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(Intro) 
Last week in the Leaders' Debate hosted by News1130, BC Greens leader Andrew 
Weaver addressed the Fentanyl Crisis as follows: 

 
The real question is: why are people there in the first place? 

And how do we get them on a path to recovery? 
 

Our plan is a historic investment in public education. 
We've had a generation of kids who have gone through the school system with 
cuts to child psychologists, cuts to speech pathologists, cuts to the services they 

need. 
Our approach is to reinvest in our kids when they're young, to ensure that as we 

move forward they don't end up in situations with mental health problems. 
And also provide a pathway to recovery through an investment in mental health 
and addiction services to get people off the streets. 

 
Portugal, Switzerland, a number of jurisdictions have recognized that addiction is 

a public health issue, it's not a criminal issue. 
 
The Provincial Health budget is a budget that is top-heavy, it's funding acute not 

chronic care, it's not funding preventative care.  We have a plan for funding 
heavily in prevention, as well as moving the chronic system out of the acute 

system (hospitals).  Things like more doctors on salary - the billing system is 
hugely inefficient, with doctors spending on average 1.5 days per week on 
paperwork.  Introducing nurse practitioners, and also focusing on Community 

health, as opposed to top-down Hospital health. 
____________________ 

 
BC Greens recognize the huge benefits in shifting Health focus much more to a 
Wellness rather than a Sickness model.  Preventative programs that contribute to 

healthier, more resilient communities.  Discussions such as this today, are 
important in getting us there. 

 



 
1. Adult Mental Health. 

 
A friend of mine has practiced medicine in downtown Vancouver, serving the 

public from marginalized segments of society.  Common denominators were 
issues of mental health, addictions, and homelessness.  What I've learned from 
him, are tow things: 

 
(1) The need for more and better targeted funding - programs are chronically 

overloaded in part due to lack of staff and resources; 
(2) Providing care from a more holist model, a more collaborative approach 
between all the service providers and support agencies including schools, local 

and provincial gov't agencies.  Exactly like CYMHSU collaborative, and their LAT in 
the Langley community. 

 
The BC Greens establishment of a Ministry of Mental Health + Addictions, 
includes: 

(1) a Mental Health + Addiction strategy based on recommendations from Auditor 
General Carol Bellringer; 

(2) shared funding of $80 million over three years for new programming; 
(3) Integrated Primary Health Care model that loops in mental health - patients 

access M.H. care more immediately, and proactively 
 
2. Youth Mental Health system. 

 
My hat is off to local community agencies like Ann Davis Society for their 

incredible work on this file.  Clearly, local charitables that are mandated for 
prevention by the Province, need a much stronger leg up from the government. 
 

The BC Healthy Lives Strategy includes the establishment of a Ministry of Mental 
Health + Addictions, which in turn incorporates a Youth Mental Health strategy 

that includes: 
~ early detection of mental health illness; 
~ $80 million shared funding for (a) early intervention, (b) youth mental health 

initiatives; 
 

3. Access to Mental Health care. 
 
** as this question has (for the part of BC Greens) been addressed in #1 and #2, 

in my answer I revisited those points informally and have no notes and my 
specific comments ** 

 
4. Family-Centred Mental Health care. 
 

Families are the building blocks of happy, resilient communities.  I come from a 
family of six, and myself have four adult children.  I see the progression of family 

lifestyle challenges through those generations, and in my observations of youth 
today.  Family therapy obviously belongs in a holistic approach to community 
health, and establishing practitioners as a standard health profession only makes 



sense.  (I disagree with my colleague who stated this would unnecessarily drive 
up health costs, as preventative measures are proven cost reducers.) 

 
BC Greens Healthy Living Strategy doesn't pinpoint specifically marriage and 

family however this is implictly supported in both the Integrated Primary Health 
Care model and our focus on Wellness and Preventative Care. 
 

5. Housing. 
 

Without housing, life becomes an all-encompassing struggle for survival.  For the 
homeless, there is little or no energy for treating or managing health issues. 
With housing, recovery can be rapid - or gradual.  Without it, it is virtually 

hopeless. 
 

The Housing First initiative has provided a strong model for this.  In Canada, "At 
Home" was a 5-year $110 million federally funded program based on HF 
(Vancouver, Winnipeg, Toronto, Montreal, Moncton).  Whereas TAU (treatment as 

usual) requires treatment and sobriety before housing is provided, HF provides 
immediate housing and wrap-around supports.  HF results were substantially 

higher, and it actually cost less.  A far more effective response to this problem. 
 

The BC Greens Affordable Housing Plan centrally addresses increasing the supply 
of affordable housing: 
~ up to $750 million annually for construction of 4,000 new units each year; 

~ work with social housing / federal / local governments to address priority needs 
(i.e. HF initiatives); 

~ invest $100 million in retrofit / renovations of older units; 
~ introduce incentives for construction of, or conversion of existing buildings to 
rental properties; 

 
6. Opiate Addiction. 

 
As stated earlier, the first step is to stop treating a public health issue, like a 
criminal issue. 

When we see 100 deaths every month from this crisis, we need to see this and 
address this through a preventative lens and not with an eye to further stiffening 

laws.  We see hospitals, policing, and courts overloaded - obviously that approach 
isn't working. 
 

I absolutely support supervised consumption sites, because they have been 
proven to work.  And so do the BC Greens - part of the $80 million funding 

initiative under the new Ministry of Mental Health and Addictions is earmarked 
specifically for safe injection sites. 
 

Likewise our focus on redistributing Health budget funding critically includes 
addressing the fentanyl crisis. 

 
7. Prevention / Upstream / Pyramid. 
 



The creation of a Ministry of Mental Health and Addiction is targeted precisely to 
this issue.  Our focus on a Wellness model will kick-start getting out in front of 

health issues instead of just reacting to them. 
 

BC Greens focus on Mental Health and related issues will take these areas out of 
funding margins and into priority programming. 
 

The role of this Ministry, will be complemented by  a new Ministry of Healthy 
Living, Wellness and Preventative Medicine.  Designed to promote healthy 

lifestyles in (1) nutrition, (2) physical fitness, BC Greens will invest $35 million in 
these programs for schools. 
 

To prioritize prevention and primary care, there is a rebalancing process required.  
A transition from the top-heavy, inefficient model of acute care will be 

accomplished through a Task Force commissioned to deliver recommendations by 
May 2019.  The challenge of bringing up funding at the front end of this spectrum, 
without abandoning existing acute caseloads, may require deficit budgeting to 

effect this transition.  This is something BC Greens are prepared to do, across the 
spectrum of re-costing and revised funding models. 

 
8. Legalization of Marijuana - use of new tax revenue 

 
BC Greens have supported legalization and taxation of marijuana for years, 
having long since recognized the practicality of this approach.  Prospective 

channels already exist, or at least models that can be examined.  I disagree with 
my colleague who stated that the experiences of American states south of us are 

not relevant to B.C. simply because in Canada the legalization is being driven at 
the Federal level.  This simply means a more complex, shared revenue model. 
 

Directing tax revenue to youth education and use prevention programs makes 
sense of course. 

 
However there is an even wider potential. 
Washington state (pop. 7 million) is taking in $25 million /mo. in excise taxes 

($300 million annualized).  Colorado state (pop. 5 million) in 2016 saw retail sales 
of $1.3 billion, and $200 million in tax revenue. 

With a shared revenue model in Canada, B.C. could well be looking at a new 
revenue stream of $100 million annually.  This provides a prospect for funding  
the Preventative and Early Treatment programs that have been the subject of 

discussion here today.  New funding commitments from the BC Greens in the new 
Ministries could largely be funded in this way, and help alleviate the funding 

transition pain. 


