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treatment. It should flot matter whether he or she bas
money or flot.

When we start going to a pay system of medicare, it
means that tbe more money one bas, the better treat-
ment one gets. I do flot believe that anyone in Canada,
except for a very few people, have the kind of money that
may be necessary mn the case of a major health crisis.

I always tbmnk back to the years when I was a child. I
was being raised, myseif and my two brothers, by my
mother. I remember bow she did flot use the health care
system that we had because it was such a horrendous
thing to be sick, the cost was sometbing that she just
could flot afford. Perbaps she should have had medical
care sooner, but this fear of the cost kept ber from it. In
the end she was admitted at emergency and it was a very
harsb time in our lives, as cbildren, and in ber life as tbe
sole supporting parent. I would lilce to believe that at no
tinie should anyone be in a position lilce that agamn.

Our system bas prevented this from happening. Tbe
transfer payments in termns of beaitb care are especiaily
important, because as we cut back on the amount of
money we give to the provinces, we are iosing control
over this bealtb care system, wbicb is the best in the
world and wbicb most of us have benefited from.

If you wisb to get some money back from the more
wealtby Canadians, by ail means do it. But do it through
taxation, do flot do it by tampering witb tbis health care
system. Obviously we do need to revamp some of tbe
things that are done in the bealtb care system. We need
more rationalizing of some of the services we offer. We
bave to think of people first.

1 am going to give you an example of something that
bas happened in Ontario in tbe beaitb care sector wbich
bas come to my attention and which is a better utiization
of some of the facilities. As you know, our Sudbury
Memoriai Hospital was one of the first bospitals to
pioneer the heart by-pass surgery in the replacement
and rebuilding of arteries.

For many years tbere was a problem because the Iists
of patients waiting for surgery became longer and longer.
We heard of people out west wbo were waiting to bave
this surgery wbo died and otbers who were admitted
rigbt away in certain areas wbere the list was flot as long.

A decision was made to put together a task force,
maybe four or five years ago-and you can correct me on
the number of years-tbat was adopted and that was to
have a registry. Now anywbere in Ontario wbere there
are facilities to do this coronary reconstructive surgery,
the by-pass surgery, wben you are mn an emergency
situation you need not wait. There is one central person
tbat you oeil to and tbey wiil tell you wbich. bospital bas
facilities available immediately or witbin tbe next few
days. As a resuit, the baclog of emergency by-pass
surgery bas gone down to nothing. Now wben a person
needs the surgery the facilities are found and utiized. Lt
bas made for mucb better utilization of the operating
roms that are equipped to deal with these emergencies.

I would suggest tbat we sbould encourage tbis kind of
a central registry for ail kinds of surgery. For instance, at
this time, at ieast in Ontario and perbaps in many other
areas of this country, tbere is a problem witb bip
replacements. As you know, people wbo need bip re-
placements are in a great deal of pain and it may take, at
times, six months, a year, a year and a baif before tbey
are cailed to have this bip replacement. I would strongly
recommend that this kind of registry be set up so that
again ail of tbe facilities could be better utilized for tbese
people wbo, altbougb tbey may flot be in danger of dying
from this pain, are suffering a great deal. Perbaps we
could shorten that tinie they have to wait and make their
lives that much easier.

These are innovative ways of using wbat we bave. We
bave to tbink in ternis of people first. If we tbink only in
ternis of money saved, ail we look at tben is the bottom
mie. Perbaps one bospital wili flot do any bip replace-
ments for six montbs. By the way it is a very costly
procedure.

* (1240)

TMat is perbaps one of the reasons wby more hospitals
are flot doing them. If one hospital is flot being utilized
to its fullest potential in that area and in another region
of the country people are waiting montbs and montbs to
receive tbis surgery, 1 do not believe that eitber the
Canadian public or tbe systemn is being well served
because the cost in ternis of medication, pain control and
healtb are dramatic. A person who is healed and weil is
far better able to serve the country and tbe community.
Lt also costs a lot less in the sbort run if you beal them
right away.

7813March 9, 1992 COMMONS DEBATES


