CITY OF RICHMOND

REPORT TO COUNCIL

TO: Richmond City Council DATE: October 5, 2000
FROM: Greg Halsey-Brandt FILE:

Mayor
RE: Funding Equity

Vancouver/Richmond Health Region

RECOMMENDATION

That the Mayor write a letter to the Chair of the Vancouver/Richmond Health Board, requesting
a response to the following:

1. Why Richmond Hospital received only $325,000 from the recently announced Ministry of
Health funding of $18.5 million for specific capital equipment for the Vancouver/Richmond
Health Board.

2. Why were items MO1 and MO4 (as per the attached list) selected as the appropriate
equipment for Richmond, when they are No. 3 and No. 4 on the “Urgent” list, and not even
included on the “Mission Critical” list.

3. That the percentage split of the operational budget between Richmond Health Services and
Vancouver be allocated on an equitable basis.

4. That a copy of the letter be sent to the Minister of Health and the three Richmond MLAs.

% - U;—UDQ——'
Greg Halsey-Brandt

Mayor

att.
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Council will recall that when the Vancouver/Richmond Health Region was established, and
Richmond lost its autonomy, we were very concerned that the funding distribution of provincial
Ministry of Health allocations to Richmond would not be swallowed up by the health needs of
the larger population of Vancouver. To this end, the provincial government committed to the
creation of a Richmond Health Services organization within the Vancouver/Richmond Health
Board, in order to track the financial allocations, and ensure that the citizens of Richmond
continued to receive health funding and care that they were entitled to before they were
amalgamated with Vancouver.

As a result of the recent Federal/Provincial First Ministers’ conference, a significant amount of
new federal transfer payments have been instituted for the delivery of health services. These
transfer payments have in turn allowed the Ministry of Health to provide increased capital and
operating monies to each of the health regions in British Columbia.

ANALYSIS

The Vancouver/Richmond Health Board has now received $18.5 million dollars in capital
equipment funding. Of this, Richmond Health Services received only $325,000 or 1.76% of the
allocation. It is clear from the letter from Dr. Jakubowski, (attached) if we look at the percentage
split based on population, even after such things as the tertiary role of some Vancouver
hospitals is deducted, Richmond is still far short. Dr. Jakubowski also offers good comparisons
based on the funding for the North Shore and South Fraser Health Regions.

Also attached is a priorized list of capital equipment over $100,000 requested by Richmond
Health Services. The equipment approved by the Ministry of Health is MO1, an Anesthetic
machine, and MO4, a Sleep Disorders System. These two items are priorities No. 3 and No. 4
on the “Urgent” list, and do not even make the higher priority “Mission Critical” list. Therefore,
we need clarification and justification as to why the Ministry of Health made the decision, and
not the Regional Health Board, and why these 2 particular pieces of equipment were chosen,
and not the high priority pieces.

I'understand that the operational budget for the Vancouver/Richmond Health Region has now
been received by the Board, but that the internal allocations of these funds has not yet been
communicated to Richmond Health Services. We wish to ensure that the allocations of these
operation monies is done on an equitable basis, and we should express that position to the
Regional Health Board.

CONCLUSION

Council has followed the regionalization of Health Services in British Columbia very closely. This
watchfulness came about not only from the fact that our City used to provide direct health
services to our population, but also because the amalgamation of health services with
Vancouver led to the fear that services in Richmond would ultimately suffer, as the needs of
Vancouver took priority. It is my sincere hope that this is not a reality, but our concern about this
example of inequitable funding should not go unchallenged. The Chair of the Board should
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therefore provide a rational explanation of the issues that have been raised involving the capital
dollars, specific equipment requested, and equity in operational funding.

Greg Halsey-Brandt
Mayor



September 28, 2000
Dear Colleagues,

I would like to bring to your attention some very disturbing facts about the capital
equipment funding just received for Richmond Health Services (RHS).

Recently the Vancouver Richmond Health Board (VRHB) received $18.5 million
in new funds for specific capital equipment.
Of this RHS received only $325,000 or 1.76% of the allocation! _

Richmond’s population of 150,000 is 21% of the VRHB’s overall 700,000 people.
Therefore based on population served we should have received 21% of $18.5 million or
$3.8 million. If we allow that 50% of Vancouver capacity reflects the provincial, tertiary
and teaching role, this would still give Richmond 50% of $3.8 million or $1.9 million.

Let’s look at other regions. The North Shore Health Region for an operating budget of

$158 million received $4 million in new capital spending (see enclosure).
Therefore, proportionately for $100 million of Richmond operating budget
we should have received $2.5 million.

The South Fraser Health Region for its operating budget of $411 million received

$8.2 million for new equipment ( see enclosure).
Using this example Richmond should have received $1.9 million

No matter how we look at it Richmond should have received between $1.9 million
and $2.5 million in new capital funding. How much have we received? .. $325,000
or 17% what otherwise might be expected based on calculations from other regions.

I think it is time to start asking some hard questions:

1. How was this allocation of monies determined?

2. Who are our representatives on the Vancouver Richmond Health Board and what are
they doing to rectify this injustice?

3. How are we, the physicians, expected to deliver the best possible medical care to the
citizens of Richmond if we are denied even the most basic medical tools?

4. Why are the people of Richmond discriminated against being denied good medical
care?

We should make the Richmond public aware of this situation or we may be facing a very
different hospital in the future. If we continue to be shortchanged in funding allocations,
Richmond Hospital could be reduced to the status of a glorified walk-in clinic.

A Jakubowski
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‘Who controls

the purse

strings?

Health Ministry and board blame

each other for lack of funds to
purchase new medical equipment

BY KIRSTEN MURPHY
Special to the News

What's wrong with this pic-
ture?

Richmond Health Services
receives $325,000 from a
recently announced $18.5
million equipment budget it
shares with Vancouver hospi-
tals.

- The remaining $18.2
million goes to Vancouver
hospitals for the purchase of
MRI machines and other
top-priority hardware.

The move angers physi-
cians like cardiologist Dr.
Andrew Jakubowski, who
said the $1.5 million needed
to upgrade Richmond
Hospital’s CT scanner, ultra-
sound machine and steriliza-
tion equipment is critical. He
said unless the hospital
receives the money in the
next two years, Richmond
Hospital will become a glo-
rified walk-in clinic.

“I think this is grossly
unfair. If you cannot upgrade
equipment, you are limiting
the hospital’s function. The
public needs to be aware they
may face a very different hos-
pital in the future if (restrict-
ed funding) continues.”

- The controversial allot-
ment amounts to a 1.8 per
cent slice of the $18.5-mil-
lion pie. When contacted by
the News, the VRHB deflect-
ed questions about the fund-
ing discrepancy. Health
board media manager Avrill
Peters suggested the Health
Ministry made the decision.

Not so, said Health
Ministry spokesperson Jeff
Gaulin.

“The health board has the
power to decide where the
money goes™ he said. “They
decide what the (equipment)
priorities are, not us.”

Health board chairman
David Levi could not be
reached for comment.
However, in a Sept. 19 news
release, Levi said the board
would work with hospital
groups to determine where
funding should be allocated
within the region.

Liberal MLA Linda Reid
said the health board has cre-
ated a shocking scenario.

“This is a health board
decision ... it’s incredibly
unfair. The ($325,000) allot-
ment does not match the
population distribution.

“Richmond is suffering
under the amalgamation of
the Vancouver-Richmond
Health Board. They are not
providing a decent distribu-
tion of funds.”

RHS administrator Elaine
Baxter says the region
should have received at least
$2 million for equipment
upgrading based on what
other regions received. She
was also unsure as to how
and why Richmond received
such a minuscule budget.

The allotted $325,000
will purchase an anesthetic
machine and a diagnostic
sleep disorder system. The
equipment was placed at the
bottom of the RHS’ “wish
list.” :

Ridhbwiow >

NEWS
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Cohen was
London, Ontario — Canada's
medical centre — at St. Joseph's
Hospital when one of the first
MRIs was brought to Canada.
“We can’t really be a'good trau-
ma centre without Lhi's." he
said Wednesday. “I think it's a
great thing for the people of
the North Shore.”
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the doctor said.
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