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Government 101!



What is the Government’s 
Frame of Reference

• fiscal conservatism

• Business - oriented
• Values based 

• Process oriented – consultation
• Strong belief in public sector 

• Strong belief in private sector
• Approach to “regulation”

• Response to issue management



Context of Health Issues
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Provincial Government Health Spending per 
Capita
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Many Health Facilities are Old
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St. Paul's Hospital, Burrard Bldg

Royal Jubilee Hosp, East and South Blk

Lions Gate Hosp., Activation Bldg

Royal Jubilee Hosp, Centre Blk

St. Joseph's General Hospital

Chilliwack General Hospital, Acute

G.F. Strong Centre, Old Bldg

C&W Shaughnessy C Block - Clinic

Vernon Jubilee Hospital

Penticton Regional Hospital

Queen Charlotte Isl. Gen. Hospital

Bulkley Valley District Hospital

G.R. Baker Memorial Hospital, Main

Campbell River District Hosp

Years



Government Priorities

Emerging
issues

commitments

Other needs



ROLE OF DEPUTY MINISTER

GOVERNMENT  PRIORITIES

Deliver on budget; avoid crisis; address
other real needs; 

Healthy public policy; Plan ahead; 
Improve functioning of  sector; improve
Population health and hlth outcomes



Democracy

• Constituents = voters (note: constituency by 
constituency)

• Power-base of political party: business, unions, 
interest groups, etc

• Issue based spokespeople/organizations –
closely correlated with media appeal

• Media
• New media: blogs, chat-rooms, etc
• Public service advice: ministry staff; other public 

sector entities



Understanding Key Platforms:
Occupational Health

• Legislation and Regulation; policy
• Legislative committees: federal, provincial
• Provincial health officers; local medical health 

officers
• BCCDC; Health Canada; PHAC; CFIA
• Auditor general
• Work-Safe BC or equivalent
• Other regulatory bodies
• Other platforms with explicit government 

mandates:
– OHSA, Forestry Organizations, Atomic Energy 

Canada etc



Understanding Power 
Dynamics

• In government:
– Across ministries, among ministers

• In broader public sector:
– Among agencies: WCB/ Public Health/ regulatory 

bodies

• Among other key stakeholders:
– Unions
– Organized medicine
– Business sector
– Municipal governments
– NGO’s



Relationships



Key attributes
• Integrity 
• Transparency
• Consistency
• Forgiving
Specific to policy-makers:
• Respectful of their expertise
• Share knowledge strategically: data, facts, 

evidence – avoid triangulation
• Cognizant of their responsibility and complexity 

of task
• Have realistic expectations



Some important challenges

• Sorting out jurisdiction over decisions
– Often multiple players
– Overlapping of responsibility usually means no decisions are 

made
• Politics of issue

– Polarities around issue

– Crisis often leads to “policy on the run” – to be avoided
– Overlap of responsibility often leads to power struggles

• Conflicting advice/ science/ evidence
– Makes decisions very difficult for politicians and bureaucrats

• Financial implications
– May be significant – direct and indirect impact; short and long 

term
– Often leads to delays



Potential Pandemic Impact: King County

11,4181,903,0001,254209,000Deaths

4,455742,50038964,875Mechanical ventilation

8,9101,485,000773128,750ICU care

59,4009,900,0005,190865,000Hospitalization

270,00045 million270,00045 millionOutpatient care

540,00090 million540,00090 millionIllness

King CountyU.S.King CountyU.S.

SEVERE
(1918 -like)

MODERATE 
(1958/1968 -like)                        

CHARACTERISTIC

Adapted from Pandemic Influenza Response Plan, Public Health – Se attle & King 
County , available at: http://www.metrokc.gov/health/pandemicflu/plan/index.htm



Decline in WCB Injury Rates
1994 – 2003
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Some interesting examples



AVIAN FLU – Fraser Valley



Avian Influenza
in Southeast Asia



Avian Influenza A (H5N1) in Humans
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Key learnings

• Clarity of roles and accountability; identification of 
leaders with decision-making authority and scope

• Continued focus on key outcomes, expectations and 
short, intermediate and longterm goals for all sectors

• Relationships – new and old; ability to leave baggage 
behind

• Coherent information
• Evidence base – consistent;  with willingness and ability 

to introduce new data, learnings, etc
• Strategic and effective briefing of ministers, senior 

officials, key community/sectoral leaders, media



What else
• New experience for many leaders – can be 

used to build knowledge, lever more proactive 
approach to other occupational health issues: 
eg: Pandemic flu

• Ability to clarify roles where overlap led to 
paralysis

• Ability to create a community of interest across 
a number of sectors:
– Workers’ safety – public health, WSBC, local organizations
– Public/animal health/ laboratory facilities
– Integration of emergency planners and co-ordinators



Forest Worker Morbidity and 
Mortality





Migrant Agricultural Workers



Cytogenetic analysis of South Asian berry pickers in  British 
Columbia using the micronucleus assay in peripheral  
lymphocytes.
Davies HW , 
Kennedy SM,
Teschke K , 
Jenny P , 
Quintana E .

Occupational Hygiene Programme, University of British Columbia, 
Vancouver, Canada. 

• This study indicates that South Asian berry pickers in British 
Columbia may be at risk for genetic damage. More studies in other 
ethnic groups and in males are needed to generalize the findings of 
this study. More direct measures of exposure are needed to 
elucidate the sources of genotoxicity.

• PMID: 9725996 [PubMed - indexed for MEDLINE]





HEALTH SECTOR



Infection Control/  Patient Care/ 
Worker Safety









Other key health sector issues
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Canadian Nurses Working Overtime
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Some Current Facility Conditions

RJH Patient ward closed  

Rooms sealed to contain mold

RJH Organic material 
growing out of pipes.  

Metal pipes too 
deteriorated to repair

St. Paul’s 
Stretcher Bays



Decline in WCB Injury Rates
1994 – 2003
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WCB reports a steady decline in base rates in healt h care in the past three years 
and expect a further decrease by 20% in 2005



Summary



Moving the Occupational Health 
Agenda

• Strategic building of knowledge base among 
officials, politicians, other key offices 

• Relationships
• Transparency re: knowledge gaps/conflicts
• Menu of options – flexible re solutions – but 

clarity of measures of success
• Connect the dots:

– Worker supply issues: recruitment, retention etc
– Business case
– Risk issues
– Building trust among key constituencies

• Lever all opportunities



Never Give Up!!


