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Hawnsard
May 30, 2007
MR. REID: Thank you, Mr. Speaker.
My questions are for the Premier.

Mr. Speaker, according to a press release issued this morning by the Premier, the Deputy
Minister of Health has been removed from his pos‘ition.

I ask the Premier: With so many health related issues on the front bumer today, why was
the deputy minister removed from that posl‘aon‘7

1\’.[R. SPEAKER The hon. the Premler

"'SOME HON. MEMBERS Hear, hear! - o T e

i
i
i
i

~PREVIER WILLIAMS: St Tharkc you, Mr. Speaker L

et : - e ezt

' As part of the announcement today, govemment also announced that the serior e1v11 S
. servant; the former Clerk of the Executive Council; Mr. Robert: Thompsonﬂaad taken on’
. special duties to ensure that we go through a full, open and transparent process during the
“ judicial inquiry and matters related to health issues, which are a very. serious-concern to:
all Newfoundlanders and Labradorians. We are tiying to do this in the exact same manner
“as when we dealt with MFHA’s issues in the House. We brought in the Auditor General, = = ..
brought in the police to look into matters and, as well, we brought in-the Chief Justice;
the highest judge, of course, in the land.

We want to make sure that as we go through this process, the same kind of process takes
place. As a result, what we have done is we have appointed Mr. Thompson to these
positions whereby he will be a secretary, basically, on health issues. What he will be
doing, will be making sure that all the information that is necessary, that is required, for
the judicial inquiry is presented so that everything that is necessary for complete
disclosure is there. He will also chair a task force to make sure that in the event of any
adverse health events in the Province, that there will be systems and procedures in place
in order to guarantee the pubhc and the public has the assurance that everything has been
done properly.

We fully anticipate that, as a result of the public awareness of what is going on now with

health issues, as individual matters of nerhans neglicence or malnractice -
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MR. SPEAKER: Order, please!

I ask the Premier to complete his answer quickly now.
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PREMIER WILLIAMS: I appreciate getting a little time because it is a matter of
importance.

As well, when it comes to future matters with health concerns, that we have a senior -
public servant in place in order to conduct that. That is a key part of that announcement.

SOME HON. MEMBERS: Hear, hear!
MR. SPEAKER: The hon. the Leader of the .Opposition.

MR. REID: Mr. Speaker, I read the press release, I know what was in it. I asked you a

question: Why was the deputy minister removed from his position today? Obviously, you

did not answer the question, so obviously you fired him. Is that why? Tell us why when
.- you stand up, Why you d1d that. PR

Mr. Speaker,. the same press release states that Robert Thompson, the current Clerk of the T
. Executive Cotmicil; will chair a task force on the management of adverse health igsues™
and the dissemination of information to the public. The task force will not only identify

o commumcates mformatlon concerning these i ISsUeS.ew- -

TR Mr Speaker 1t is obvmus from tl:us staternent that was released by the Premler tlzus
L morning that government realizes, now finally realizes, that oncé the false tests of the
- hormone receptor tests were known they should have been communicated to the 965...... ..
women. 1mp acted dlrectly by those tests and to the general publte -at large
- Task the Pren:uer Are you ﬁnally admlttmg that govemment was neghgent in. not tellmg
these 967 women who are directly impacted, and the general public, about these faulty
test results when government first learned about these faulty test results, not a year later.

MR. SPEAKER: The hon. the Premier.
SOME HON. MEMBERS: Hear, hear!

PREMIER WILLIAMS: Mr. Speaker, we, in government, see what we have done today
as a very, very responsible action, an action that will give the public and presumably the
members of the Opposition the assurance and the confidence that this is going to be done

properly.

Let me say one thing, first of all, with regard to Mr. Abbott. Under no circumstances was
Mr. Abbott fired; absolutely not. That is typical of the approach that you take when any
individuals are involved in the public here in this Province; you want to smear their
reputations and you want to disparage them - a very reputable, a very competent person.
He was offered a transfer, basically, to the Department of Tourism. He has a background
in the private health care sector. He wanted to go back to that private background, and
that is exactly what he is doing.

- adverse'health-events but, inore’ n:ap@rtantly, how govemment responds and . s v et e
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During this process, while there is an inquiry going on, you do not want someone there

- who is constantly going to be under a barrage, a person who is going to have to sit there

- through all of this when every single issue that comes out during the judicial inquiry
comes to the surface and this person has to run a department. He was given the
opportunity to move to another department. He decided, of his own accord, to go into the
private sector; but to try and imply that he was fired is wrong. Itis a temble terrible
insinuation for you to do that, Sir.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: The hon. the Leader of the Opposition.

- MR. REID: Thank you, Mr. Speaker. |

I say tﬁe deputy minister. was replaced by Robert Thompson who happened to be-
himself, a former Deputy Minister of Health for this Province, who happened to be the

~ Clerk ofthe Executive:Council, who should, by the nature of that position, kiow - “ “f-;
everything that is happening in the civil service, including what was happening in the

-~ Department -of Health:with the receptor-testsylisay to:the Premier. By putting him-in- = - - -+

---there, you are. not doing anything different. You are not deing-anything different by

' removmg the current deputy minister and replacing him with one who knew exactly What e
‘was going in thére. That does not give:me any- comfort 1 sayto the Prelmer SRR e

” .Mr Speaker the ‘three Mlmsters of Health knew the mformauon about ’che faulty testing,-- - - -~

“yet made the decision to.-keep it from these 967 women and the*general pubhe at large.
'They decided to keep thls asecret. 7 . — e
Task the Pren:uer Did you, in any Way, participate in the dec1s1on not to release the
information? If not, did your ministers even advise you of the 51gmﬁcance of the:
problem?

MR. SPEAKER: The hon. the Premier.
SOME HON. MEMBERS: Hear, hear!

PREMIER WILLIAMS: Absolutely not, Mr. Speaker, I was not involved in that. Nor
has there been any deliberate attempt by any of the ministers to hide information here.

Do you think for one minute that anybody in their right mind, whether they are a
minister, the Premier, or a member of the general public, would deliberately keep -
information from people who were sick, or had bad health consequences, or had a
wrongful interpretation or a wrongful diagnosis? Do you think that anybody, for any
political reasons or for any cover-up reasons, would do that? Because, I can tell you right
now, it certainly did not happen and it will not happen.
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Youneed to take into consideration here exactly what this is all about. This is about the
people of Newfoundland and Labrador having comfort in the system, having known that
they have the security in the system on a go-forward basis.

‘What we have done here is, we have taken the highest public servant in the land, who has
a background in health, who is an eminent and an exceptional individual with a terrific
career in the public service, and we have placed him in a key role of importance to make
sure that all the information gets out.

You know, Mr. Speaker, we have to understand here that this transcends this government.
‘We came into it late in the decade, but this goes back to 1997. This transcends your

- government, and governments before it, but this is not a witch hunt. We are not out to try
and blame previous Ministers of Health for covering up anything here, because I do not -
for one mmute think that happened under any circumstances.

_ MR SPEAKER Order please'

I ask the Premrer to complete hrs answer

Te ‘_. Wl ,-' e "-_~' - ":: R B bt .'_ —:'.:':.:A K TT‘v%’TL’

e PREME[ER WILLIAMS So “We- are here te provrde all the mformatlon and o grve |
_ Whatever is necessary to that Judrelal mqmry 50, that proper eonelusmns can be reached

SOlV[E HON MEMBERS Hear, hear‘

MR SPEAKER The hon the Leader of the Opposmon : SR “; e |

- M:R. REID: Tharik you, Mr, Specker.

Tam suggesting you covered it up. I can tell you the reason. Your minister stated publicly
the reason the information was not released to the affected individuals and to the general
public. He said he agreed with Eastern Health in that they had to weigh the cost of telling
the affected individuals against the cost of the litigation against Eastern Health. That is
the reason it was covered up, I say to the Premier.

So you are saying, Premier, that you had no knowledge of this most serious issue when
you had three ministers who knew all about it and were briefed all the way along the way,
according to Eastern Health, in the briefing they gave us last week, and not one of these
individuals came forward to you and asked for your advice, or notified you of this in
anyway whatsoever. This never happened? Is this what the Premier is saying?

MR. SPEAKER: Order, please!
The hon. the Premier.

SOME HON. MEMBERS: Hear, hear!
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PREMIER WILLIAMS: Thank you, Mr. Speaker.

Mr. Speaker, what I am saying is that I, under no circumstances, deliberately attempted to
cover up, or was there ever any conscious decision made by Cabinet or by any of the
ministers to have any cover-up here with regard to information. As information was made
available to us, and as we were advised by the medical profession, we disclosed
information and we disclosed test results to the people who were affected. That is exactly
what we did.

Your question implied that I was involved in making some decision that kept information
from the public, and that is not true. You are going to find, Mr. Speaker, as we delve back
- through this, that there is other information that is going to come out. There are memos
that were written back in 2003 when the hon. members opposite were in government, and
-there is a memo-that came from a doctor that was sent to the Health Care Corporation that .
- says: Diagnosis based on inappropriate immunostain will surely jeopardize patient care
and mayeven exposethe.HCCBJ to:litigation. Therefore, it will be ill-advised to- operate
unrehable and erratlc immuno procedures in our laboratory

- These kmds of pleces of mformauen are-goihg to-come. out and -they were- durmg your .

- term oftoffice;: some are duting our term of office, and.somie were -during a-previous term-
of office. This-is information that needs to be made.available to. the general: public, but 1
-am not turning around-here today and accusing you of hiding any information like.this.I. -
do not think you would. I consider you to be an hon. gentleman and I would expeet the .

- -same rec1proc1ty for us. Lo : .

SOME HON MEMBERS Hear hear‘ o
1\’[&. SPEAKER The hon the Leader of the Opposmon

MR REID: Mr Sp eaker the issue of the faulty test Iesults Tam not talkmg about
individuals; they were faulty test results - it is my understanding that it was because of
equipment that was used. The issue of faulty test results was made known to your
government in May 2005. The final tests were not completed until November 2006, some
sixteen or seventeen months later. There are people in the Province today, Mr. Speaker,
according to the news last night, who were tested and still do not know the results of
these tests.

T ask the Premier the question: When were you first made aware of the faulty test results?
MR. SPEAKER: The hon. the Premier.

" SOME HON. MEMBERS: Hear, hear! -

- PREMIER WILLIAMS: Mr. Speaker, there were two briefing notes that were prepared,

which were given to me, and they were both in reaction to the media announcement. One
was in October 2005, if I remember, and the second memo was in August 2006; I believe
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it was August 18. The other one was in the first week or second week of October 2005.
They were in reaction to the media stories at that particular point in time. They were

given to me for information purposes, so that I would be advised of what the public.

knew, what was out in the public domain, to tell me exactly what the situation was within
government. Those were the two briefing notes that I had. '

SOME HON. MEMBERS: Hear, hear!

_' MR. SPEAKER: The hon. the Leader of thevOpposition.
MR. REID: Mr. Speaker, I am amazed that the Premier just admitted that, that he knew
in October 2005. He knew about these faulty test results in October 2005, and that the
final test results were not complete until November 2006, a year later.

SOMEHON MZEMBERS Oboh! ..

MR SPEAKER @rder please' T re s

- MR. REID: You gat-on that mformahon You Wers part- of the dec1s1on—mak1ng process
*that made it; made ‘@.consciotis-decision fot to-motify these fridividuals becauseFas your

" ‘minister said, yousweére miofe-conceried aby '-ht1gat10n than you were- about th’e health of o

s the md.mduals I am shooked Mr. Speaker

RRER Mr Speaker my ﬁnal questmn for the Premler <

SOMZE HON MZEMBERS Oh, oh'
. MR. SPEAKER: Order, please!

MR. REID: It appears now, from what happened this morning with regard to the press
release about the firing of the Deputy Minister of Health, that you are using that
individual as a scapegoat. Well, that is not going to work, Mr. Premier. You had three
ministers who sat on that information for some eighteen months without telling the
people. Why didn’t you ask for their resignations, rather than firing the Deputy Minister
of Health?

MR. SPEAKER: The htm. the Premier.
SOME HON. MEMBERS: Hear, hear!
PREMIER WILLIAMS: Mr. Speaker, what I did say is that I was provided with media
information on what was in the public domain, which was disclosed by The Independent,

I think, on a Sunday in October, so the Monday or the Tuesday morning I would have
been provided with a briefing note.
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With regard to the firing of the Deputy Minister of Health, that is absolutely untrue. It is
absolutely unfair. It is malicious. It is defamatory. It is libelous. It is the wrong thing to
do to a very bring, intelligent-public servant who has provided great service to this
Province, who was offered a transfer to another department, did not accept it because,
based on his own decision and his family decision, he decided he was going to go back to
the private service.

That is very clear for the record, make no mistake about it, despite the defamatory
statements of the Leader of the Opposition which are absolutely disgusting.

SOME HON. MEMBERS: Hear, hear!
- MR. SPEAKER: The hon the Leader of the Oppos1t10n

MR REID. A flnal questlon, Mr _Speaker .

Let § get this’ stra;x_ght ThlS issue was” ﬁrst broughﬁo government’s atten‘non in May
2005. The Premier never knew anythmg about this issue untﬂ it became pubhc in October
. 2005 six:or:seven rhonths later:: - A ; T o

Pretmer do you,thmk that. youz. n:umsters one-or-all: of thxee of them wWere: actmg ina-"

competent:way. by not: telling you.about this very;:wery sérious issue for six months? Do

you think that they should be 51ttmg in your Cabinet today, having not informed you of
: "thlS senous issue? What other serious.issues are they not informing you of?.

MfR. SPEAKER* The hon the Premler
SOME HON MEMBERS Hear, hear'

PREMIER WILLIAMS: I ask the hon. genﬂemah opposite: Was he aware of this memo
in June 2003, as a member of Cabinet, which was sent to government with regard to a
health issue? Were you aware of it? He was not aware of it.

Mr. Speaker, I receive thousands of briefing notes over a period to time. I receive
thousands of pieces of information. I rely on my ministers. Those ministers rely on the
health boards. Those matters were being dealt with by the health boards. The ethical side
and the medical side of the health boards had already said that these matters are under
review, they are in good hands.

We are not doctors. I am not a doctor. The Ministers of Health are not doctors. We cannot
provide medical advice. We have to rely on good medical advice in order to deal with

~ tests properly, and that is exactly what we did. We took instructions from the people who
know what this is all about.
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If there was a flaw in that process, that is what the inquiry is all about. We do not
diagnose people, in this government, and we do not intend to do so. We rely on proper
- medical procedures, and that is exactly what we did.

SOME HON. MEMBERS: Hear, hear!
MR. SPEAKER: The hon. the Leader of the Opposition.

MR. REID: Mr. Speaker, the Premier sajfs he relies on his minister and he relied on his
ministers. Well, I say to the Premier, one or all three of these ministers knew of this very
serious issue for six months. They never spoke to you about it.

Do you feel confident in relying on these three same ministers today? Do you, Premier?
As the main minister for this Province, do you feel confident in leaving those three
individuals.in your.Cabinet. when, on any given day, a very important issue concerning
the lives of Newfoundlanders and Labradorians may come deross their desk, that you
may need to ¥now dbout? Cati oii rely on them to pass that information on to you?
Beoause obwously you could not do 1t in the past ‘

N[R. SPEAKER The hon, the.Premler R

SOMEHON*MEMBERS Hea: ear’ b

- PREMIER WELIAMS Ican rely on. them, absolutely Perhaps Premier Grimes could
* ot rely on his ministers - it might be a little different situation for you - but I can rely on
“my ministers,-absolutsly."Theére dte {ofs of matters that are left to the ministers and they

take care of them in a proper manner. This was dealt with in a proper manner. The liaison
* was done with the health authority. The tests were sent off to the best institution that we
- could possibly send them off to, and the first results came back in October. When those
results came back, they were conveyed to the people who were affected.

You see, the primary purpose here is the health of the patients, the people who were
affected. It is not about politics. You need to understand that this is not about kicking
around the political football, when you are dealing with the lives of people and their
families. This is about finding out what happened. This is about dealing with it. This is
about giving the people of the Province the assurance that best practices are bemg
followed.

‘We will do that, and we will do that to the best of our ability, and they will have full
disclosure at the end of the day, unlike the previous government opposite.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: The hon. the Member for Cartwright-L’ Anse au Clair.
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MS JONES: Mr. Speaker, my questions are for the Minister of Health and Commumty
Services.

There is an obvious shortage of nurses in the Province, as was demonstrated by those
who walked the picket line in the rain yesterday at Clarenville. The president of the
nurses’ union is pointing the finger at government, saying this is a consistent problem all
over the Province. The failure to retain nurses in our hospitals will impact the quality of
our health care services and, as well, Mr. Speaker, many of these professionals will lose

‘most of their summer vacation this year.

You, Minister, made a promise in the last election to deal with recruitment and retention,
so why have you farled to- address this issue and allowed it to reach a crisis point?

MR. SPEAKER The hon the Mrmster of Health and Commuruty Services.

[ LT

hear' :

SOME HON MEN[BERS He

MR. WISEMAN: Thank you Mr Spe aker _

As I l.udrcated in the House yesterday, Eastem Health -as- I understand it, before the end
of this week, will be posting.a new revised-vacation"schedule. The nurses who work -

 within Eastert Health3will Have:sitability-fiot to get all of their annual leave between now

and October but, in accordance with their collective agreement, they will have access to

‘their annual leave provisions.between now: and the.end of October As Iunderstand it;

that W111 be capped at about two weeks of annual leave Rt

I understand also Mr Speaker, that Eastern I—Iealth has had some real success, as have
the other health-authorities, some real success in recruiting the most recent graduates

" from our Schools of Nursing in this Province. Eastern Health, together with the other

health authorities, have made a real effort to convert many of the casual positions to
permanent, which has been a major issue for nurses in this Province to be able to have a
fixed schedule, a clear understanding of their work duties and rotations, and that sort of ~ -
thing has been done. Eastern Health, together with the northem regions, have been able to
provide some incentive, some cash incentives by way of signing bonuses -

MR. SPEAKER: Order, please!
I ask the minister now to conclude his answer.

MR. WISEMAN: - and other financial incentives to be able to attract people to their
respective regions, I say, Mr. Speaker.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: The hon. the Member for Cartwright-L’ Anse au Clair.
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MS JONES: Mr. Speaker, the issue is far from under control.

Onmne of the issues identified with retaining nurses, in fact, was that many of the positions
were casual and part-time only. I think the minister realizes that nurses are the heart of
health care in this Province and I would like to ask him why he did not convert those. .
positions to permanent positions sooner, instead of waiting until we had lost these new
employees? :

MR. SPEAKER: The hon. the Minister of Health and Community Services.

SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN Thank you, Mr Speakel

Just so we have thls questron in some. context here the issue. of havmg casual murses
converted to permanént positions is an-issue that surfaced this:year, yes, in2007, and

each of our health authoriti&s have made an-effort; and have made a major-effort, to-
convert many of their casuals to permanent. In fact, Eastern Health, I think, had 160

_ - some-odd people converted f_rom easual to permanent. Thisis not a new issue, Mr
".'_“-’:.,Speaker St . oo % - v,

' I recall one time wheti mem'bers opp051te were m_govemment and the nurses were on -

strike. Théy were out on strike as a result of - this was one of the major outstanding
issues. Members opposite let. the nurses’ umon g0.out.on. strlke over this and other issues

~ thathave: smce been addressed STEL el

The issue of conversion. of casual to permdheht poéitione is an issue that riates back to the- .
1990s, the early 1990s. It is not a new issue. What is drfferent though this time, I say,
Mr Speaker each of our health authorities -

MR. SPEAKER: Ordert; please!

I ask the rmmster now to conclude his answer.

MR. WISEMAN: - in recognition of how 51gmﬁoant an issue this was for the nurses in
their respective organizations, and for the nurses’ union, have taken action this year to
deal with it.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: Order, please!

The Chair reco gnizes the Member for Cartwright-L’ Anse au Clair.
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MS JONES: Mr. Speaker, it seems that there is always a failure of this minister to
recognize some very critical and essential problems that are out there in our health care
system. Let me ask him this question as it relates to LPNs today.

We have learned that Eastern Health Corporation is looking at hiring low-skilled workers
to fill temporary positions at its nursing homes over the summer months. The Department
of Health and Community Services must know that these patient observer attendants have
no training and no experience to work in this sector of our health care. I ask the minister
if his government and he are supportive of having these professionals replace these
skilled LPNs that we now have working in our system?

MR SPEAIG‘,R The hOl‘l the M1mster of Health and Commumty Services.

SOIVE HON MEMBERS Hear hear' :

lV[R WISEMAN Mr: Speaker, I thmk rt is really Jmpor“cant when yeu start askmg

questions, that you ask it and frans® it appropriately; because,very-clearly, these: personal

~ observation staff, these individuals, are not replacing the fill-functions of LPNG. That is '

the critical issue here; Mr. ‘Speaker; When you.use a:phrase, that these-people are._ -

-~ replacing, that. suggests that they are_going to walk into those same_positions and do all of..
the exact same duties. That is not the case, Mr. Speaker, not the case at all, and to suggest
that is going to happen is-just totallsz irresponsible. Tt.gives: people the jmpression:that -

~ they will be cared for by people who are noet well tramed and are not quahﬁed to do the

g '.Job and that is not What;s happenmg here e e S -

Very clearly, What has happ ened fhis - year s Eastem Health has made a similar dec151011

- that Western Health made last-year, that in certain circumstances when individual

patients need to have someone with them twenty-four hours a day, seven days a week,

someone needs-to sit there and to.observe that patient or that re51dent during that penod
of time. When care is required -

| MR, SPEAKER: Order, please! |
The Chair asks ministers to keep their responses to roughly a minute.
The Chair recognizes the Member for Cartwright-L’ Anse au Clair.
MS JONES: Thank you, Mt. Speaker.

I guess my question to the minister then will be very simple, because our understanding
from LPNs is that they are being replaced by unskilled workers.

I ask the minister: Will he intervene with the Eastern Health Corporation today to ensure
that these placements of unskilled workers, untrained workers, in our health care system
does not happen?
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MR. SPEAKER: The hon. the Minister of Health and Community Services.
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, herein lies the problem with these questions. They rely
on their understanding, which is not always clear. Clearly, as I have said, and I will repeat

- again, these individuals are hired as patient observers. They are not carrying out the full
functions of an LPN. They are not carrying out the full functions of an RN. To suggest
that they are replacing, as to imply that they are assuming all of the full range of duties of
an LPN, is an irresponsible assertion on their part. Again, misunderstood the issue.

SOME HON. MEMBERS Hear, hear'
MR. SPEAKER -The hon. the: Member for Grand Bank

MS FOOTE: Mr -Speaker, my questlon 1salso fot the Mlmster of I—Iealth and R
Commumty Serv1ces - ::.-.... T e amm Ry T e T e

- Last Week the rmmster saidhe dlrected Eastem Health 10;. Wlthm ten days carry otta
review of 6;000radiolo. gy reports done by the- stispenided:radiologist:at the Burm
' Reglonal Health Centre : S

I ask the IIJJI].IStGI‘ in nght of the néws from the head of the Newfoundland and Labrador
" Medical Association; Di.- Tumilty; that-ten days.is unreasonable:if the-reports are tobe . .-
‘done aecu:rately, ‘but they W111 do everythmg possﬂale he sa1d to complete the rewew

I ask the n:umster Will the rad1olo glsts mvolved have to put thexr own Work on hold to

get th1s TevView completed‘? -

: N[R SPEAKER The hon the Mmster of Health and Commumty Services.
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, as I indicated in the House yesterday, as I understand it,
Eastern Health has some twenty-two radiologists who are involved in this exercise. A
couple of them are working full-time on that. The others are doing it in between the work
that they are doing,

As a part of this exercise, other day-to-day routine activities are not being pushed aside.
This has been an add-on for them. We commend them and we really want to thank them -
for making the extra effort to, in fact, assist us with this process, to assist us in what isa
massive task we have before us. I really want to thank them and commend them for the
commitment that they have made to do this in a fashion that provides quality treatment to
the people of Newfoundland and Labrador.

SOME HON. MEMBERS: Hear, hear!
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MR. SPEAKER: The hon. the .Member for Grand Bank.

MS FOOTE: I do not know, Mr. Speaker, if the minister realizes that in his answer he
just gave the impression that they are not working full-time in their regular jobs.

SOME HON. MEMBERS: Ok, oh!

- MS FOOTE: Mr. Speaker, even though radiologists will try and complete the review in
two weeks, Dr. Tumilty has said that rather than be forced to rush the process to satisfy
government, radiologists want to protect against error. The minister, however, said he is
not concerned that the extra workload may cause mistakes in the retesting. Now, Mr.
Speaker, the last thing we need in heath care in this Province are even more mistakes.

I ask the minister: Is this yet another exainple of niaking decisions that are not in our
patients’ best interests? When are you going to live up to your- commitment to do
‘Whatever it takes to get the _]Ob done mstead of puftmg extra pressure en eur radlolo g1sts?

MR SPEAKER The Chalr reco gmzes the Mlmster of Health and Commumty Serv1ces. )

- T ask thn te keep ]:El £ response short

"~1

.SONEE HON MEN[BERS Hear hearl s _— e “m R

' I challenge the member opp051te elther n Hansard or any taped interview ever done by
this minister, thaf I evet-suggested that I'did-fiot Want to Have a safe restlt here; that T
would put speed ahead of safety, speed ahead of having a positive outcome. Itis
Jrresponmble to suggest it. It is one more time of fearmongering and suggesting that this
' government is somehow u'responslble I say, Mr. Speaker, that is tota]ly irresponsible on
the member’s part opposite.

MR. SPEAKER: Order, please!

In order to meet our commitments to the Member for Signal Hill-Quidi Vidi, the Chair
must now move to that particular member.

The Chair recognizes the Member for Signal Hill-Quidi Vidi.

MS 'MICHAEL: Thank you very much, Mr. Speaker.

My question is for the Premier.

Mr. Speaker, today’s announcement about the task force on the management of adverse

health events is a band-aid over the gapping wound of our health care system. It is
dealing solely with issues arising from our current crisis and will not get at major
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systemic problems. Our health care system needs more than just-a task force on
communications that sounds like a public relations exercise.

I ask the Premier if he and his government have the political will to do what the Manitoba
government has done and have an external review of the regional health systems inour
Province? :

MR. SPEAKER: The hon. the Premier.
SOME HON. MEMBERS: Hear, hear!

PREMIER WILLIAMS: Mr. Speaker, let me say first, I am quite disappointed and
amazed that the hon. Member for Signal Hxll—Qulch V1d1 Would term this to be a pubhc
relauons exercise. I.cannot bélieveit. = . == S e T . e

The credibﬂi_ty fhat: you had‘ when this .issue'ﬁfst:arose,;and the genuine. emoﬁon.that-you
showed, was heartfelt, but for you to play the politics thit the hon. members oppos1te are”
playing, and to play that silly, foolish, political game that is going on over there is:

- -shameful. That is What I say to you, the Member for Slgnal H111-Qu1d1 Vldl R

"'5‘—““ PRl PR i AT TR

”som HON mwmmas Qh, oh' 5

B N[R. SPEAKER’ der please’

| PREMIER WILLIAMS Mr Speaker, I assure the member that we. are domg - a

 SOME HON 'MEMBERS: O, oh' )
MR SPEAKER Order please’
‘The Chalr recognizes the hon the Premier.

PREMIER WILLIAMS: I assure the hon. member opposite that this Administration
will do whatever it can and whatever it has to do to get to the bottom of this. What we
have done is the first step now. The next step will be to appoint a judicial inquiry. The
step after that will be to arm that judicial inquiry with whatever staff is needed for that
person to conduct that inquiry in a fair and open manner. Mr. Thompson is the top public
servant that I have available in this Administration to put on this, and I think that is a
good start.

SOME HON. MEMBERS: Hear, hear'
MR. SPEAKER: The hon. the Member for Signal Hill- chh Vidi.

MS MICHAFEL: Thank you, Mr. Speaker
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The point of my question to the Premier, and I will have a supplementary for him, is that
I think the issue is bigger than what this task force is being given. I think the issue is the
whole system.

In 2004, government restructured the provincial health boards saying, at that time,
through the then Minister of Health: Creating fewer, more accountable health authorities
is a necessary step in renewing our health and community services system and meeting -
client needs. In light of what is currently happening we have massive problems. They go,
not to just the issues we are dealing with. Over the past while we have had problems with
pharmacists, oncologists -

MR. SPEAKER:-Order, please! .

I ask the member to put her question qUickly

- MS MICHAEL: -hormone receptor testmg, radmlogy TEVIEW, nursmg 1eave lack of P

staff to transcribe reports.”-

In light ofalt of fhat, will this gdvernmenf emibark on an external: review of: ourﬁvhole "
health system f for a fu]l analys1s vsﬂth pubhc mput'? That is my quest10n because_of: my
"+ concern - ol o AUl T . .

MZR..;SPEAIER:— Ordef;'pleaséz"""" e
- The Chair reco gnizes the hon. the Premier. e
SOME HON.-MEMBERS: Hear, hear!

PREMIER WILLIAMS: Mr. Speaker, just as we have done on previous occasions, this
government will tackle every problem that comes before it, and do it in an open, a
transparent and an accountable manner. :

SOME HON. MEMBERS: Oh, oh!
MR. SPEAKER: Order, please!

PREMIER WILLIAMS: A request was made for an inquiry by the Opposition, and
within days we acceded to that, acknowledged that, and felt that was a good thing and
that is a good process. We have now taken another step. We have now taken our senior
public servant and actually put him as a secretary so he has all the information that will
be made available. As this process evolves, we will deal with it.

This is not just, as I said, a problem of this Administration. Any problems that are ours
we will acknowledge and we will accept, but any problems that are related to the hon. .
members opposite, or their governments or previous governments, we will also deal with
this, but we will not conduct a witch hunt. This is all about, at the end of the day, making
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sure that the patients and the people of this Province have proper health care. We will
ensure that. : : '

" SR 2 . -
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Provincial Government Prepares for Commission of Inquiry and
Announces New Task Force on Health System

Premier Danny Williams announced today that Robert Thompson will effective immediately assume
thjrole as Secretary to Cabinet for the Management of Health Issues. In this role, Mr. Thompson will
chdir a task force on the management of adverse health events and the related dissemination of
public information. This task force will extend beyond hormone receptor testing and will examine how
the|health system identifies, evaluates, responds and communicates in regard to adverse events in
the|health system which may compromise the health of patients in Newfoundland and Labrador.

In +is position, Mr. Thompson will assume responsibility for preparing the provincial government for
fullland open participation in the upcoming Commission of Inquiry on Hormone Receptor Testing.

transparent.”

Mr: Thompson will undertake all preparations for the inquiry from the province’s perspective and will
make recommendations to Cabinet on how government can respond to issues raised by the inquiry.

"l Ipok forward to Mr. Thompson's leadership in his new role and am confident that his work will assist
in helping to restore faith in our health care system,” added the Premier.
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Elizabeth Matthews
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|
Rgbert Thompson
Sacretary to Cabinet for Health Issues
Rabert Thompson has served for the last three and a half years as the Clerk of the Executive Council
angd Secretary to the Cabinet. Prior to that he served as Deputy Minister of the departments of Health
and Community Services, and Tourism, Culture and Recreation. In his career with the provincial
government, he has also served as Assistant Secretary to Cabinet for Economic Policy and has held
management positions with the Intergovernmental Affairs Secretariat, the Department of Education,
the Department of Career Development and Advanced Studies, and the Department of Rural,
Agricultural and Northern Development.

Md. Thompson is a graduate of Memarial University of Newfoundiand (Political Science), with
graduate studies at York University (Public Administration) and Memorial University (Business
Administration). He serves as a Director of the Canadian Policy Research Networks, and he is the
Chair of the Board of Directors of Shallaway: Newfoundiand and Labrador Youth in Chorus. He has
sefved on the boards of Canada Health Infoway Inc., the Canadian Tourism Commission, the Atlantic

Canada Tourism Partnership, the Special Celebrations Corporation, the Credit Union Stabilization
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Fund and the St. John’s Downtown Development Corporation. Mr. Thompson resides with his wife,
Wdnaa, and their daughter, Emily, in St. John's.
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Hansard — May 31, 2007
MR. REID: Thank you, Mr. Speaker.

Mr. Speaker, the former Deputy Minister of Health, the individual who occupied that
Pposition until yesterday, has been recognized as an excellent senior executive. As a
matter of fact, he has been recognized for his contribution to the public service in this
Province and awarded the Lieutenant Governor’s Award of Excellence in Public
Administration by the Institute of Public Administration for Canada. Mr. Abbott was
_relieved of his duties in the Department of Health yesterday. Basically, the Premier
wanted the individual removed from the department and offered him a demotion. The
individual declined and left the public service.

I ask the Premier: Can he clarify what this deputy minister d1d or d1d not do:to deserve
this slap in the face by his government?

‘ -'MZR. SPEAKER: The ‘hon. the Minister of Health and Commumty Semces

SOME HON MLEMBERS Hear, hear' v

4 MR. WISENLAN MI Speaker as was mchcated in thls ouse yesterday very clearly, )

" the formér Deputy Minister of Héalth and Community Sérvices had provided exemplary

service to the people of Newfoundland and Labrador, was commended for the great work
that he did, was provided an opportunity to move.some place else in the public. service ...
.and chose, though, to return to his private consulting practice, which-he had a very -

= - successful career in before coming back to the Department of Health and Commiunity

Services. We wish him well. We are certain that he will be equally as successful in his-
continued consulting role as he was with the Department of Health and Community
Services.

SOME HON. MEMBERS: Hear, hear!
MR. SPEAKER: The hon. the Leader of the Opposition.
MR. REID: Thank you, Mr. Speaker.

To listen to the Minister of Health, you would swear that the deputy minister asked to
leave himself. How funny. How iromic.

Mr. Speaker, another former Deputy Minister of Health was dismissed by this
government after the VON fiasco in Corner Brook at the same time that the Member for
Topsail was fired from her Cabinet. At that time the Premier decided that an individual,
such as the deputy minister, would also be a scapegoat for that circumstance and she was
removed from that position.
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I ask the Premier: How much did the taxpayers of this Province pay for having Ms Fry
wrongfully dismissed from that job, and what liability is government subjecting itself to
- with the most recent dismissal of the Deputy Minister of Health?

.MR. SPEAKER: The hon. the Minister of Health and Community Services.._..
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, individuals who are employed by government are

entitled to - depending on whether they are governed by a collective agreement or
governed by Treasury Board policies, there is a provision for severance when employees
terminate their employment. If any individual, whether it is a deputy minister or an
employee of this House, or any other department of government, decides that they want

to leave government or decides that they want to move on, what they-are entitled to.is-laid
out either in, in some cases collective agreemeénts, in some cases policies, and they will -

- get whatever severance they are duly entitled to when that employment relationship

- changes. Tt i§"a"stafidard process. Members opposite would lcnow that from their own
personal expenences in government

 SOME HON MEMBERS Hear, hear‘ o

MR. SPEAKER "ﬂ:te hon the Leader of the. G)pposmon

. MR REID Mr Speaker both the Premler and the rmmster are dodgmg the answer-to- - B
.the questtonl ralsed R B

| I ask the mrmster qu1te smlply D1d the Deputy Mlmster of Health, yesterday, ask to
leave that position or was he ordered to leave the position? -

MR. SPEAKER: The hon. the Minister of Health and Community Services.
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, I am not certain how much clearer we can be. The
Premier yesterday indicated, and it has been indicated several times since then, that the
former deputy minister the member is referring to was offered a move to another
position, another department as a deputy minister. He would have been a deputy minister
in another department. At that particular point in time, it was that individual’s own
personal decision to not accept that offer and he wanted to make a choice to retwrn to a
private consulting practice.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: The hon. the Leader of the Opposition.
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MR. REID: Mr. Speaker, it seems that the group opposite have a real problem with the
word fired. They fired Joan Cleary and said that she resigned. They asked for her
resignation. They moved the deputy minister out yesterday and you will not say if you
asked him to leave or if he asked to leave.

M. Speaker, the Premier stated yesterday that he wanted a clean approach to the
Department of Health while the government is under public scrutiny. That is the reason
he gave for removing the deputy minister from that position. The current Minister of
Health, the individual who is answering the questions on behalf of the Premier this
afternoon, was the Parliamentary Secretary or the minister all during this breast screening
issue that has arisen recently.

I ask the Premier: If you are using this excuse to remove the Deputy Minister of Health,
why are you not using the same logic and remove the current Minister of Health, the * -
individual who is involved in the entire process and is supposed to make the ulhmate
dec151ons on behalf of the Department of Health? R = -
NER. SPEAI@R The hon the Mlmster of Health and Commumty Services.

 -SOME HON= MEEMBERS Hear, hear' i &

MR. WISEMAN MI Speaker, back n'¥ anuary.I was. qulte pleased When the Premler
called and invited me into the Cabinet. I was pleased when he expressed that kind of

confidence in my. ability.to be able:to hold this portfolio, and while I sit:inthis chair. Twill ...

c.ontinue ?to catry*cutmy_ duties‘and responsibi]ities _]'n a very fair and di]igent ~Way.' :
| I say, Mr. Speaker ‘Tam pleased that the Premier has expressed that kind of conﬁdence in--
- my ability to be able to hold this post and look forward to contmumg in my cap acity for

- quite some time in the future.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: The hon. the Leader of the Opposition.

MR. REID: Mr. Speaker, I thought I saw it all until just then. I asked the Premier, why
won’t he remove the Minister of Health from that portfolio, and guess who answered?
The Minister of Health got up and said why he should not be removed.

MR. SPEAKER: Order, please!

MR. REID: What a joke! What a joke!

M. Speaker, another individual who is involved in this entire process is the current CEO,
Chief Executive Officer, of Eastern Health, Mr. George Tilley.
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I ask the minister, or I ask the Premier - not the Minister of Health, who gets up and
defends himself from being fired - I ask the Premier: Why is Mr. Abbott being removed
from the Department of Health while Mr. Tilley, as you stated yesterday, was makmg the
decisions and providing the advice to government on this issue?

Using your own logic, what do you think should happen to Mr. Tilley, I ask the Premier?
MR. SPEAKER: The hon. the Minister of Health and Community Services.
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, the Premier of the Province can very clearly speak on
behalf of government and take actions with respect to any department in government, but
Mr. Tilley is the CEO of the Bastern Health Authority. That-Eastern Health-Authotity has - -
been established through a piece of legislation passed in this House. They arean . -
autonomous body: EastetnHealth-hasrecruited Mr. Tilley-as their CEO and they will
provide direction to him ih terms of how heperforms his task. Eastern Health will
evaluate his performance. and Eastern Health will make decisions around future
employment of Mr. Tllley arrd others who work w1th the Eastem Health Authonty,

' Speaker : .. ‘ e

SOIV[E HON NEENLEERS I-Iear, hear' : '.:"“:; -“ e T e e
MR. SPEAKER The hon the Leader ofthe Oppos1t10n el

MR, REID Mr Sp eaker I ca:nnot beheve how thls government tries to get themselves e .
around a situation.EHere he goes-and:says that it is the board of Eastern Health who hired = .-

Mr. Tilley. Well, I ask the minister: Who was it who appointed the board, each and every

member, to the board of Eastern Health? It was the government. You control the board
over there. You control Eastern Health, I say to the minister.

Mzr. Speaker, the Premier says a judicial inquiry and a task force are very important steps
to immediately find out what went wrong in the Department of Health - to immediately
find out what went wrong with the Department of Health. Meanwhile, the Premier and
his ministers knew about this problem ever since May 2005 and understood the
magnitude of the problem in November 2006.

1 ask the Premier: Why did it take you so long to address the issue?

MR. SPEAKER: The hon. the Minister of Health and Community Services.

SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: I think it is important - in the last couple of weeks we have heard a 1ot
of questions, and in the questions we have embedded dates and timelines. That becomes
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very important to appreciate here, Mr. Speaker, and it is lmportant for the people of
Newfoundland and Labrador to understand this.

Eastern Health became aware that they had a difficulty and a problem in May 2005. As I
said in this House many times, in July 2005 they, at that particular time, advised
government of the issue; but to suggest that Eastern Health or government, from July
2005 up to November 2006, did not disclose information, that is a false statement, Mr.
Speaker. It is a false statement because clearly, as Eastern Health presented to members
opposite, as I have said in this House, in the fall, in October 2005, Eastern Health started
a process to communicate with all of those individuals who had their test results sent

. away, to have that done. That was presented to you and members of your caucus last
week by Eastern Health.

MR. SPEAKER Order, please'
Iask the hon mmster to complete hls answer novv-v~ ST R

MR. WISEMAN Clearly, the mformatlon to those people who Ieally needed to know -
the people who-really needed to know were the patients who were impacted; and their

-famnilies - they:started te know. in the-fall:0f 2005, I.say, Mr. Speaker, and these were the o

e

1mportant people who really needed to know not the members of the Opposmon SR

A_,SOME HON MEM:BERS Hear, ,hearl o
B :lV[R SPEAKER Order Elease' “ o
The Cha1r reco gmzes the hon the li,eader of the Opposmon -
MR. REID: Thank you, -Mr. Speaker.

I say to the minister, you can get on with your drivel all you like. The fact of the matter is
that Eastern Health and the Minister of Health knew about the faulty tests in May 2005
and there were some women in the Province who did not learn of that problem until
November 2006, and there are still some out there today who still do not know the results
of those tests.

MS JONES: Thank you, Mr. Speaker.
My questions are for the Minister of Health and Community Services.

There is a critical shortage of nurses in our hospitals and we heard this morming in a

- recent broadcast that professionals have been forced to quit their jobs because they have
been denied vacation time with their families this year. We know that government has
already tampered with nurses’ contracts over the years, cutting their sick days, freezing
wages and so on, and we know that this is discouraging in terms of attracting nurses to
our Province and to work in our hospitals.
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I have to ask the minister - T know he was a while this year before he converted some of
the casual and temporary positions to permanent, but I ask him: Are they prepared to
convert more of these positions to permanent jobs, and could he also tell me what other
initiatives they are working on right now to ensure that we have a full complement of
nurses in our hospitals?

- MIR. SPEAKER: The hon. the Minister of Health and Community Services.
SOME HON. MEMBERS: Hear, hear!
MR. WISEMAN: Thank you, Mr. Speaker.

As T said yesterday, each of the four authorities have converted casual positions to

permanent. That has been done throughout the entire Province in each of our four

authorities. Two authorities have engaged in a process to assist them with recruitment to
provide benuses; to. help with-the reloeation-and:signing-benuses to come to work with

these two authorities, particularly iri aréas wheré it is:-much more difficult to recruit tha.n o
some otheérs. We Have a workirig gioup between the Nurses” Union and the nurses” ~

- -association, the-Departmént of Health and-€ommunity Services and the.-autherities, - o

- working on'developing-a-Jong-term. s’a:ategy tor deal Wlth some of thei 1ssues that are . . . i
‘ facmg the- Provmce mthe Iong term S _ ST

;able to enhance the careers. of_people Who are currently working in thie nursing
profession, with a wew to ensurmg that they have much better Worlgng conditions and
are ableto- T ,"~ S . )

MR. SPEAKER Order, please!
Task the rmmster now to complete ]:us answer.

MR. WISEMAN: Thank you very much.

To make sure, Mr. Speaker, that we provide a quality of work life for the people who
work within the nursing profession within each of our four authorities.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: The hon. the Member for Cartwright-L’ Anse au Clair.

MS JONES: Mr. Speaker the minister knows full well that this government has not
addressed the nursing shortage in the Province appropriately in the past three to four

years. As aresult of the situation we are faced with this year, it is anticipated that beds
will close in our hospitals over the summer.



- summer, as] understand it, M

MR SPEAKER omér, Wplease'
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I ask the minister: How many hospital beds are slated for closure across the Province this
summer, and in what health care centres?

MR. SPEAKER: The hon. the Minister of Health and Community Services.
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, before I answer the last part of the member’s question,
let me just put in perspective some of the things that we have done with nursing. If you
look over the last three budgets, we have increased in a significant way the number of
public health nurses that we have had in the system; we have increased the number of

- nursing positions as a result of the introduction of dialysis services in four new locations;

we have improved the number of nurse educators who are involved in diabetic teaching -
in the Province;.created new.positions..We have created new nurse practitioner positions,
all with the view, Mr. Speaket, of improving the'q'uality of care we provide, but at the

- same time providing inereased:oppertimities.for nursing in-this: Provmce and prowdmg

opportunmes for: “pro gressmn w1th1n therr prefessmns SRR

To the second part of her-question;-what eaeh of the health authon‘aes are domg ﬂ:us T 5,
.Speaker— eaoh of the authorities: are HOW =5 s =il il

“‘"ZIaskthemmlsternowto eompletehls answer CoesELL e i

” MR.WISEMAN Thank you Mr Speaker |

1 understand each of the health au.thormes now have mapped outa strategy for the

- summer in terms of their level of operation and also in terms of the Vaea’uon schedule for

our nursing staff.

SOME HON. MEMBERS: Hear, hear!

MR. SPEAKER: Order, please!

The Chair recognizes the Member for Cartwright-L’ Anse au Clair.

MS JONES: Thank you, Mr. Speaker.

It was only one question and the question was on the number of beds that will close in the
Province. I understood from part of the minister’s answer that there will be some, and I
ask him if he could table that list for me at some point in terms of the number of beds that

will close and in what areas of the Province.

Mr. Speaker, LPNs at the Hoyles-Escasoni are now expected to conduct orientations with
personal observer attendants that Eastern Health is hiring for summer relief in those
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facilities. The minister indicated in his response yesterday that he is supportive of this
move by Eastern Health. Minister, I can assure you that LPNs are not supportive of these
hirings, and I ask if you will support them on this matter and intervene to brmg a halt to
this downgrade in our health care system?

MR. SPEAKER: The hon. the Minister of Health and Community Services.

SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: Mr. Speaker, one of the thjngs. I want to repeat fromi yesterday: These
personal observers that are being hired, they are not being hired to replace LPNs. They .

are not moving into the exact same role and function that the LPN now provides. They
are not doing that-at all, Mr. Speaker. They are being hired as a group of individuals to .. --.

- .provide suppert within ourhealth sector for.the summer, and more precisely, within

: v; - gomg to perform that functlon- i~

Eastern Health. They are thets to provide assistance when patients and residents in our ..
homes need to have some-individual:providing special-care; special treatment; while they- - -
are in our hospitals and-in-out-institutiens; they need soméone to be with them twenty- -
four hours a day. Those 1nd1v1duals ‘who will be hired as personal observers are actually

waF

e providedoy LFNS .;;nam_;xg_- N

o e - -

. The issue a:round nursmg care. Wﬂl S

| ‘m SPEAKER Order please‘

I ask the rmmster NOW to complete hls answer qolckly B
1\’[R. WISEMAN That Wﬂl not change I say, Mr Speaker
MR. SPEAKER: The hon, the Member for Cartwright-L’ Anse au Clair, |

MS J ONES »Mr Speakef the minister indicated again today and yesterday that these » |

personal care or personal observer attendants will just be sitting with and observing
‘patients.

I say to the minister, if this is the case, my question is: What action is being take to fill
the vacancies of LPNs that exist in our long-term care facilities over the summer?

As you know, many of them are working overtime and on call, almost on a weekly and
daily basis.

MR. SPEAKER: The hon. the Mim'ster of Health and Community Services.
SOME HON. MEMBERS: Hear, hear!

MR. WISEMAN: We understand and are very much aware, and the health authorities
have advised us, as the summer was approaching, in this summer, they were going to
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have to make some adjustments in their staffing schedules and they were going to have
some real challeriges with their vacation time. We understood that and we provided this
year, Mr. Speaker, as we did last year and the year before last, each of our four
authorities, with some additional money to ensure that they are able to cope with the
increasing staffing demands that they have

They have made some great efforts this year in recrultmg additional people and they have
taken a very aggressive approach, I say, Mr. Speaker, each of the four authorities, in
ensuring that they have a successful recruitment campaign to be able to provide the
adequate relief for the summer time, relief for periods, but also to be able to continue to
reoruit to fill some of the current vacancies that exist.

SOME HON. l\/EEMBERS Hem hear'

MR. SPEAKER The hon:m the Member for Slgnal FHIL de1 V1d1

- MS MICHAEL Thankyoqu Speaker._; e

e ‘Yesterday in: the House, the Premier.said thaf. the-newly announced task-foree is- about
: makmg sure that the pauents arid the people of thrs Provmce have. proper health care.:.

M Speaker problems with test results and staff shortages W"rthm Eastern Health are

.. signs of underlying problems in the health care system that go way beyond the

management of adverse health events and the: related chssemmatron of public mformauon, -
. the stated mandate of the task force ST -

My' question fot the Premler is: erl the goremmeut establish an external review that will
look at all aspects of our health care system and make recommendations for improvement
based on best practices? = - ' : :

MR. SPEAKER: The hon. the Premier.
SOME HON I\EMBERS Hear, hear‘

PREMIER WILLIAMS: Mr. Speaker, this is an evolving process and we are dealing
with it as expeditiously as we can. It is going to be something that is going to be very
dynamic over the course of the next month, twelve months, eighteen months, twenty-four
months. New issues are going to arise every day. :

From my own perspective, my own background, involved on the legal side, issues of
malpractice come up on a regular basis all the time. Because of the heightened awareness
and sensitivity, I think there are going to be more issues that are going to be raised.

I do know, from my own perspective, I have had adverse health diagnoses that could
have affected my own health. There is another mater now which government is aware of,
we became aware of yesterday afternoon, which is another issue we are going to look at.
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So this is going to continue to evolve on perhaps a daily, perhaps a monthly, perhaps a
yearly, basis.

As we go along and as we see these we will address them. If the magnitude increases and
we have to extend the scope in order to deal with it - but the bottom line on this is that we
want to make sure that we get to the bottom of it, that we get the answers, that we put in
place the best possible procedures that can ensure that we have the best system that we
can afford here in the Province of Newfoundland and Labrador. That is our goal. The
ultimate goal, though, and the most importance goal, is the health and the safety of the
patients, the people of Newfoundland and Labrador.

SOME HON. MEMBERS Hear hear‘
MR. SPEAKER The hon The Member for SIgnal Hﬂl—QLuch V1d1

MS MICH_AEL Thank you MI Speaker

As Thave mdlcated we have ongomg problems that are not always bemg reco gmzed as

+w crises. The-ongoing problems-of peoplewwaiting weeks: for. results, that- does-not-comeeut.+.% . -

- .as being-an: adverse:event,so-I-want.the. g’oVemnient -ag:the Manitoba-goveriment-has «-..... .
done, to look at the need for putting in place:a review that will examine all performance..
measures of efféctiveriess and outedties-and-overall efficiency. TheManitoba o

- government-is look:mg at the comparison between what they are offermg in services and
‘how those serv1ces are meetmg pat1ent needs e D6 :

So, agam my questmn is: Mr Prermer, wﬂl the govermnent recogmze that we need ari
overall review of the whole reglonal health care: authonty and: de what is being done in
1\42L1:ll’coba‘7 .-

N[R. SPEAKER The hon the Premier.
SOME HON. MEMBERS: Hear, hear!
PREMIER WILLIAMS: Thank you, Mr. Speaker.

1 think possibly what is happening in Newfoundland and Labrador is probably also a
reflection of what may be happening in other parts of the country. Obviously, if it is
happening in Manitoba, Manitoba feel there is a need for a review.

Inoticed, actually, in The Globe and Mail today there was a comment by, I think, the
President of the Canadian Association of Radiologists that actually indicated that the
number of misdiagnoses or items that are missed during a review of X-rays and other
types of technology, that the error rate is up to 25 per cent, which is quite alarming, quite
frankly. That is the Canadian Association saying that one out of four can be wrong.
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There are national problems, there are provincial problems. The one thing about this is
that something good may come out of something bad. If we can improve the systern and
make it better, and guarantee and perfect the health and the safety of the people of the
Province, then this government will do what it can.

Like I said, I am not aware of the details of the Manitoba review. I know Premier Doer
very well, and it is certainly an issue I will discuss with him.






