to make sure thas isamething
— not off somebody’s desk, but something that camused in
other jurisdictions.

Mr. Mitchell: Moving on to other areas, regarding
811 service, we were told by officials at the brigfthat we
have to start looking at what we can afford, andheed to get
to 2014. That, | think, refers to the fact thatstig one of the
services that was funded by THAF and THSSI and eve'r
awaiting a renewal.

So the simple question is, will this service bettared or
is that dependent upon whether or not there’'s &wah or
extension of funding? Has the government done any
evaluations of this service to determine whethey'tie getting
good value from it?

Hon. Mr. Hart: As with any plan or any program-
ming under the federal program of THAF and THSSi, a
evaluation has to be completed and provided toféderal
government on the value and service provided.

Mr. Mitchell: Has the government made any decision
to carry this program forward on an interim basisew the
current funding runs out or is that fully dependepbn doing
this evaluation? When will the evaluation be cortgal@

Hon. Mr. Hart: We will do the evaluation. That as-
sessment will be done. When the evaluation is cetapthen a
decision will be made. An evaluation has to be dprier to
the determination of the THAF agreement.

Mr. Mitchell: The minister, earlier on in debate or in
his introductory remarks, spoke about the Thomsenti@ and
indicated that the first bed should be made avkdlabMay of
this year. That was the target date. Can the reintovide a
date that this 19-bed pod, as it has been refeéaedr wing,
will be fully operational? What additional planseathere for
adding other services within the Thomson Centrel Wi
strictly be used as an extended care facility er there any
other plans, such as hospice care — or palliative,cather —
that may be included?

Hon. Mr. Hart: Renovations to the Thomson Centre
are scheduled to be completed sometime late Marcady
April.

We had some difficulty with regard to the buildinthe
contractors indicated that there will be a sligbtag. Project
timelines are now being finalized. We had origipdtioked at
the middle of April. We are now looking at the mlieldf May.
Continuing Care will require a minimum of five weeto get
ready and plan for admissions in order to get steflimatized
to their facility they are going in. We will not ep the facility
to 19 people to roll in the door. It will be donsing a phased-
in process. First of all, we have to get our pedipled in. We
already have the staff in place and they are eiiwking at
one of our continuing care facilities currently nax some
have indicated that they want to transfer to theriison Centre
when it opens. After the facility is complete arehovations
are in place, they will be there.
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As | said, we're looking for the first resident be admit-
ted sometime mid-May and we can go from there. @ai-
ticipating they’ll be able to hopefully see the gga&ome up on
the other side. Maybe they will have to look throube fence,
but at least they’'ll see the grass.

Mr. Mitchell:

mediate care show — for example, the 2010-11 esdirfax
Macaulay Lodge showed an average occupancy r38 per-
cent, with an average number of people on the meiiist of
12. That was pretty similar — eight months on thaiting list.
In fact, the forecast was that the average numbpeaple was
11 with six months on the waiting list. It showsaéor 2011-
12, with a footnote, and that's because of the genf the
Thomson Centre.

Does the government feel that opening these additio
beds will be sufficient to fully eliminate any wiaigg? Because
there appears to be, as the minister has said eofdémo-
graphic, an aging population with more and moressriook-
ing for accommodation in Macaulay Lodge. Will this suffi-
cient or is the government planning other factitte also fill
this need?

Hon. Mr. Hart: With regard to the continuing care
for Thomson Centre, we are looking at all of ountoauing
care facilities. We are looking at the individualso are in, for
example, Copper Ridge, and who might be able tplheed
down at the Thomson Centre to make more room ap&op
Ridge. We feel that the 19 new beds, once open,asilom-
modate a good portion of the waiting list thathiere. We also
have — or are in the process, or will have compldte May
— an additional 10 rooms within the Thomson Ceritrat
could be utilized at a future date for that.

Mr. Mitchell:
ing incorporated into the doctors and nurses asing spe-
cialists clinic — which offices of the Departmeritibealth and
Social Services are going to be relocated to thiding?

Hon. Mr. Hart:
vices.

Mr. Mitchell:
21, 2010, we brought forward a motion, standingniynname,
to advance the cause of the Northern City Supmitiousing
Coalition to build a supported living facility in Nitehorse.
Now, the government at the time refused to supipertmotion
because they claimed that the coalition lackedilédtbusiness
plans. It appears that the government didn’t haataikbd busi-
ness plans for the two rural hospitals when thegertae deci-
sion to build them. There seems to be a bit of dwahdard
there. But since then, in January, the Northery Siipportive
Housing Coalition did provide a business plan, tbgewith a
number of letters of support and pledges of donatin kind of
both services and personnel from other organizatiensup-
port from the Mayor of Whitehorse and support framumber
of other organizations and NGOs.

When | last asked about this, either the Housingister
or the Health minister — perhaps both — indicatieat tthe
government was reviewing the business plan andigirmy
advice to the organization about the plan. Can rtheister
enlighten us on where this process is now and venetie gov-

The statistics on page 12-26 for inter-

It will be corporate and regional ser-

ernment has had their questions answered? If nbat \are
their additional questions? What hoops does tharorgtion
yet have to jump through to satisfy the concerrd the gov-
ernment may have with the proposal to date?

Hon. Mr. Hart: I'm pleased to advise the member
opposite that we have met with the officials oriystweek
with regard to their business plan, which we haaxeepted, and
both Health and Social Services and now Yukon Hau€lor-
poration will be doing their due diligence on thesimess plan
and making an assessment, as we would with any gitoe
gram.

Mr. Mitchell: Well, that is indeed good news that
things have advanced. Can the minister provideitis avtime-
line of how long they will need to study the plagfdre making
a decision on whether they can financially suppug proposal
or whether more work is needed? What is the tineelire're
looking at?

Hon. Mr. Hart: We anticipate it will take a couple of
weeks for Yukon Housing Corporation to do their dii-
gence on the proposal. Then it will go throughribemal proc-
ess with regard to funding.

Mr. Mitchell: | thank the minister for that response.
We will look forward to hearing more about this wh& deci-
sion is made.

Again, getting to other reports, there was the refrom
the Task Force on Acutely Intoxicated Persons ak,Rihich
was dated December 31, 2010 and made public inadarmti
this year at a joint news conference, along with gecond re-
port, having to do with policing in the Yukon.

There were a number of recommendations in the tepor
severely intoxicated persons at risk. | will reflee minister to

The new health care offices that are berecommendation 4: “A new sobering center shoulditeated

in downtown Whitehorse to be used as the facilithere
acutely intoxicated persons at risk are accommadatken
they are detained under the Yukbiguor Actor its replace-
ment. The philosophy of this institution should dmnsistent
with the social mores and human rights of today shduld

Moving to another area, on Septemberfunction under a harm reduction model.”

The report goes on to say, “A new facility whichm@ves
care and management of a person detained whilelgdat
toxicated from the RCMP cells is universally deditdt talks
about the fact that RCMP personnel are not tratoeteat or
even assess the medical needs of acutely intorligeesons.

The report says “Option #1: The question of whibie
new facility should be located is significant. @acommenda-
tion is that it should be downtown, close to thenowon drink-
ing areas. People will ultimately be released frdaetention
and should have close proximity at that time toirtlsecial
networks and personal resources. Additionallyiit e easier
to co-locate the new sobering center with Detox\&itll easier
access to Alcohol and Drug Services (ADS) staff msurces
if it is located in the downtown core.

“Option #2: Department of Justice is in favourdatating
a new detention centre at Whitehorse Correctionaht@
(WCC). They are well advanced in planning, with daten-
tion to staffing and resource access. This planseaeral dis-
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advantages from our point of view. First and foretmdVhite-
horse Correctional Centre is a jail.”

Despite their best intentions, detention there wifill be
viewed as punishment. It will be difficult, if nghpossible, to
create a new societal perception within the cosfioka jail.
There are additional items and options here inr¢ipert, but |
don’t want to read it all.

Simultaneously, with making public the report ifsels
part of the news conference that was held in Janitawas
announced there would be a modification to the Wéhite-
horse Correctional Centre that's currently undemstaiction
and that there would be a secure facility for imtated persons
at risk attached to the Whitehorse Correctional t@enThis
would appear to be directly in opposition to theoramenda-
tion in the very report co-authored by Dr. Beatow &hief
Allen that was being announced simultaneously With other
announcement.

Now, | will say for the record that it is obviousgn im-
provement to have a secure facility with medicgbesuision
located anywhere compared to, as the Premier eeféorit, the
old drunk tank. However, we think that the recomdsgions
in this report bear a lot of merit. When we wergha briefing,
department officials indicated that additional ops for a
downtown facility were still being considered aodstay tuned
— that there would be an announcement shortly. dhes no
explanation that could be provided as to where ftheling
would come from. The minister has made some refexemho
this as well.

Another component that was recommended in the trépor
that the newly created sobering centre should b®aed
with an expanded detoxification facility and thatshelter
should also be built or created in close proxirttyhis.

When | previously asked the minister how this waisg
to be done, the minister indicated they were warkinith
NGOs — non-governmental organizations — to trydme to
a solution and that there was an expectation tverdd be an
announcement in the not-too-distant future.

| asked the minister what NGOs the minister's depant
was working with, and the minister compared it to @an-
nouncing names in the Assembly of individuals beeahey're
not in a position to respond. | would have to saph’'t accept
that analogy. We understand why we don’t name iddals in
the Legislature who aren’t here to respond, buhé govern-
ment is working with non-governmental organizatiotts
jointly provide a service to Yukoners, then thishie very place
we have to ask that question. We could ask it efNIBOs, but
we’d have to ask it of every NGO in the Yukon tdetmine
which the NGOs are.

It's the government we have to ask the questidnestiuse
the government is going to have to come up withstiation.

We've heard again and again that there’s a needt fie@ast
one shelter in downtown Whitehorse. The Salvatiaom
which provides 10 beds, is frequently full, partaly in the
wintertime. All 10 beds are occupied and there aditional
people sleeping across chairs or on tables. Thattiaccept-
able.

One possible solution is the one | previously meférto,
the Northern City Supportive Housing Coalition, walnihopes
to provide 20 beds for Yukoners who are without exet
place to live or any place at all. That would ceftatake some
of the pressure off, but it may not be the onlyusoh. | am
interested in learning from the minister what isnigedone.
There is nothing we can see in the budget or indhg-term
capital plan to address this, other than a proifntsa the min-
ister.

Mr. Chair, seeing the time, | move that we repoogpess.

Chair: It has been moved by Mr. Mitchell that Com-
mittee of the Whole report progress.

Motion agreed to

Hon. Ms. Taylor: Mr. Chair, | move that the Speaker
do now resume the Chair.

Chair: It has been moved by Ms. Taylor that the
Speaker do now resume the Chair.

Motion agreed to

Speaker resumes the Chair

Speaker: I will now call the House to order. May the
House have a report from the Chair of Committeettad
Whole?

Chair’s report

Mr. Nordick: Committee of the Whole has consid-
ered Bill No. 24,First Appropriation Act, 2011-12and di-
rected me to report progress on it.

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

Some Hon. Members:  Agreed.

Speaker: | declare the report carried.

The time being 5:30 p.m., this House now stands ad-
journed until 1:00 p.m. Monday.

The House adjourned at 5:30 p.m.
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