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The Guardian asked freelance reporter Rod Mickleburgh to
question five leading provincial politicians on issues of con-
cern to members of the Hospital Employees Union. He
talked to Labor Minister Allan Williams and Health Minister
Bob McClelland of the Social Credit party, former labor min-
ister Bill King and former health minister Dennis Cocke of
the NDP, and B.C. Conservative leader Vic Stephens. These
interviews have been edited — if at all — only for reasons of

length.

Williams

Mickleburgh: Your government
has said over and over that it is
not going to bring in right-to-
work legislation. Why not?

Williams: Well, from my point
of view, | am philosophically
opposed to right-to-work legis-
lation. We have developed a
system in Canada which, while
it may require improvements
and adjustments from time to
time to meet changing circum-
stances, has worked, has pro-
vided a measure of security for
the employees, has provided
the basis for stability in in-
dustrial relations that doesn't
exist in other jurisdictions, and
therefore | dont propose to
see any change take place.
It's democratically based. It's
up to the workers to decide
whether they wish to be organ-
ized or not. If they don’t wish
to be organized, then there's
no problem. It affords the
opportunity for employers. If
their terms and conditions of

employment are so attractive to
the workers that they don’t need
a union, then the problem is
solved.

And practically, there is a’

very serious problem in British
Columbia. We have 46 or 47 per
cent of the workers organized
and the introduction of so-
called right-to-work legisiation
which is solely a question of
union security would not have
any effect in British Columbia if
we were to introduce it now
except to cause chaos. People
who are presently in unions,
unions which presently nego-
tiate with their employers would
still do it. You could pass right-
to-work legislation and it
wouldn’t affect the building
trades, the craft unions, for
example, one bit. Those unions
are strong enough. They have a
history of trade union organiza-
tion on a craft basis, and it’s not
going to go away, because
right-to-work legislation -is not
legislation which wipes out
unions. It only interferes with
union security provisions. If
you look at the jurisdictions
where there is right-to-work

legislation, we've examined
most of them — they generally
are in agrarian communities
with a very low level of organi-
zation, down as low as 2 per
cent. Therefore, the situation is
entirely different from a practi-
cal point of view than itis in Brit-
ish Columbia.

There’s another very serious
consequence from right-to-
work coming into a system such
as we have in British Columbia
and in Canada, and thatis that it
offers the prospect of there
being union and non-union
workers side by side in the same
plant operation and I've looked
at the situation in Britain where
this does take place and | find
that it causes frictions and
stresses within the work force
such that not only do the
employees suffer but so does
the employer. The whole opera-
tion is capable of disruption
from moment to moment at the
whim, almost, of the workers
who are fighting amongst them-
selves over organized and unor-
ganized status, so that doesn't
contribute to economic stability
which we need so much.

Mickleburgh: Yet there does
seem to be support for the idea
within the Social Credit party
and it has been said that some
cabinet ministers support it.

Williams: | think it's quite clear.
There’s no secret about it. At
three successive Social Credit
conventions, the matter has
been raised. At three succes-
sive Social Credit conventions,

I have spoken against it, and the
party has rejected it. There’s
another aspect of that that |
think bears some careful con-
sideration. | think it's a favora-
ble sign that we have in our pol-
itical organization, whether it's
Social Credit, NDP, Liberal or
Conservative, an opportunity
within parties to discuss these
matters, but our system of
government is such that irres-
pective of what resolutions may
be passed at a party conven-
tion, the government is obliged
to govern for all the people and
is not bound by the dictates ofa
convention.

This is not unique to British
Columbia. As a matter of fact, |
recall in 1973, the same situa-
tion confronting Dave Barrett.
When the party said the NDP is
now the government and there-
fore the NDP will do what the
party says at convention, Dave
Barrett gave them the very
short, sharp answer that that
was not the case and | wouldn’t
want to see that system
changed. There has to be
the opportunity within political
parties for this kind of debate
to take place, but we must
never lose the underlying
principle that the government
governs for everybody.

Mickieburgh: Would you rule
out a referendum on the ques-
tion?

Williams: This was a matter that
came up at the Social Credit
convention in 1978. I'm op-

posed to a referendum. It's a
technique which is foreign to
our parliamentary system. It’s
very popular in the States. We
don’t have that kind of history,
that kind of a tradition, and our
parliamentary system doesn’t
allow for referenda to be put
forward by a particular percen-
tage of voters in the community.
There are people who think it’s
a good idea but | don't happen
to think it is. We have elections
every three or four years. There
is an opportunity for govern-
ments to change and therefore
there's an opportunity for peo-
ple to express their views.

Now, | think there may be
some exceptions to my cam-
ments with regard to referen-
dum, but | think they only arise
in those areas of fundamental
concern to the province or the
nation, and | would say consti-
tutional change, for example, is
one where referendum could be
looked at. The difficulty, even
then, is the framing of the ques-
tion and the care that must be
taken to ensure that in the pres-
entation of the question and the
arguments for and against it
that the electorate is well and
truly informed. That | guess is
one of the main reasons I'm
opposed to referendum, that
there is opportunity for misin-
formation, for error, and for an
ill-informed or uninformed
electorate to express their view.

Continued on page three
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WILLIAMS

Mickleburgh: Okay. then why
did you write a letter to Missouri
seeking information on the
right-to-work referendum held
there last year?

Williams: Look, I'lf telt you
exactly how the letter to Mis-
sourt arose. We had at the
Social Credit convention in °78
as | said a moment ago the
question of a referendum being
raised. It was defeated. Some
weeks after that one of my col-
leagues was in Missouri and
came back and said, did you
know they had a referendum on

right-to-work in Missouri and it

was soundly defeated. And |
said, was it defeated in the cities
or where, and he said, “I don't
know.” Because it was current, |
decided to try and find out what
the situation was in Missouri
because all of the experience in
North America with regard to
right-to-work is in the States,

b think there are 20 ... 22
states which have right-to-work
laws and to find one defeated in
particular in Missouri whichisa
state which you might consider
would be in that part of the Uni-
ted States which would lean
towards right-to-work, | wanted
to find out what the situation
was, Mr. Butler, to whom. |
wrote, holds a position similar
to the minister of labor — they
don’t have a minister ¢f lahor,
they have a commissioner of
labor affairs, | think it is — and
so | wrote to him, wanting to
know precisely how. the refer-
endum was put forward, what
the demographics were in that
state, how much organization
they had. | wanted ali the details
because it was of interestto me.
Fve got a file on right to work
matters that must by now be

about two inches thick. People .

have sent me material which is
pro right to work, some have
sent me material which is
against right to work. Pve got
the materials which have been
published by trade unions in
this province. It’s a whole com-
pendium of arguments for and
against.

| consider it part of my
responsibility as a minister to
find out what's going on in the
various jurisdictions.in North
America touching upon indus-
trial relations matters in the
same way that we look upon
legislation which is passed in
Quebec and Ontario and the
Maritimes. They look at our leg-
islation. | get letters and visits
from ministers of labor across
Canada asking me about var-
ious things that we're doing and
why we’re doing them. They're
seeking information and my let-
ter to Mr. Butler was in the same
vein.

Mickleburgh: You weren’t ask-
ing about right-to-work. You
were asking about the holding
of a referendum on right-to-
work which was the wording of
the resolution at the Social
Credit convention, and if you're
oppeosed to a referendum, why
write a letter to Missouri seek-
ing information on the subject?

Williams: That was one of the
questions | asked. | said how
did the referendum come to be
placed before the people. | was
interested in that. But ! also
sought information with regard
to the number of people in the
fabor force, how many of them
were organized. | asked for
information as to the voting
resuits in the urban and rural
areas of the state. | just wanted
to know, since it was defeated
overwhelmingly by 68 per cent,
| wanted to know whether that
was across the whole state or
whether there were areas that
were in favor and some that
were against. | just wanted

information aboutitand  gotno
response. :

One of the officials of the
ministry was down in Missouri
and got some information
about it. Apparently it was
defeated in both the rural and
the urban areas and the referen-
dum was put before the peopile
under their constitutional provi-
sions whereby Fthink 10% of the
electorate can call for a referen-
dum. It was organized by a
member of the Missouri state
legislature who for four years
has been attempting to get a
private members bill on right to
work on the floor of the legisla-
ture without success, so finally
he went the referendum route
under the constitution.

Mickieburgh: We all know that
Pierre Ellioft Trudeau cam-
paigned in 1974 against wage
and price controls and 16
months later the Liberal gov-
ernment broughtitin. Its reason
was that circumstances chang-
ed. The Social Credit govern-
ment has consistently taken a
position against right-to-work.
Is there any conceivable cir-
cumstance that couid change
that mright prompt a Social
Credit government to bring in
right-to-work?

Williams: Not so far as I'm con-
cerned. The situation that exists
in British Columbia today with
regard to industrial relations is
one in my view of increasing
maturity both on the part of
employers involved in industrial
relations and on the part of
unions. There's still a long way
to go on both sides before we
have the kind of industrial rela-
tions stability which in my view
is essential to our economic
future, but progress is being
made. That progress is not
going to be encouraged. In fact
it would be hampered by the
introduction of right to work

legisiation, and the government .
“‘recognizesTthis’ 1 can say one

thing without question and
without fear of contradiction,
that the question of right to
work legislation has never been
raised in any of the cabinet dis-
cussions that we've had since
I've been minister.

Mickleburgh: What about the
charges the Social Credit
government is bringing in right-
to-work piecemeal with such
legislation as the Essential Ser-
vices Disputes Act?

Williams: Thé suggestion that
the Essential Services Disputes
Act is right-to-work legisiation
is 1o me completely incompre-
hensible. | can't believe thatany
responsible trade unionist or
trade union leader ... he must
know what the law is ... could
possibly make that statement,
As | say, right-to-work legista-
tion is simply legislation which
would deny them the opportun-
ity to negotiate with employee
union security clauses in their
collective agreements, and the
essential services disputes leg-
islation does not deny that. Asa
matier of fact, it is predicated
upon the existence of collective
agreements and on the con-
tinued operation of the coliec-
tive bargaining process.

I think the answer to all the
concerns about the essential
services legislation is found in
the fact that although the legis-
lation was brought in in
Cctober of 1977 and modified in
1978, it hasn't been used yet.

Mickleburgh: The hospital
workers have used it and they
aren’t very happy with it.

Witliams: I'm talking about the
government's involvementin
the essential services disputes
legislation. Yes, the legisiation
has been used by hospital
workers, firefightersand police-
men. That legislation was avail-
able to them under the labor
code. That aspect of the essen-
tial services legislation which

gives those three groupings the
right at the outset, unilaterally,
to opt for binding arbitration
has been used. That was in the
code.

We expanded that slightly in
essential services to change
hospital- unions to health care
unions and that’'s broadened
the scope somewhat, and that's
been used. But their dissatis-
faction does not come from the
opportunity which has bheen
given to them. Their dissatisfac-
tion comes from the fact that we
dor’t have as yetin B.C. enough
experience and  therefore
enough experienced people to
deal inthe area of arbitraticnz at
the collective bargaining level.
We have lots of people who are
skilled in dealing with rights
arbitrations but we don't have
people who are fully competent
or who are expetienced yet in
interest arbitrations.

| recognize that as a problem.
In fact, | have asked the essen-
tial services advisory agency to
examine this particular area, to
tatk to policemen, the firemen,
the hospital people, to get their
experiences with regard to arbi-
trations, to get their recommen-
dations as to whatwe mustdoin
order to beef up that part of
industrial relations third party
aciivity., You know we've got
highly qualified people on the
tabor relations board. They
don’t get involved in this. We've
got a lot of people who involve
themselves in arbitrations at the
rights levet. They don’t get
involved in this.

There's a seminar being held
at the university this vear and
one of the subjects is rights
arbitrations and | have urged
them to turn their attention to
interest dispute arbitrations.
This is a field which is much
more highly developed in the
United States. Well, we're going
to have to move into this area or

else:we're not going o be able-..

10 provide the kind of service
that is required. | also recognize
that there’s been a significant
shift in popularity so far as
interest arbitrations are con-
cerned. You know, if you go
back 10 or 12 years ago, | recall
when empioyers were scream-
ing for the right to have their
dispute with their employees
resolved by arbitration. Unions
were screaming just as loud,
saying you can't take our right
to strike away or our right to
bargain collectively.

You know, that situation has
changed almost 180 degrees.
MNow, you have trade unions
saying, look, in order to provide
some stability and in order that
the thing can be ongoing, we
want to arbitrate, and you have
employers saying, no way we're
going to turn over our manage-
ment responsibilities to a third
party. My answer to that partic-
ular problem is simply this:
there are certain areas, and
essential services area is one,
where in the final event, you've
got 10 have some way of bring-
ing an end to the dispute, and
until  somebody produces
something better than arbitra-
tion that's the direction in which
we're going to go. And we're not
going to allow employers or
trade unions to stand single-
mindedly on their rights to bar-
gain collectively and strike and
have health, safety and life-
support systems destroyed.

Mickleburgh: You’re famitiar
with the problems the hospitai
workers are having. In good
faith, they opted for third party
binding arbitration, and there
are alf these penaities that
employees have to face if they
don’t conform with the act.
Now, were faced with an
employer who won't go along
with a binding award imposed
under the act and yet they're
facing no penalty.

Williams: Well, as | say, Pve

asked the essential services
advisory agency to look into
this probiem and make recom-
mendations to me, and we may
have to change the legislation
depending on what those
recommendations produce.
People say, well you're threat-
ening us with more legislation.
There’s one aspect that has to
be borne in mind. It's very new
to us in B.C,, indeed in Canada.
There's some history of using
the arbitrable process but nota
lot.

Therefore, it's developing
very slowly. l've discussed
briefly with Paul Weiler when he
was chairman of the B.C. Labor
Relations Board the need even
under the code to define better
the role and the procedures to
be followed by arbitrators. This
will have to be done.

Mickieburgh: Is that the prob-
lem, though? Is the problem
with the arbitrator or is it with
the employer?

Wiliiams: Well, | suppose it's a
guestion of which comes first,
the chicken or the egg. You
know, there's one thing you
have to bear in mind and that is,
i in the conduct of the arbitra-
tion, an error is made, then that
error has to be corrected, and
how do you do it? We had inthe
case of the HLRA-HEU Hope
arbitration, we had the em-
ployer rushing off and chal-
lenging what that arbitration
board had done, and in fact,
challenging the legisiation
itself. It could have been the
other way.

The union could have been
unhappy with what the arbitra-
tion board had produced and
they may have, on the advice of
their lawyers, been advised that
the arbitration board acted con-
trary to the law. Certainly, HEU
shouid have the opportunity to
challenge the award if it was

-improper. - Now, -if _the -chal-
‘lenges are specious; however, if

they are intended to delay and
to frustrate the process, then
that’s a time when | would have
concern and would have to deal
with that, because | am not
going to allow this process, in
its infancy, to be destroyed by
specious, insubstantiat referen-
ces to the courts,

We've moved a long way
away from the courts in indus-
trial relations. Some people
want to move them back to the
courts but { think that, while the
courts still must have a role to
play in the event of manifest
error, we ought to avoid the
delays and the expense which
result from such references.

Mickieburgh: You tatked about
specious appeals to the courts.
is that your understanding of
the situation involving the pri-
vate hospitals and the HEU?
Williams: I'm not making any
judgement on any particular
case because that case is still
on. It’s sub judice and | don't
want the parties or the courts to
suggest that i'm interfering in
that process. We'll deal with
that after it's over and we see
what the resulis are.

Mickleburgh: You've menti-
oned that you've expanded the
detinition to inciude health care
unions, from hospital unions.
Have you given any thought to
expanding it any {further,
because one of the areas of
concern to the HEU is health
clinic workers which the labor
board has ruled are outside the
scope of the essential services
disputes act. Have you given
any thought to expanding the
definition any further?

Witliams: No. 'm not saying that
the legislation is not subject to
change but I'm not giving any
consideration to that at the
moment. It's conceivable that a
health clinic which, in the usual
sense, is only a grouping of

x

doctors who join together for
administrative purposes and
offer certain services ... if that
became larger and larger and
larger untii it became fora com-
munity, in effect, the whole
basis for the delivery of health
care in that community. If there
was no hospital or the hospital
was not providing the services
that the so-called clinic was
itself fundamentally involved in
health care delivery, then | sup-
pose we would have to look at
that.

Mickleburgh: Should hospital
employees have the right to
strike? Vic Stephens doesn’t
think so.

Williams: Sure they should have
the right to strike. In the final
analysis you know, as we expe-
rienced in 1976, every hospital
employee is not essential to the
delivery of basic health care
and Vic Stephens should look
very carefully at what happened
in 1976 and recognize that the
Hospital Employees Union was
not only a cooperator in the
process but was one of the lead-
ers in the process. it took the
employer longer to get his head
straight and recognize what his
obligations were, because at
the outset he took the very sim-
plistic attitude, saying everyone
is essential.

As a matier of fact, it was the
HEU, whose records seemed to
be better than VGH's for exam-
ple, to sit down and point out to
the board and to the employer
exactly which positions were in
fact essential. And while this
cast a major obligation on
supervisory people and they
had to work a lot harder, that's
what's experienced in other
sectors of our society, and |
think there's now a better reali-
zation of the extent to which the
services of a hospital are truly
essential. | suppose if you're a
person who's ill, you may have
some gquarrels with the deci-
sions that are made but in the
resolution of collective agree-
ments, | think this process has
te continue, If you don't, you
might just as weil take away the
right to organize aitogether.

IT you can't strike, then
there’s no way in which you can
put pressure on the employer
and that would leave the
employers in a worse situation
than they are today. As a matter
of fact, with the attitude of the
Hospital Employees Union and
I give them full credit for the
way in which they have
responded to the opportunities
of the legislation, the question
of right to strike or no right to
strike is really immaterial
because they have opted for
arbitration each time, and as
s00n as you opt for arbitration,
it's the same as saying we've
waived our right to strike.

Mickleburgh: But ihey say ilt’s
not working.

Williams: Okay, | know they say
it's not working and that
becomes, | guess, the govern-
ment’s challenge to make sure
that, based upon experience,
the changes are made to see
that the system does work. That
doesn’t mean that the union is
going to geteverything it wants.
The process is still going to
function, and people have to
make decisions between the
view put forward by the
employer and the view put for-
ward by the employees’ repre-
sentative,

One thing that both the union
and the employer must recog-
nize that the funds available for
the delivery of health care in
this province are not limitless.
Therefore, demands have gotto
be tailored with this in mind.

“That also applies with respect to

hospitals and the expansion of



services they like to provide. It
also affects the medical profes-
sion. Some of our medical tech-
niques are becoming incredibly
expensive and require major
capital investrment, and while
we should always pursue that
objective that doesn't mean it's
not going to take some time.

Mickieburgh: Okay, finally we
get down to motherhood. If the
Social Credit government is re-
elected, what sort of changes
can we expect in the area of
labor relations legislation?

Williams: 1| think the area that
we've just talked about, the
whole question of the arbitrable
process, is one that wiil attracta
great deal of our time because
the private sector seems to be
functioning fairly well underthe
system we have today. There
may be some fine tuning which
will be required but | think the
maturity that | spoke about ear-
lier is readily perceived there.

The organization and expan-
sion of industrial relations con-
cepts in the public sector, the
one that touches on the essen-
tiality of services is, by compari-
son, relatively new. The big
increase in trade union activity,
trade union membership, has
come in the public sector. |
guess the major increase in
trade union activity came when
the BCGEU was organized. And
therefore | think that's going to
require greater attention and
it's because also of the nature of
the employer that's involved in
the public sector. You have a
multitude of municipalities,
schooi districts, recreation
commissions, colleges, univer-
sities, all of whom are pretty
new at this.

We have municipalities that
are being organized right today.
They don't have an industrial
relations contingent. They're

looking for advice and they'ré -

running up against a union that
maybe is more skilled in tech-
niques than the employer. So
this is an area of some fluctua-
tion and therefore will require
more of our attention. You
know, when we included
municipalities in the Essential
Services Disputes Act last year,
while there was a lot of criti-
cisms from the unions, nothing
compared to the flow of mail
that came to me from the may-
ors and councils and munici-
palities, most of whom didn't
understand the act. They didn't
realize that under the code,
many of their essential services
were already covered. They
didn't realize the opportunities
open to them such as has
recently been ciearly under-
stood by Mayor Lester of Prince
Rupert.

If you're going to have a
strike, if you're a civic worker,
one of the things you sit down
and talk about is: fellas, what
are you going to do if the water
main breaks, and they have
worked out an arrangement.
That's exactly what’s required
in these cases. The legislation
only becomes operative if
there’'s an immediate and
serious threat. it's the responsi-
bility of the municipality and the
employees to sit down and rec-
ognize that there are certain
things that have to be done at
certain times. This has hap-
pened in the private sector for
years.

Mickieburgh: Then why is it
necessary for an act to do that.
Why can’t the parties do it on
their own?

Williams: It's because the par-
ties haven't done it on their own
that there’s an aci. Because the
act is there doesn’t mean the
government is going to get
involved. We'll only getinvolved
if the parties don’t recognize

what their obligations are.
Again | say, in the private sec-
tor, this problem is common-
place. | can remember in nego-
tiations with the IBEW affecting
gas workers, they just consi-
dered it a normal part of the col-
lective bargaining process. H
there’s going to be a strike, they
say please understand there’s
going to be a strike, but if cer-
tain things cccur, we'll provide
the service, but it's limited.

The public sector has to rec-
ognize that, too, and | think that
what’s happening in Prince
Rupert will perhaps make peo-
ple realize that they have an
obligation and that they’ll carry
it out. And Ithink the unions wiil
respond. | don't see any diffi-
culty at all. The unions don't
want us to use the essential ser-
vices legistation any more than
we want to use it, because that
legislation is only used when
the system breaks down. And
when the system breaks down,
it doesn't doanybodyany good.

Mickleburgh: Why should a
member cf a trade union vote
Social Credit rather than NDP?

Williams: One of the reasons is
that we're not an anti-trade
union government, although
some will try to paint us in that
position. We've got five or six
trade unionists running for
Social Credit in this campaign. |
think we've got more trade
unionists running as candi-
dates than the NDP have. But
the other reasonisthataworker
in this province — male or
female — whether he belongs to
a trade union or not, has gotthe
same desires and aspirationsas
anybody else. We don’t have
two groups within our com-
munity, each with different
desires. We want the same
things.

The trade uniohist today is
reasonably weli-paid. Some of
them fall within the upper mid-
dleclass income group. There-
fore, with regard to their invest-
ments, with regards to the
opportunities that a free enter-
prise system can offer, they can
participate as well as anybody
else. Just because you're a
trade unionist, doesn’'t mean
you're not interested in owning
your own home, in having
sound investment opportuni-
ties, which we think the private
enterprise system can and will
provide. There'sanother reason
that trade unionists should sup-
port the Social Credit party.

We have over the past three
years begun to restore confi-
dence of the business commun-
ity in this province as witness
some recent announcements
about fairly sizéable capital
investment in B.C. That means
more jobs, greater opportuni-
ties, improvement of our com-
munities. All of these things
work to the benefit of the trade
unionist. They're citizens like
anybody else and they enjoy
the benefits. | don't see workers
or trade unionists, lawyers,
doctors, stockbrokers or car
dealers as being separate
classes in our society.

The opportunities must be
availabie for everybody. { don't
think they will be under the
NDP. There’sanother more fun-
damental reason and that is, if
you listen to what the NDP is
saying, | think free trade unio-
nism will exist and flourish
under a free enterprise system
much more successfully than
under a socialist system.

Mickleburgh: Do you think that
was evident during the past
three years?

Williams: | think so. The unions
have grown.

King

Mickleburgh: The NDP has
consistently accused the Social
Credit government of wanting
to bring right-to-work legisia-
ilon despite continual denials
from Premier Bennett and
Labor Minister Allan Williams.
Why don’t you believe them?

King: Well, | don't believe them
for a whole variety of reasons.
When you listen to their
members speak in the legisla-
ture, it becomes clear that there
is an anti-labor bias among
many, many members of the
Social Credit government, both
backbenchers and cabinet
ministers.

| also think it's significant that
peopile like Don Philiips and Bill
Vander Zalm and others fre-
quently speak to the right-to-
work groups in B.C. and asso-
ciate themselves with it. In fact,
Phillips has openly stated that
he favors so-called right-to-
work.

Additionally, of course, Social
Credit conventions have con-
sistently brought resolutions
before their conventions advo-
cating right-to-work laws in
British Columbia and they've
been defeated only very, very
narrowly. I'm inclined to feel
that there is a very, very strong
group in the Social Credit party
— both elected members and
ordinary members — who even-
tualty wilt get their way and that
right-to-work faws of some
form ... it may be a back door
torm of right-to-work legisla-
tion ... but Fm convinced it will
eventually happen if they feel
they have a strong enough
mandate and the political mood
is right in the province.

Mickleburgh: How would you

assess generally the handling:

of labor relations in this pro-
vince under the Socreds. A lot
of people expected more dra-
matic changes to the labor code
that was broughtin by the NDP,
They haven’t really touched
your code that much.

King: No. They've made chang-
s in an administrative way,
They have introduced some
legisiation without adjusting
too much the underlying princi-
ple of the labor code. But | think
they've reafly injured the work-
ing people of B.C. in a great
number of ways. | believe that
the administrative direction of
the department of {abor, of the
Workers’ Compensation Board,
which is very crucial as to how
those laws are applied ... have
certainly been relaxed with
regard 1o safety standards to
aflow employers to save money
at the expense of safety, to save
employers money at the ex-
pense of proper compensation,
and quick adjudication of
workers’ complaints before the
board.

The number of WCB claims
that all of the MLAs are receiv-
ing right now has accelerated in
spectacular fashion which
means that workers are not get-
ting very good service from that
agency. Similarly, with the fac-
tories branch of the department
of tabor ... inspections are not
taking place any more as they
were under the NDP govern-
ment. Health standards and
safety standards, accordingly,
are suffering as a result in var-
ious plants throughout the
province,

As far as legislation, they
have dealt mainly in the area of
essential services in the public
sector. There are people in the
Social Credit caucus, Jack
Kempf from Omineca, who
openly advocates in the legisla-
ture that the essential services
direction they have taken be
applied across the board to pri-
vate sector unions as well.

Mickleburgh: How do you
assess the job that AHan Willi-
ams has done as labor minister?

King: It's kind of hard toread. In
some cases, he's been reason-
ably fair in that he has defended
union rights against some of the
hawks in the Social Credit
party, in all fairness.

On the other hand, | find him
a very, very timid individual. |
find it regrettable that he seems
unwilling to intervene in dis-
putes using his office as a
method of mediating disputes
that have gone on for a very,
very long time and where the
workers involved have suffered
greatly along with service to the
community, He seems very
refuctant to intervene person-
ally, to play a mediation role
which the minister can do quite
effectively.

I'm not suggesting that this
should be a regular course of
action, but in certain disputes
where there has been a block-
age 1o any resolution, quite fre-
quently the minister or his
office canactasacatalystto get
negotiations going again and
find a resolution. He seems
refuctant to intervene until the
public outcry has become so
great that he is then justified in
introducing legislation, and |
think that's unfortunate. The
most recent example was the
West Kootenay schools dis-
pute.

Mickieburgh: You mentioned
the government’s action in the
reaim of essential services. is
the NDP committed to repeal-
ing the Essential Services Dis-
putes Act?

King: Yes, we would repeal the
Essential Services Disputes
Act. What we have in itis of little
help in any event, other than a
disincentive for employers to
bargain and attempt to find
resolutions to disputes or to
negotiate through their own

resources; :By - having - that-

Essential Services Disputes Act
available, it gives an indication
that the government is prepared
to intervene in a specific way to
interrupt the rights of workers
in the public sector to strike.

With that continuing statu-
tory power held by the govern-
ment and activated at the dis-
cretion of cahinet so that its a
political decision made behind
closed doors without debate in
the legisiature, it's a strong sig-
nal to the emplovyers that fook,
we have a government here that
in the finali analysis will inter-
vene in support of us. There-
fore, it's a disincentive for them
to bargain. We think it should be
removed.

The thing that should remain,
and of course is inherent in the
labor code and was simply
added to the essential services
disutes act and is redundant in
that statute, is a provision for
life-supporting services as it
applies to hospitals, police and
firemen. Now, we saw that pro-
vision, which our government
introduced, work in the Van-
couver General Hospital dis-
pute.

The Labor Relations Board
sits down with the unionand the
employer and says, okay, what
are the basic services that have
to be retained to ensure that no
one’s life is lost or their health
jecpardized by this dispute. It
can work without eroding or
destroying the economic clout
that the union is attempting to
apply against the employerina
legitimate way. That was the
objective of it, and 'm satisfied
that it would work well.

The other significant thing is
that in British Columbia, gener-
ally speaking, trade unions
have been very sensitive and
responsible when it came to
withdrawing services that
would jeopardize the public
safety in any way, and that’s
true not only in public sector
unions but aiso private sector

unions. The IBEW, for instance,
has been very responsible in
this way and it should be recog-
nized.

Mickleburgh: You had to act
several times in the essential
services area while you were
government.

King: We actually acted three
times while we were in govern-
ment ... twice in the public sec-
tor and once in the private sec-
tor. We have always taken the
position in the NDP that if a dis-
pute reaches proportionswhere
the general good is threatened,
then we should be prepared to
convene the legistature, to
openly debate a proposed
remedy by the government and
that remedy should be de-
signed to resolve that dispute.

it should be one-shot legisla-
tion that dies with the resolution
of the dispute. It should not
remain onthe statute booksasa
centinuing interference with
the collective bargaining pro-
Cess.

There are two other good rea-
sons for taking this approach
that are sound in industrial rela-
tions and | believe are sound in
terms of equity and fairness to
the parties. Number one, it
gives the legislature the oppor-
tunity to assess the circumstan-
ces in the specific dispute and
to assess perhaps some blame.
Who has been irresponsible?
Who has refused to bargain? Is
there some element for blame
or misconduct during the
course of those negotiations
and if there is, perhaps the leg-
islation should reflect that kind
of conduct or misconduct.

The second thing is, as faras
the bargaining regime is con-
cerned, if the parties do not
know what the remedy may be,
what a government iniervention-
might result in, what the conse-
quences may be, then they are
more inclined to settie their own
affairs. i they can.predict what
the government response will
be, then perhaps they can play
the game of transferring
responsibility for settlement
from themselves at the bargain-
ing table to the governmentand
extricate themselves from per-
haps an internal political
situation.

There is some great benefitin
terms of having them maintain-
ing uncertainty about what any
government intervention might
result in. That means they can't
afford to take the risk of allow-
ing a third party to settle some-
thing that is their basic respon-
sibility to resolve and negotiate
themselves.

Mickleburgh: Did this generatl
situation that youhave sketched
apply back in October of 1975
when you legislated 50,000
workers back on the job?

King: Yes. In that particular
case, we made ajudgementand
of course, I'm not prepared
even at this time to reveal pub-
licty all of the information on
which we based that judge-
ment. Some day that will
happet.

Mickleburgh: That's tantalizing.

King: Well, sure. It's true, never-
theless, there were reasons that
we had in our possession, there
was information in our posses-
sion, that persuaded us that it
was necessary to act in a way
that we certainly didn't like to
do. Every possible initiative had
been undertaken by the depart-
ment of labor at that time to
bring about a settlement. We
had the pulp and forest workers
in Victoria for a week for media-
tion in my own office, as well as
outside people. The Teamsters
dispute had shut off natural gas

"to a significant portion of Van-

couver Island which jeopard-
ized senior citizens homes and
hospitals.

That dispute threatened to
spread to northern B.C. which
was aiready cold, and generally



speaking, all of the disputes
taken in total were creating
absolute havoc with the econ-
omy of the province and
revenue to the government. In
those circumstances, we felt we
had {o act. There were other
reasons, 100.

Mickleburgh: Isn’t that what the
government has done with the
Essential Services Disputes
Act. It's added the economic
welfare of the province to the
terms of reference under which
it can act.

King: Sure. And that's as broad
as the ocean. That's up to the
political whim of the cabinet.
The thing that is wrong with
that, as | indicated earlier isthat
itis 2 continuing mechanismon
the statute books of this pro-
vince. We do not believe in pre-
judging. We believe in main-
taining uncertainty. We believe
in relying basically on the
responsibility of the parties.

Now. if it is necessary to act,
you don't need a staiute. Con-
vene the legislature and deal
with it in open debate which is
what the legislature is for.
There's a big difference be-
tween a continuing statute
initiated at the whim of cabinet
behind ciosed doors and
government intervention by
convening the legislature,
debating the circumstances of
the dispute, and designing leg-
isiation to deal with that specific
dispute. This is where we part
from Social Credit.

Mickleburgh: What about the
situation the HEU is facing
under the Essentiai Services
Disputes Act. They opt for bind-
ing arbitration, the award
comes down, and then it's chal-
ienged by the employer in
court. What would the NDP do
about situations like that?

King: m not totally conversant
with these particular cases, but
¥'m very gravely concerned, as i
was when | was minister of
tabor, about insulating indus-
triai relations from court proce-
dures, except in the case of
criminal activity. But in terms of
industrial relations, | do not feet
that the courts have a rolein it,
and | did my best in the labor
code through privative clauses
to ensure that the labor rela-
tions board held that totaf
jurisdiction.

b would look very closely at
the decision of the hospitals to
appeal the arbitration to the
courts of Canada. And | would
require, as far as is legally pos-
sibie, that the labor relations
board be responsible for ensur-
ing that collective agreements
are properly consummated and
entered into, and that appeals
of awards be taken o the board
rather than to the courts.

Mickieburgh: Are there specific
changes the NDP would make
to the current labor code?
King: Well, you know, 'm not
the labor critic any more.

Mickleburgh: But it's your code.

King: Okay. Well, | certainly
anticipated that there would be
changes from time to time.
There are a number of things
thai 'm concerned about. f've
met CUPE and they are very
much concerned about em-
ployer accreditation. While |
don'’t agree entirely with them, |
feel that they do have a point of
concern. Thereg are some prob-
lems with employer accredita-
tion and |} think we would have
to take a very hard look at that.
There are other things that |
think have to be reviewed and
updated from time to time.

Micklieburgh: To what extent
should hospital employees
have the right to strike?

King: They should have the full
right to strike. They should also
be subjectto thelife-supporting
services provision of the labor
code which ensures that any

service that is necessary to
maintain life and safety be pre-
served and that can be done, in
my view, without diminishing
the economic sanction of their
strike. I'm in favor of the full
strike right for people. | believe
that with intelligent education
in this province, and I'm talking
about industrial relations edu-
cation, the propensity of unions
to strike and employers to tock
out will diminish and we’ll

“become a bit more sophisti-

cated as we proceed, and that
strikes and lockouis will
become the exception rather
than the rule.

i think that you do that on an
appeal to intelligence and
responsibiity, to  better
methods, to more sophisticated
government assistance, rather
than heavy-handed iegislative
dictum. [ just do not think that
approach works.

Stephens

Mickleburgh: First of all, do you
think hospital workers should
have the right to strike?

Stephens: | think it would be
better if they didn't, but you
don't take away the right to
strike unless you provide them
with something that's equally
good, or better. For example,
the teachers don’t go on strike
but the teachers of British
Columbia have done very, very
well in wages and working con-
ditions, so | don’t betieve it's
essential to have that right to
sirike in order to keep pace with
what’s happening in socieiy.
We would not remove the right
to strike until we were in a posi-
tion to replace it with something
o ensure that the hospital
workers had good wages and
good working conditions.
Mickieburgh: Are you talking
about a form of binding arbiira-
tion?

Stephens: Yeah, | think that
negotiations between the var-
ious parties can settie these
things, as with the teachers.
One of the things we must
remember that public servants,
anyone who works on the tax-
payers’ dollars, should recog-
nize, and I'm sure they do, that
taxpayers are entitled to unin-
terrupted service for the money
that's taken from them, perhaps
unwillingly. | don’t think people
want 1o go on strike. | think you
have to distinguish clearly
between striking in the public
sector and striking in the private
secior. To me, they are two dif-
ferent things.

Mickieburgh: Are you familiar
with the “controlled strike” that
the Hospital Employees Union
took in 1976, in which ceriain
services were declared essen-
tiai at the hospitals, and
workers continued to perform
those services while others
were off the job?

Stephens: Yes, | think that
shows a certain amount of
responsibility. What it indi-
cates to me is a desire by hospi-
tal workers to be responsible,
and at the same time, to be able
to stand up for what they think
are the opportunities to fight for
something they believe.in. it's &
delicate situation. The fact that
hospital workers would do that
indicates to me that we're not
really that far apart in working
out a formula that would be bet-
ter than striking.

Mickieburgh: Se you would
even be opposed to the con-
trolled strike concept?

Stephens: Well, I'm not op-
posed to sirikes unless you
have semething to replace it
with. You don't take away the
right to strike and say, to heck
with you. It seems to me the
responsibility of government is

to come up with a workable for-
mula that is satisfactory 1o the
hospiial workers before you
can start talking about taking
away the right to strike.

Mickleburgh: Would they have
to agree with it before you
would put it into effect?

Stephens: Certainly it would be
the style of a Conservative
government not {0 invoke this
kind of legislation without full
consultation with the peopleit's
affecting.

Mickieburgh: What do you think
of the government’s Essential
Services Disputes legislation?

Stephens: | think there’sagross
over-reaction to it by iabor lead-
ers because it doesn’t change
very much. The legislature has
always had the power to put
people back to work. Barrett did
it in 1975 just prior to the elec-
tion when he legislated the puip
workers back. The unfortunate
part about the Essential Servi-
ces Disputes legislation is that it
takes out of the public forum,
the legislature, the right to
debate these issues, and hands
it directly to the cabinet which
can make a judgement without
debate and that worriesme. The
power of the government to put
peopie back to work has not
been changed by the legisla-
tion. What has been changed is
that the right of the legislature
to debate the issue is gone. |
think that's a serious part of the
legislation, not the fact that
workers' right to strike or notto
strike has been changed
because it realiy hasn’t. That
power has always been there.

Mickleburgh: Youw've been cal-
iing for tax cuis of more than a
billion dollars. Isn't that geing
to lead to a lot of layoffs in the
public secior?

Stephens: No, certainly not. As
a matter of fact, we have
112;000 people unemployed in
British Columbia and at the
same time we have the highest
spending, the highest taxation,
of any government in our his-
tory. What you have to ask is,
why, if government spending
creates jobs, with the highest
spending government we have
the highest unemployment. We
believe that the only way you
reatly create jobs is by leaving
more money in the hands of the
people who earn it, so they can
spend it, and invest it, and save
it as they choose, rather than
that judgement be made by the
politicians. That way you create
jobs. 1t may be necessary for
some people to move out of the
pubiic sector, government
service, into a healthier job in
the private sector. But unless
we're prepared to make that
shift, then | think we're in
trouble. Because the modern
trend is to take people cut of the
privaie sector and put them on
the public payroll. That ulti-
mately will lead to disaster.

Mickleburgh: Aren’t you going
to have a hard time convincing
workers in the public sector that
what you're suggesting is good
for them?

Stephens: Well, | don't really
think so, quite frankly. | think
that workers in the public sector
realize that there’s a five or six
per cent attrition rate in the
public sector through retire-
ment and people whochoose io
leave voluntarily. You don't
have to have mass layoffs. What
you do is make this adjustment
by increasing the number of
jobs in the private sector and
reducing the number of jobs in
the public sector. You allow that
attrition rate to take care of it.
It's not necessary in my opinion
to lay people off or fire them.
Simply by creating more jobs in
the private sector, as people
leave the public service and go
into the private sector, you just
don't rehire. [t seems to me that

that's a good, healthy ap-
proach.

Mickleburgh: Speaking of
healthy, what would you do
about health care cosis? Would
you cut them? Are they too
high?

Stephens: No, as a maiter of
fact, we believe the priorities of
this government are twisted.
They recently announced they
were willing to spend $25 mii-
lion on some sport compiex for
the city of Vancouver and at the
same time, spend the same
amount of meney to be divided
among all of the hospitals in
British Columbia. I've got to
ask: where are the priorities of
government? I'm not opposed
to sports complexes, but | don't
rate one sports complex equal
to all of the needs of all of the
hospitals in British Columbia.
My priority would be to spend
$50 million on hospitals, or $100
million, before a government
starts talking about building a
sports complex.

Mickleburgh: So you'd increase
hospital spending?

Stephens: Well, we would cer-
tainly increase it where it was
needed. We feel very strongly
that hospital care is a number
one priority of government, as
is education.

Mickleburgh: Are you saying
that isn’t the case with Social
Credit? They say they're spend-
ing 286 per cent of the budget
now on health costs, the high-
est it's ever been.

Stephens: Don’t ask the Social
Credit what they believe. Look
at what they do. What they say
and what they do are two differ-
ent things.

Mickieburgh: How much auto-
nomy should local hospital
boards have? They’re responsi-
ble for the administration of
health care in their community
and yet they have to rely on the
governmeni for funding.

Stephens: Hospital boards and
school boards should have
more autenomy than they've
got. This centralizing of con-
trols in Victoria frightens me.
They're taking away the rights
of municipatities, of school
boards, of hospital boards, and
it's the wrong direction. We
would fike to reverse that pro-
cess. We believe that the closer
you get to the community level,
the more sensitive the adminis-
tration, the better the judge-
ment. The farther away you get,
the less sensitive you are. We
would reverse the present
trend.

Mickleburgh: Should there still
be a government check on their
spending, though?

Stephens: No, | think there
shouid be a taxpayer check.

Mickleburgh: In other words, if
the taxes are too high, then
they're voted out.

Stephens: Yes.

Mickleburgh: But there aren’t
elections, though, for hospital
boards.

Stephens: No, but you take
municipalities and school
boards. They're elected every
two years. Therefore, they must
perform betier. They're also
closer to the people who elect
thermn. They get button-holed on
the street. Demands are made
of them on a daily basis as to
why they did this, that or the
other thing. When you send pol-
iticians to Victoria, you may not
see them for four years. They
don’t have to be responsive or
sensitive to your needs, and
they're participating in a party
style of government where they
have to toe the line. But when
you get down to the local level,
vou'tl find that pecple are
involved for personal reasons
and their relation to the com-
munity. You gel better judge-
ments at the iocal level.

Mickleburgh: Even with a body
as gigantic as the Vancouver
General Hospital? It's so huge,
it doesn’t even seem Lo exist in
the community.

Stephens: That’s the problem
with bigness, bigness of gov-
ernmeni, bigness of corpora-
tions, bigness of public monop-
clies like ICBC and B.C. Hydro.
Bigness does cause those prob-
lems. The only way you have
control over that bignhess is to
have voter control. [f you expect
to have government controt
over government monopolies,
that’s a naive approach. it won't
happen. Bui as soon as you
aliow the taxpayer and the voter
o have control over these
things, then they solve the
problem.They become respon-
sive to the needs of the voter.

Mickleburgh: What did you
think of the NDP’s record in
health care?

Stephens: Well, | think the NDP
made a reasonably good effort
in health care. i think they made
a breakthrough after the more-
or-less dry years of W. A. C.
Bennett. Buithat doesn't mean |
approve of everything they did.
I think that they had very good
intentions but very bad busi-
ness management. | think the
present government has neither
good intentions nor good busi-
ness management. | would like
to think that a Conservative
government would combine the
best of both worlds ... a desire
to improve health care and, at
the same time, recognize the
need for proper fiscal restraint
and control.

Mickieburgh: One of the first
things the Socreds did on com-
ing o power was to vastly
increase the per day costs for
hospital acufe care patients. Do
you think they're heading to a
user-pay philosophy in the hos-
pitals?

Stephens: Well, | don't see any-
thing wrong with the concept
that anybody who can afford to
pay semething, | see no reason
why they shouldn’t. Now, I'm
not saying they should pay
everything, and I'm supportive
of an insurance scheme that
spreads the costs to make it fair
for everybody. There are some
people who simply cannot
afford any health care and
those people should be pro-
vided with it. But there are
many, many British Columbi-
ans who are really quite pre-
pared to pay something and we
do. You know, we pay $18 10 $20
a month in insurance for our
families, and when we go to the
hospital we don't really object
to paying a little for the good
service we get.

Mickleburgh: You're not sug-
gesting we approach the situa-
tion in the United States where
people are sometimes stag-
gered for the rest of their life
with hospital costs.

Stephens: Absolutely not, and |
don't think any Canadian politi-
cian would advocate that. |
think we've just come too far for
that, but you can't carry every-
thing to the conclusion that
everyone gets everything for
nothing. That can't be done. We
pay for everything we get. Al
we do with hospital care is
share the costs more equally.
We still pay for it, but we have
decided that, by sharing the
costs more evenly, a lot of peo-
pte who would otherwise suffer
don't, so those of us who can
afford more than others simply
take up the costs for those who
can’'t afford it. That's fair. But
you don't go alf the way. You
still give people a certain
amount of dignity in being able
to say, well | paid at teast for
part of what I'm getting, and |
think Canadians like that. They
don't want charity alt the way
down the line. They want to pay
for what they get.



Mickleburgh: Why should a
member of the Hospitali Em-
pleyees Union vote Tory in this
election?

Stephens: Well, for very basic
reasons. | suppose the number
one problem facing alt Canadi-
ans, and British Columbians, is
inflation. And { haven't seen a
government in Canada yet that
has had the courage to attack
inflation. All governments do is
iecture to you and | say that we
must show restraint, that we
must not demand higher wages,
we must not do this, that or the
other. But | don't see a govern-
ment that is prepared 1o do the
same thing. A Conservative
government in British Colum-
bia, before it did anything else,
would turn on itself, before it
demanded the labor people to
be reasonable in their demands.
We would say to them, look,
we're going to cut our costs,
we’re going to show you we can
set an example and thereby
become credibfe when we go to
you and expect you to show
restraint. We can say we've
shown you restraint. But cut-
ting taxes, we have allowed you
to have $500 or $600 more dol-
lars in your pocket than you had
tast year. Now, in return, show
us that you're prepared to do
the same, and | think you'll
begin to get the cooperation.

Mickleburgh: And they won't
have to worry about their jobs?

Stephens: The only reason peo-
ple have to worry about their
jobs is because governments
are taking so much money away
from people who work hard for
it. These people havemten ough
money left to save for a down-
payment on a home or buy the
things that British Columbians
could buy 10 years ago. We
want to back off. We've gone
too far with government spend-
ing and taxation. If we back off,
then every British Columbian
will have more money to spend.

Mickieburgh: Just to make it
clear, you're for decreasing
government spending, but for
increasing # in one area and
that would be health care?

Stephens: Yes, we're prepared
to spend money in those areas
where government should be.
We're not prepared to continue
spending money in those areas
where the private sector can
function better. Things like
housing, fike economic devel-
opment, consumer and corpo-
rate affairs... anumber of areas

- where we think the private sec-
tor can do better than govern-
ment, and which the private
sector has claimed for years
they can do better. We're going
ta call their biuff and dump iton
their backs and say, okay pri-

. vate sector, you said you could
do it better. Let’s find out if you
can do it better.

McClelland

Mickieburgh: Could you first of
all clarity what changes the
government has made to its
announced five per cent freeze
on hospital budget increases
last November, '

McCielland: Well, first of all, it’s
not a freeze. We attempted to
forecast the amount of funds
that would be available to the
ministry given the current levels
of taxation and the other eco-
nomic indicators and come up
with a figure that we could offer
to the hospitals thatwould be as
close as possible to anaccurate
forecast. You'll recalt that in the
past that’s never happened
before. What usually happens is
that eight or nine months or six
months after the hospital
budgets have been set, the min-
istry learns what it has and then
tells the hospitals well into the

hospitals' budgets that: 50rTY,
folks, we don’t have enough
money for you.

That’s the way things have
been for the last 20 years or 50,
and this year we attempted to
turn thataround and let the hos-
pitals know pretty weli where
they stand in advance. So it
wasn't a freeze. [t was aforecast
of the money that would be
avaitable and as it turned out it
was a pretly accurate forecast,
because that's about the
increase i had in my budgset.

Following that, however, and
following a number of meetings
with the hospitais, both visiting
personally and with their asso-
ciation, | determined there were
a couple of major difficuliies
with that five per cent amount,
and one of them was the wage
increase that had already been
negotiated, along with some
increases in material that were
beyond the contro! of the hospi-
tals and the deficits that were
being developed during the
past fiscal year, sol was abie, as
soon as | was told there would
be some extra money available
from surpluses, to convince the
minister of finance that some of
that money should be made
available to us for hospitals for
those reasons. So we were
given a fund out of surplus allo-
cations of $25 million.

That $25 million will be used
in the first instance to provide
an extra 2.5 per cent to hospi-
tals on their budgets for this fis-
cal year to provide for those
negotiated wage increases and
some of the non-staff costs, and
secondiy there will be probably
$10 to $11 million ieft over foi-
lowing that allocation, and that
$10 to $11 million will be added
to the $8 million that is already
being sent out now, to make a
pool of almost $20 miilion to
clear off the debts of the last fis-
cal year, so that the hospitats
can siart with a clean slate.
Mickleburgh: Is this extra
money that’s been allocated fol-
lowing the budgei? | noticed in
the budget that there was $25
million set aside to clear off
debts and that sort of thing. Is
that the same money, oristhere
extra money?

McCieliand: That money is allo-
cated in the budget, $25 million.

Mickleburgh: You mentioned
this 7.5 per cent increase to
meei wage increases. As |
understand it, the wage in-
crease is eight per cent. Is there
any reason the wage increase
didn’t go up to 8 per cent.
McClelland: Well, the wage
increases are different. You
know, there are three different
bargaining units in hospitals
and the average over the entire
hospital budget works out to
about an additional 2.5 per cent
beyond the five per cent given
for normai budget increases.
Mickleburgh: The Hospital Em-
ployees Union feels that even
an increase of 7.5 per cent will
lead inevitably to some layoffs
by hospitals. What's your
assessment of that fear?
McClelland: Well, | can't gua-
rantee there will never be any
layoffs by hospitals. The whole
nature of the delivery of health
care is changing in this pro-
vince, and the utilization of
acute care hospitals is going
down in some parts of the pro-
vince rather drastically, so there
is a possibility there may be
some layoffs based on that
experience by itself. .
But there are other program
that are being developed that
we hope will help to accelerate
the reduction of the utilization
of acute care hospitals, like
more daycare programs, like
our long-term care program
which added over $100 million
to the total health care budget
in British Columbia, and that
program’s having a tremendous
impact on the way that health

care is delivered in this pro-
vince. Sure it's going to have
some impact on the purely
acute care hospitals, and some
people in the health care field
will, rather than leaving the
health care field, move around
into different kinds of needs,
because we ali must meet with
change and our health care sys-
tem is changing.

That certainly may happen
and as a matter of fact, you
know I'm not very qualified to
speak about the nature of union
organization and things, some
of the people that may move
into other areas of health care
may not stay with the same
union because the same union
may not be involved in those
other areas of health care, but |
would very seriously doubt and
} think that anyene who expects
that to happen would be dream-
ing that there would be any de-
crease in the number of people
involved in delivering health
care in this province. infact, the
opposite would be true. There
will be increases as we goalong
but they may not be in the same
jobs because, as | say, the jobs
are changing.

Mickleburgh: There's some
feeling that there’s not enough
money available for the long
term health care program.

McClelland: There's never
enough money available for the
demands of health care in this
province but this is a brand new
program. it is one year old and
it's & program which required
more than $100 million and it's
being increased again this year.
There are approximately 40,000
people now getting service in
this province who were never
getting it before.

When the program started,
for instance, there were around
3,500 people getting home-
maker care in this province.
Teday, there are about 18 to
19,000. That's a tremendous
increase and ithasto haveatre-
mendous impact on the other
ways in which we deliver care,
but we've got to remember that
my ministry gets 28% of the
total budget and that's the larg-
est percentage in all of this
country. You know, there is a
fimit on the percentage of the
budget the ministry of health
can command over the other
ministries,

You're a taxpayerand soam |,
and we all know there isn't a
never-ending pit out of which
taxpayers’' money can come, so0
there must be a sensible appor-
tion of the money that is avaiia-
ble and [ think that health care
in this province certainly gets
mere of the portion of the
budget than anywhere in Can-
ada and | think that apportion-
ment is done with more sense
and more responsibility in pro-
viding for the actual needs of
the people than anywhere else
in this country, too.

if there's one thing that I'm
most proud of in the 3% years
that I've been minister, that is
the development of the long
term care program because |
think it's the most important
new development since the
introduction of medicare in this
province. For anyone to sug-
gest that it's short of money is
being a little irresponsible.

Mickieburgh: Another thing the
Hospital Employees Union is
concerned aboutis the decision
to phase out the long term
heaith care program’s com-
plaint review team. Are you
familiar with that complaint?

McCleiland: | don't know where
the Hospital Employees Union
has been but that team was put
into place for a specific period.
It hasn't been phased out. It's
within the ministry now. itwasa
special team. We needed it
when the program started, and
there is now an ongoing inves-

tigative arm of the iong term
care program which is busy all
the time and that's part of our
program. That's just not so that
the special needs that were evi-
dent when the program first
started — because we wanted
t0 make sure that we could get
on top of things quickly — are
not there anymore.

The program isin place. Now
i's & normal routine part of the
ministry's function and the long
term care program’s function,
There's been no phase down of
the function at all. In fact, it is
now a stable function within the
ministry. The people who
should be asked about the long
term care program are the peo-
ple being served by it. The Fed-
erated Council of Senior Qijtj-
zens has recently written me a
letter praising the program as
one of the most innovative and
needed programs in the coun-
try. We're very proud of this pro-
gram and it's fulfilling ail of our
expeciations.

Mickieburgh: There was a
recent protest at Shaughnessy
Hospital after 10 employees
were laid off alter the province
reduced its funding from $41
per patient day to $37.80. Could
you say why that’s happening?
McCielland: Weli, first of ali, the
hospital operatesitself, as every
hospital in this province does,
through its own board of direc-
tors and society and manage-
ment team, and | don't interfere
with the manner in which the
hospitals operate those hospi-
tals: | understand from reading
the paper that there were seven
people lgid off — or maybe
there were 10 — but that's ot of
700 employees. You know, and
the reasons for those layofis |
can't really teli, but the hospi-
tal's funding was not out. For
anyone to say that is really
stupid because there are no
hospitals that have their fund-
ing.cut...... . .. .

| don’t know
increase to Shaughnessy Hos-
pital will be but it will certainly
be 7.5 per cent over last year
and probably a lot more than
that because during the year
we've had ongoing develop-
ment of extra adjustments to
that hospital to pick up unfore-
seen circumstances and | don’t
have those figures in front of me
but they’d be substantial over
the year. So their hospital
budget over the past year would
be significantly more than a five
per cent increase, not a cut.

| think it's important that no
one invalved in hospitals
should attempt to fool the pub-
lic by saying that there’s any
cuts in their budgets because
that simply is a lie. The cuts in
per diem rates happen quite
often with hospitals. Some-
times the per diem rates are
increased, sometimes the per
diem rates are decreased. They
don’t reaily mean anything in
terms of the total amount of
money the hospital gets be-
cause the per diem rates are the
result of a budget, not the other
way around. The budget isn’t a
result of the per diem rates.

The hospital works out its
total budget and then there’s a
forecast done of the number of
patient days that hospital will
have and you just have simple
division of the budget by the
number of patient days and
that's how you come out with
your per diem rate. |t doesn’t
reflect on the total budget of the
hospital at all. Shaughnessy
Hospital’s budget was not cut,
nor was that of any other hospi-
tal in this province.

Mickleburgh: The Social Credit
government subsiantially in-
creased the patient per day cost
for hospital use very soon after
assuming power. Is that indica-
tive of any kind of user-pay phi-
losephy towards hospitals such
as exists in many areas of the

“what the

United States where hospital
costs are very high for the
patient?

McCleiland: Well, first of all. the
costs are not very high for a
patient in British Columbia. We
increased the costs to four dok-
lars a day more in line with the
collection of the per diem costs
by the hospitals. It's not signifi-
cant in terms of hospital
budgets, nor the ministry’s
budgets, and in no way is it a
move towards anything of the
kind.

I think as a government our
dedication to maintaining the
best hospital care system in the
country is pretty clear, not only
in terms of funding the hospi-
tals which incidentally has gone
up $380 miltion in the last year
of NDP government to $650 mijl-
lion this year — pretty close to
doubled — that's a pretty clear
indication in 3% years of
government how we feel about
hospital care services in this
province. We have no intention
of allowing those services to do
anything but remain the highest
in the country and probably the
highest on the continent.

You just have to inspect the
record to see that that kind of
speculation is completely
unfounded. There's no such
thing as a user-pay principle in
this province and there isn't
about to be,

Mickieburgh: Turning to the
role of hospital boards, how do
you balance their role with the
role of government in funding
health care?

McClelland: Well, very care-
fully. It's a different situation
than, for instance, school
boards who have responsibility
for some of the taxing power, as
well, or municipal councils who
have their responsibility for tax-
ing power. Hospital boards
dor’'t have any of that responsi-
bility for taxation for raising
their own funds. Yet there's a
principle involved which is a
good one, | think, and that is the
local area is better equipped to
both manage and plan for the
future than is some central
organization in Victoria or any-
place else.

It's important that we do bal-
ance that because of the need
for some kind of local control.
We run into trouble with it from
time to time. We get into con-
flicts. You know, we're the pro-
viders of the means by which
our hospitals can continue to
operate, so there are bound to
be conflicts from time to time. |
think, though, that over the
years, and I'm just not talking
about aur government, I'm talk-
ing about the system as it's
developed over theyears ... has
minimized those conflicts and
has shown itself flexible
enough to work them out with-
out serious disruptions of the
services.

t think we can be proud of
that. | hope we can maintain it
as a matter of fact. I'm pretly
committed right now in my role
as minister of health to that kind
of a system no matter how diffi-
cult it might get at times.

Mickleburgh: Are you saying
that for the hospital boards to
have to fight for their moneyisa
healthy situation?

McClelland: No, I'm not saying
that at all. | don't think anybody
fights for money. First of al, |
don’t like the term at all. People
hegotiate for funds in zll kinds.
of ways. Unicns negotiate with
their employer. Boctors nego-
tiate with our medical services
plan. Hospitals, in some ways,
negotiate with us based on the
kinds of services they believe
their community needs.

All 'm saying is: they're in a
much better position to be able
G ook at their cammunity and
say, look, here's the optimum
level of service we'd like to have.
They are also aware that it may



not be possibie for them to
reach that optimum level in the
time frame that they might be
locking for.

But they can still be the advo-
cate for that kind of service
within the community, much
the same as the doctor is the
same kind of advocate for a cer-
tain kind of service within the
hospital. It's a good system and
it's provided us with a good
fevel of service. I'd hate to see it
ever lost.

Mickieburgh: Why shouid a
member of the Hospital Em-
ployees Union vote for Social
Credit in this election?

McCieiland: Well, in the first
place, | think our record will
show that we have developed
the kind of economic stability
that will allow him to have a job
over the long haut, and I'll tell
you that just working within the
hospital system, everyone who
is working within that system
should study the rest of the
world. And they'll find that costs
are the object of the most
serious concern by every
government in every jurisdic-
tion in the world right now.

We're seeing situations right
now where the hospital systems
are collapsing in some other
parts of the world. Great Britain
i8 in chaos. The United States
... Fwas just reading as a matter
of fact the other day ... there
was an article in U.S. News and
World Report, pointing out that
in New York City, 25 hospitals
have closed their doors be-
cause of bankruptcy. What 'm
saying is that the reason many
hospitals and many hospital
systems around the worldare in
trouble is that they did not pro-
vide the kind of stability in
budgeting that is necessary to
make sure that that system can
continue.

What I'm saying is that in Brit-
ish Columbia we've done that
" 'with Social Credit. We have

devetoped the kind of ecsnomic™

base that can ensure that we
can continue to make sure that
British Columbia leads Canada
in the provision of health care
services. I'd just like to close
that comment or political
speech or whatever by saying
that not only do we provide 28
per cent of our budget for
health care in this province —
the largest in Canada - but we
are the only province in Canada
which has been able to intro-
duce major new social pro-
grams in the last three years.

Our long term health care
program, of course, is the most
major of those. There’s also uni-
versal pharmacare. Now we’ll
be introducing denticare, and
i's not an accident that we've
been able to do that It's
because of the good manage-
ment of our economic health
that we've been able to look
after our social health. It's really
as simple as that. That's why |
think members of the Hospital
Employees Union should be
voting for the Social Credit
party.

Cocke

Mickleburgh: You've probably
seen those Social Credit ads
claiming that hospital construc-
tion is way up under their
government compared o the
NDP. Are those ads accurate?

Cocke: Well, they're typical
Socred ads. What they do is
lump everything together that
has been on the drawing board
and completed during their
term of office, plus anything
that they've got going now and
to some extent anything in their
imagination. Ask a construction
worker whether or not they've
been building hospitals. Com-
pleting them? Sure. The ones
that we started. They couldn’t

stop the Royal Columbian or
the Queen's Park or the
extended care hospital at UBC,
and many others. They're doing
a lot of talking and nottoomuch
doing.

Mickieburgh: Are the figures
accurate, though?

Cocke: | don't think so, no. |
don’t see how they came up
with those figures at all, but 've
been looking at all their figures
during this election. The one
thing you must bear in mind:
when you see our ads, you see
under the ad or in the ad, the
source. {'ve yet to see a source
for a Social Credit ad.

Mickleburgh: Do you feel that
Social Credit is spending
enough money on health care?
They claim the health care
budget has gone up from $318
million under the NDP to about
$650 million which is 28 per
cent of the budget, which they
say Is the highest percentage in
Canada.

Cocke: Well, you know, it’s very
difficult to show a comparison.
Some provinces put one thing
in other areas, and so on and so
forth. No question about it.
They've lumped an awful lot of
things into health care, and you
kKnow, there’s a large fraction of
the budget. But after all, it's one
of the highest priorities in peo-
ple's lives, and so, as far as I'm
concerned, they're not spend-
ing money with gay abandon.
They're crushing many of the
first class programs that we set
up.

Mickleburgh: Can you give
some examples?

Cocke: Well, let me give you the
example of the hospitals. The
hospitals are in a position right
now where patient care is jeo-
pardized, just because of the
fact that they're leaning so
heavily on them. They're short-
staffed and the people are

ities.

Mickleburgh: But $650 miliion
is a lot of money,

Cocke: Nonsense. The last
issue, that is the last quarterly
report from the Economic
Council of Canada, said that
health care is well within the
means of Canadians, that it only
requires seven per cent of the
gross national product and
that's well within cur means and
well within our expectations.

Mickleburgh: Would the NDP
increase hospital spending?

Cocke: The NDP would haveto.
Not throw money away by any
stretch of the imagination. What
the NDP would do would be to
sit down and see to it that al| the
areas of hospitals are property
served and ‘make sure that the
funding was there for it. Look,
we befieve in universal health
care. That’s all there is to it.

Mickieburgh: Another proud
boast of Social Credit is the
long term health care program.
Is it as good as they say?

Cocke: Well, they’re having a
great deal of trouble. You see,
when you bring in a long term
care program, what you need
more than fanfare is backup
facitities. And the acute care
hospitals are still overrun with
chronicatly ill patients who
should not be in those hospi-
tais. But you see, they quit
building extended care hospi-
tals and now we'’re in the same
position we were back in 1972.
They're just not providing the
backup. Beyond that, they take
all the credit for a program,

-most of which we negotiated

when we were government with
the federal government.

Mickleburgh: What changes
would you make to the program
if the NDP is elected?

Cocke: Just improve it. Get
some more facilities on line so
people can be properly served.

their

Not everybody can be served in
home. Naturally, we
believe in serving as many peo-
ple as possible within their
home but there are others who
need to be served in a form of
hospital.

Mickleburgh: Do you think
there’s any kind of evidence
that the Social Credit govern-
ment is moving fowards a user-
pay philosophy in the hospi-
tals?

Cocke: To some extent. You
know that they've increased the
cost per patient day to patients.
They've increased all other
aspects of health care in terms
of the patient’s participation.
Yeah, they're taking it away
from universal care, and as it
increases in that respect, the
senior citizens and the working
poor witl not have the same
access as others do.

Mickleburgh: You mentioned
the per patient day costs.
Obviously, it wentup quite a bit
under Social Credit, Would you
reduce those costs?

Cocke: Yeah. Look, the NDP
has to look at the whole situa-
tion, and find out where we can
reduce costs. Certainly, there
are areas where you can reduce
costs. We're certainly not going
to see people charged who
can't afford to pay.

Mickleburgh: When the NDP
was in powet, there was a policy
of government purchases of
private hospitals. Would you
revive that?

Cocke: Where the private hos-
pitals were worth purchasing.

Mickleburgh: To what extent?
Some people charged you
wanted to take over every pri-
vate hospital in the province.
Cocke: No.

Mickleburgh: Wel!, which ones
would you look at?

Cocke: Those that fit the need

that'we had-at that particular

time. The ones that | bought
were ones 1o create beds for
extended care patients, and
some intermediate care pati-
ents.

Mickieburgh: Do you think the
Socreds are paying too much
attention to the private hospi-
tals? Giving them too many
funds?

Cocke: No. Private hospitalsare
having a tough time, | under-
stand.

Mickieburgh: Some people
have suggested that under the
Social Credit government, tax-
payer funding of the private
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hospitals is being used to
supply their profits.

Cocke: Well, yes, that could be.
| just think the whole thingisin
chaos.

Mickleburgh: What about focal
hospital boards? How much
autonomy should they have in
setting their own budgets?

Cocke: | believe the whole
question of hospital boards has
to be changed. We were [ooking
at a whole new set of criteria for
hospital boards. | believe there
must be local participation on
hospital boards, but f also think
there should be participation
from within the hospital ... on a
minority basis. You can't give
the workers the majority. What
you can do is see to it that the
hospital workers duly elect one
of their members on the board,
the nurses, doctors as well.

Mickieburgh: And having that
kind of set-up, would they have
the autonomy to control the
purse strings?

Cocke: You can't control purse
strings 100 per cent. There has
to be so much money allocated
to health and as long as that
money is reasonable, at some
point, you have to say, okay,
you have to live within those
means. But that has to be some-
thing that’s well thought out,
and at the present time, particu-
larly with our archaic system of
budgeting, it's just not working.

Mickleburgh: Did the NDP
make any changes in what you
call this archaic system of
budgeting?

Cocke: Not to the extent that we
wanted to. No. It's something
we were looking at very
seriously.

Mickleburgh: Is the 7.5 per cent
budget increase announced by
Health Minister Bob McCiel-
land adequate to meet the situa-
tion?

Cocke: McClelland has an-

nounced five, 7.5 and then he's
been all over the block. Asfaras
I'm concerned, anything he has
to say now bears very, very hard
look, because, as | seeit, intalk-
ing to a number of the hospitals,
they're in tough shape at the
present time. Most of the people
you talk to are scared to death,
fearing that the Socreds are
going to get back in and there-
fore, they're keeping their
mouths shut. it's unfortunate.
Mickleburgh: What would the
NDP do? increase the 7.5 per
cent figure, or iook at each case
individualiy?

Cocke: Well, just look at our

record. When | took over the
health ministry in 1972, follow-
ing the Social Credit who had
put a freeze — remember they
said they would only pick up 70
per cent of the negotiated wage
increase that year — we picked
up the whole negotiated in-
crease. You can't say to hospi-
tals, okay, go out and negotiate
with your workers in good faith,
and then when they come in
with their settlement, say we're
only going to pay a portion of it,
Because there’s oniy one
source of revenue for hospitals
and that's the hospital plan.

Mickieburgh: Wouid the NDP
revive the Foulkes report?

Cocke: Yes.

Mickleburgh: Completely?

Cocke: There are many areas in
the Foulkes report that are
excellent areas and certainly a
lot of that report deals with
areas of prevention, and so on,.
We think it's a report that will
tast many, many years in terms
of telling us ways to go.

Mickleburgh: Can you give
some examples of areas of the
Foulkes report which you
would be examining very
seriously?

Cocke: Oh, well, areas of infant
care, pediatric care. We'd be
looking at the Berger commis-
sion (sic) in that particular area.
We'd be looking at community
clinics and health facilities, and
so on. All sorts of things.

Mickieburgh: You don’t think
some of those sorts of things
would send costs soaring out of
sight?

Cocke: You know, | wouldn't
say we'd be looking at these
things if | thought they would
send costs soaring out of sight.
No, we're interested in provid-
ing a first class service at the
lowest possible cost.

Mickieburgh:- Ceuld you sum -
up why a member of the Hospi-
tal Employees Union should
vote for the NDP in this elec-
tion?

Cocke: | think ali | have to sayis
just ‘remember when'. All they
have to do is compare 3% years
of NDP, and 3% years of Socred,
and I don't think | need say any
more. Just look at the record.

Mickieburgh: You won't give a
specific reason?

Cocke: | think that is a specific
reasen. There are so many spe-
cific reasons, one could hardly
enunciate them all. Things were
good for health care, then.




Smile, it could get worse

By HOWIE SMITH
The layoffs have already started. They're the result of Social Credit
cutbacks in B.C.’s hospitals.

The Hospital Employees Union, in mounting their public campaign to
protest the cutbacks, has pointed out that not only will hospital
workers be losing their jobs. The quality of health care in B.C. will
deterioriate and everyone will lose. At best the union faces an uphill
battle and you may find yourself saying “Smile, it could be worse .. .”

But what if the cutbacks were made under different circumstances.
What if the Socred government had first passed a “right-to-work” law
(as some claim they plan to do in the future) and what if they then
brought in hospital cutbacks?

It could go like this ...

Hospital management, faced with an immovable government, looks
for away to trim costs. Could they make cuts in medical supplies? No,
say the suppliers, either pay the price or do without. So they look
elsewhere. How about wages? The workers have a contract setting
out wages and conditions. It was negotiated in good faith through
their union and signed by management. It seems there is no way out
of it. But wait. What about B.C.’s new “right-to-work” law? Manage-
ment calls in their lawyers, they have a conference ... and come out
smiling. The next day the newspaper ads appear: HOSPITAL
WORKERS WANTED — salary: minimum wage.

Two weeks later the layoffs start. Everyone who receives a notice is a
union member. Some of those laid off have been there over ten years,
some only three months. They all get two weeks notice.

The union reacts swiftly, taking hospital management to the Labour
Relations Board and then to court. They claim that management is
violating their signed agreement and that the agreementappliestoall
hospital employees. Management disagrees. They argue that the
new “right-to-work” law allows them to hire whoever they want,
union or non-union. Wages they say, are now an individual matter
between management and each worker.

Time drags on. Several months later half of the employees are receiv-
ing minimum wage. Some are new, others, frightened of losing their
job, have agreed to a cut in pay. Finally, the court makes its ruling:

“A non-union man’s rights would be diminished, reduced,
curtailed or shortened if a union acted as hisagent because
the union might insist upon higher wages or shorter hours
than the non-union man might be willing to accept in order
to remain gainfully employed. Hence it was a violation of
the act for the union to seek recognition as the sole
bargaining agent.”

In other words, under “right-to-work” every individual is guaranteed
the right to work for less, regardless of negotiated union wage rates.

The union has lost. Within a year only one quarter of the hospital
employees are still union members. Conditions slowly worsen but lit-
tle can be done. The following year hospital management applies to
decertify the union. A vote is taken and the union loses. “After all.”
one worker is heard saying, “who wants to pay dues to support a
union that can’t even make management stick toa signhed agreement.
It's either work for less or don’t work at all.”

Sound too fantastic? An impossible nightmare? Unfortunately itisn't.
It's all too possible under so-called “right-to-work”. In fact, the words
of our made-up court decision are all too real. They were spoken,
word for word, in the Supreme Court of the State of Louisiana in 1955,
during a test of that state’s “right-to-work” law.

The prospect of our own hospital management (the Health Labour
Relations Association) pitting a group of low-paid, non-union
workers against a better paid unionized work force isn’t that far-
fetched either. Take for example the summer of 1978 when more than
four hundred provincially subsidized student jobs were sacrificed by
the HLRA in an attempt to establish a lower paid, non-union class of
workers in hospitals. In that instance, the HLRA insisted that they be
allowed to pay non-union student workers a wage rate 30% below
union scale. The union objected, saying that the students were
entitled to full union rates. The Vancouver Sun confirmed union fears
when they reported that “Burnaby General Hospital has admitted
before the Labour Relations Board that it gave union jobs to students
because student wages were lower.”

HLRA spokesman, Chester Hooper, denied that there was any
attempt to undercut the union agreement but was quick to point out
just how easy it would be to enlist this lower paid workforce: “The
boys and girls are all out there waiting ... They'll break down the
doors at that (lower) rate.”

If British Columbia had a so-called “right-to-work” law, they wouldn’t
have to break down any doors. After such a law had stripped B.C.
workers of their right to secure union protection, everyone would be
“free” to work for less.

That'’s the real story behind “right-to-work”. So when you think of the
current Social Credit cutbacks against our health care system and
someone says “Smile, it could be worse ...” just think about the pos-
sibility of this government giving us a “right-to-work” (for less) law
and remind them of the end of that saying — “So | smiled, and sure
enough, things did get worse!”

EDITORIAL

Socreds give back “blood money”

As Premier Bill Bennett was

fond of saying in the early
part of his term, the govern-

ment has no money of its

own. It collects and spends
only as the agent of the peo-
ple.

Ideally, it should collect and
spend each year no more or
less than is needed for the
efficient management of the
province’s affairs. In prac-
tice, it rarely works that way.
Political planning, rather
than financial planning, usu-
ally dictates budgetary pol-
icy.

It would be nice to think that
the latest Social Credit
budget reflects today's eco-
nomic realities in British
Columbia — that things are
so rosy that we can suddenly
afford hundreds of millions
of dollars in tax cuts.

The truth, of course, is that
the Socreds are able to offer
all this relief only because
they have collected too
much money in their first

three years in office. They
have deliberately and cyni-
cally distorted the financial
and economic realities for
policial gain.

When they should have been
reducing taxes or spending
more to alleviate the hard-
ships of unemployment and
soaring education and medi-
cal care costs, they were
socking the money away for
an election bribe.

Bennett and Finance Minis-
ter Evan Wolfe would have
us believe that the budget is
evidence of prudent finan-
cial management. In fact, it
is just the opposite. The
accumulation of $285 mil-
lion in surpluses in two years
means nothing more than
that the government took
that much more out of the
people’s pockets than was
needed — at a time when
they could ill afford it.

The true motives behind this
budget are betrayed by the
way in which all this largess

is distributed. Are things
really so good that we can
have a lower sales tax than
was possible through all the
boom years of the W. A. C.
Bennett governments? Last
year the sales tax was
reduced to five per cent only
with the generous assist-
ance of the federal govern-
ment.

We have a crisis in medicare
and education, but the
health and education bud-
gets are up by only half the
inflation rate. Arbitrary
cabinet orders prevent
municipalities, school dis-
tricts and hospital boards
from meeting their true costs
while handouts go to indi-
vidual taxpayers. Municipal-
ities, school districts and
hospital boards do not vote.
Individual taxpayers do.

Those tempted to bite the
carrot Bennett is now dangl-
ing in front of them would do
well to remember the stick
he used to beat them when

he came to power. Blood
money paid for that carrot.
The seven-per-cent sales
tax, the doubled ferry fares
and auto insurance premi-
ums, the multiplying gas and
electricity bills the horrend-
ous property taxes and all
the other punishments that
the Socreds inflicted on the
people of B.C. for having
dared to throw them out of
office in 1972.

Not all the goodies the Ben-
nett government can offer
can erase the memory of
those vengeful acts — acts
now proven, by the Socreds’
own budget, to have been
financially and economi-
cally quite unnecessary.

The relief now being supp-
lied is what British Columbi-
ans have earned, not what
the government has given
them. It comes in spite of the
Socreds, not because of
them.
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