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I have been told by legislators from both sides of the house that following-up on 
the recommendations contained in our reports, and endorsed by the Public Accounts 
Committee, is extremely important. I could not agree more. Following-up on 
recommendations closes the loop on our reports, and is a critical step in ensuring our 
work has a positive influence on British Columbia’s public sector.

Following-up on previous audit recommendations can be a labour intensive 
process. Detailed follow-up is something I do not believe is justifiable or appropriate 
in all cases. However, in other cases it is. I rely on Members of the Legislative 
Assembly — members of the Public Accounts Committee in particular — to provide 
me with feedback about the areas that should receive the most attention.

To facilitate discussions with Legislators, my office obtains updates from the 
organizations we have audited about their progress to date in implementing 

our recommendations. This document is a compilation of updates we have received from a number of 
organizations. To be clear, these are management’s representations. Although we have read each update, 
and in some cases discussed them with their respective authors, we have performed no audit work in relation 
to them and offer no assurance concerning their fairness, completeness or accuracy.

Some organizations have reported that they have fully implemented our recommendations — an outcome 
that we, obviously, find satisfactory and hope to see most of the time. In other cases, management adopts 
alternate approaches that address the issues underlying our recommendations, albeit in ways that were 
not anticipated. This too is a satisfactory outcome. To be fair, there are also times where, due to the passage 
of time or changes in circumstance, it no longer makes sense to implement recommendations as originally 
written — although we hope these occasions are few and far between. Unfortunately, there are some 
recommendations that are not implemented either because they have not been given priority or management 
finds them in some way unsatisfactory.

Most of the updates in this report appear satisfactory and will likely result in no further work. 
However, there are others that cause me concern because either they do not appear to address the original 
recommendations, do not appear consistent with other known facts or describe progress that appears 
unreasonably slow. Going forward, we will discuss these factors with legislators and the organizations 
themselves as my office develops its ongoing work plan.

This report is the first of what will be a semi-annual publication. I offer my thanks to the organizations 
that provided updates to us. In some cases, updates have gone well beyond the summaries we requested, 
providing considerable detail on actions taken and progress to date. These we have published in their entirety, 
except where they refer to other publicly available documents. I encourage legislators and other interested 
parties to review these responses and offer any comments they may have.

John Doyle, MBA, CA 

Auditor General of British Columbia

Victoria, British Columbia 
October 2008

John doyle
Auditor General
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Auditor General’s Recommendations
section 1

Auditor general recommendations – december 2006

We recommend that:

Consistent with their intended evolutionary nature, the Board Resourcing and Development Office 
governance guidelines for government organizations be revised to fully incorporate current best practice for 
audit committees; and

Compliance with these guidelines be required of all government organizations in the government reporting 
entity, including the SUCH sector.
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Response from the Crown Agencies Secretariat
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Auditor General’s Recommendations
section 2

Auditor general recommendations – April 2007

We recommend that:

A suitable internal audit provider be engaged to examine and report periodically to senior management on 
the operation of financial controls across all Vote 1 expenditure areas, including constituency offices.

Clearer procedures, policies and guidelines for financial control be put in place, covering:

types and frequency of financial procedures to be performed, and financial control reports to be  �
produced and reviewed by the senior management team; and

procedures for identifying, documenting and following up significant variances or changes to  �
financial plans.

Business Continuity and Disaster Recovery Plans covering financial systems in the Legislative Assembly be 
completed and periodically tested.

Financial reporting requirements to the Legislative Assembly Management Committee be established and 
include regular reporting and discussion of actual and budget spending, as well as publicly available audited 
annual financial statements for Vote 1.

A more clearly documented process be put into place for the production and approval of the annual 
operating and capital budget, including the respective roles of senior management and Legislative Assembly 
Management Committee members.
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Response from the Clerk of the Legislative Assembly 
section 2



Response from the Clerk of the Legislative Assembly 
se

ct
io

n 
2

Auditor general of British Columbia | 2008/2009 report 8:
14 follow-up report: updates on the implementation of recommendations from recent reports



Auditor general of British Columbia | 2008/2009 report 8:
follow-up report: updates on the implementation of recommendations from recent reports 15

Response from the Clerk of the Legislative Assembly 
section 2
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Response from the Ministry of Health
section 3

 
 
June 13, 2008 726919 
 
 
 
 
 
Mr. Morris Sydor 
Assistant Auditor General  
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria BC  V8V 1X4 
 
Dear Mr. Sydor: 
 
Re:  Follow-up Review of the Report from the British Columbia Office of the Auditor 

General on Preventing and Managing Diabetes in British Columbia 
 
As requested by the Office of the Auditor General, I am pleased to enclose an update on the 
significant progress the British Columbia Ministry of Health has made in implementing the 
Auditor General’s recommendations from their report titled Preventing and Managing Diabetes 
in British Columbia as of March 2008 
 
The Auditor General’s recommendations included: 
 
1. Search out potentially effective and research-supported methods of preventing diabetes and 

its consequences, and determine through pilot projects or other means the effectiveness of 
these methods when applied in British Columbia 

2. Develop and provide to Government, well supported strategies for prevention including 
documentation of the costs and benefits (in medical, social and financial terms) of applying 
the recommended methods of prevention, and of not doing so. 

3. Implement the strategies chosen by Government in such a way that they can achieve their 
optimum effectiveness and be sustained long enough to be effective. 

 
The update has been additionally organized around the areas of primary prevention and 
secondary prevention with most recommendations being partially implemented and ongoing. 
 
 
 

…2 

 
Ministry of Health Office of the Deputy Minister 5-3, 1515 Blanshard Street 
  Victoria BC  V8W 3C8 
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- 2 - 
 
 
The recommendations were directed both to the Ministry of Health for action and the 
Government of British Columbia to impact the underlying determinants of health, such as:  
income, transportation, and levels of education.  Diabetes is a multifaceted, societal problem and 
requires action by government, public institutions, communities, and individuals, as well as the 
health system.  
 
Sincerely,  
 
 
 
 
Gordon Macatee 
Deputy Minister 
 
Attachment 
 
 
P:\Chronic Disease Management\Diabetes Measures\726919 oag cover letter 08.doc 
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Response from the Ministry of Health
section 3  1 of 13 

Cliff # 726919 
 

SUMMARY OF STATUS OF IMPLEMENTATION BY RECOMMENDATION 
 

THE PREVENTION AND MANAGEMENT OF DIABETES 
IN BRITISH COLUMBIA 

 
June 13, 2008 

 
In October 2004, the British Columbia Office of the Auditor General issued the report, the 
Prevention and Management of Diabetes in British Columbia.  In 2008, the Office of the Auditor 
General (OAG) requested an update on the status of the implementation of the recommendations 
issued in the report.  Below is a summary of status of implementation by recommendation: 
 
 Implementation Status 
Auditor General’s Recommendations: 
 
We recommend that the provincial 
government engage in an organized process 
to: 

Fully Substantially Partially Alternative 
Action 

No Action 

 
1. Search out potentially effective and 
research-supported methods of preventing 
diabetes and its consequences, and 
determine through pilot projects or other 
means the effectiveness of these methods 
when applied in British Columbia (BC). 

   
 
 
 

 

  

 
2.  Develop, and provide to Government, 
well supported strategies for prevention 
including documentation of the costs and 
benefits (in medical, social and financial 
terms) of applying the recommended 
methods of prevention, and of not doing so. 

   
 
 

 

  

 
3.  Implement the strategies chosen by 
Government in such a way that they can 
achieve their optimum effectiveness and be 
sustained long enough to be effective.   

   
 
 

 

  

 
The prevention and management of chronic conditions involves two main approaches.  Primary 
prevention involves broad population health initiatives focused on helping British Columbians to 
avoid developing a chronic condition to begin with.  Secondary prevention involves strategies for 
helping British Columbians who do develop chronic conditions to cope with their condition and to 
avoid complications resulting from the condition.  Responses to each of the Auditor General’s 
recommendations are documented in each of these two categories since the approaches are 
different. 
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Recommendation #1:  Search out potentially effective and research-supported methods of 
preventing diabetes and its consequences, and determine through pilot projects or other means 
the effectiveness of these methods when applied in British Columbia (BC). 
 
Recommendation #1 - Primary Prevention Strategies: Preventing Diabetes 
 
Diabetes is a chronic condition that results from the body’s inability to sufficiently produce or use 
insulin.  Of the three types (Type 1, Type 2, and gestational diabetes), the most common is Type 2, 
which accounts for more than 90 per cent of diagnosed cases.  Risk factors include individuals 
being overweight or obese, and physical inactivity. 1   
 
The BC Ministry of Health addresses the prevention of diabetes, and other prevalent chronic disease 
categories including Type 2 diabetes, cardiovascular disease, chronic respiratory disease and cancer, 
through an integrated, cross government, cross sector, risk factor-based population health and 
wellness strategy targeting the risk factors that are common to these health conditions:  tobacco use, 
physical inactivity, poor nutrition, and overweight/obesity.  
 
The Ministry’s role in chronic disease prevention is one of stewardship: the Ministry sets direction 
and provides a framework of legislation, regulation, monitoring and evaluation to ensure a robust 
system of investment, program delivery and awareness-raising is in place to help British 
Columbians make healthy lifestyle choices, and avoid the chronic diseases that impact quality of 
life, increase morbidity and mortality, and threaten the sustainability of the health care system.  
 
The following are three significant initiatives that support Government’s population-based approach 
to promotion of health and wellness and chronic disease prevention, including prevention of 
diabetes: 
 
i. A Framework for the development, delivery, measurement and evaluation of evidence-based 

core public health functions in BC;  

ii. An integrated, cross government, cross sector, risk-factor based, chronic disease prevention 
strategy (ActNow BC); and  

iii. First Nations Health Plan is a tripartite agreement between the province, the First Nations and 
the federal government to support the health of First Nations in British Columbia. 

 
Core Public Health Functions in BC  
 
Core public health functions are the primordial, primary and early secondary prevention activities of 
a comprehensive health system.  Since 2002/03, the Ministry has been working with the Health 
Authorities to redefine and implement the core public health functions in BC.  In March 2005, A 
Framework for Core Functions in Public Health was released 
(http://www.health.gov.bc.ca/prevent/#core), identifying 21 core public health programs that would 
lead to a renewed and modern public health system in British Columbia.  The following core public 
health programs are specifically related to the risk factors most commonly linked with diabetes 
prevention:  Healthy Communities, Healthy Living that includes healthy eating, physical activity 
and tobacco use, and Food Security, a program that looks at access to safe healthy foods in key 
settings.  The implementation of these core programs by Health Authorities, in collaboration with 
key partnering organizations such as the Canadian Diabetes Association, will create supportive 

                                                      
1 Food, Health and Well-Being in British Columbia, Provincial Health Officer’s Annual Report 2005 
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environments where British Columbians are supported and can make choices to be more active and 
eat healthier foods, leading to a reduction in diabetes and other chronic diseases.    
 
The core public health programs are being implemented through a performance improvement 
process over a number of years.  Health Authorities are participating in the definition of model core 
programs for all program areas, based on best available evidence and best practice.  Once the model 
core programs are approved, the Health Authorities will develop their own public performance 
improvement plans, with targets, tailoring their actions to the unique needs of their populations.  
These plans will be reviewed by the Ministry, and made public to ensure the Health Authorities are 
accountable to their communities and citizens. 
 
In 2006/07, Health Authorities developed performance improvement plans for Food Security. Food 
Security is a concern as diabetes is more prevalent in food insecure populations.2  Obesity occurs at 
a higher rate in low income children and adults and in Aboriginal populations.3  Food-insecure 
diabetics have more costly and life-threatening complications to their illness and require greater 
levels of care.4  The Food Security performance plans are tailored to Health Authority needs and 
priorities, but focus on components such as development of regional food policy frameworks, and 
an appropriate array of programs and services at the community level to assist residents to have 
greater access to safe healthy food.  The Food Security Performance Improvement plans are now in 
the second year of implementation.  
 
Health Authorities will identify how best to address the next two core programs, Healthy Living and 
Healthy Communities.  The process is to undertake a needs assessment, gap analysis and 
performance improvement planning of policies and services related to Healthy Living and Healthy 
Communities.  The focus is on increasing systemic supports for "making the healthy choice the easy 
choice” at the individual, family and community level, preventing and reducing the high-risk 
behaviours of unhealthy eating and physical inactivity, particularly in young people and vulnerable 
populations, and enhancing surveillance, monitoring and evaluation of healthy living trends and 
interventions. It is anticipated that the Health Authorities’ performance improvement plans will 
include strategies such as development of partnerships to create healthy schools and workplaces, 
and strategies to engage in advocacy within communities to promote involvement in addressing 
these issues.  The Ministry has facilitated the work to support healthy communities and healthy 
living through ActNow BC initiatives such as Healthy Communities, Active Communities and 
Action Schools! BC.  
 
ActNow BC:  Government’s integrated, Cross Ministry, Cross Sector Health Promotion and 
Chronic Disease Prevention Strategy 
 
ActNow BC is an integrated, cross government, cross sector, risk factor-based population health 
and wellness strategy targeting the risk factors that are common to these health conditions:  tobacco 
use, physical inactivity, poor nutrition.  

ActNow BC adopts a best practice approach that is comprehensive, multi-sectoral, partnership-
based, results-focused and measurable.  By engaging British Columbians where they live, learn, 
work and play, ActNow BC extends responsibility for population health beyond the healthcare 
sector and takes advantage of the reach and resources and active participation of non-traditional 
sectors like transportation, agriculture, forests and labour.   
                                                      
2 Vozoris, N.T., and Tarasuk, V.S. 2003. Household food insufficiency is associated with poorer health. Journal of Nutrition 133 (1):120-126. 
 
3 Riches, G., Budkingham, D., MacRae, R, and Ostry, A. 2004. Right to food case study: Canada. Rome: Food and Agricultural Organization of the 
United Nations. 
4 Vozoris, N.T., and Tarasuk, V.S. 2003. Household food insufficiency is associated with poorer health. Journal of Nutrition 133 (1):120-126. 
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ActNow BC has both a social marketing campaign assisting British Columbians to have the 
information and access to programs and resources that will support and assist citizens to make 
healthier choices in a variety of key settings.  The ActNow BC website (www.actnowbc.ca) has 
been developed, and specific promotions for physical activity and healthy eating occurred in 2007 
and will again in 2008.  The ActNow BC Road to Health Community Tour visited 18 communities 
in 2007.  The tour included fun, free activities to promote active, healthy living, and health 
screening including height, weight, BMI, waist circumference and blood glucose monitoring.  The 
tour will occur again in 2008.  
  
The following are examples of programs, delivered in partnership with other ministries or key 
partnering organizations that are helping British Columbians make healthier choices to be more 
physically activity and eat more nutritious foods, thereby reducing their risk of developing Type 2 
diabetes:  
 
• Action Schools! BC is a best practices model designed to assist schools in creating 

individualized action plans to promote healthy living. Action Schools! BC provides more 
opportunities for more children to make healthy choices more often.  There are 1,486 schools 
registered to participate affecting 406, 350 students in these schools.   

• Active Communities is an initiative that assists communities to create programs and resources 
for their residents to have more opportunities to be active. There are 161 registered active 
communities. 

• The School Fruit and Vegetable Nutrition Program provides a fresh B.C. grown vegetable or 
fruit to students twice a week, raising awareness of the importance of healthy eating.  By 2010, 
all interested elementary schools will have participated in the program.  There are currently 364 
participating schools.  

• The Sales of Foods and Beverages in BC Schools (2007) are guidelines developed to create 
healthier choices for sales of foods and beverages to students in the school environment.  
Elementary schools have implemented the guidelines.  Middle and Secondary schools require 
full implementation by September 2008.  The Nutrition Guidelines for Vending Machines in 
Public Buildings (2007) extends the policy to public buildings including recreation centres.  
These guidelines create an environment where the healthy choice is the easy choice; reducing 
the availability of high calorie, low nutrient foods that contribute to poor nutrition and unhealthy 
weight gain. 

• The Community Food Action Initiative is implemented through all health authorities across the 
province to support communities to take action on increasing access to safe healthy foods in 
their local communities.  Grants are provided to communities based on their needs and specific 
plans.  In 2007/08, 155 specific projects were funded in communities across BC.  Projects 
included community gardens or kitchens, school programs, food policies and bringing residents 
together to plan.  

 
ActNow BC’s success will be measured in terms of the 2010 targets: reducing tobacco-use by 10%; 
increasing the percentage of BC adults who are moderately or physically active by 20%; increasing 
the percentage of BC adults who eat five or more servings of fruit and vegetables per day by 20%; 
reducing the percentage of BC adults who are overweight or obese by 20%; and increasing the 
percentage of women counselled on the dangers of alcohol use in pregnancy by 50%.   
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Measuring Our Success (2006), the ActNow BC baseline document, identifies the baseline 
measures as of 2004/05. Regular published reports will monitor progress toward the targets.  A 
discussion of the monitoring and evaluation framework for ActNow BC and its programs and 
services is documented in the report “Measuring Our Success”. 
 
First Nations 
 
The First Nations Health Plan is a tripartite agreement between the province, the First Nations and 
the federal government to support the health of First Nations in British Columbia.  There are four 
distinct areas for collaboration, one of which is Health Promotion/ Disease and Injury Prevention.  

 
The First Nations Health Plan has recognized that prevention and management of diabetes in First 
Nations is a priority and many of the actions in the plan are intended to reduce the incidence in this 
vulnerable population.  
 
The Ministry of Health is working with the National Collaborating Centre on Aboriginal Health (the 
Centre), located at the University of Northern BC, to develop an Aboriginal-specific ActNow 
component.   
 
The Centre is working with the First Nations Health Council, the BC Association of Aboriginal 
Friendship Centres, and the Métis Nation British Columbia to promote wellness and support chronic 
disease prevention; promote physical activity in communities; promote wellness and healthy 
lifestyles in British Columbia; increase the capacity of Aboriginal communities to create and sustain 
health promoting policies, environments, programs and services; and enhance collaboration 
between Aboriginal communities, government, non-government and private sector organizations.  
 
The Honour Your Health Challenge is funded by the BC Ministry of Health – Aboriginal Health 
Branch.  This Challenge is a province-wide, community-based health initiative which uses small 
grants, incentives, and provincial grand prize draws to mobilize individuals and communities to live 
active, healthy & strong lifestyles, free from tobacco misuse.  This year 187 community grants were 
provided. 
 
Under the Honour Your Health Challenge umbrella, this year, the Province of BC (Ministries of 
Health and Tourism, Sport and the Arts) and Health Canada (First Nations and Inuit Health Branch, 
Aboriginal Diabetes Initiative) have partnered with Sportmed BC to offer an Aboriginal specific in-
training program to prepare participants for the Vancouver Sun Run.  The goal of this program is to 
improve the health and fitness of Aboriginal communities in British Columbia. Over 300 
participated in the Sun Run event through this training program.  
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Prevention Support Program 
The Prevention Support Program, a province-wide initiative that included 50 physicians and 35 
nurses with 13 Nurse Facilitators/Coordinators, was piloted in 2005/06 through an evidence-based 
“Prevention” Structured Collaborative.  A clinical guideline on primary prevention of 
cardiovascular disease – including guidelines for providing advice, counselling and referral 
regarding diet and physical activity – was distributed to family physicians in March 2008 by the 
Guidelines and Protocols Advisory Committee (GPAC, co-chaired by the BCMA and the Medical 
Services Plan).  In addition, a prevention fee was launched by the General Practice Services 
Committee in April 2007.  By supporting individuals to reduce their risk factors and therefore their 
risk of cardiovascular disease in particular, this initiative supports government’s work to address 
chronic disease in general, including diabetes. 
 
Recommendation #1 - Secondary Prevention Strategies:  Preventing the Consequences of Diabetes 
 
In order to close gaps in care between recommended diabetes care and the care that patients actually 
receive, the BC Ministry of Health adopted the Expanded Chronic Care Model for province-wide 
implementation.  The research literature has reported that implementation of all the model’s 
components invariably results in improved care and ultimately patient outcomes.  British Columbia 
has embedded the components of the model into BC health care system as follows: 
 
Decision Support: 
The following tools have been distributed to BC physicians across the province, and are publicly 
available on both the Ministry of Health and the BCMA websites: 
 
Clinical Guidelines Development - The BC Diabetes Management Guidelines (developed through 
the MSP/BCMA Guidelines and Protocols Advisory Committee) identify recommended diabetes 
care based on the best scientific evidence currently available  
 
Patient Flow Sheet – The Diabetes Care patient flow sheet (which is part of the BC Diabetes 
Management Guideline) is a useful tool for summarizing clinical information important in effective 
diabetes management.  
 
The BC Diabetes Management Clinical Guidelines and Patient Flow Sheets are periodically 
reviewed and updated by the Ministry of Health/BC Medical Association Guidelines and Protocols 
Advisory Committee to ensure consistency with the current state of evidence based medical 
knowledge. 

Information Technology  

The Diabetes Patient Register was developed through administrative data to identifying the 
population of patients with diabetes, and to accurately monitor of the quality of patient care and 
population health status.  The Diabetes Patient Register has been updated yearly as the latest data 
becomes available. 

The chronic disease management (CDM) toolkit information technology gives general practitioners 
easy access to BC Clinical Guidelines, and a patient reminder and recall system. It also includes 
electronic versions of the BC Diabetes Patient Flow Sheets, the CDM Toolkit enables members of 
practice networks to securely share information (including consult notes and referral letters) needed 
to ensure continuity of patient care. In 2008/09 1307 family physicians are using the CDM Toolkit 
to organize patient care.  



Auditor general of British Columbia | 2008/2009 report 8:
follow-up report: updates on the implementation of recommendations from recent reports 27

Response from the Ministry of Health
section 3  7 of 13 

The Physician Information Technology Office (PITO) is an outcome of the Government/BC 
Medical Association 2006 Agreement where the provincial government and the BCMA agreed to 
work collaboratively to co-ordinate, facilitate and support information technology planning and 
implementation for physicians, including the development and implementation in British Columbia 
of standardized systems of electronic medical records” (EMR).  1,000 BC family physicians are 
involved PITO in 2008/09.  Chronic disease management is a business requirement for the six PITO 
vendors of EMRs.  
 
Patient Self-Management 
Since 2003, the Ministry’s Primary Health Care Branch has funded the University of Victoria 
Centre on Aging to make the evidence-based Chronic Disease Self Management Program available 
across the Province since 2003.  This program helps people develop the self-efficacy skills needed 
to care for their own health, and better cope with emotional, social and physical effect of chronic 
illness, including diabetes.  In 2008/09, the Ministry provided $500,000 to Centre on Aging to 
continue this valuable service in the community. 

In 2008, the Ministry’s Primary Health Care Branch hired a Director of Patients as Partners.  This 
portfolio is working with stakeholders across the health system and non-governmental organizations 
to develop a strategy to make patients more informed and activated partners in their health care and 
well-being. 

Also in 2008, in collaboration with the Fraser Health Authority, the GP Services Committee (a joint 
committee of the Ministry of Health and BC Medical Association) is pilot testing the distribution of 
patient passports to patients – the patient passport provides a record of the patient’s health concerns, 
medications, and other important health information required by health professionals for informed 
diagnosis and treatment. 

Often patients with chronic illness (including diabetes) also suffer from depression.  It is often the 
case, patients cannot get their diabetes under control until their depression has been addressed.  In 
June 2008, the Ministry in partnership with the Canadian Mental Health Association launched the 
Bounce Back Program – this program provides depression self-help to patients via telephone (toll 
free to patients) by a community-based coach.  The coaches will provide patients with motivational 
support and instruction to work through a series of self-help modules that are part of a structured 
program called “Overcoming Depression, Low Mood, and Anxiety”.  This program is available in 
both workbook and web-based format. 
 
Delivery System Design/Re-Orient Health System 
 
Practice redesign focuses on supporting family physicians, their practice staff and other health 
professionals to be innovative, improve and sustain practice changes that result in better improved 
patient health outcomes.  Activities implemented in BC to support practice re-design were: 
 
Alignment of physician compensation for improved chronic disease management:  Through the Full 
Service Family Practice Incentive Program, BC GPs are eligible to receive a $125 per patient/per 
year payment for each patient with diabetes managed to best practice guidelines.  This payment 
remunerates GPs for the non-direct patient care involved in reviewing the patient’s chart and 
undertaking a planned, proactive approach to diabetes management.  
 
In addition, in May 2007 a complex care fee was introduced to better support family physician care 
for their patients with two or more chronic illnesses – diabetes is one of the co-morbid chronic 
illnesses eligible for the complex care payment. 
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Structured Collaboratives:  The MoH, with the health authorities, has used best practice quality 
improvement methodology of Plan/Do/Study/Act, to implement guidelines based diabetes care 
through a structured collaborative process, to enhance management of chronic disease at the 
primary care level.  The initial pilot collaborative that focused on congestive heart failure resulted in 
improved processes of care for patients, as shown below.  The success of this initial structured 
collaborative led to the implementation of ten collaboratives involving approximately 1100 
practitioners across the province in diabetes management quality improvement. 
 
The Practice Support Program (launched May 2007) is funded through the 2006 Ministry of 
Health/BC Medical Association Agreement.  This is a provincially coordinated, two year practice 
enhancement program in which physician champions will work in partnership with local family 
physicians and health authority staff in realigning health care services to attain better patient health 
outcomes, and improve practitioner professional satisfaction.  Through this program, GPs can 
access training in the following areas of practice redesign which are relevant in the management of 
all chronic illnesses, including diabetes: 
 
1. Advanced Access - a new way of scheduling appointments that ensures patients see their 

physicians closer to the time they need an appointment 

2. Group visits - GPs and their office staff can offer care, education and advice in a group setting 
that is efficient for the practice, and supportive for patients.  Patients benefit from the 
opportunity to learn from, and share their experiences with their peers 

3. Chronic disease management – developing patient registers to help identify patients with 
chronic conditions; using a planned recall approach to proactively monitor the care provided 
based on the clinical guidelines recommendations; and using the CDM Toolkit to help track 
progress and patient outcomes  

4. Patient self-management - Helping GPs support patients to set and work toward their own health 
goals, in addition to managing the medical aspects of the patients' illnesses.  

 
As of March 30, 2008, 1207 general practitioners and their medical office assistants participated in 
the Practice Support Program (this is approximately, 40% of all BC general practitioners). 
 
In 2008/2009, twenty five integrated health networks have been funded for development.  The 
purpose of the integrated health network approach is to formalize the linkages between family 
practice, specialist services, health authorities, and community based services for improved health 
outcomes of complex patients.  An integrated health network will serve a geographic community 
that links patients and family physicians with existing health authority and community-based 
resources.  It will also add other key resources to improve coordinated community care through an 
integrated team of providers organized around high-need priority patient populations—chronically 
ill patients with diabetes are one of these high-need priority populations.  
 
In June 2008, the Quality Improvement Network will be launched as a partnership of the Ministry, 
BC Medical Association, BC Health Authorities, and IMPACTBC.  The Quality Improvement 
Network’s goal is to enhance regional health authority staff knowledge, skills, and cultural shift 
toward primary care practice improvement and integration of services (in particular extending the 
quality improvement strategies used in the practice support program to integrated health networks) 
for improved patient health care, especially chronic disease management.  Community development 
to improve the health status of target populations and communities, as opposed to only the 
individual patient is also the mandate of the Quality Improvement Network.   
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Recommendation #2:  Develop, and provide to Government, well supported strategies for 
prevention including documentation of the costs and benefits (in medical, social and financial 
terms) of applying the recommended methods of prevention, and of not doing so.  
 
Recommendation #2 - Primary Prevention Strategies: Preventing Diabetes 
 
• In 2006/07, approximately 4.8 percent of British Columbians were diagnosed with diabetes.  

Complications of diabetes include cardiovascular disease, kidney disease, damage to sight, and 
limb amputation5 (see attached appendix A).  

• In 2006/07, approximately 6.7 percent of Status Indians (the proportion of First Nations 
population for whom data is available) in British Columbia were diagnosed with diabetes6. The 
prevalence rate of diabetes is 1.3 times higher among Status Indians than other BC residents.  
On average, each year, more than 100 Status Indians with diabetes die in British Columbia7. 

• The estimated direct costs for diabetes to the healthcare system in BC including hospitalization, 
Medical Services Plan and PharmaCare costs were approximately $1.04 billion in 2003/04.  
These costs could rise to $1.9 billion by 2015/20168. 

• In 2005, the Ministry of Health Services, Population Health Surveillance and Monitoring, 
estimated that through the implementation of a Lifestyles Modification program, the BC 
government could reduce the incidence of diabetes by 25% and save $200 million in health care 
dollars9.  A 50 per cent reduction would decrease annual costs for persons with diabetes by $400 
million.10  See also response to Recommendation 1:  Strategic Population Health Initiatives. 

• The 2004 Provincial Health Officer’s Report “The Impact of Diabetes on the Health and Well-
being of People in British Columbia” reinforces that for prevention programs to be successful, 
governments and communities need to work together to provide effective, aligned, multi-
sectoral strategies as well as committed resources and funds to maintain programs for a long 
period of time. 

 
Responding to the changing demographics and increased incidence of chronic illness in BC, the 
Chronic Disease Prevention Framework provides a broad strategic overview of the factors that lead 
to chronic diseases and the range of interventions needed to prevent or reduce their occurrence.  
This framework together with the Chronic Disease Evidence Paper, documenting costs and benefits, 
informed the ActNow BC framework which was announced by Government in the throne speech of 
2005.  The goal of ActNow BC is to improve the health of all British Columbians by addressing the 
common risk factors for chronic diseases, including diabetes, rather than focusing on one disease, or 
risk factor, at a time.  ActNow BC has been designed to support Government’s second great goal to 
counteract the broader societal trends linked to poor health outcomes, and to set hard targets for 
improvements.  These initiatives will make an important contribution to the primary prevention of 
diabetes.  

                                                      
 5 Population Health Surveillance and Epidemiology, Ministry of Health, 2008 

 6 Population Health Surveillance and Epidemiology, Ministry of Health, 2008  
 7 The Impact of Diabetes on the Health and Well-being of People in British Columbia, 
    2004 Provincial Health Officer’s Report. 
 8 Follow-up of 2004/05 Report 3:Preventing and Managing Diabetes in British Columbia, 
   Office of the Auditor General, December 2007 
 9 Population Health Surveillance and Epidemiology, Ministry of Health Services, 2005. 
10 ibid, pg 37 
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 6 Population Health Surveillance and Epidemiology, Ministry of Health, 2008  
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 9 Population Health Surveillance and Epidemiology, Ministry of Health Services, 2005. 
10 ibid, pg 37 
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In 2005, Premier Campbell announced the launch of ActNow BC, the health promotion and chronic 
disease prevention initiative aimed at encouraging British Columbians to make healthier lifestyle 
choices to improve their quality of life, reduce their risk of developing preventable chronic disease, 
and reduce the burden on our health care system. See response to recommendation #1 for 
information on the implementation of ActNow BC. 
 
Recommendation #2 - Secondary Prevention Strategies:  Preventing the Consequences of Diabetes 
 
Improving Chronic Disease Management: A Compelling Business Case for Diabetes was developed 
in 2001 to identify the potential costs savings that could be accrued through the province-wide 
identification of people with diabetes and the implementation of the expanded chronic care model 
for the management of diabetes.  Preventing the complications of diabetes was addressed in the 
business case, along with projections of health system burden of disease expected if action is not 
taken to effectively manage diabetes.  
 
Effective management of chronic diseases is pivotal to an overall sustainable health system.  To this 
end, the Ministry launched the BC Primary Health Care (PHC) Charter in May 2007.  The PHC 
Charter outlines primary health care challenges, identifies priorities and actions, and establishes 
outcome measures to set the strategic direction of the Ministry of Health with the regional health 
authorities.  One of the seven priorities identified in the Charter is chronic disease management, 
which includes the prevention of the complications of diabetes.  The PHC Charter sets out a 
strategic agenda for other health system key stakeholders who want to align their efforts with a 
systems approach, and in 2008 a consultation was taken with BC health system stakeholders to re-
state the PHC Charter – the revisions arising from the consultation will be completed in Fall 2008. 
 
MoH initiated the Chronic Disease Management Initiative in January 2002, and since then has been 
implementing the components of the Chronic Care Model on a province-wide basis to realize the 
business case.  In order to move providers and patients to a chronic care model that optimizes 
prevention, empower self-management, and support providers to manage care to best practice 
recommendations, the work of the Ministry has been to align: 
 
• Compensation Strategies:  Through the joint Ministry of Health/BC Medical Association Full 

Service Family Practice Program, general practitioners receive compensation for providing 
diabetes care according to the BC Diabetes clinical guidelines.  

• Information Technology Strategies:  BC’s E-health Strategy will ensure that provincial funded 
electronic medical records include CDM Toolkit functionality (e.g., register of diabetes 
patients, diabetes guidelines and flow sheets, patient recall reminders).   

• Legislation:  Bill 29 (enacted March 2007) introduced changes to the Freedom of Information 
and Protection of Privacy legislation to authorize indirect collection of patient personal health 
information for the following purposes of managing chronic disease, and for use in health 
service development, management, delivery, monitoring and evaluation. 

• Policies:  The Ministry of Health developed a BC Primary Heath Care Charter (launched May 
2007) to set a Province wide strategic direction for the re-design of primary health care that 
emphasized patients as partners in their own care.  
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authorities.  One of the seven priorities identified in the Charter is chronic disease management, 
which includes the prevention of the complications of diabetes.  The PHC Charter sets out a 
strategic agenda for other health system key stakeholders who want to align their efforts with a 
systems approach, and in 2008 a consultation was taken with BC health system stakeholders to re-
state the PHC Charter – the revisions arising from the consultation will be completed in Fall 2008. 
 
MoH initiated the Chronic Disease Management Initiative in January 2002, and since then has been 
implementing the components of the Chronic Care Model on a province-wide basis to realize the 
business case.  In order to move providers and patients to a chronic care model that optimizes 
prevention, empower self-management, and support providers to manage care to best practice 
recommendations, the work of the Ministry has been to align: 
 
• Compensation Strategies:  Through the joint Ministry of Health/BC Medical Association Full 

Service Family Practice Program, general practitioners receive compensation for providing 
diabetes care according to the BC Diabetes clinical guidelines.  

• Information Technology Strategies:  BC’s E-health Strategy will ensure that provincial funded 
electronic medical records include CDM Toolkit functionality (e.g., register of diabetes 
patients, diabetes guidelines and flow sheets, patient recall reminders).   

• Legislation:  Bill 29 (enacted March 2007) introduced changes to the Freedom of Information 
and Protection of Privacy legislation to authorize indirect collection of patient personal health 
information for the following purposes of managing chronic disease, and for use in health 
service development, management, delivery, monitoring and evaluation. 

• Policies:  The Ministry of Health developed a BC Primary Heath Care Charter (launched May 
2007) to set a Province wide strategic direction for the re-design of primary health care that 
emphasized patients as partners in their own care.  
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• Service Delivery Models:  Through the implementation of structured collaboratives and the 
Practice Support Program, Integrated Health Networks, and the Quality Improvement 
Network, BC GPs and other health care professionals are receiving training and support in  

• re-designing their practice to better enable a proactive, planned approach to chronic disease 
management including diabetes management. 

• Patients As Partners:  The Ministry is developing a comprehensive strategy to empower 
patients to be informed and activated partners in their own care. 

 
Recommendation #3:  Implement the strategies chosen by Government in such a way that they 
can achieve their optimum effectiveness and be sustained long enough to be effective.   
 
Recommendation #3 - Primary Prevention Strategies: Preventing Diabetes 
 
1. The Ministry facilitated, and is a funder and non-voting member of the BC Healthy Living 

Alliance (BCHLA), the goal of which is to improve the health of British Columbians through 
leadership that enhances collaborative action.  The BCHLA has developed four distinct 
strategies for supporting government’s agenda of healthy living:  healthy eating, physical 
activity, tobacco reduction and community capacity building. BCHLA is also working from an 
evidence based approach of focusing on common risk factors to chronic diseases such as 
diabetes, cardiovascular disease and certain types of cancer.  

 
The BCHLA, formed early in 2003 under the leadership of the BC Ministry of Health. There are 
nine voting members including the Canadian Diabetes Association, Heart and Stroke 
Foundation, Canadian Cancer Society,BC Lung Association, British Columbia Recreation and 
Parks Association, Dietitians of Canada, Public Health Association of BC, Union of BC 
Municipalities, and the BC Pediatric Society.  Non-voting members include the Ministry of 
Health, the Public Health Agency of Canada, and the six Health Authorities. In February 2005 
the Alliance released their strategic document The Winning Legacy – A Plan for Improving the 
Health of British Columbians by 2010 containing 29 recommendations for actions government 
could take.  In March 2006, Government responded with a $25 million grant to the Alliance to 
support action on their recommendations.  The Alliance has undertaken extensive strategic 
planning and is also working from an evidence based approach of focusing on common risk 
factors to chronic diseases such as diabetes, cardiovascular disease and certain types of cancer, 
aligned with the ActNow BC targets and Government’s prevention targets in coming weeks.  
Investing in BCHLA and supporting strategic action across the large disease related 
organizations will support sustainability and action on promotion of health and wellness and 
prevention of chronic diseases such as diabetes.  

 
2. In March 2005, the Premier launched ActNow BC, a multi-sector, partnership-based initiative 

that draws upon the reach and resources of all levels of government, non-government 
organizations, communities, schools and the private sector to create a assist British Columbians 
in making healthy lifestyle choices to improve their quality of life, reduce their risk of 
preventable chronic disease, and help create a sustainable health care system in BC.  By 
engaging all sectors of society in creating a health-supporting environment where the healthy 
choice is the easy choice, ActNow BC broadens responsibility for population health beyond the 
traditional health care sector and creates a more sustainable network of health promotion and 
prevention initiatives that will ensure BC meets its goal of improved population health over the 
long term.  A list of ActNow BC partners is available at www.ActNowBC.gov.bc.ca.)  See 
response to recommendation # 1 for more information on implementation of ActNow BC. 

  11 of 13 

• Service Delivery Models:  Through the implementation of structured collaboratives and the 
Practice Support Program, Integrated Health Networks, and the Quality Improvement 
Network, BC GPs and other health care professionals are receiving training and support in  

• re-designing their practice to better enable a proactive, planned approach to chronic disease 
management including diabetes management. 

• Patients As Partners:  The Ministry is developing a comprehensive strategy to empower 
patients to be informed and activated partners in their own care. 

 
Recommendation #3:  Implement the strategies chosen by Government in such a way that they 
can achieve their optimum effectiveness and be sustained long enough to be effective.   
 
Recommendation #3 - Primary Prevention Strategies: Preventing Diabetes 
 
1. The Ministry facilitated, and is a funder and non-voting member of the BC Healthy Living 

Alliance (BCHLA), the goal of which is to improve the health of British Columbians through 
leadership that enhances collaborative action.  The BCHLA has developed four distinct 
strategies for supporting government’s agenda of healthy living:  healthy eating, physical 
activity, tobacco reduction and community capacity building. BCHLA is also working from an 
evidence based approach of focusing on common risk factors to chronic diseases such as 
diabetes, cardiovascular disease and certain types of cancer.  

 
The BCHLA, formed early in 2003 under the leadership of the BC Ministry of Health. There are 
nine voting members including the Canadian Diabetes Association, Heart and Stroke 
Foundation, Canadian Cancer Society,BC Lung Association, British Columbia Recreation and 
Parks Association, Dietitians of Canada, Public Health Association of BC, Union of BC 
Municipalities, and the BC Pediatric Society.  Non-voting members include the Ministry of 
Health, the Public Health Agency of Canada, and the six Health Authorities. In February 2005 
the Alliance released their strategic document The Winning Legacy – A Plan for Improving the 
Health of British Columbians by 2010 containing 29 recommendations for actions government 
could take.  In March 2006, Government responded with a $25 million grant to the Alliance to 
support action on their recommendations.  The Alliance has undertaken extensive strategic 
planning and is also working from an evidence based approach of focusing on common risk 
factors to chronic diseases such as diabetes, cardiovascular disease and certain types of cancer, 
aligned with the ActNow BC targets and Government’s prevention targets in coming weeks.  
Investing in BCHLA and supporting strategic action across the large disease related 
organizations will support sustainability and action on promotion of health and wellness and 
prevention of chronic diseases such as diabetes.  

 
2. In March 2005, the Premier launched ActNow BC, a multi-sector, partnership-based initiative 

that draws upon the reach and resources of all levels of government, non-government 
organizations, communities, schools and the private sector to create a assist British Columbians 
in making healthy lifestyle choices to improve their quality of life, reduce their risk of 
preventable chronic disease, and help create a sustainable health care system in BC.  By 
engaging all sectors of society in creating a health-supporting environment where the healthy 
choice is the easy choice, ActNow BC broadens responsibility for population health beyond the 
traditional health care sector and creates a more sustainable network of health promotion and 
prevention initiatives that will ensure BC meets its goal of improved population health over the 
long term.  A list of ActNow BC partners is available at www.ActNowBC.gov.bc.ca.)  See 
response to recommendation # 1 for more information on implementation of ActNow BC. 



Response from the Ministry of Health
se

ct
io

n 
3

Auditor general of British Columbia | 2008/2009 report 8:
32 follow-up report: updates on the implementation of recommendations from recent reports

  12 of 13 

 
3. MoH has a comprehensive framework for monitoring progress towards ActNow BC targets. 

Logic models have been developed for ActNow BC and for each ActNow BC target.  
 
4. As part of its renewal strategy for public health, the MoH has adopted A Framework for Core 

Functions in Public Health, which will form the basis for a new Public Health Act.  Health 
authorities will be required to reflect the “Healthy Living - core program paper” in their service 
delivery system beginning in the 2007/08 fiscal year.  See response to recommendation # 1 for 
more information.  

 
5. The MoH is involved nationally with diabetes surveillance.  The diabetes probabilistic patient 

register developed from the case definition and work developed through participation in the 
National Diabetes Surveillance System, has been verified through a series of patient surveys. 

 
Recommendation #3 - Secondary Prevention Strategies:  Preventing the Consequences of Diabetes 
 
1. The Ministry facilitated, and is a funder and non-voting member of the BC Healthy Living 

Alliance, the goal of which is to improve the health of British Columbians through leadership 
that enhances collaborative action to promote physical activity, healthy eating, and living smoke 
free, thus focusing on a wide range of chronic illness including diabetes. 

 
2. In March 2005, the Premier launched ActNow BC, a multi-sector, partnership-based initiative 

that draws upon the reach and resources of all levels of government, non-government 
organizations, communities, schools and the private sector to create and assist British 
Columbians in making healthy lifestyle choices to improve their quality of life, reduce their risk 
of preventable chronic disease, and help create a sustainable health care system in BC.  By 
engaging all sectors of society in creating a health-supporting environment where the healthy 
choice is the easy choice, ActNow BC broadens responsibility for population health beyond the 
traditional health care sector and creates a more sustainable network of health promotion and 
prevention initiatives that will ensure BC meets its goal of improved population health over the 
long term.  A list of ActNow BC partners is available at www.ActNowBC.gov.bc.ca.) 

 
An important and active partner in supporting government’s chronic disease prevention strategy 
(and helping to ensure its sustainability) is the BC Healthy Living Alliance (BCHLA).  The 
BCHLA, formed early in 2003 under the leadership of the BC Ministry of Health, is an alliance 
of health sector stakeholders who are working together to prevent chronic disease.  The nine 
voting members include the Heart and Stroke Foundation, Canadian Cancer Society, Canadian 
Diabetes Association, BC Lung Association, British Columbia Recreation and Parks 
Association, Dietitians of Canada, Public Health Association of BC, Union of BC 
Municipalities, and the BC Pediatric Society.  Non-voting members include the Ministry of 
Health, the Public Health Agency of Canada, and the six Health Authorities. BCHLA members 
individually and collectively lobbied government regarding the need for investments in health 
promotion and chronic disease prevention.  In February 2005 the Alliance released their 
strategic document The Winning Legacy – A Plan for Improving the Health of British 
Columbians by 2010 containing 29 recommendations for actions government could take.  In 
March 2006, Government responded with a $25 million grant to the Alliance to support action 
on their recommendations.  The Alliance has undertaken extensive strategic planning and will 
be releasing plans for investments aligned with the ActNow BC targets and Government’s 
prevention targets in coming weeks, specifically healthy eating and physical activity strategies. 
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3. MoH has a comprehensive framework for monitoring progress towards ActNow BC targets.  
Logic models have been developed for ActNow BC and for each ActNow BC target.  

 
4. MoH supported the Provincial Health Services Authority (PHSA) in the planning and 

development of the BC Population and Public Health Data Evidence Network established to 
gather, coordinate and interpret key population and public health data and evidence. 

 
5. As part of its renewal strategy for public health, the MOH has adopted A Framework for Core 

Functions in Public Health, which will form the basis for a new Public Health Act.  Health 
authorities will be required to reflect the “Healthy Living - core program paper” in their service 
delivery system beginning in the 2007/08 fiscal year. 

 
6. The MoH is involved nationally with diabetes surveillance.  The diabetes probabilistic patient 

register developed from the case definition and work developed through participation in the 
National Diabetes Surveillance System, has been verified through a series of patient surveys. 

 
7. Emerging evidence published in the New England Journal of Medicine June 2008, indicates 

previous evidence-based chronic disease management measures appear to be dangerous in some 
populations, causing higher mortality and morbidity.  This evidence contributes to the 
complexity of approaches for the MoH and clinicians.  We are currently reviewing our strategies 
to ensure the art as well as the science of clinical practice is well supported in BC. 

 
The MoH/BCMA 2006 Agreement has identified significant additional resources to support 
expanded activity.  It has increased the annual incentive payment for appropriate management of 
diabetes per patient per year from $75 to $125.  It has also introduced a payment to better support 
family physicians care for patients with complex co-morbid conditions (of which diabetes is an 
eligible condition).  The agreement has included new resources to address hypertension supported 
by new clinical practice guidelines.  The guideline includes a management flow sheet, which is 
shared with the patient. It is anticipated that a focus on hypertension will make an important 
contribution to diabetes prevention, because high blood pressure is often associated with the onset 
of diabetes. 
 
The Government/BCMA 2006 Agreement includes significant investment in BC’s e-health strategy, 
designed to support clinical improvements across the system.  e-Health will take the successes of 
the CDM electronic toolkit, which enables substantial improvements in patient care for people with 
diabetes and other diseases, and will embed these critical functionalities into Electronic Medical 
Records, which will be available to all general practitioners and specialists in the province.  
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May 1, 2008 722749 
 
 
Mr. Morris Sydor, CA 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria BC  V9V 1X4 
 
Dear Mr. Sydor: 
 
Thank you for this opportunity to provide a second follow-up on outstanding recommendations 
from the Report entitled “In Sickness and in Health: Healthy Workplaces for British 
Columbia’s Health Care Workers”.  
 
I am pleased to provide a coordinated response to your March 12, 2008, letter of request on 
behalf of the Presidents and Chief Executive Officers for the Vancouver Island Health Authority, 
Fraser Health Authority, Vancouver Coastal Health Authority, Interior Health Authority, 
Northern Health Authority and the Provincial Service Health Authority. 
 
The response is a collaborated effort between all the health authorities working to achieve best 
practices in promoting healthy workplaces for B.C. health care workers. Detailed updates can be 
found in the attached “Summary of Status of Implementation by Recommendation” and in the 
“Progress on Implementing the Recommendations”. 
 
The Ministry continues to work with the health authorities to ensure all recommendations are 
fully implemented. I appreciate the Auditor General’s recognition of the importance and 
continuing interest in seeing that progress continues to be made in improving workplace health.  
 
Sincerely, 
 
 
Original signed by 
 
Gordon Macatee 
Deputy Minister 
 
Attachments  

 

Ministry of Health Office of the Deputy Minister 5-3, 1515 Blanshard Street 
  Victoria BC  V8W 3C8 
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pc: Honourable George Abbott, Minister of Health 
  

Lynda Cranston, President and Chief Executive Officer 
Provincial Service Health Authority 
 
Howard Waldner, President and Chief Executive Officer 
Vancouver Island Health Authority 
 
Nigel Murray, President and Chief Executive Officer 
Fraser Health Authority 
 
Ida Goodreau, President and Chief Executive Officer 
Vancouver Coastal Health Authority 
 
Cathy Ulrich, President and Chief Executive Officer 
Northern Health Authority 
 
Murray Ramsden, President and Chief Executive Officer 
Interior Health Authority 
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May 1, 2008 719290  
 
 
 
 
Mr. Morris Sydor 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria BC  V8V 1X4 
 
Dear Mr. Sydor: 
 
Please find enclosed the joint response of the Ministry of Health (the Ministry) and health 
authorities to your request for follow-up information on the implementation status of 
recommendations in your report, Infection Control: Essential for a Healthy British Columbia.  
 
I am pleased to report that the Ministry and health authorities have made significant progress 
with respect to this remarkably complex and persistent challenge faced by health care systems 
around the world.  Infection control is a priority at the Ministry, and we remain committed to 
ensuring government, health providers and citizens continue to work together to improve the 
safety and quality of care for all British Columbians.    
 
In closing, I would like thank you and members of the Select Standing Committee on Public 
Accounts for your continued interest in this issue.  Should there be a need for a further 
appearance or presentation to the Committee on this matter, we will ensure that health authority 
representatives are also available as a resource.   
 
Sincerely, 
 
 
Original signed by 
 
 
Gordon Macatee 
Deputy Minister 
 
 

 
Ministry of Health Office of the Deputy Minister 5-3, 1515 Blanshard Street 
  Victoria BC  V8W 3C8 
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PROGRESS ON IMPLEMENTING THE RECOMMENDATIONS ON 

 
Infection Control: Essential for a Healthy British Columbia: The Provincial 

Overview 
As at March 2008 

 
Introduction 
The Ministry of Health wishes to acknowledge and thank the Office of the Auditor 
General and members of the Select Standing Committee on Public Accounts for their 
continued interest in this important issue.  The Ministry would also like to once again 
recognize the efforts of so many dedicated professionals within British Columbia’s health 
care system, who work tirelessly every day to provide, support and enable best practices 
in infection control around the province.  
 
Given the relatively short period of time that has passed since release of the Auditor 
General’s final report in March 2007, and the complexity of issues with which it deals, 
the Ministry and health authorities are confident that significant progress has been made 
in addressing the report’s recommendations.  Overall, the Ministry has endeavoured to 
clarify its role as steward of the health system and create a more comprehensive, 
consistent and effective provincial approach to infection control.  Likewise, health 
authorities are making extensive improvements to the way they deliver services to ensure 
patients receive safe and effective care throughout British Columbia.   
 
Infection control is a highly complex and ever-evolving issue that will require the 
ongoing dedication and persistence of government, health care providers and patients 
alike. Nevertheless, we are confident that significant improvements have been made and 
we are committed to continue working together to sustain and advance these 
improvements.   
 
What follows is a brief overview of the Ministry and health authorities’ progress in 
implementing the Auditor General’s recommendations to March 2008.  Also attached are 
submissions from each health authority using the templates provided by your office. 
 
Progress on Recommendations to the Ministry of Health as at March 2008 
Over the past year the Ministry of Health has made substantial progress in addressing the 
Auditor General’s recommendations that the Ministry:  
 

 Establish and implement a provincial framework for infection prevention, 
surveillance and control which at a minimum contains: comprehensive 
legislation, defined roles and responsibilities, surveillance, standards and 
reporting. 
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 Establish provincial surveillance for hospital-acquired infections and work 

with key stakeholders to determine what should be reported. 
 
With respect to the first of these recommendations, the Ministry approaches hospital 
acquired-infections through the wider lens of patient safety as a potentially preventable 
adverse effect of the health system.  Reflective of the Ministry’s commitment to patient 
safety in general and infection control in particular, an Assistant Deputy Minister of 
Patient Safety portfolio was created at the Ministry in March 2007, and a program area 
dedicated specifically to provincial infection control initiatives is presently being created.    

 
Based on stakeholder consultations, as well as a review of international literature, a 
comprehensive framework was developed to guide the Ministry’s provincial approach to 
patient safety – including infection control.  Infection control initiatives as they relate to 
the core elements of this framework are briefly described below.     

 
a) System-wide leadership and coordination  
Aside from the organizational changes within the Ministry, two additional external 
organizations are intended to provide system-wide leadership and coordination in matters 
of infection control.   The Provincial Infection Control Network (the Network) remains a 
pivotal organization in this respect.  The Network continues to serve as a truly province-
wide community of practice, providing a collaborative framework for advancing 
standards in surveillance, prevention and control of hospital acquired infections 
throughout British Columbia.   
 
In addition, the 2008 Speech from the Throne gave notice of the Ministry’s intention to 
create a permanent BC Patient Safety Council to provide advice to the Ministry of Health 
on priority issues in patient safety and to build capacity to address these in a provincially 
consistent and coordinated manner.  Infection control will undoubtedly be among the 
issues addressed by the Council.   
 
b) Policy, legislation and regulation  
With respect to the policy, legislative and regulatory environment for infection control,  
the Ministry has adopted a non-legislative approach which employs a variety of other 
instruments, including policy directives, targeted funding, external accreditation 
mechanisms, and the Ministry’s accountability framework with health authorities.  
Examples here include:  

• The Ministry’s 2007 policy communiqué on reprocessing of medical  equipment 
and devices (which is likely to become the benchmark for the rest of the 
country);  

• External, high level accreditation reviews conducted by the Canadian Council on 
Health Services Accreditation which include mandatory performance 
requirements around patient safety – such as reporting of antibiotic resistant 
organisms and surgical site infections;  

• The Ministry’s accountability framework for the health authorities requires 
(among others):  
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o Adoption of the Provincial Infection Control Network’s surveillance 
protocol for C.Difficile (adoption of other surveillance protocols will be 
required as these are developed);  

o Implementation of a surveillance program for hospital acquired infections 
approved by the Ministry of Health;  

o Continued participation in provincial patient safety initiatives such Safer 
Healthcare Now!, which includes a number of evidence-based 
interventions for the prevention of surgical site infections, central line-
associated bloodstream infections, ventilator-associated pneumonia, and 
guidelines for the prevention of antibiotic resistant organisms; and, 

o Communication strategies to promote and improve patient safety, such as 
regular reporting on safety and quality issues to health authority Board 
and Executive.  

 
It should also be noted here that the Ministry is participating in an inter-provincial 
working group on infection control established by the Deputy Ministers of Health from 
the four Western provinces and Ontario.  The working group is exploring opportunities 
for collaboration on development of common infection control standards and guidelines, 
common approaches to surveillance and reporting, and mechanisms for ensuring 
compliance.   
 
c) Measurement, monitoring and evaluation 
As per the Auditor General’s second recommendation, the Ministry has provided funding 
to pilot test a Surveillance of Hospital-Acquired Infections Program for British Columbia 
(SHAIP-BC) in two health authorities.  SHAIP-BC will ensure that standardized 
surveillance methodologies and definitions for hospital acquired infections are used in 
every health authority.  The program will initially begin with surveillance of surgical site 
infections, and will later be applied more broadly to other types of infections as 
standardized surveillance methodologies and definitions are developed for these (PICNet 
presently has a number of working groups established for this purpose). Pending success 
of the pilot tests, provincial rollout of SHAIP-BC may begin in late 2008 or early 2009.   
 
Additionally, the Ministry provided additional funding to health authorities to support 
province-wide rollout the BC Patient Safety Learning System (BC PSLS).  BC PSLS is a 
web-based reporting system which will vastly improve the way we monitor adverse 
events, hazards and near misses of all kinds throughout the health care system, and will 
allow for dissemination of information about safety concerns on a province-wide basis.  
British Columbia will be the first jurisdiction in Canada to monitor adverse events in this 
province-wide manner.   
 
Both of these surveillance mechanisms will allow the health care system to better 
understand and evaluate its shortcomings and to respond with effective and evidence-
based improvement strategies.   
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d) Education and Professional Development 
The Ministry, primarily through the Provincial Infection Control Network and 
sponsorship of Safer Healthcare Now!, continues to support opportunities to ensure that 
the distinct body of knowledge and skills associated with patient safety and quality 
improvement inform education, training, and/or professional development programs for 
health-care professionals. The Provincial Infection Control Network has completed a 
“Framework for Staffing and Core Competencies Training Designed for Infection 
Control Programs,” and offers a variety of educational initiatives for infection control 
practitioners, including: 

• Developing a healthcare associated infections surveillance training manual and 
on-line infection control modules about the prevention of surgical site infections 
and prevention of central venous catheter infections; 

• Providing education and professional support through its educational 
conferences; 

• Sponsoring selected working group members to attend educational conferences; 
and, 

• Sponsoring Webber Training Courses (facilitated tele-classes relating to infection 
control and prevention) and other lecture series. 

 
The Safer Healthcare Now! Western Node Collaborative brings together health 
professionals from across Western Canada to learn collaboratively about a number of 
interventions for patient safety and quality improvement, including prevention of surgical 
site infections, central line-associated bloodstream infections, ventilator-associated 
pneumonia, and antibiotic resistant organisms  
 
e) Information and communication strategies 
An important component of the provincial framework for patient safety is ensuring access 
to accurate and understandable information, which will help the public and all other 
stakeholders first understand the system and then participate in improving it.  A primary 
example of this is the “Do Bugs Need Drugs” campaign which aims at educating patients 
about the appropriate use of antibiotics.   
 
Another important development in this area is the announcement of the Ministry’s 
intention to create Patient Care Quality Review Boards in every health authority in order 
to deal with patient concerns about safety and quality of care in a more timely and 
effective manner.  Where patients do not feel they have received safe, effective, high 
quality care, and cannot attain resolution of their concern through existing client relations 
mechanisms within health authorities, they will have the option of taking their concerns 
to a Patient Care Quality Review Board for further investigation.  The Review Boards 
will ensure that patient feedback about the safety and quality of care provided in health 
facilities is incorporated in improvement strategies.    

 
Patient safety literature also recommends that leadership at the highest levels is engaged 
in safety and quality improvement.  As noted earlier, through its accountability 
framework with health authorities the Ministry has reinforced the need to ensure health 
authority Boards and Senior Executive are fully informed on the safety and quality of 
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care delivered under their leadership.  This approach mirrors the Auditor General’s 
recommendation that proper reporting is used to hold Medical Advisory Committees to 
account with respect to infection control.   
 
Progress on Recommendations to Health Authorities as at March 2008 
Health authorities have also made significant progress with respect to implementing the 
eighteen recommendations in the report directed to their performance.    
 
Figure 1. Health Authority Implementation Status Response Summary 

HA Fully   Substantially Partially   Alternate action   Total 
                   
FHA 6 33% 10 56% 1 6% 1 6%      18 
IHA 7 39% 6 33% 5 28%    18 
NHA 4 22% 9 50% 4 22% 1 6% 18 
PHSA 4 22% 7 39% 6 33% 1 6% 18 
VCHA 4 22% 10 56% 4 22%     18 
PHC* 7 39% 11 61%         18 
VIHA 3 17% 9 50% 4 22% 2 11% 18 
             
Overall 35 28% 62 49% 24 19% 5 4%     126 

* Providence Health Care 
 
Figure 1 provides a summary of the overall implementation status of recommendations 
by health authority.  The summary indicates: 

• Seventy-seven percent of the recommendations have been either “Fully” or 
“Substantially” implemented;  

• Nineteen percent have been “Partially” implemented;  
• In four percent of cases an “Alternative Action” was taken to address a 

recommendation; and,  
• In no instance did a health authority indicate a response of “No Action” to any of 

the recommendations.  
 
With respect to the nineteen percent of recommendations “Partially” implemented, eleven 
of twenty-four instances are in reference to eight recommendations around the 
implementation of best practices; six are in reference to three recommendations for 
implementation of an information management system and resources for data quality 
support; and, seven occur with reference to the five recommendations for reporting 
practices within health authorities.  In only one instance is the “Partially” implemented 
response concentrated on one recommendation (“provide information management 
support to the infection control program for data collection, analysis and reporting”).  
 
In general, the Ministry is satisfied that health authorities are taking appropriate actions to 
improve and are committed to making progress in each case identified as “Partially” 
implemented.  Upon closer examination of the explanatory information provided the 
information management recommendation described above, the Ministry is confident that 
all health authorities have taken steps to address the recommendation appropriately and 
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are committed to ensuring information management requirements for infection control 
are adequately resourced based on jurisdictional needs. The Ministry will endeavour to 
monitor ongoing progress in each of these areas.   
 
Of the responses which indicate an “Alternative Action” was taken, three instances refer 
to the recommendation to “work with the Ministry of Health and BC Centre for Disease 
Control to establish a basic template for a provincial manual for infection control in acute 
and residential care.”  The other two instances refer to recommendations to ensure 
adequate resources to support information management and to ensure health authority 
Boards hold Medical Advisory Committees to account for their mandate. Again, similar 
to the “Partially” implemented responses, the Ministry is confident that the alternative 
actions taken either satisfy the spirit of the Auditor General’s recommendations, or are 
appropriate in light organizational context, and further, that the health authority is 
committed to making progress in the area.    
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SUMMARY OF STATUS OF IMPLEMENTATION BY RECOMMENDATION 
Infection Control: Essential for a Healthy British Columbia: The Provincial Overview 

As at March 2008 

(Please tick implementation status for each recommendation) 
 

IMPLEMENTATION STATUS 
Auditor General’s Recommendations 

Health 
Author. Fully 

Sub- 
stantially 

Partially Altern.
Action 

No 
Action 

A provincial framework for infection prevention, surveillance and control is limited to public health 
We recommend that the Ministry of 

Health: 
 Establish and implement a 

provincial framework for infection 
prevention, surveillance and control 
which at a minimum contains: 
comprehensive legislation, defined 
roles and responsibilities, 
surveillance, standards and 
reporting. 

  X    

• Establish provincial surveillance for 
hospital-acquired infections and 
work with key stakeholders to 
determine what should be reported. 

  X    

There is little or no integrated planning for infection prevention, surveillance and control across the 
continuum of care in the health authorities 

FHA  X    
IHA  X    
NHA  X    
PHSA X     
VCHA  X    
PHC X     

We recommend that each health 
authority: 

• Develop an integrated plan for 
infection prevention, surveillance 
and control across the continuum of 
care. 

VIHA X     
FHA  X    
IHA X     
NHA  X    
PHSA X     
VCHA  X    
PHC X     

• Assess their current Public Health 
and infection control structure to 
ensure integrated planning and 
service delivery  for infection 
prevention, surveillance and 
control. 

VIHA  X    
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IMPLEMENTATION STATUS 
Auditor General’s Recommendations Health 

Author. Fully Subs-
stantially Partially Altern. 

Action 
No 
Action 

Demonstrating best practices in infection prevention, surveillance and control needs to be strengthened 
FHA    X  
IHA   X   
NHA X     
PHSA    X  
VCHA  X    
PHC  X    

We recommend that each Health 
Authority: 

• Work with the Ministry of Health 
and the BC Centre for Disease 
Control to establish a basic template 
for a provincial manual for 
infection control in acute and 
residential care. VIHA    X  

FHA  X    
IHA X     
NHA  X    
PHSA   X   
VCHA   X   
PHC  X    
VIHA  X    

• Undertake a formal review to 
estimate their overall requirements 
for both Infection Control 
Practitioners and Communicable 
Disease Nurses, giving 
consideration to:  ratios; the 
complexity of care provided; needs 
of other programs such as home and 
community care, residential care 
and mental health; and to the 
educational needs of staff.  They 
should also ensure adequate 
medical and clerical support for the 
program 

      

FHA  X    
IHA   X   
NHA  X    
PHSA  X    
VCHA  X    
PHC X     

• Review their infection control 
structures to ensure there is 
appropriate and designated medical 
support in place for the program. 

VIHA  X    
FHA X     
IHA X     
NHA   X   
PHSA  X    
VCHA X     
PHC X     

• Ensure that renovations and new 
construction designs mitigate the 
risks of spreading infections. 

VIHA  X    
FHA  X    
IHA X     
NHA   X   
PHSA   X   
VCHA  X    
PHC X     

• Ensure that all staff receives regular 
ongoing education in the area of 
infection control and that medical 
staff also have access. 

VIHA  X    
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IMPLEMENTATION STATUS 

Auditor General’s Recommendations Health 
Author. 

Fully Sub-
stantially Partially Altern. 

Action 
No 
Action 

FHA  X    
IHA X     
NHA X     
PHSA   X   
VCHA  X    
PHC  X    

• Ensure that the infection control 
team has adequate resources to 
maintain current practice standards 
through ongoing education 

VIHA X     
FHA  X    
IHA  X    
NHA  X    
PHSA  X    
VCHA  X    
PHC  X    

• Establish a formal surveillance 
program appropriate to the 
programs and services offered. 

VIHA   X   
FHA X     
IHA  X    
NHA  X    
PHSA   X   
VCHA  X    
PHC  X    

• Establish a process for regular 
formal and informal monitoring of 
practice. 

VIHA   X   
An integrated information system for infection prevention, surveillance and control is in place only for Public 
Health 

FHA   X   
IHA X     
NHA    X  
PHSA   X   
VCHA   X   
PHC  X    

We recommend that the Health 
Authorities: 

• Provide information management 
support to the infection control 
program for data collection, 
analysis and reporting. 

VIHA   X   
FHA  X    
IHA X     
NHA  X    
PHSA X     
VCHA   X   
PHC  X    

• Ensure there is staff with 
appropriate training to support data 
quality. 

VIHA  X    
FHA  X    
IHA  X    
NHA X     
PHSA X     
VCHA   X   
PHC  X    

• Work with the Ministry of Health 
and other stakeholders to ensure 
data quality. 

VIHA  X    
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IMPLEMENTATION STATUS 
Auditor General’s Recommendations Health 

Author. Fully Sub-
stantially Partially Altern. 

Action 
No 
Action 

Reporting on prevention, surveillance and control of infections varies by the health authority and, overall, is 
not well done. 

FHA X     
IHA   X   
NHA  X    
PHSA  X    
VCHA X     
PHC      

We recommend that each Board of 
Directors: 

• Work with their senior management 
to determine what infection control 
indicators they need measured and 
reported on. 

VIHA  X    
FHA X     
IHA   X   
NHA  X    
PHSA  X    
VCHA X     
PHC      

• Hold the Medical Advisory 
Committees accountable for 
fulfilling their mandates. 

VIHA    X  
FHA X     
IHA   X   
NHA   X   
PHSA  X    
VCHA  X    
PHC  X    

We recommend that the Health 
Authorities: 

• Ensure that infection control 
surveillance and audit reports are 
available and used by all programs 
to improve practice across the 
health authority as appropriate. VIHA   X   

FHA X     
IHA  X    
NHA X     
PHSA   X   
VCHA  X    
PHC  X    

• Have their senior management 
teams identify infection control 
reports and information that they 
need to receive on a regular basis 

VIHA  X    
FHA  X    
IHA  X    
NHA   X   
PHSA  X    
VCHA X     
PHC  X    

• Ensure that the infection control 
program issues a comprehensive 
annual report that includes rates and 
types of infections.  This report 
should be available to the public. 

VIHA X     
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October 2008

Update on the implementation of 
recommendations from:

Managing Pharmacare: Slow Progress Toward 
Cost-Effective Drug Use and a Sustainable Program

march 2006
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April 30, 2008 719851 
 
 
Mr. Morris Sydor, CA 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria, BC  V8V 1X4 
 
Dear Mr. Sydor: 
 
As requested by the Office of the Auditor General, I am pleased to enclose an update on the 
significant progress the Pharmaceutical Services Division has made in implementing the 
Auditor General’s recommendations since the February 2, 2007, presentation to the 
Public Accounts Committee. 
 
Since the report was tabled, the Pharmaceutical Services Division has made considerable 
progress in addressing both its substance and direction.  The division has fully implemented 
eight recommendations and substantially or partially implemented the remaining seven.  The 
new divisional structure and capacity has supported this progress.  
 
The Ministry of Health is committed to providing British Columbians with access to the best 
drug therapies at the best price.  PharmaCare is already one of the most comprehensive programs 
in Canada.  We intend to safeguard this valuable program by continuing to base drug coverage 
decisions on a rigorous review of clinical evidence, by implementing strategies to better control 
costs, and by promoting better drug prescribing and optimal use of drug therapies throughout the 
province.  
 
I would like to thank the Auditor General for the recommendations and for this opportunity to 
report on our progress to date. 
 
Sincerely, 
 
 
Original signed by 
 
Gordon Macatee 
Deputy Minister 

 
Ministry of Health Office of the Deputy Minister 5-3, 1515 Blanshard Street 
  Victoria BC  V8W 3C8 
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1. Introduction 

In March 2006, the Office of the Auditor General released a report reviewing how well the 
Ministry of Health manages the PharmaCare program in order to achieve its goal of operating a 
sustainable, evidence-based, prescription drug insurance program that improves the health of 
British Columbians. Overall, the report concluded that “progress toward cost-effective drug use 
and a sustainable PharmaCare program is being compromised by insufficient management 
attention.”

The Pharmaceutical Services Division of the Ministry of Health appeared before the Select 
Standing Committee on Public Accounts on February 2, 2007, to address the points raised by 
the report. 

On March 19, 2008, Pharmaceutical Services received a written request from the Office of the 
Auditor General to provide an update on the progress that has been made in implementing the 
Auditor General’s recommendations since the February 2, 2007, presentation to the 
Select Standing Committee on Public Accounts. 

The division is pleased to report that the past year has brought considerable progress on all of the 
recommendations made by the Auditor General.  

During 2007/08, we took stock of our role in British Columbia's health care system to determine 
how we could more fully contribute to the Ministry of Health's vision of a health system that 
supports people to stay healthy and, when they are sick, provides high quality publicly-funded 
health care services that meet their needs. The result has been greater clarity in our goals and 
objectives and the development of clearly defined strategies to support accessible, sustainable, 
optimal drug therapy for all British Columbians.  

We continued to build the capacity necessary to effectively manage the programs and services 
we deliver and to expand our role to encompass educational initiatives. Increased capacity also 
allowed us to move forward on many key projects, to undertake keen evaluations of the 
robustness of current programs and policies, and to examine the efficiency and effectiveness of 
internal processes. 

Although we are pleased with the progress we have made, we recognize that careful planning 
and continued commitment will be necessary to maintain our momentum. In the year ahead, we 
will continue to implement our divisional plan and to critically evaluate our success in meeting 
our goals and specific performance targets.     
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2. Managing PharmaCare’s Performance 

Recommendation 1: Review PharmaCare’s strategic objectives and make necessary 
adjustments to reflect current thinking. 

Status - Fully Implemented

The Pharmaceutical Services Division is responsible for developing programs to provide British 
Columbians with timely access to cost-effective and evidence-based drug therapy. Our vision is 
“pharmaceutical excellence for better health” and our mission is “to improve the health of British 
Columbians by advancing optimal drug therapy.” 

Pharmaceutical Services develops an annual Divisional Plan that aligns our strategies and 
objectives with the broader Ministry of Health goals. The objectives are designed to address both 
present and future challenges. Our 2007/08 Divisional Plan highlighted the strategic objectives 
which allowed us to support B.C. citizens to have the best possible health and the best 
pharmaceutical system in the world (see Appendices A and B for 2007/08 and 2008/09 
Pharmaceutical Services Divisional Plans). 

Pharmaceutical Services' first goal, supporting citizens to have the best possible health, is 
aligned with the ministry goal of improved health and wellness for British Columbians.

As outlined in our 2008/09 Divisional Plan, Pharmaceutical Services will achieve these goals 
through the following objectives: 

Patients understand the drug therapy benefits available to them
Health professionals are able to provide appropriate professional advice to patients 
British Columbians have access to a comprehensive drug benefit program  

Our second goal of providing the best pharmaceutical system in the world is aligned with the 
ministry goals of high quality patient care and a sustainable, affordable, publicly funded health 
system. We plan to achieve these goals through the following objectives: 

The best drug at the best price
Improved patient care and safety  
Drug policies are fair, equitable, accountable, sustainable and meet the changing needs of 
British Columbians  
Effective stakeholder engagement  
Enhanced operational performance through continuous improvement 
Research and knowledge translation on health outcomes, drugs use optimization and 
pharmaceutical policy 

Our third and last goal of providing the best place to work, with the best people includes the 
following objectives: 

Pharmaceutical Services Division has the human resources capacity to achieve its goals 
A supportive, professional working environment that promotes teamwork and celebrates 
success
Effective administration and people processes 

April 2008 2
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To develop the 2008/09 Divisional Plan and meet strategic objectives, Pharmaceutical Services 
staff and external stakeholders participated in planning and input sessions that aligned strategic 
objectives with current thinking. We held the following 12 meetings between September 2007 
and February 2008. 

Dates Attendees Purpose
September 26, 2007 Executive Directors & ADM (PSLT) Review deliverables in 2007/08 Divisional Plan 
October 12 & 15, 2007 All staff participated in ½ day sessions Review 2007/08 Divisional Plan and provide feedback to 

be used in the development of 2008/09 Divisional Plan 
October 31, 2007 PSLT, Directors and Managers Debrief session on the Work Environment Survey 
November 16, 2007 All PSD stakeholders, PSD Executive 

Directors and Directors 
Multilateral Stakeholder meeting - input from external 
stakeholders included in the building of our 2008/09 
Divisional Plan 

November 13 & 21, 
2007

All staff Work Environment Survey Drill Down- input gathered and 
used in the development of 2008/09 Divisional Plan 

Nov 22 & 23, 2007 PSLT, Directors and Managers Met to develop 2008/09 Divisional Plan 
December 10, 2007 PSLT Reviewed/discussed next steps for development of 

2008/09 Divisional Plan 
January 18, 2008 PSLT, Directors and Managers Further development of 2008/09 Divisional Plan 
February 15, 2008 PSLT, Directors and Managers Finalized 2008/09 Divisional Plan 

Pharmaceutical Services also holds external bilateral and multilateral stakeholder engagement 
meetings to ensure that stakeholders' voices are heard during the strategic planning process and 
to ensure the Divisional Plan is communicated back to stakeholders. The multilateral 
engagement sessions are used to outline each year’s Divisional Plan and incorporate feedback 
from these sessions into future strategic planning (see Appendix C for a list of stakeholders).

Pharmaceutical Services' management meets quarterly to review the division’s objectives, to 
share progress on the supporting strategies from the branches, and to update the divisional plan. 

Recommendation 2: Align PharmaCare strategic objectives with statements of actions that 
describe how the objectives are to be achieved. 

Status - Fully Implemented

The 2007/08 Pharmaceutical Services Divisional Plan linked the division’s objectives to specific 
strategies and actions for achieving objectives. Each of the five branches (Drug Use 
Optimization; Drug Intelligence; Business Management, Supplier Relations and Systems; 
National Pharmaceuticals Strategy; and Policy Outcomes, Evaluation, and Research) has defined 
accountabilities and deliverables that are aligned with their strategic objectives. Further, our 
division has developed performance measures to evaluate effectiveness and ensure strategic 
objectives are being met. Each performance measure contains a description of activities/projects, 
accountability, deliverable/outcome measure, and target date for completion. Where appropriate, 
activities/projects are also incorporated into the Ministry’s Corporate Calendar. 

Please refer to Appendices A and B for the 2007/08 and 2008/09 Pharmaceutical Services 
divisional plans containing objectives and performance measures. 
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Recommendation 3: Determine the human resources needed to achieve the program’s 
objectives and build capacity to meet those needs.

Status - Substantially Implemented

In February of 2006, the ministry created the new Pharmaceutical Services Division and retained 
an Assistant Deputy Minister (ADM) whose sole responsibility is the management of 
pharmaceutical-related programs and initiatives including PharmaCare and the BC National 
Pharmaceuticals Strategy Secretariat. The division is divided into five branches: the National 
Pharmaceuticals Strategy; Drug Intelligence; Drug Use Optimization; Policy, Outcomes, 
Evaluation and Research; and Business Management, Supplier Relations and Systems.   

The leadership component of the Pharmaceutical Services Division is in place, as each branch 
now has an Executive Director. Our division has a plan to build capacity (please refer to 
Appendix D for the division’s Organizational Chart). Hiring is currently underway to build the 
capacity to accomplish our goals as outlined in our divisional plans (see Appendices A and B for 
our 2007/08 and 2008/09 divisional plans). To emphasize the importance of this 
recommendation our divisional plan contains an overarching goal “to build a foundation for 
sustainable growth.” 

As outlined in the Pharmaceutical Services 2007/08 Divisional Plan, our division's human 
resource objectives included the finalization of a staffing plan and development of a 
retention/succession plan. In our 2008/09 Divisional Plan, we commit to identify our staff and 
management needs for the next five years, identifying recruitment and retention plans, and 
determining succession options for the ADM and leadership team. Performance measures, such 
as a needs assessment and the production of space and succession plans, will ensure we meet our 
objectives.

As demonstrated by our divisional plan and organizational chart, Pharmaceutical Services has 
determined the human resource capacity required to achieve our program objectives and are 
actively building that capacity. Our division will have the human resource capacity to achieve 
program objectives by the end of fiscal year 2008/09. 

Recommendation 4: Develop performance measures for, set targets for, and collect 
information to support the achievement of program objectives. 

Status - Fully Implemented

Pharmaceutical Services Division produced its first Annual Performance Report (the 2005 
edition) in May 2007. The report outlines PharmaCare plans and utilization data, as well as 
divisional expenditures and branch-specific activities. As part of the strategic planning process, 
branch activities are part of performance measures that feed back to the overarching divisional 
strategic goals.

The 2006 Annual Performance Report has been completed and was released to the public on 
March 18, 2008. 
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For 2007, reporting will shift from calendar year to fiscal year and the 2007 Annual Performance 
Report will become the 2007/08 Annual Performance Report. The report is scheduled to be 
released in August 2008 and will include performance measures.   

The Pharmaceutical Services 2007/08 Divisional Plan set performance measures for the first time 
as we moved toward formal evaluation of divisional objectives (Please see Appendix A). 
Performance measures met included the following: 

Strategic Objectives Performance Measures Met 
Citizens are supported to have the best possible health Produced PharmaCare and Fair PharmaCare policy 

brochures.
Hired staff for Drug Use Optimization branch. 
Participated in one health fair. 
Implemented exclusion of Universal Child Care Benefits 
income when determining Fair PharmaCare assistance. 
Completed PharmaCare Diabetes Policy Review.  
Launched first Education for Quality Improvement of Patient 
Care program. 
Vancouver Coastal Health Authority implemented Hospital 
Access to PharmaNet.
Expanded Drug Benefit Committee to include clinicians. 
Implemented Alzheimer’s Drug Therapy Initiative.  

The best pharmaceutical system in the world Held 10 bilateral and 2 multilateral stakeholder sessions. 
Actively engaged in development of Health Canada 
Progressive Licensing framework. 
Collaborated with researchers on 3 projects that support 
research on evidence-based policy development and analysis. 
Created drug formulary web page. 
Actively partnered with Finance & Corporate Services Division 
in the development of the PSD budget. 

The best place to work, with the best people Establish five branches of PSD. 
Staffing plan developed and finalized. 
Developed retention/succession plan. 
Completed all Divisional Employee Performance and 
Development Plans. 
Created training budget. 
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The Pharmaceutical Services 2008/09 Divisional Plan expanded our division's commitment to 
meet objectives by identifying robust performance measures to evaluate our progress. The 
following are samples of some of our program objectives and accompanying performance 
measures: 

Strategic Objectives Performance Measure 
Public are supported to have the best possible health A formulary information website will be launched, with press 

releases and appropriate communications. 
Wireless access pilot project for Hospital Access to 
PharmaNet will be completed. 
Additional 500 physicians will be enrolled in Medical Practice 
Access to PharmaNet. 
Representatives from PSD will attend one health fair per 
geographic region and garner a 70 per cent score on attendee 
evaluation surveys.  
Fast Track Submission Review Process will be defined and 
established.

The best pharmaceutical system in the world PSD Drug Review Planning Team will be established to 
improve efficiencies of PSD drug review process. 
85 percent of drug reviews will be completed within time limits. 
Conceptual framework for competitive tendering of multi-
source drugs will be developed. 
Stakeholder engagement strategy will be approved and 
implemented for fall multilateral. 
Will collaborate with researchers (academic, university) on 
pharmaceutical outcomes and path finding research for new 
policies 

The best place to work with the best people Terms of reference and membership will be established for 
PSD Healthy Workplace Committee. 
Each staff will have completed a minimum of two to three days 
of personal development/training 
Supervisory level management scores on Workplace Survey 
increased over April 2007 survey. 

Please refer to Appendix B for further details on 2008/09 program objectives and accompanying 
performance measures. 
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Recommendation 5: Work with the College of Pharmacists and others to move 
custodianship of PharmaNet information to the ministry, and provide 
timely access. 

Status - Partially Implemented

PharmaNet has been operational for 13 years under the authority of the Pharmacists, Pharmacy 
Operations, and Drug Scheduling Act (PPODSA). Under the PPODSA, access to PharmaNet 
data is governed by the College of Pharmacists of British Columbia. Each request for 
information must be individually submitted to and evaluated by the College’s PharmaNet 
Committee. 

On average, the PharmaNet Committee’s turnaround time for reviews and decisions on access to 
PharmaNet data requests is 30-90 days. This average time is based on the assumption that the 
researcher is seeking access to PharmaNet data only.   

Academic requests for data contained in the BC Linked Health Database (BCLHD) must be 
submitted to the ministry's Data Access, Research, and Stewardship unit (DARS). Academic 
requests for PharmaNet data must be submitted to the College of Pharmacists of British 
Columbia. The team has also resolved the majority of the backlog in academic data requests, 
while the implementation of a project-tracking website where researchers can monitor the 
processing of their data requests has proved highly successful. This tracking tool is accessible on 
the ministry website: www.health.gov.bc.ca/das/research/index.html. The DARS team has also 
strengthened its working relationship with the Center of Health Services and Policy Research, 
and the BC research community more generally.   

With respect to the transfer of custodianship of PharmaNet information to the ministry, 
Legislation (Bill 82) to repeal and replace PPODSA with the new Pharmacy Operations and 
Drug Scheduling Act (PODSA) received third reading by the B.C. Legislature in the fall of 2003. 
Under the new PODSA, a “PharmaNet Stewardship Committee” of the ministry will replace the 
PharmaNet Committee. It will have the same mandate of managing access to the PharmaNet 
database for the purposes of scientific, health service delivery or drug use research conducted at 
a university or hospital and health policy research, planning or evaluation related to drug use, 
PharmaCare or health service delivery.  

As the Pharmaceutical Services Division moves toward establishing a ministry “PharmaNet 
Stewardship Committee,” we will continue to work with the PharmaNet Committee to ensure 
that access to health data is provided in a timely fashion. 

This legislation has not yet been brought into force pending the re-designation of pharmacists 
from PPODSA to the Health Professions Act. The legislation will come into force once the 
College of Pharmacists of BC has the appropriate Bylaws approved and included in the Health 
Professions Act. This is anticipated to take place in winter of 2008. 

Work has also begun on the PharmaNet Access Regulation required for PODSA.
Pharmaceutical Services is working with the College of Pharmacists of British Columbia and the 
Ministry of Health’s Strategic Policy, Legislation and Intergovernmental Relations Division to 
ensure the Bylaws and the PPODS to PODSA transition project continue to progress. 
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Bill 24, introduced in the House on April 10, 2008, provides a mechanism for health researchers, 
based on a case-by-case basis with the approval of the Privacy Commissioner, to contact 
individuals to request their participation in health research studies.  Bill 24 also harmonizes the 
PharmaNet privacy and access provisions with the Health and Personal Information Access and 
Protection of Privacy Act. 

Pharmaceutical Services values research and innovation in B.C. and is committed to ensuring 
continued access to appropriate health data for the advancement of research and innovation that 
will improve health outcomes for British Columbians. 

Recommendation 6: Formally evaluate the MAXIMUS BC contract on a regular basis, to 
determine its effectiveness. 

Status - Fully Implemented

The ministry reviews the performance of Health Insurance BC (HIBC) monthly and HIBC 
reports quarterly on key service areas to the public. These reports are placed on the joint Ministry 
of Health / HIBC website and satisfy the transparency requirements set out by the Alternative 
Service Delivery Secretariat. 

The established service level requirements (SLRs) monitor performance in a number of 
functional areas that are critical to service delivery for the public and health care providers 
including: answering calls timely and accurately; processing enrolment, premium assistance 
applications and account maintenance requests in a timely manner; processing claims and 
provider requests in a timely manner; and, maintaining technology that supports health care 
providers in a timely manner. 

The July, August, September 2007 quarterly report from HIBC indicates that HIBC met or 
exceeded all 27 SLRs in this quarter (see Appendix E for details). 

HIBC processed the vast majority of public documents within the service level standard since the 
end of November 2005; answered telephone calls from the public, on average, within less than 
three minutes for two years straight; and answered telephone calls from service providers, such 
as doctors and pharmacists, on average within less than one minute, for 25 months straight. 

The ministry has provided all relevant documentation to the Office of the Auditor General 
(OAG), and has met with the Auditor General's staff on several occasions over the past few 
years, to keep the office apprised of the contract’s progress and governance/contract 
management activities. The ministry has also engaged Deloitte to conduct SysTrust audits and 
that engagement was expanded in early 2006 to provide the OAG with opinions in regard to 
financial controls and their operation within HIBC. This is a ten-year contract and the first few 
years are consumed with change. As MAXIMUS BC undergoes its transformational activities 
(replacing key legacy systems that support the Medical Services Plan and PharmaCare), it is 
contemplated that an effectiveness, or value-for-money audit, would not be practical until later in 
the term of the contract (i.e. year 5 or 6). The ministry will continue to cooperate with the OAG 
on any audits planned for this contract. 
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3. Selecting Drugs for Coverage and Managing Their Cost  

Recommendation 7: Review internal procedures for assessing the cost-effectiveness of new 
drugs to identify and implement ways to streamline the assessment 
process, including consideration of a fast-track process. 

Status - Substantially Implemented

Pharmaceutical Services is responsible for developing programs to provide British Columbians 
with timely access to cost-effective and evidence-based drug therapy. Our goals, objectives and 
strategies support accessible, sustainable and optimal drug therapy for all British Columbians.  

Assessing Cost-Effectiveness of New Drugs 

The assessment of cost-effectiveness of new drugs occurs at several levels within the drug 
review process used by our division.

Common Drug Review (CDR) 
After a new drug has been approved for sale in Canada by the federal government, the 
manufacturers can apply to the Common Drug Review if they wish to have the drug 
considered for listing under federal/provincial/territorial drug plans. 
The CDR recommendation is an important and valued addition to the information that we  
consider when making drug coverage decisions.
The CDR process includes a cost-effectiveness check consisting of an assessment of the 
manufacturer’s pharmacoeconomic analysis. The CDR process uses this 
pharmacoeconomic review along with the clinical review when making common 
formulary recommendations to the participating drug plans. 

Pharmaceutical Services Division Review 
Drug submissions forwarded to our division for review undergo assessment of cost 
effectiveness at two levels: 

o The external Drug Benefit Committee membership includes a health economist 
who provides cost-effectiveness assessment on drug submissions under review. 

o Internally, Pharmaceutical Services economists review cost-effectiveness of new 
drugs from a Budget Impact Analysis perspective. 

o Pharmaceutical Services Division has and will continue to obtain additional 
cost-effectiveness evaluations as needed. 

There are limitations to cost-effectiveness assessments of new drugs as they are commonly based 
upon clinical trial efficacy data (data collected in a research environment). Notwithstanding, 
assessment of cost-effectiveness of existing drugs is also challenging as ‘real world’ safety and 
effectiveness data that includes patient outcomes data may not be readily available. To overcome 
these challenges, the Pharmaceutical Services Division may make drug coverage decisions but 
conduct parallel research evaluations to collect additional outcomes data for cost-effectiveness 
assessments (also known as coverage with evidence development—see Status Update for 
Recommendation 8).
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Improving the Efficiency of the Drug Review Process: 

      Capacity and Structure Improvements 
The Pharmaceutical Services Division completed the following enhancements to address the 
capacity and structure required to improve the efficiency of the drug review process: 

With an interest in enhancing the transparency of formulary decisions, we recently 
expanded the membership of the Drug Benefit Committee to include more robust 
representation and include members with expertise in general medical practice, 
medical specialties, geriatrics, medical ethics, clinical pharmacy/pharmacology, 
critical appraisal, and health economics. 
We have expanded the Formulary Management area of the PharmaCare website to 
inform the public of our drug coverage decisions and the status of drug reviews. 
Please see www.healthservices.gov.bc.ca/pharme/formulary/index.html

In 2008/09, our division will complete the following enhancements to address the capacity 
and structure required to further improve the efficiency of the drug review process: 

Increase capacity within the Drug Intelligence branch 
Establish public representation on the Drug Benefit Committee. 
Expand the website information in 2008 to include the Drug Benefit Committee 
recommendations and reasons for recommendation and more detailed information on 
the formulary review process.
Develop a Formulary Management Drug Review Database in 2008 to track 
documents and correspondence, track submission review status, and establish 
performance measures. 

Process Improvements 
In 2008/09, Pharmaceutical Services Division will make the following process enhancements 
to improve the efficiency: 

Establish a fast track capability in the drug review process in 2008. While the 
ultimate goal is to ensure the quality and comprehensive review of drug submissions, 
those that meet the criteria for a fast track review will move through the process at a 
more rapid pace.  
To improve the transparency and timeliness of drug listing decisions, our division 
will establish target review timelines in 2008 for drug submission and performance 
review assessment of these target timelines. 
To ensure that in-depth evidence-based consideration is behind every PharmaCare 
listing decision, our division will establish and publish a clear set of requirements for 
clinician-submitted drug listing requests.  
Establish a quality improvement framework for Special Authority program. 
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Pharmaceutical Services continues to improve its drug review efficiency, as is evidenced by 
some trends of our drug review decisions. 

Submission Type January 1, 2004 to 
January 31, 2007 

February 1, 2007 to 
March 31, 2008 

Percent Change (based on avg. 
decisions per month) 

CDR Submissions 35 decisions
(avg. 1 per month) 

18 decisions  
(avg. 1.3 per month) 

+30 percent 

Non-CDR Submissions 80 decisions  
(avg. 2.2 per month) 

43 decisions 
(avg. 3.1 per month) 

+41 percent 

Recommendation 8: Put in place a process to systematically assess the cost-effectiveness of 
existing drugs in the formulary. 

Status - Partially Implemented

The cost-effectiveness of drugs should be assessed strategically on a targeted basis to ensure 
appropriate use of the resources required to conduct this necessary but intensive work. To 
identify priority areas for review, Pharmaceutical Services currently utilize various sources 
including therapeutic guideline development bodies (such as the Guidelines and Protocols 
Advisory Committee and the Canadian Optimal Medication Prescribing and Utilization Service) 
and health technology assessment groups (Health Technology Assessment and Drug 
Effectiveness Review Project). We also obtain feedback from clinicians, B.C. research groups, 
professional health associations, pharmaceutical industry, patients and the public. 

The 2008/09 Divisional Plan includes the development and implementation of a process to 
systematically assess the cost-effectiveness of existing drugs on the formulary through a quality 
assurance framework for the Special Authority program. The Special Authority program 
currently adjudicates coverage requests for approximately 125 limited coverage drugs. One of 
the objectives of the quality assurance framework is to develop screening tools to help identify 
target drugs for further cost-effectiveness assessment. Screening tools may be based on various 
parameters including high-expense drugs, high-growth drugs, drugs with lower quality of 
scientific evidence, drugs with evolving clinical data, and/or drugs with identified safety 
concerns. These screening tools can also be applied to other PharmaCare drugs besides those in 
the Special Authority program. 

Once a target drug or drug class has been identified, the cost-effectiveness evaluation can take 
the form of a drug class (therapeutic) review or a research-based review.   

For drug class (therapeutic) reviews, a cost-effectiveness assessment involves assessing several 
medications used to treat a particular health condition. The assessment involves critically 
appraising the clinical evidence, reviewing practice guidelines, soliciting stakeholder input, and 
reviewing our existing drug policy. Often, reviews of existing drugs may be conducted in parallel 
to an evaluation of a new drug used for the same disease. An example of a recently completed 
(March 2008) review was a drug class (therapeutic) review of hepatitis B drugs.

Pharmaceutical Services Division is also conducting research-based reviews, some of which 
include providing benefit coverage while the clinical data is being collected (coverage with 
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evidence development).  Examples of research-based reviews include:  Alzheimer’s Drug 
Therapy Initiative, biologic products for rheumatoid diseases, clopidogrel following cardiac stent 
placement, and the glitazone medications for diabetes.  

Our division is also preparing to participate in Real World Safety and Effectiveness initiatives 
including those that are expected to come out of the National Pharmaceuticals Strategy. 
Pragmatic evaluations of academic detailing and other educational programs are being designed 
to include a cost-effectiveness component. 

Whenever possible, sufficient scientific rigour will be employed to show impacts on health 
outcomes, cost, and cost-effectiveness. These assessments will then be used to inform policy 
decision-making and guide educational initiatives, to ensure optimal and cost-effective drug 
utilization.

 Recommendation 9: Explore and implement ways to ensure best prices are paid for drugs by 
the province.

Status - Substantially Implemented

In the past year, the Business Management, Supplier Relations and Systems branch within 
Pharmaceutical Services has been established and the Executive Director hired. This branch has 
primary responsibility for negotiations and other commercial initiatives to ensure that the 
Province obtains the best possible value for the drug, supplies and services subsidized by the 
PharmaCare program. 

As a central element of the Pharmaceutical Services Division's strategy to deliver on the above 
objective, we are actively negotiating with pharmaceutical companies to moderate the cost of 
new patented drugs submitted for inclusion on the PharmaCare formulary. Increasingly, we have 
achieved success in obtaining added value from manufacturers as a condition for listing new 
products. While the nature of the value delivered through such agreements varies by product, 
negotiated benefits include rebates, expenditure caps and other risk-sharing mechanisms, and 
funding for costs associated the administration of specific drugs. Expressed as a consolidated 
figure including cost savings, cost avoidance and other added value, the estimated net value 
accruing to the Province from executed listing agreements1 is as follows: 

Year Total Estimated Value 
2006/07 $658,000
2007/08 $4,315,000
2008/09 * $12,866,000

* projected net value accruing from agreements concluded to March 31, 2008 

Working within the parameters of expert clinical guidance delivered by the Common Drug 
Review and the Drug Benefit Committee, Pharmaceutical Services will continue to pursue 
product listing agreements as a critical cost management tool. In 2008/09 and ongoing, with 

1 Including all payments received from vendors, the gross revenues generated from PLAs are as follows: 
2007/08     $7,984,000 
2008/09   $18,776,000  
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added capacity within the Business Management branch, we expect to advance an increasingly 
assertive position in discussions with manufacturers. 

Complementing our division's efforts to obtain optimal value for expenditures on patented 
medicines, we are also evaluating strategies to manage the significant cost of multi-source drugs 
(i.e. generics).  Competitive tendering is a mechanism that has been utilized effectively in other 
jurisdictions and has been the subject of detailed consideration by Pharmaceutical Services. To 
test this approach in the B.C. context, we issued a Request for Proposals (RFP) for the supply of 
olanzapine, a high-cost psychiatric drug, for PharmaCare beneficiaries. The RFP was issued in 
December 2007 to the two Canadian suppliers licensed to market olanzapine and offered 
exclusive access to the formulary for the proponent offering to supply olanzapine at the lowest 
net cost to PharmaCare.  The projected savings generated through this RFP are included in the 
above-referenced total.

Incorporating the experience gained from this initial case, preparations are underway for the 
expanded implementation of competitive tendering as a tool to reduce the cost of multi-source 
products.

In developing Pharmaceutical Services Division's cost management strategies, we are diligently 
investigating experience from other jurisdictions which may be transferable to the B.C. market. 
Of note, two of the division's executives traveled to Australia and New Zealand in March 2007, 
to meet with senior officials responsible for the administration and oversight of those nations’ 
respective pharmaceutical benefit systems.  Both countries are considered global leaders in the 
delivery of cost-effective public drug coverage for their citizens.  In particular, we established a 
strong, collaborative relationship with New Zealand’s Pharmaceutical Management Agency, 
PHARMAC, including an agreement for the exchange of key personnel. Pursuant to that 
agreement, a senior PHARMAC representative recently concluded a three-month secondment to 
our division during which he provided invaluable insight regarding PHARMAC’s strategy and 
operations.

With respect to other Canadian jurisdictions, our division is engaged in ongoing dialogue with 
drug plan managers from other provinces and continues to investigate the potential for two or 
more jurisdictions to benefit from the joint exercise of leverage in the pharmaceutical market.   

In the 2008/09, our division will complete its cost management strategies framework and execute 
a pricing strategy. 
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4. Monitoring Drug Use and Encouraging Cost-Effective 
Prescribing

Recommendation 10: Use PharmaNet information to identify trends in prescribing practices 
and to inform physicians about their own prescribing practices and the 
projected results had currently recognized clinical best practices been 
followed.

Status - Substantially Implemented

All three components of this recommendation are being accomplished by a new program called 
Education for Quality Improvement of Patient Care (EQIP):   

1) EQIP uses PharmaNet information to identify trends in prescribing practices that can be 
improved.   

2) EQIP informs physicians about their own prescribing practices by means of confidential
prescribing portraits that they can choose not to receive.    

3) EQIP makes projections concerning what would result if recognized clinical best practices 
were followed, and the confidential portraits include concise statements of evidence 
juxtaposed with data showing the prescriber’s adherence or non-adherence to best practices. 

EQIP is funded by Pharmaceutical Services as a joint initiative of the BC Ministry of Health, the 
BC Medical Association and the University of British Columbia Faculty of Medicine’s Division 
of Continuing Professional Development and Knowledge Translation (please refer to 
Appendix F for a draft copy of EQIP’s Annual Report). 

EQIP is launching its first program in Spring 2008, and plans one other educational topic for 
2008/09.

Pharmaceutical Services Division is also working with the College of Pharmacists of BC on 
research concerning pharmaceutical services delivery by electronic mechanisms. This 
collaboration will involve monitoring trends in electronic prescribing and electronic forms such 
as Special Authority, informing physicians of these trends and measuring and projecting their 
impacts on outcomes.   
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Recommendation 11: Significantly increase support for PharmaCare-sponsored programs 
that encourage appropriate drug use through physician best practices 
in prescribing (such as Therapeutics Initiative Letters, physician access 
to PharmaNet, and the academic drug detailing program). 

Status - Fully Implemented

Pharmaceutical Services has created the Drug Use Optimization branch that is responsible for 
educating prescribers, other health care professionals, patients, and the public on the appropriate 
use of medications to achieve improved health outcomes in a fiscally responsible manner. It is 
expected that this branch will have great effect on the demand side of drug utilization in B.C. 

The Education for Quality Improvement of Patient Care (EQIP) program described above 
contributes to the fulfillment of this recommendation as well, since not only is PharmaNet data 
being used to increase awareness of physicans, prescribing trends, but the program also 
distributes educational messages to assist with moving towards best prescribing practices. 

Pharmaceutical Services recently launched a state-of-the-art "coverage with evidence 
development" initiative for Alzheimer’s medications through the Alzheimer’s Drug Therapy 
Initiative. This initiative unites best practices in drug policy, education, and access for the people 
of B.C. 

The division has recently established a Provincial Academic Detailing program. Academic 
detailing is an effective means of impacting prescribing behaviour and has received strong 
endorsement from the BC Medical Association policy report (A Prescription for Quality: 
Improving Prescription Drug Policy in B.C.) and the Health Council Safe and Sound Optimizing 
Prescribing Behaviours symposium and report.  

Under the newly launched Provincial Academic Detailing program, a pharmacist or other health 
professional will visit physicians and offer one-on-one, evidence-based education through 
face-to-face and virtual meetings. The Province’s investment in the new detailing program will 
establish such services across British Columbia at a cost of approximately $2.25 million annually 
for five years. Program funding will be provided to regional health authorities for 10 full-time 
pharmacists in total, and will support personnel and equipment in visiting up to 2,000  
practitioners throughout the province. Selected pharmacists have already participated in a 
3.5-day workshop held in March 2008, to learn how to provide academic detailing services. Next 
steps include signing partnership agreements with health authorities to facilitate service delivery 
throughout the province. The program is planned to start in early summer. 

To reach more physicians and areas of the province, there are plans for collaboration with 
UBC Continuing Professional Development and Knowledge Translation to offer 
technology-enabled academic detailing as part of the provincial program. 

Pharmaceutical Services continues to actively participate in Canadian Optimal Medication 
Prescribing and Utilization Service (COMPUS) initiatives. COMPUS, one of three core 
programs under the Canadian Agency for Drugs and Technologies in Health, is a collaborative, 
pan-Canadian program funded by Health Canada with a mandate to identify and promote optimal 
drug prescribing and utilization through provision of strategies, tools, and services that 
encourage the use of evidence-based clinical and cost-effectiveness information in decision 
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making among health care providers and consumers such that medication use is optimized and 
health outcomes are improved. COMPUS contributes to the quality and effectiveness of the 
Canadian health care system by providing a collaborative national approach, creating 
efficiencies, reducing duplication of effort and coordinating and building on existing 
jurisdictional initiatives. 

The first evidence-based topic on proton pump inhibitors has been released with a tool kit of 
educational resources. These are currently being analyzed and adapted to the B.C. context so that 
they can be used as part of a coordinated educational launch, the impacts of which can be 
evaluated. Work on the second evidence-based topic, diabetes, is underway. As part of the 
COMPUS Advisory Committee, Pharmaceutical Services Division is also influencing plans to 
educate Canadians regarding awareness of context including issues such as: How are coverage 
decisions made? What does cost-effective mean to tax payers? What does investing in health 
outcomes mean? 

The Therapeutics Initiative continues to be a source of rigorous evaluation of the evidence and 
supports the Drug Benefit Committee (DBC). The Therapeutics Initiative continues to release its 
newsletter, offer its annual conference, and improve its website. The group is also working 
together with the e-Drug initiative to make drug prices available to prescribers. An IMS2 report 
recently covered in the media states that physician knowledge of drug prices can have a profound 
impact on their choices and thereby on overall drug expenditures. 

In collaboration with the College of Physicians and Surgeons of BC, the College of Pharmacists 
of BC, the eDrug project has expanded access to patient medication profiles by providing 
PharmaNet access to authorized health professionals working in physician private practices and 
clinics as well as hospitals and designated mental health facilities. Both these services are 
stepping stones to the provincial Electronic Health Record (EHR). 

In January 2006, access to medication profiles was made available to physicians from their 
medical offices. To date, more than 1650 physicians at over 650 individual medical practices 
have registered for this service. A survey of physicians using this service indicated that having 
access to PharmaNet does provide clinical value to physicians in their medical practices by 
providing point of care access to all drugs that have been dispensed to a patient. 

In January 2008, Hospital Access to PharmaNet service was made available. Timing for 
implementing this new service will vary based on the priorities and plans of each B.C. health 
authority or facility. Both Vancouver Island Health Authority and Vancouver Coastal Health 
have started deploying the service, with 14 locations using it so far and over 350 physicians 
registered for the service. Hospital Access to PharmaNet assists the physicians of the province by 
streamlining the medication reconciliation process and reducing both the time to determine each 
patient's current drug treatment and the need to call community pharmacies for medication 
clarification, all of which improves patient safety and care. 

2 IMS is a provider of business intelligence and strategic consulting services for the pharmaceutical and healthcare 
industries. 
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Recommendation 12: Support greater involvement of physicians in developing actions to 
promote appropriate drug use. 

Status - Fully Implemented

Pharmaceutical Services has always recognized the value of physician knowledge and input into 
many aspects of the drug review process and Special Authority program. We recently expanded 
the membership of the Drug Benefit Committee to include more robust representation of 
physician members. The Drug Benefit Committee makes recommendations on new drug listing 
submissions and advises on other drug policy matters to encourage the appropriate use of 
medicines in B.C.  

Physician expert consultants and physicians on Pharmaceutical Services Division's Special 
Authority adjudication committees are essential resources for the development of our Special 
Authority forms and criteria which also help promote appropriate drug use. The physician 
specialists who make up the membership of the various Drug Benefit Adjudication Committees 
(rheumatoid arthritis, Crohn's disease, hepatitis and Alzheimer's disease) help adjudicate Special 
Authority requests that fall outside of the established use criteria. 

Pharmaceutical Services is working with groups such as the BC Medical Association and the 
Division of Continuing Professional Development and Knowledge Translation of the UBC 
Faculty of Medicine. EQIP, described earlier, is a joint initiative between the aforementioned 
groups that is poised to release its first mailing, with two more topics ready in the queue. 

We will also be collaborating with the Division of Continuing Professional Development and 
Knowledge Translation on a project funded by the Canadian Institutes of Health Research. This 
project will integrate physicians, knowledge brokers and information technology in order to 
improve the frequency and quality of adverse reaction (AR) reporting by physicians. The 
collaboration will explore ways to optimize the utility of such reports, as well as physician 
engagement. It will facilitate the incorporation of AR reporting into physicians’ daily workflow–
a process that should ultimately lead to improved patient safety. 

Pharmaceutical Services continues to work with the Guidelines and Protocols Advisory 
Committee (GPAC), co-chaired by the BCMA, as well as its working groups. The working 
groups are largely made up of practicing physicians. We collaborate to ensure that 
evidence-based, best practice GPAC guidelines are aligned with Pharmaceutical Services' policy. 

The Provincial Academic Detailing program is engaging physicians. Members of the EQIP 
working group, including BCMA representatives and practicing family physicians, have agreed 
to form the core advisory body to the program. With the addition of Health Authority 
representation, this group will be well-placed to facilitate stakeholder input and assist with topic 
selection. In addition, provincial and regional specialists will be approached to comment on and 
endorse educational materials. 
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Through the Alzheimer’s Drug Therapy Initiative, Pharmaceutical Services is working with 
clinical specialists, general practitioners and the University of British Columbia's Division of 
Continuing Medical Education and Knowledge Transfer to develop and introduce a 
comprehensive province-wide dementia education program for family physicians and general 
practitioners. Through this initiative we plan to help physicians and other health professionals 
achieve optimal care for patients suffering from dementia, including the appropriate use of 
dementia medications.  

Pharmaceutical Services values the input from the BC Medical Association, including their 
recent policy paper entitled A Prescription for Quality: Improving Prescription Drug Policy in 
B.C., as well as contributions at bilateral and multilateral stakeholder meetings.  
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5. Ensuring Eligibility of Insured Persons 

Recommendation 13: Review Plan G – No-Charge Psychiatric Medication Plan and the 
supporting policy framework, to ensure they are consistent. 

Status - Fully Implemented
A full review of Plan G (No-Charge Psychiatric Medication Plan) has been completed. As a 
result of the review, the policy has been revised, in collaboration with the Internal Audit and 
Advisory Services of the Office of the Comptroller General, to address both the issues and 
recommendations raised by the Auditor General, as well as gaps identified during the review.
The revised program policy ensures that procedures are both accountable and auditable, and are 
aligned and consistent with the policy framework. The report also included extensive input from 
stakeholders (e.g., Mental Health Services Centres). 

Recommendation 14: Ensure that eligibility criteria for Plan G – No-Charge Psychiatric 
Medication Program are clear, and that eligibility is being assessed in 
accordance with the criteria. 

Status - Substantially Implemented

As a result of the completed review of the Plan G—No-Charge Psychiatric Medication 
Plan, revised policy now clearly states financial and clinical eligibility criteria, which can 
be summarized as follows: 

Clinical Criteria: To be eligible for Plan G, the client; 

1. must have been hospitalized for a psychiatric condition 

OR

2. without the medication the client is likely to require hospitalization 

OR

3. Other serious consequences are very likely (e.g. unemployment, 
child neglect, etc.) 

Financial Criteria: In addition to the clinical criteria, the client; 

1. must sign an application form to declare that the cost of the prescribed psychiatric 
medication(s) is a barrier to treatment and that they have no other financial 
coverage

AND

2. must have an annual family net income of $37,500 or less (the amount reported 
on Line 236 of their income tax return less the amount of any Universal Child 
Care Benefit payments received).   
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Exception Criteria: For clients not meeting the financial criteria, exception criteria has been 
established and may be applied at the discretion of the Mental Health Service Centre (MHSC) 
based on specified clinical or circumstantial conditions. 

To ensure continued coverage while eligible, the client must complete the Fair PharmaCare 
registration process before or within 90 days after applying for Plan G. 

Eligibility is presently being assessed against these criteria as follows: 

1. An application form must be completed and signed by a physician or psychiatrist 
certifying the client’s clinical eligibility. 

2. Upon receipt of the signed clinical eligibility certification, the Mental Health 
Service Centre is responsible for determining if the client meets the financial 
criteria by contacting Health Insurance British Columbia (HIBC) to confirm MSP 
premium assistance eligibility. A telephone line has been established for this 
purpose.

System and process improvements are underway to strengthen Plan G eligibility assessment by 
removing the dependence on MSP Premium Assistance data, the associated manual processes, 
and the current legacy system. 

Business analysis for these improvements is complete, providing for a new process, broadly 
summarized as follows: 

1. An application form must be completed and signed by a physician or psychiatrist 
certifying the client’s clinical eligibility (no change) 

2. Upon receipt of the signed clinical eligibility certification, the Mental Health 
Service Centre will enter a request for Plan G eligibility into a patient 
management system. 

3. The Patient Management System will transmit a request for Plan G coverage to an 
HIBC computer application that will assess financial eligibility based on the 
client’s Fair PharmaCare eligibility derived from CRA income data. If the client 
is found to meet the financial criteria, Plan G coverage will be established on the 
PharmaNet system. If the client does not meet the financial criteria, the request 
for coverage will be declined. 

4. Temporary eligibility will be established for clients who have not completed 
Fair PharmaCare registration (90 days). 

5. Requests for Plan G coverage based on exception criteria will be accepted in all 
cases.

6. All requests for Plan G coverage will be recorded in a database for reporting 
purposes.

7. MHSC patient management systems will periodically produce a report on clients 
whose eligibility is due to expire. 

The business design for the new process is provided as an addendum to this document (please 
refer to Appendix G). However, the system to implement the revised policy is not yet in place. 

The desired timing for the new system development runs concurrent with the timelines 
established for PharmaNet-eRx implementation. This adds a significant degree of complexity to 
both the technical and planning aspects of this initiative. However, Maximus BC Health Inc., the 
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Ministry’s outsourced business partner, is currently exploring technical design options for the 
new process, and plans for development and implementation phases have been established as 
follows: 

From time of writing: 

Near Term (4-6 months) 

Develop Technical Design for existing PharmaNet architecture solution 
Refine cost estimates and work plans accordingly 
Analyse PharmaNet-eRx Architectural, Implementation and Resourcing Impacts 
Explore alternate technical solutions 

Medium Term (6-9 months) 
Develop detailed implementation plan 

Deliverables 
Infrastructure 
Business Implementation 

Start development 

Pharmaceutical Services continues to meet regularly with our outsourced partner on this systems 
project and is actively monitoring progress to ensure completion in the shortest timeframe 
possible, given the system coordination complexities. We will complete this project in 2008/09. 
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6. Reporting to the Legislative Assembly and the Public 

Recommendation 15: In its annual report, move toward reporting in a manner consistent 
with the British Columbia reporting principles on the performance of 
the PharmaCare program. 

Status - Fully Implemented

Since the Auditor General's report, we have released two Annual Performance Reports. 

The Annual Performance Report for 2005 was released in May 2007. The report provided 
PharmaCare usage data, divisional expenditures, and highlighted specific activities and 
accomplishments (please refer to Appendix H for a copy of the 2005 Annual Performance 
Report).

The Annual Performance Report for 2006 was released on March 18, 2008. Although the 
Pharmaceutical Services Division was established in February 2006 and had not had the 
opportunity to develop a full strategic plan with accompanying performance measures, the 2006 
report complied with many of the reporting principles: it clearly explained the public purpose the 
division serves (reporting principle #1); linked goals and results in so far as it defined what we 
intend to achieve in the future and what we actually achieved during the year (principle #2); and 
focused on selected key aspects of its performance (principle #3). The information presented is 
credible and fairly interpreted (principle #7). The financial information and other data were 
supported by information on the limitations and considerations necessary to understand the 
information (principle #8). The report clearly communicated the structure and intent of the new 
division, defining the specific role that the division's five branches will play in meeting ministry 
and divisional priorities in the future (please refer to Appendix I for a copy of the 2006 Annual 
Performance Report). 

For 2007, reporting will shift from calendar to fiscal year. The Annual Performance Report 
for 2007/08 is scheduled for release in August 2008 and, by using the divisional plan and 
accompanying performance measures as its foundation, the report will adhere to all eight 
reporting principles.

April 2008 22
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Response from the Ministry of Children and Family Development
section 7

 

    
 

September 3, 2008  Ref:  176842 
 
John Doyle 
Auditor General 
Office of the Auditor General 
of British Columbia 
8 Bastion Square 
Victoria BC V8V 1X4 
 
Dear Mr. Doyle: 
 
I am pleased to provide the progress report on implementation of the recommendations within 
The Child and Youth Mental Health Plan: A Promising Start to an Urgent Need.  The ministry 
continues to make progress on these recommendations, with many of them being substantially or 
fully completed.  
 
The Ministry of Children and Family Development’s Strong, Safe and Supported:   
Operational Plan which was developed in 2008 will guide increased effectiveness, efficiency 
and accountability for supports and services for children, youth and their families served by the 
ministry.  In addition, the ministry has appointed an Assistant Deputy Minister for Quality 
Assurance who will lead regular internal and external evaluations to ensure that minimum 
standards are met and sustained.  The ongoing delivery of evidence-based training, including 
Dual Diagnosis (mental disorder and developmental disorder) training, is moving us closer to 
ensuring that evidence-based practice is implemented across the regions.  The FRIENDS 
program continues to be well received in school districts.  Recent consultations with school 
districts will assist the ministry to better understand key factors that influence the uptake and 
sustainability of FRIENDS in school districts, and an action plan will be developed by 
September 30, 2008.     
 
The Child and Youth Mental Health Plan for BC Progress Report was announced by the 
Minister on May 20, 2008, and this information is now available to the public.  The ministry has 
recently completed the consultation on the review of the Child and Youth Mental Health 
(CYMH) Plan, and the report will be completed by Fall 2008.  The review includes surveys, 
focus groups, and individual interviews with key stakeholders.  This review will identify how the 
CYMH Plan has impacted the mental health service system in serving Aboriginal and non-
Aboriginal children and youth and their families.  It will also identify remaining gaps in mental 
health programs and services, and will recommend next steps in order to continue to build on the 
work already accomplished through the plan.   
 

…/2 
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The ministry remains committed to working collaboratively with our partners to realize the 
common goal of improved mental health outcomes and optimum opportunities for healthy 
development for children and youth in British Columbia. 
 
Sincerely, 
ORIGINAL SIGNED BY 
Lesley du Toit 
Deputy Minister 
 
 
Enclosures (2) 
 
fc: Correspondence Management 
 ADM’s Office, Integrated Policy and Legislation 
 Executive Director, Child, Youth and Family Policy 

Director, Child and Youth Mental Health 
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Response from the Ministry of Children and Family Development
section 7
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Response from the Ministry of Children and Family Development
section 7
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Response from the Ministry of Children and Family Development
section 7
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