HEALTH CARE ELECTION GUIDE
Thank you for pledging to vote for a candidate who will
strengthen public health care.
As promised, the BC Health Coalition reviewed the major B.C. parties’ platforms to evaluate their positions on five areas
that that would improve public health care for everyone. Our goal is to help voters make their decision on May 9th.
Our health care priority areas are based on peer-reviewed research and on our mission to strengthen public health care.
Parties are ordered alphabetically.
We have provided summaries of the information that we think is relevant. However, for easy reading, the summaries are
neither detailed not exhaustive. For more detail, we encourage you to look at our website or to review the platforms on
your own. Links to each of the platforms can be found on the final page.

For updates to this guide and more information about the process, visit: www.votepublichealthbc.ca

Activate public solutions to shorten wait times

We need government leadership to introduce proven public solutions to shorten waits for everyone, not just those who can pay.
We need solutions that strengthen the public health care system, make efficient use of existing hospital capacity, use practices - such
as the "first available surgeon" model - that have reduced wait times in other provinces, scale up innovative pilot projects, and
improve access to home and community care.

Grade: ★ ½
Commit to create a “task force to
promote best practices to reduce
surgery wait times” and to work with
health authorities to integrate care
between acute and post-acute
providers.
Comment on the need for, but do
not specifically commit to
implementing, the “several
initiatives in BC that have
successfully brought down wait
times.”
Commit to moderate improvements
to seniors care in home and in
communities to ease hospital
overcrowding, a main cause of
longer surgical wait times.

Grade: ½
Do not commit to reverse current
plans to sanction a private hospital
sector in B.C. by allowing up to three
day stays at for-profit clinics in order
to facilitate larger scale contracting
out of public services to for-profit
clinics [4]. This would have an overall
negative impact on wait times in the
long run.
Commit to moderate improvements
to seniors care in home and in
communities to ease hospital
overcrowding, a main cause of
longer surgical wait times.
Commit to invest “$225 million over
three years to reduce surgical wait
times for elective surgeries”. These
funds would provide some
immediate relief but without specific
plans to invest resources in proven
models for reducing waits within the
public system or in improving
coordination and management of
wait lists, it would be limited to a
stop-gap measure.

Grade: ★ ★ ★ ½
Commit to reduce wait times “by
reorganizing and making more
effective and efficient use of existing
resources and expanding on proven
innovative approaches to reducing
waitlists,” including re-establishing
successful projects that reduce
waits.
Commit to “province-wide
coordination to manage and actively
monitor waitlists to deliver the best
outcomes and most timely care.”
Commit to improve seniors care in
home and in communities to ease
hospital overcrowding, a main cause
of longer surgical wait times.
Commit to investing in “new
hospitals and care facilities across
BC,” to repairing and replacing old
facilities, and to ensuring that "all
new health facilities already
announced are completed."

Commit $2.7 billion to building new
hospitals.
Find it in the platform [1]: pg 31

Find it in the platform [2]: pg 7, 106,
100

Find it in the platform [3]: pg 20, 22,
53

Improve care for seniors, at home and in community
We need government leadership to address the decline in access to public home and community care that is
leaving many seniors unsupported, caregivers overburdened, and hospitals overcrowded.

We need concrete plans to meet the needs of B.C.’s seniors in terms of public residential care, home support and
assisted living, and integration of seniors care services with community supports and the wider health care system.

Grade: ★★

Residential care: Commit to make
sure “the staffing of public and
private care homes meets
government guidelines, and will
provide an additional $200 million
over four years to address staffing
levels in public facilities.” Commit to
“invest $40 million in new long term
care facilities.”
Also commit to collaborate with the
health authorities and with a group
representing private care providers
to ensure “measurable and
enforceable staffing standards” are
in place, but do not say whether
other stakeholder groups, such as
seniors, would be involved.
Home support: Commit to invest $35
million over four years in home care.
These funds would help increase
access to home support but would
not likely be sufficient to bring levels
up to meet the needs of B.C.’s
seniors (access to public home
support fell 30% over the past 15
years).
Commit to “integrate community
care” by working with “health
authorities to identify and remove
barriers to the implementation of
integrated healthcare delivery
between acute and post-acute
service providers.”
Find it in the platform: pg 31, 35

Grade: ★ ½

Residential care: Commit to address
the problem of 9 out of 10 public
seniors homes being understaffed by
providing $500 million over four
years, and to “build and publicly
fund an additional 500 long-term
care beds across B.C. by 2022.” This
is less than one-quarter of the public
health authority and non-profit longterm care beds closed between
2001-2016 (2,082 beds) that
contributed to provincial decline in
access of 32%.
Do not commit to reviewing staffing
levels.
Home Support: Commit to use
previously announced federal
government funds for “incremental
home care and mental health
supports.” These funds would help
increase access to home support but
would not likely be sufficient to bring
levels up to meet the needs of B.C.’s
seniors (access to public home
support fell 30% over the past 15
years).

Grade: ★★★

Residential care: Commit to
“increase support for residential care
and demand accountability from
providers to ensure that they meet
staffing standards,” and to “conduct
a systematic review to establish and
maintain safe staffing levels going
forward.”
Home support: Commit to “invest in
home care” and to “increase the
length of home support visits and
expand the scope of services
provided.”
Commit to build new seniors’ care
facilities across the province and
provide support for seniors’ centres.
Commit to develop an all-party
Select Standing Committee on
Seniors to make recommendations
to the Legislature and monitor and
report on the implementation of
those recommendations.

Commit to double the number of
hospice spaces over three years.

Find it in the platform: pg 100

Find it in the platform: pg 24-26, 53

Eliminate MSP fees in favour of a fairer option

It’s time to eliminate unfair MSP premiums and integrate these fees into B.C.’s regular income tax system.

We need a commitment and timeline to fully end MSP fees, and a plan to integrate them into the progressive tax system.

Grade: ★★★★

Commit to roll MSP payments into
the payroll tax and personal income
tax to ensure that they are
administered in a more equitable
and progressive manner.

Find it in the platform: pg 20, 77

Grade: ★ ½

Grade: ★★★

The platform does not include a plan
to replace the lost health care revenue
from a 50% reduction in MSP fees,
which means the BC government
would have fewer resources for health
care.

Do not include specifics about how
fees will be rolled into the regular tax
system and instead commit to create a
“non-partisan MSP Elimination Panel
[to] advise on how to protect health
care funding, while phasing out this
unfair flat tax” in a way that benefits
low and middle-income families.
Find it in the platform: pg 11-13

Commit to reduce MSP fees by half for
families and individuals with family
net income of up to $120,000 per
year. State the goal of “moving to
eliminate MSP over the long term” but
do not provide a timeline nor firm
commitment to end premiums.

Find it in the platform: pg 52

Commit to fully eliminate MSP fees
while ensuring health care system
does not lose revenue. Fees would be
reduced by half as planned in the 2017
budget and fully eliminated within
four years.

Increase access to primary care
Thousands of people in British Columbia don’t have a doctor; we need government leadership to support team-based care so that
primary care access isn't entirely reliant on a limited supply of doctors.

We need interdisciplinary team-based care: the doctor-focused model of primary care is not the most efficient use of our
health care dollars, and being an isolated physician in a remote community is one reason it is difficult to keep doctors in
rural communities. Focusing on a interdisciplinary team-based model of primary care can also improve the patient
experience and reduce pressure on hospitals and residential care.

Grade: ★★★

Commit to allocate $100 million “for
the expansion of support for interprofessional, integrated primary care
to be provided by physiotherapists,
nurse practitioners, midwives,
dieticians and other health
professionals.”
Commit to “establish a task force that
includes doctors and other
stakeholders to develop a plan to
transition the balance of resources
between acute/chronic care and
primary/preventative care and to
deliver a plan by 2019.”
Commit to “consult with physicians
and other stakeholders to improve
efficiency, reduce administration, and
incentivize becoming a General
Practitioner.”

Find it in the platform: pg 28-29

Grade: ★★ ½

Commit “$90 million to fund
integrated community-based primary
care services” across B.C. Do not
provide specifics about what form
these services would take.
Commit to increase the number of
graduating and placed doctors, nurses,
and nurse practitioners. They commit
to work with credentialing colleges to
expand the scope of nurse
practitioners and to explore expanding
the scope of pharmacists. Discuss
integration of doctors and nurse
practitioners, limited mention of
integrating other health professionals.
Commit to identify “retention
programs to ensure these health care
providers remain in rural and northern
communities” and to continue fasttrack “international physicians into
clinical practice in rural communities.”
Find it in the platform: pg 97, 99, 106

Grade: ★★★★

Commit to make provision of teambased primary care “a top priority for
the Ministry of Health.”
Commit to establish “Urgent Family
Care centres throughout B.C. where
people would have access to doctors,
nurses, nurse practitioners, dieticians,
pharmacists, mental health workers,
midwives, occupational therapists and
other health care providers,” including
on evenings and weekends.
Commit to invest in and improve rural
health services, including improving
and expanding travel assistance
coverage for patients from rural and
remote communities, ensuring the
most direct access to treatment
(ferries/flights) is covered.

Find it in the platform: pg 20-21, 23

Implement a Poverty Reduction Plan

We know that reducing poverty and inequality can improve health outcomes and save significant amount of health care spending.
Still, B.C. is the only province without a Poverty Reduction Plan.

We need a commitment to develop a poverty reduction plan and solutions that echo those put forward by the BC
Poverty Reduction Coalition. These include: increasing welfare and disability rates; increasing the minimum wage to $15
an hour and restoring employment standards, adding to the number of social and co-op housing units by 10 000 a year;
adopting a $10 a day child care plan; reducing the cost and increasing access to post-secondary education and
adequately funding K-12 education.
For more information on this issue check out: www.makepovertypublic.ca

Grade: ★★½

Mention a “comprehensive antipoverty strategy” but offer few details
about it.
Commit to raise income assistance
and disability rates, to raise minimum
wage with consideration of a living
wage, to build new affordable housing
(not clear how much will be social and
co-op housing), to introduce some
positive child care reforms, to provide
low-income grants for post-secondary
education, to adequately fund K-12
and to re-establish free adult
education classes.

Find it in the platform: 11-13, 20, 24,
37

Grade: ½

No mention of an overall strategy to
reduce poverty.
Commit to minimal increases in
disability rates but no increase in
income assistance, commit to a
“stable” increase in minimum wage,
and commit to fund public education
after being legislated to do so.
Targeted programs such as the Single
Parent Employment Initiative and the
new Low Income Families in Transition
provide wrap-around supports for
access to training.

Find it in the platform: 42, 79-85, 109,

Grade: ★★★¼

Commit to legislation to implement a
poverty reduction strategy with
targets and timelines. Commit to work
with disability advocates and
organizations, people living in poverty,
and poverty reduction groups to
develop a poverty reduction strategy.
Commit to raise income assistance
and disability rates, to bring in $15
minimum wage, to increase earnings
exemptions, to build new affordable
housing (mix of social, co-op, and
market rental housing), to introduce
$10 a day child care, to adequately
fund K-12 education and to reestablish free adult education and
language classes.
Find it in the platform: ii, 3, 13-14, 37,
40, 81

VOTE FOR BETTER HEALTH CARE ON MAY 9TH
This election is crucial for public health care. Increased access to primary care, better seniors care, and reduced
wait times all require government leadership. Your vote is an important step toward that goal.
Please make sure you vote in this election.
For information on where to vote in your riding, go to: www.elections.bc.ca

The BC Health Coalition is a network of organizations and individuals with a shared passion for public health care.
Our coalition community is comprised of over 600,000 people in B.C. - and growing.
We are young people, seniors, health care workers, faith communities, health policy experts, and people with
disabilities, from communities all over the province.
We work to continually improve the system we all rely on, and to uphold the values of caring and fairness that
our system represents. We believe care should be there for everyone when we need it, regardless of our age,
gender, income level, or the town we live in. We're a non-profit and non-partisan organization.
You can learn more about the BC Health Coalition on our main page: www.bchealthcoalition.ca

Overview of the party positions on key health issues
See attached guide for details
Activate public solutions to shorten wait times

★½

½

★★★½

Improve care for seniors, at home and in community

★★

★½

★★★

Eliminate MSP fees in favour of a fairer option

★★★★

★½

★★★

Increase access to primary care

★★★

★★½

★★★★

Implement a Poverty Reduction Plan

★★½

½

★★★¼

We scored the parties out of 4 stars based on the following rubric:
★★★★ Party makes all priority commitments
★★★ Party makes most priority commitments
★★ Party makes some priority commitments, not most
★ Party makes one priority commitment
- Party makes no meaningful commitment
Stars were subtracted where a party commits to a measure that would have a negative impact on public health care.
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