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Title: Monday, April 10, 2000
Date: 00/04/10
[The Speaker in the chair]

1:30 p.m.

head: Prayers

THE SPEAKER: Good afternoon.

Let us pray. As we begin a new week, help us, O Almighty, to
also begin with the principle of You as the giver of al things.
Amen.

Hon. members, would you please remain standing as well for the
singing of our national anthem. | will ask Mr. Paul Lorieau to lead
us.

O Canada, our home and native land!
True patriot lovein al thy sons command.
With glowing hearts we see thee rise,

The True North strong and free!

From far and wide, O Canada,

We stand on guard for thee.

God keep our land glorious and free!

O Canada, we stand on guard for thee.

O Canada, we stand on guard for thee.

Thank you. Please be seated.

head: Presenting Petitions
THE SPEAKER: The hon. Member for Edmonton-Centre.

MSBLAKEMAN: Thank you very much, Mr. Speaker. I’ m pleased
to present with your permission a petition signed by 225 Albertans
from Edmonton, Sherwood Park, St. Albert, Stony Plain, and
Ardrossan. They are urging “the government to stop promoting
private health care and undermining public health care.”

Thank you.

DR. MASSEY: Mr. Speaker, with permission | present a petition

signed by 320 citizens from Edmonton, Ardrossan, Sherwood Park,

and St. Albert urging “the government to stop promoting private

health care and undermining [the] public health care [system].”
Thank you, Mr. Speaker.

THE SPEAKER: The hon. Member for Spruce Grove-Sturgeon-St.
Albert.

MRS. SOETAERT: Thank you very much, Mr. Speaker. 1, too,
have a petition signed by 265 people from Edmonton and Spruce
Grove. They are urging the “Legislative Assembly to urge the
government to stop promoting private health care and undermining
public health care.”

THE SPEAKER: The hon. Member for Edmonton-Glengarry.

MR. BONNER: Thank you very much, Mr. Speaker. With your
permission | would like to present a petition to the Legislature
signed by 254 Albertans from Edmonton, Wabamun, Beaumont,
Leduc, St. Albert, and Stony Plain. They are urging “the govern-
ment to stop promoting private health care and undermining public
health care.”

Thank you.

THE SPEAKER: The hon. Member for Edmonton-Ellerdie.

MS CARLSON: Thank you, Mr. Speaker. It's my duty today to
present a petition signed by 261 residents of Alberta from Edmon-

ton, Sherwood Park, Devon, Leduc, and Spruce Grove. All of these
people are urging the government of Alberta “to stop promoting
private health care and undermining public health care” in this
province.

THE SPEAKER: The hon. Member for Edmonton-Manning.

MR. GIBBONS: Thank you, Mr. Speaker. 1, too, have a petition
supporting public health carein Alberta, urging “the government to
stop promoting private health care and undermining public health
care’ and signed by 251 Albertansfrom Edmonton, Sherwood Park,
Lake Ide, Gibbons, and South Cooking Lake.

THE SPEAKER: The hon. Member for Edmonton-Norwood.

MS OLSEN: Thank you, Mr. Speaker. 1, too, have a petition to
present to the Legidlature that says:
We the undersigned citizens of Alberta petition the Legislative
Assembly to urge the government to stop promoting private health
care and undermining public health care.
It is signed by 286 Albertans from Fort Vermilion, High Level,
Grande Prairie, and La Crete.

THE SPEAKER: The hon. Member for Edmonton-Gold Bar.

MR. MacDONALD: Thank you, Mr. Speaker. | have a petition
signed by 1,300 constituents of Edmonton-Gold Bar. They are
urging the Legislative Assembly and the government “to stop
promoting private health care and undermining public health care.”
This group of petitioners brings the total in Edmonton-Gold Bar
aoneto over 2,500.

Thank you.

THE SPEAKER: The hon. Member for Edmonton-Rutherford.

MR. WICKMAN: Thank you, Mr. Spesker. | have a petition with
323 signatures of Albertans from Edmonton, Sherwood Park, St.
Albert, Mundare, Willingdon, and Fort Saskatchewan urging “the
government to stop promoting private health care and undermining
[the] public health care [system].”

THE SPEAKER: The hon. Member for Edmonton-M eadowlark.

MS LEIBOVICI: Thank you, Mr. Speaker. | have a petition to
present to the Legislative Assembly urging “the government to stop
promoting private health care and undermining public health care.”
It sheen signed by 257 Albertansfrom Lethbridge, Cochrane, Milk
River, Picture Butte, Coutts, Warner, and Brooks.

Thank you.

THE SPEAKER: The hon. Leader of the Official Opposition.

MRS. MacBETH: Thank you, Mr. Speaker. 1I'm pleased to table
petitions signed by 386 Albertans from Edmonton, Stony Plain,
Entwistle, Gibbons, Riviere Qui Barre, Fort Saskatchewan, Leduc,
and Beaumont. When the Official Opposition has finished tabling
our petitions today, we will have totaled 4,894 today, bringing the
total so far to date in the Assembly to 45,842 Albertans.

THE SPEAKER: The hon. Member for Edmonton-Glenora.

MR. SAPERS: Thank you very much, Mr. Speaker. On behalf of



812 Alberta Hansard

April 10, 2000

222 residents from Edson, Fort Saskatchewan, Barrhead, Westlock,

Mayerthorpe, Sangudo, Evansburg, Devon, Rocky M ountain House

itismy pleasure to present the following petition in the Assembly.
We the undersigned citizens of Alberta petition the Legislative
Assembly to urge the government of Alberta to stop promoting
private health care and undermining public health care.

THE SPEAKER: The hon. Member for Edmonton-Riverview.

MRS. SLOAN: Thank you, Mr. Speaker. |I’'m pleased today to rise
and fulfill my elected responsibility to thefollowing 269 petitioners
from the communities of Fort Saskatchewan, Gibbons, Redwater,
Bruderheim, Bon Accord, Willingdon, and Andrew. They are
petitioning the Legislative Assembly to urge this “government to
stop promoting private health care and undermining public health
care.”

THE SPEAKER: The hon. Member for Calgary-Buffao.

MR. DICKSON: Thank you, Mr. Speaker. 1'm pleased to present a
petition signed by 275 Calgariansin constituencies such as Calgary-
Fish Creek, Calgary-Glenmore, and Calgary-Nose Creek. The
petition urges “the government of Albertato stop promoting private
health care and undermining public health care.”

Thank you.

THE SPEAKER: The hon. leader of the third party.

DR. PANNU: Thank you, Mr. Speaker. On behalf of 511 Albertans
from Camrose, Calgary, and Leduc |’ m pleased to tablethis petition,
which reads as follows:
We the undersigned residents of the province of Alberta hereby
petition the Legislative Assembly of Albertato pass a Bill banning
private for-profit hospitals in Alberta so that the integrity of the
public, universal health care system may be maintained.
Thank you, Mr. Speaker.

head: Reading and Receiving Petitions
THE SPEAKER: The hon. Member for Edmonton-Manning.

MR. GIBBONS: Thank you, Mr. Speaker. 1'd ask that the petition
with respect to support for public health care that | presented |ast
week be now read and received.

THE CLERK:
We the undersigned citizens of Alberta petition the Legislative
Assembly to urge the government to stop promoting private health
care and undermining public health care.

THE SPEAKER: The hon. Member for Edmonton-Glengarry.

MR. BONNER: Thank you very much, Mr. Speaker. | request that
thepetition | presented on thefloor of thisLegislaturelast week now
be read and received.

Thank you.

THE CLERK:
We the undersigned citizens of Alberta petition the Legislative

Assembly to urge the government of Alberta to stop promoting
private health care and undermining public health care.

THE SPEAKER: The hon. Member for Edmonton-Ellerdlie.

MS CARLSON: Thank you, Mr. Speaker. | would request that the

petition | presented last week supporting public health carein this
province now be read and received.

THE CLERK:
We the undersigned citizens of Alberta petition the Legislative
Assembly to urge the government to stop promoting private health
care and undermining public health care.

THE SPEAKER: The hon. leader of the third party.

DR. PANNU: Thank you, Mr. Speaker. | request that the petition |
presented on April 6, last Thursday, be now read and received.
1:40
THE CLERK:
We the undersigned residents of the province of Alberta hereby
petition the Legislative Assembly of Albertato pass a Bill banning

private for-profit hospitals in Alberta so that the integrity of the
public, universal health care system may be maintained.

head: Tabling Returns and Reports

MR. KLEIN: Mr. Speaker, | have anumber of tablingstoday. The
first tabling includes|ettersthat were sent over theweekend between
the Prime Minister and myself relative to health carein Canada, in
particular the bill that is now before the House.

| would like to aso table an article that appeared in the Calgary
Herald, headlined MacBeth Started Billing for Upgrades. [interjec-
tions] Well, okay. Mr. Speaker, then | would like to table the order
in council signed by then minister Nancy Betkowski puttingin place
the process whereby hedlth facilities can charge for enhanced
Sservices.

I would liketo tablealso aletter that was sent by the Leader of the
Official Opposition to the archivist requesting that all ministerial
records be transferred to the Provincial Archives“with arestriction
on public access for fifteen years.”

Mr. Speaker, | would also like to table a letter that | sent to the
Prime Minister relative to his most recent appointment to the
Canadian Senate. | want to make it clear that Mr. Banks is an
outstanding Canadian who has done so much to enhancethe cultural
mosai ¢ of our country. It isnot the qualifications of Mr. Banks that
| question; it is the process.

MR. JONSON: Mr. Speaker, first of dl this afternoon | would like
to tablefive copies of my reply to theletter of April 7 received from
the Hon. Allan Rock, Minister of Health for Canada. Also attached
to the reply are five copies of aletter from the Hon. Diane Marleau
sent on January 6, 1995, having to do with facilities.

Further, Mr. Speaker, | am pleased to table with the Assembly the
annual report of the AlbertaMental Health Board for the year ended
March 31, 1999.

Finally, Mr. Speaker, I’m pleased to table with the Assembly the
annual report of the Alberta Cancer Board for the period ended
March 31, 1999.

THE SPEAKER: The hon. leader of the third party.

DR. PANNU: Thank you, Mr. Speaker. I've got three letters to
table. The first oneis from the United Church of Canada, Alberta
and Northwest Conference. The letter of the church is requesting
that Bill 11 be withdrawn.

The second letter, Mr. Speaker, is from Mr. Boulter from
Sherwood Park opposing Bill 11.

Thethird oneisaletter from Professor B.Y. Card, now aresident
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of Lethbridge, professor emeritus of the University of Alberta, also
expressing profound concerns about Bill 11.
Thank you, Mr. Speaker.

THE SPEAKER: The hon. Leader of the Officia Opposition.

MRS. MacBETH: Thank you, Mr. Speaker. First of al | would like
to table aletter that | wrote to the Premier on April 4 reminding the
Premier of his promise to make the private hospital blank pages
public documents.

I would like to table the answer to aquestion in this Legislature,
which shows that private MRI clinics were not in operation in this
province before May of 1993.

I would like to table a document called the Ambulatory Care
Services policy developed in February of 91, which of course
prohibits overnight stays in private clinics.

Finaly, Mr. Speaker, | haven't seen the documents the Premier
tabled, but they sounded very different. Thisisarecommendation
of theLieutenant Governor in Council onthehospitalization benefits
amendment regul ation, which of course speaksto uninsured services
being delivered in public hospitals with no incentive to the physi-
cian, not the private hospitals that’ s been proposed.

Thank you, Mr. Speaker.

THE SPEAKER: The hon. Member for Edmonton-Gold Bar.

MR. MacDONALD: Thank you, Mr. Speaker. | have one tabling
today. It's on behaf of Mr. Brodie, who is a constituent of
Edmonton-Mill Creek. Thisishis“personal responsetothe MLA'’s
report on the School Council Review.” It is interesting that Mr.
Brodi€' s great-grandmother was the first licensed school teacher in
Alberta

Thank you. [interjections]

THE SPEAKER: Whoa. [interjections] Whoa. Whoa. Whoa.
The hon. Member for Edmonton-Riverview.

MRS. SLOAN: Thank you, Mr. Speaker. | havetwo tablingstoday.
Thefirst isareport that was conducted by Martin Dooley and Lori
Curtisof both McMaster and Dalhousie universities. Thetitleof the
report is Child Health and Family Socioeconomic Status in the
Canadian National Longitudinal Survey of Children and Y outh.

The second tabling is a report titled The Changing Nature of
Home Care and Its Impact on Women's Vulnerability to Poverty.
Thisresearch project was conducted by Morris, Robinson, Simpson,
Galey, Kirby, Martin, and Muzychka for the Canadian Research
Institute for the Advancement of Women and published in Novem-
ber of 1999.

THE SPEAKER: The hon. Member for Edmonton-Rutherford.

MR. WICKMAN: Thank you, Mr. Speaker. | have two letters to
table today with the appropriate number of copiesfrom residentsin
opposition to Bill 11.

THE SPEAKER: The hon. Member for Edmonton-Ellerdie.

MS CARLSON: Thank you, Mr. Speaker. | have three tablings
today. They are from Laura Weckman and David Biggin-Pound,
Aric Storck, and Lisa Young. All three tablings are letters to the
Premier voicing their opposition to further development in
Kananaskis Country by Genesis Land Development.

THE SPEAKER: The hon. Member for Edmonton-Glengarry.

MR. BONNER: Thank you very much, Mr. Speaker. | would like
to table the appropriate number of copies of aprogram for aconcert,
Welcome to the 21st Century, that was held at the Jubilee Audito-
rium last Thursday evening. It was attended by a number of
members from this Assembly. It featured the cadet honour band of
the prairie region of cadets.

Thank you.

THE SPEAKER: The hon. Member for Edmonton-Glenora.

MR. SAPERS: Thank you, Mr. Speaker. | have two tablings this
afternoon. The first is a copy of aletter to the Minister of Health
and Wellness that was also copied to the Premier. It's from the
Loowellsof Edmonton, and their | etter concludes, “1 cannot support
bill 11, and | will not support a government that does.”

Mr. Speaker, the second isthe appropriate number of copiesof the
Health Sciences Association of Alberta newsletter The Challenger,
volume 10, March 2000, issue 2 with the headline article If It Walks
Like a Duck, and Talks Like a Duck, It's Probably a Duck, where
they conclude that approved surgical facility is code for private
hospital.

THE SPEAKER: The hon. Member for Calgary-West.

MS KRYCZKA: Thank you, Mr. Speaker. | am very pleased to
table today five copies of the 1998-99 Year in Review for the
Seniors Advisory Council for Alberta, whichisareview of activities
for the council for the year ended March 31, 1999.

Thank you.

head: Introduction of Guests
THE SPEAKER: The hon. Member for Edmonton-Rutherford.

MR. WICKMAN: Thank you, Mr. Speaker. | have 88 students
accompanied by 11 adults from St. Teresa Catholic elementary
school in the riding of Edmonton-Rutherford, 88 eager students all
wanting to be future leaders and politicians. They are accompanied
by teachersand group leaders asfollows: Mrs. Camille Hamel; Mrs.
Jackie Dahlen; Miss Alexandra Jerrard, a student teacher; Mrs.
Y vette Beaudoin; Mr. Charles Stuart; Ms Kathy Kiss, Mrs. Judy
Winters, astudent aide; and parentsand helpersMr. GusBaert, Mrs.
Karen Hughes, Mrs. Margaret Kufuor-Boakye, Mrs. Mary Gibson,
and finally Mrs. Sheryl Schuh. They're seated in both galleries. If
they would please stand and receive the warm traditional greeting of
the House.

1:50
THE SPEAKER: The hon. Member for Airdrie-Rocky View.

MSHALEY: Thank you very much, Mr. Speaker. It’snot often that
| get to introduce someone to you and through you to the Assembly,
but | have five visitors from my constituency here today, and |
would like for them to rise and receive the warm welcome of the
House. Their names are Bill and Teresa Church and their children
Mike, Stephanie, and Maria. They' rededicated home schoolers, and
they’ ve brought their children here to observe the Assembly, so I'd
ask the Assembly to greet them, please.

THE SPEAKER: The hon. Member for St. Albert.

MRS. O'NEILL: Thank you, Mr. Speaker. 1t'smy honour today to
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introduce to you and through you to members of this Assembly 14
students from Sir Alexander Mackenzie school in St. Albert. They
are accompanied by their teacher, Mrs. Marlene Keanie, and
associate teacher, Miss Cheryl Anne Coon. They arein the public
gallery, and | would ask them to please rise and receive the warm
welcome of this Assembly.

THE SPEAKER: The hon. Member for Edmonton-Gold Bar.

MR. MacDONALD: Thank you, Mr. Speaker. It's a pleasure to
introduce to you and through you to al members of the Legidative
Assembly thisafternoon 10 individual s from ConcordiaUniversity,
Gold Bar campus. They areled by Dr. LindaKerr. She’'saccompa
nied by nine students this afternoon. They are here to witness the
proceedings in the Legidative Assembly. They're in the public
gallery, and | would now ask that they rise and receivethewarm and
traditional welcome of the Assembly.

MR. JONSON: Mr. Speaker, it's my pleasure this afternoon to
introduce to you and through you to members of the Assembly 37
grade 10 students from Ponoka composite high school. They are
accompanied by their teachers, Mr. Brady Teeling, and Mr. Ron
Labrie, and | would wel come them to the Assembly and ask themto
stand and receive the traditional warm welcome.

THE SPEAKER: The hon. Member for Edmonton-Glengarry.

MR. BONNER: Thank you very much, Mr. Speaker. Thegroup!’'m
going to introduce will be in the Legislature shortly, but for the
record | would like to introduce them at this time. It gives me a
great deal of pleasureto introduce to you and through you and to all
members of the Assembly 21 students from Mee-Y ah-Noh elemen-
tary school, which isin Edmonton-Glengarry, and they are partici-
pating, very enthusiastically | might add, in the School in the
Legidature program this week. They're accompanied by their
teacher, Mrs. Marjorie Scharfenberger, along with her father, Mr.
Wes Rider, who she recruited to help her and who is a retired
principal from Edmonton public, as well as parent helper Mr.
Leonard Bauder.
Thank you very much, Mr. Speaker.

THE SPEAKER: The hon. Member for Wetaskiwin-Camrose.

MR. JOHNSON: Thank you, Mr. Speaker. 1'd like to introduce to
you and through you to the members of the Assembly this afternoon
14 political science students from Augustana University Collegein
Camrose. They are visiting the Legidlature today. They’ re accom-
panied by their instructor, Professor Roger Epp, and driver Brian
Spielman. | believe they' re seated in the members’ gallery, and I'd
like them to rise and be recognized by the Assembly at thistime.

THE SPEAKER: The hon. Member for Olds-Didsbury-Three Hills.

MR. MARZ: Thank you, Mr. Speaker. It's a pleasure today to
introduceto you and through you to membersof this Assembly some
very good friends of mine who are aso neighbours and strong
political supporters. In the members' gallery are my good friends
Merilyn Tetz with her daughter Melanie Morgan, her grandsons
Dustin and Braidon Morgan, her son Greg Tetz and his friend
Leanne Kinsey. They're accompanied today by my lovely wife,
Janis. | would ask the Assembly to please give them the traditional
warm welcome.

head: Ora Question Period

THE SPEAKER: First main question. The Leader of the Official
Opposition.

Health Resource Group Inc.

MRS. MacBETH: Thank you, Mr. Speaker. AsDr. CharlesWright,
avice-president of medicine at Vancouver hospital, has said, and |
quote: current demand to dismantle the system is not coming from
apublic outcry but rather from arelatively small group of entrepre-
neurs and specialist physicians who stand to gain the most person-
aly. My questions are to the Premier. Can the Premier tell
Albertanswhether hisgovernment or hishandpicked regional health
authorities are hiding any proposals to establish private hospitalsin
Alberta?

MR. KLEIN: Not that | know of.

MRS. MacBETH: Mr. Spesker, can the Premier, then, indicate his
awareness of a document called Developing a Positive Working
Relationship with Calgary Regiona Health Authority written by
Health Resource Group, which basically sets out a proposa to
establish private hospitalsin Alberta? I’'m happy to tableit.

MR. KLEIN: Mr. Speaker, if it has crossed my desk, | haven’t seen
it. Perhapsthehon. minister of health has, and I’ [l have him answer.

MR. JONSON: No, Mr. Speaker.

MRS. MacBETH: Mr. Speaker, asit indicates in the document that
HRC is not accredited to do the surgery that requires an overnight
stay for medical reasons, then why doesthe Premier need to proceed
further when he aready has the control over overnight stays that
exists right now?

MR. KLEIN: Mr. Speaker, the policy aludes to providing some
optionsunder very strict conditionsto regional health authoritiesfor
minor —and | stress“minor” — surgeries such asthose that are being
done in the Shouldice hospital in Thornhill, Ontario, where they
have been very successful. [interjections]

Speaker’s Ruling
Decorum

THE SPEAKER: The chair alowed the Leader of the Official
Opposition to proceed with the question. The chair did not hear any
interruptions. The chair then recognized the leader of the govern-
ment to choose to respond, and then he heard a whole series of
interjections.

The hon. leader of the government.

Health Resource Group Inc.
(continued)

MR. KLEIN: Mr. Speaker, | heard from across the way a comment
asit alludes to surgical servicesrequiring an overnight stay. There
are none in Alberta, as | understand it, that offer private stays
relative to insured services. Thereisone, | understand, that offers
servicesrelativeto WCB contractsand, as| understand it, acontract
with the British Columbia government. The only other one that |
know of offering medical surgical servicesisthe Shouldiceclinicin
Thornhill, Ontario, which providesovernight staysfor those patients
who are recovering from hernia operations.
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THE SPEAKER: Second main question. Leader of the Official
Opposition.

MRS. MacBETH: Thank you, Mr. Speaker. We know that Alber-
tans have been wondering why this Premier is pushing ahead with
his privatization plan for hospitals when his own studies, of course,
show that contracting out to private, for-profit hospitals will result
in longer waiting lists and higher costs. In terms of the question of
why, which is so fundamenta to Albertans, we've now got a very
clear answer courtesy of the Health Resource Centre, which stands
to make quite a substantial profit if the Premier’s policy wereto go
ahead. My question is to the Premier. Given that the Hedlth
Resource Group saysin this document that we have been given from
the Cagary regional health authority that “Health Resource
Centre . . . has been designed, built and equipped to meet all acute
care hospital standards throughout the O.R., inpatient, and support
areas,” why wouldn'’t the Premier just come clean and admit that his
government’ s policy is to make private hospitals operational in this
province?

MR. KLEIN: Mr. Speaker, every policy document that we have
released which, of course, purports a some time or another to
become legidation specifically bans any person from operating a
private hospital in this province.

2:00
MRS. MacBETH: Mr. Spesker, given that the Health Resource
Centre has the “ complete mechanical, electrical, hospital systems,”

why doesn’t the Premier just come clean and admit that it isgovern-
ment’s policy to make private hospitals operational ?

MR. KLEIN: Well, Mr. Speaker, again I’'m bewildered by the
question, because obviously thehon. leader of theLiberal opposition
has not read the bill and, if she has, does not understand the hill,
does not understand the very, very simple phrase that’s only six or
seven words: “No person shall operate a private hospital .”

MRS. MacBETH: Mr. Speaker, can the Premier indicate what
assurances have been given to prompt these people to invest
obviously millions of dollarsto set up private acute care hospitals?
Why would anyone set up a private hospital unlessthey expected to
be ableto useit?

MR. KLEIN: Mr. Speaker, I'm going to have the hon. Minister of
Health and Wellness supplement my answer, but HRG was set up to
my knowledge some time ago to handle things that are not insured
or not covered under Alberta health care, such as WCB contracts
and, as | understand it, contracts with other provinces, perhaps as
they relate to WCB and perhaps some uninsured services. | just
don’t know what they offer. 1’ve never been through the hospital.
I’ve never seen the hospital.

The only person | know in this Legislative Assembly who has
actually visited the hospita is the hon. Member for Edmonton-
Strathcona. | don’t know if hedid, but | know that his predecessor
did, because she shared that information with me. She said it wasa
fantastic facility, but she couldn’t support it, and | appreciate that.

Relative to HRG and its operations and so on, I’m sure the hon.
minister knows more than | do.

MR. JONSON: Mr. Speaker, | think that the Assembly, at least on
the government benches, is quite aware that the issue of the Health
Resource Group applying to the College of Physiciansand Surgeons
for accreditation to provide overnight stays is a matter of historic

record. The College of Physicians and Surgeons at the time, while
they were prepared to draft such bylaws, held back and sent a
message in writing to the minister of health indicating that we
needed to have legislation in this particular area to decide on
whether or not such afacility should have accreditation.

Finaly, Mr. Speaker, | would like to remind hon. membersin the
Official Opposition that that is exactly one of the major provisions
of Bill 11: to put astrict legislative framework around any possible
contracts with surgical facilities.

Speaker’s Ruling
Questions about Nongover nment Entities

THE SPEAKER: The chair would like to remind hon. membersthat
to his knowledge the College of Physicians and Surgeonsis not an
agency of the province of Alberta and, further, that HRG is not an
institution that’'s a part of the province of Alberta as well. So,
please, let’s be careful of what we do here.

Health Resource Group Inc.
(continued)

MRS. MacBETH: Mr. Speaker, this is actually a very interesting
business plan of the Health Resource Centre, and it talks to the
political factorsthat are adifficulty for the centre. Giventhat it says
“the political issues would be real, but could be managed through
strategic cooperation,” can the Premier describe what “strategic
cooperation” is occurring between the Health Resource Centre and
the Calgary regiona health authority, his handpicked board mem-
bers?

MR. KLEIN: Mr. Spesker, | have no ideawhatsoever what strategy,
if any, is being developed or devised between the Calgary regional
health authority and the Health Resource Group. | have absolutely
nothing to do with the Health Resource Group whatsoever, and | do
take offence at the question that was shot acrossvery gratuitously by
the hon. Member for Edmonton-Glenora asking me if | had any
sharesin HRG. How rude. How awful. Had that statement been
made public, which I've just made public, it would be without
question a point of privilege that purportsto impugn my reputation.

MRS. MacBETH: Mr. Spegker, given that this newly received
document from the Health Resource Centre says under the Political
Factorswhich aredifficult: “ shared planning and ongoing coordina-
tion of a public and amedia communication plan is proposed,” can
the Premier describe what is the ongoing public and mediacommu-
nications plan between his own handpicked Calgary regiona health
authority and the Health Resource Centre?

MR. KLEIN: Mr. Speaker, | havenoidea. Certainly we had astrong
desireto appoint Mr. Dinning aschair of the Calgary regiona health
authority, and | can’t understand for the life of me why this hon.
member would be opposed to Mr. Dinning. | mean, they were good,
good buddies. Mr. Dinning was so involved in her leadership
campaign. They weregood buddies. | just can’t understand why she
is making such an issue of the appointment of Mr. Dinning.

Now, if this hon. member is so curious to find out what arrange-
ments, what dealings, what conversations have taken place between
HRG and the Calgary regional health authority, what | would advise
her to do iswhat any good-thinkingindividua would do: pick up the
phone and talk to the people at HRG. Issheafraid? Issheafraid to
talk to the people at HRG? |s she afraid they will bite her or
something like that? | mean, why ask me about third-party conver-
sations? If shedoesn’t have the ahility to pick up the phoneand dial
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the number, I'll do it for her, Mr. Speaker. That'swhat I'd advise
her to do.

MRS. MacBETH: Mr. Spesker, | can understand why this Premier
would avoid answering the question.

Let's go again to athird political factor identified by the Health
Resource Group. It saysthat “ agreements on key message content,
timing, spokesperson(s) and methods of interna and external
communicationswould beessential.” Can the Premier describewhat
agreements have been concluded between HRG and the CRHA on
the message, on the content, the timing, and the spokespersons for
their private hospital ?

MR. KLEIN: Mr. Speaker, no| can’t. | amnot privy nor should | be
privy to discussions between HRG and the Calgary regional health
authority. | amnot privy to those discussions, but the hon. leader of
the Liberal opposition obviously wantsto become privy. Shewants
to know more about those discussions, but she's asking me. She's
asking the wrong person. |If she wantsto know about those discus-
sions and the intent behind those discussions and what HRG hopes
to achieve and therol e of the Calgary regional health authority, then
do the simple thing. | mean, a three year old can pick up the
telephone. Surely the Leader of the Opposition can and find out for
herself.

THE SPEAKER: The hon. leader of the third party.

Private Health Services

DR. PANNU: Thank you, Mr. Speaker. Earlier today the Premier
tabled a document. According to this document in 1992 the then
health minister amended the hospitalization benefits regulation to
allow direct patient charges for so-called enhanced goods and
servicesreceived in public hospitals. The New Democrats opposed
the practice. The decision to provide an upgraded appliance should
be based on the needs of the patient, not financial considerations.
My questions are to the Premier. Why has the government not
rescinded the 1992 regulation that allows direct patient charges for
so-called enhanced medical services and goods?

2:10

MR. KLEIN: Mr. Speaker, this spesks to the bill and one of the
amendments that will be introduced. The hon. leader of the third
party does raise avery good point, and that is the order in council
that was signed by the then minister of health, Nancy Betkowski,
which statesin 5.2 — and this appliesto apublicly funded, full-scale
hospital as we know it today, not a surgica clinic but a full-scale
hospital, a person going in and expecting in a publicly funded
hospital al of the services of that hospital. Nonetheless, she signed
an order in council that was passed that says in section 5.2(1):
If a person requests and receives enhanced goods or services, other
than accommodation, from an approved hospital, the board of that
hospital shall charge that person the extra cost of providing those
enhanced goods or services.

We're going to have to look at that, hon. member. We'rerealy
going to havetolook at that, especially in public hospitals. To allow
that, Mr. Speaker, is a total switch and a total change from her
position today.

DR. PANNU: Thank you, Mr. Speaker. To the Premier again: in
caling the Shouldice hospital a model for Alberta, why has the
Premier failed to point out that the Shouldice is a premedicare,
grandfathered private hospital and that Ontario legislation prohibits
the granting of any new licences to private, for-profit hospitals?

MR. KLEIN: Mr. Speaker, whether the hospital was grandfathered
or not | think isamoot point. Thefact isthat it isoperating. It has
been an absol ute success according to any authority that you talk to.
It has established a centre of expertise relative to hernia operations.
It has taken pressure off the public system, and it is still funded
under the Ontario medical system. The proceduresare still publicly
funded under Ontario heslth care.

Y ou know, we went through a situation here where we made the
same argument, however unsuccessfully. That was the case of the
Gimbel eye clinics, where for years and years — and I’'m not sure
how many years but at least ten years—the clinic had been charging
afacility fee, and MsMarleau, the federal minister at thetime, said:
well, | don’t care how long they’ ve been charging facility fees; we
aren't going to grandfather it in; we' re going to say that it'sillegal.
| guess they could say the same thing in Ontario relative to the
Shouldice clinic, but they don't. They don’t because the clinic has
been a phenomenal success.

DR. PANNU: Thank you, Mr. Speaker. The Premier seemsto want
to go back to the premedicare days. | don’t know why.

My last question to the Premier is this. Why is the Premier
surprised that the federal Health minister would consider surgical
clinicswith overnight staysto be private hospitalswhen the services
they provide are identical to those offered by smaller public
hospitals?

MR. KLEIN: Mr. Speaker, in Mr. Rock’ sletter to the hon. Minister
of Health and Wellness — this is probably one of the most bizarre
statements | have ever heard. You know, the good news is that
without spending one single cent of taxpayer dollars, according to
Mr. Rock with astroke of Mr. Rock’ spen, we now have 52 hospitals
morethan wedid have. Fifty-two more hospitalsthanwehad. With
the stroke of his pen. Mr. Rock said that he considers surgical
clinicsto be hospitals. Thereare now 52 operating in this province.
I don’'t know how many more are operating across Canada. The
good newsis that he's given us 52 new hospitals without spending
acent of taxpayer dollars. Thebad newsisthat we don’t whether he
wantsto close them all.

THE SPEAKER: To the last two hon. memberswho participated in
question period, I’ d ask you again to recognizethat no preamblesare
permitted on supplementary questions.

Thehon. Member for St. Albert, followed by the hon. Member for
Cagary-Buffao.

Capital Region Governance

MRS. O'NEILL: Thank you, Mr. Speaker. The Minister of
Municipal Affairspublicly released theinterim report onthe Alberta
capital region governance review last week. Prior to the release of
the report a number of municipalities had said that they would not
participate in the next phase unless the government indicated its
acceptance of the recommendations. My question isto the Minister
of Municipal Affairs. Hasthe government accepted the recommen-
dations contained in the interim report?

MR. PASZKOWSKI: Thank you, Mr. Speaker. First of al, let me
say how pleased | am with the hard work and the co-operative effort
that has come forward to this point and the degree of achievement to
thispoint. | alsowant to point out that thisisan interim report. The
recommendationsto date are of ageneral nature, and of coursethere
isagreat deal of refinement that will have to take placein order to
get the more detailed version of this process.
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I’veindicated that wegenerally are pleased with therecommenda-
tions, generally accept the recommendations and certainly look
forward to the ongoing work that will be coming forward as we
progress. | encourage the participants to continue to work together
and to indeed make this capital region aregion that’s been designed
here at home by the local municipalities, by thelocal participants.

MRS. O’'NEILL: My first supplementary: will the provincia
government or the minister start being more activein the review in
order to provide specific direction on what the government would
like to see accomplished in the next phase?

MR. PASZKOWSKI: Mr. Speaker, the mandate has always been to
develop a made-at-home type of solution process, and indeed it's
alwaysbeen thegovernment’ sintent to have the municipalitieswork
and develop and devise the recommendations and to work out the
development of these solutions that will be required.

We would certainly be pleased to have the chairman, Mr.
Hyndman, carry on in the chair position. Thelevel of participation
will be determined by the participantsthemselves. Indeed, it will be
driven by the local groups providing the information and the
discussion partners and the needs that the municipalities find are
required and are appropriate.

MRS. O'NEILL: Thank you. My second supplementary is to the
same minister. What's the process that the Alberta capital region
governance review will be following in developing the final
recommendations?

MR. PASZKOWSKI: Well, as| seeit, Mr. Speaker, the processwill
continue to be a local municipally driven process to develop the
solutionsthat will berequired. Therearealot of detailsto work out.
Thereare alot of issues and details that’ Il have to be worked out to
bring thisto asuccessful conclusion. The processisonethat’sbeen
initiated through much of North America. Much of North America
was regionalized yearsin the past, and indeed the origina concept,
the delivery of services, isworking very, very successfully in these
other areas.

I’ll be awaiting the final report. Indeed, if thereisawish or need
for the province to participate and that request comes forward from
the local municipalities, we would certainly be very interested in
working with the municipalities to develop a solution that will
present the capital region in a more competitive mode with the rest
of North America.

THE SPEAKER: The hon. Member for Calgary-Buffalo, followed
by the hon. Member for Olds-Didsbury-Three Hills.

Health Resource Group Inc.
(continued)

MR. DICKSON: Thank you, Mr. Speaker. Not only does this
government’s private health care policy allow for a small group of
entrepreneurs and specialist physicians to gain al the upside, but it
leaves the taxpayers paying for al the downside. It sounds very
much like the Treasury Branch’s mall refinancing deal or perhaps
one of the Premier’s Swan Hillsdeals. My questions this afternoon
areto the Premier, of course. Given that the Health Resource Group
in Calgary hasclearly expressed their intention to participatein open
discussionswith the Calgary regional health authority related tojoint
planning and shared risk, will the Premier, speaking on behalf of his
surrogate regional health authority, tell Albertans exactly what risks
have been discussed? How much tax money isthisPremier prepared
to put at risk in those discussions?

2:20

MR. KLEIN: I don’t know what he’ stalking about because thereis
no surrogate regional health authority, Mr. Speaker. If he'saluding
to something that | control and | manage on a day-to-day basis, then
I would consider the question to beirrelevant.

MR. DICKSON: Mr. Speaker, given that nobody in Calgary elected
Mr. Dinning to spend their one billion tax dollars, and given that
HRG has said that they want to negotiate a“ shared risk” agreement
with the Premier’s appointed regional health authority, would the
Premier tell us precisely what negotiations have taken place to date
and how much taxpayer money has been proposed to backstop
agreements between the Health Resource Group and the Calgary
regional health authority? It'srea simple, Mr. Premier.

MR. KLEIN: Yes, | know it's real simple, Mr. Speaker. The
questionisavery simplequestion, but he' sasking thewrong person.
I have no knowledge of any negotiations that are taking place, have
taken place, perhaps will take place between the Calgary regional
health authority and HRG. Perhapsthe hon. Minister of Health and
Wellness can shed some light on the situation.

MR. JONSON: Mr. Spesker, I’'m not aware of what document, if
there is a document, they refer to that is current. This, however,
sounds suspiciously like a discussion that took place about three or
four years ago when HRG first formed and was public at that time.

The other thing, Mr. Speaker, that is very much forgotten in the
thrust of the question of the member across the way is that the
legislation that this Assembly iscurrently considering is designed to
deal with any of the concerns that would arise in such discussions.

MR. DICKSON: Mr. Speaker, scarier and scarier.

My final question to the Premier would be this: will the Premier
admit that his private health care policy, at least as evidenced from
what appear to be secret negotiations between HRG and his
surrogate regional health authority, isall about getting back into the
business of business? Isn't that really what this is about, Mr.
Premier?

MR. KLEIN: No, Mr. Speaker. Without getting into any kind of a
detailed answer, which | can’t do because | have no knowledge of
anything going on between the Calgary regiona health authority and
HRG, | take strong exception to the use of the word “surrogate”
board or “surrogate” authority.

DR. TAYLOR: There's a surrogate opposition over there.

MR. KLEIN: Yes. Well, yeah, that is a surrogate opposition over
there. Right. They had to find a Conservative to become their
‘consurrogate’ mother. [interjections] Right. Their surrogate
leader. Well, maybe | will from now on talk about the surrogate
Liberass, you know, under their surrogate leader, Mr. Speaker.

THE SPEAKER: The hon. Member for Olds-Didsbury-Three Hills,
followed by thehon. Member for Spruce Grove-Sturgeon-St. Albert.

Rosebud River Fish Kill
MR. MARZ: Thank you, Mr. Speaker. [interjections]

THE SPEAKER: Actualy the hon. Member for Olds-Didsbury-
Three Hills does have the floor.



818 Alberta Hansard

April 10, 2000

MR. MARZ: Thank you very much, Mr. Speaker. There were
reports of hundreds of dead fish along the stretch of the Rosebud
River in my constituency this past Saturday. Thisis a concern to
both my constituents and myself. My question today is to the
Minister of Environment. Would the minister please explain what
has caused so many fish in thisriver to die?

MR. MAR: Mr. Speaker, any incident involving afish kill is taken
seriously by the Department of Environment. The department first
became aware of this situation on the Rosebud River on Sunday and
made arrangements to visit the site the very next day.

At this point we don’ t know the reason for this particul ar fish kill.
There may be a number of reasons. A wildlife biologist and a
conservation officer have visited the scene. This is standard
procedure in these types of circumstances. The investigation by
those peoplefrom the department will be an attempt to determinethe
cause of death for these fish and whether any further actions by the
department are required.

Mr. Speaker, in the spring fish kills in Alberta water bodies are
not uncommon, and it's usualy the result of natural causes.
However, asl indicated, at thispoint wedon’t know whether thefish
kill in the Rosebud River was asaresult of natural causesor if it was
as aresult of some other activity.

MR. MARZ: Thank you, Mr. Speaker. Again to the same minister:
what natural phenomenawould cause fish to die in this way?

MR. MAR: Well, Mr. Speaker, Alberta has many water bodiesin it
in which fish sometimes find it difficult to survive over the winter,
and there can be any one of a number of reasons for this. Asan
example, in water bodies where there’ s very little water movement,
such as in lakes and in ponds, the decay of vegetation over the
winter frequently depletesthe level of oxygen that’savailablein the
water. That makesit difficult for thefish to survive over winter, and
they often die before spring, at which time they then wash up on the
shore as the ice cover melts. Fish kill can also be a problem in
slower moving rivers and streams, where oxygen levels are not as
high asthey arein faster moving rivers.

| want to emphasize again that at this point we do not know if the
Rosebud incident was a result of natural phenomena or some other
activity. Our investigation will determine what the cause of this
incident was.

MR. MARZ: Mr. Speaker, my final question again to the same
minister: what can your department do to prevent this occurrence
from happening again?

MR. MAR: Mr. Speaker, we will complete our investigation to
determine the cause of the fish kill in the Rosebud River, and until
that timeit would it premature for meto indicate what our course of
actionwould be. | can say that if theincident isthe result of natural
phenomena, thereislittle that we can do beyond the water monitor-
ing processthat we already havein place, and we would continue to
do that in the future. That's not just in the Rosebud River but
throughout the province. If our investigation determines that there
was a cause other than a natural cause, then we would take such
action aswould be required to ensure that it does not happen again.

THE SPEAKER: The hon. Member for Spruce Grove-Sturgeon-St.
Albert, followed by the hon. Member for Calgary-Fish Creek.

Health Resource Group Inc.
(continued)

MRS. SOETAERT: Thank you, Mr. Spesker. The Premier’ sprivate

health care scheme is nothing more than a blank cheque for asmall
group of entrepreneurs and speciaist physicians who are going to
gain the most, like the HRG backers. So my first question isto the
Premier. Given that HRG says that “there would be no minimum
number of surgeries, procedures, patients or beds,” will the Premier
admit that oncein place his private hospital s policy meansthat there
will be absolutely no limits placed on the capacity of private
hospitalsin this province?

MR. KLEIN: Mr. Speaker, we don’t have a private hospitals policy.
Asamatter of fact, again | allude to the policy, and that is that “no
person shall operate a private hospital in Alberta” But we don’t
know where we stand now, because Mr. Rock, much to the surprise
of not only myself, the Minister of Health and Wellness, certainly
every other Premier in Canada, every other health minister in
Canada, and every clinic operator — we don’'t know about dentists’
offices. We're all very, very surprised to learn that Mr. Rock
considers surgical clinics as hospitals. [interjections]

| alude to the letter — 1'm getting a lot of yipping and yapping
over there—relative to overnight stays. Mr. Rock’sletter was quite
clear. He said: | consider surgical clinics — he didn’t mention
overnight stays, he said surgical clinics. [interjections] Mr.
Speaker, you know, again they haven’t read the letter. They don’t
read theletter. It said: surgical clinics under the CanadaHealth Act
| consider to be hospitals. That meansthat we have at least 52 more
hospitals in the province.

Speaker’s Ruling
Decorum

THE SPEAKER: Hon. Member for Spruce Grove-Sturgeon-St.
Albert, you asked a question. The hon. leader of the government
responds to the question, and then you continueto interject. | don’t
understand this process.

I’ m going to recognize you to ask aquestion, and then would you
be quiet.

2:30 Health Resource Group Inc.
(continued)

MRS. SOETAERT: My second question, with great hopes for an
answer: given that HRG says, “Contracts could be defined by any
appropriate criteria including: defined services, quota, length of
time, or by dollar/budget amounts, outcomes, etc.,” will the Premier
admit that these are all just code words for being back in the
business of business?

MR. KLEIN: Mr. Speaker, no. | do see the letter here now.
[interjection] Well, it was sent over apparently. | guessthisisthe
stuff that was tabled. There are a number of dates. | alude to the
one of December 9, 1998. |sthat the one? Am | on theright track
here? Help me. Isthistheone? Thisisaletter to Dr. John Morgan,
who was then chair of the Calgary regiona health authority, where
HRG was asking for a meeting with the Calgary regiona health
authority to explain what their operationisall about. It seemstome
sort of a one-way communication. HRG is writing to the CRHA
saying: here’'s what we're all about; here’'s some documentation;
come and visit us; sit down; we want a half an hour luncheon
meeting, maybe atour of the facility. Nothing wrong with that.
What is confusing, however, is really the Alberta Liberas, who
are aways confused, and their federal cousin Allan Rock. It seems
that there is a very deliberate campaign here to confuse the issues.
I’m getting back to this whole point: what is a hospital, and what is
aclinic? The most recent example, Mr. Speaker, is the letter from
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Diane Marleau. Now, the hon. Leader of the Liberal Opposition
remembers Ms Marleau. |I'm sure she does. No, no. Actualy
Marleau came &fter. Right.

Anyway, in the letter from Diane Marleau to our health minister
in 1995, which has been tabled, Ms Marleau says exactly what I've
been saying for months now relative to what a hospital is and what
aprivateclinicis. She says:

While the . . . provision of many physician services at one time
required an overnight stay in a hospital, advances in medical
technology . . . has madeit possible to offer awide range of medical
procedures . . . outside of full-service hospitals.
Right. And we know that.
| want to make it clear that my intent is not to preclude the use of
clinics to provide medically necessary services. | redlize that in
many situations they are a cost-effective way to deliver services,
often in atechnologically advanced manner.
Then shegoeson to say that shewantsto bring consi stency through-
out the system and basically to eliminate facility fees. So what Ms
Marleau is talking about is clinics being able to do a number of
surgical procedures. Now, unbeknownst to all and much to our
amazement, much to our astonishment, Mr. Rock comes out and
says that they are now al hospitals. Mr. Speaker . . .

THE SPEAKER: Thank you very much. We re moving on here
quite a bit.

MRS. SOETAERT: Thank you, Mr. Speaker. My fina question:
given that HRG says, “ Alternative pricing structures would be open
for discussion including: fixed sum, price per unit of service, cost
plus, grossdoallar, etc.,” will the government concede that its policy
of contracting out isn’'t about maximizing health and minimizing
waiting lists, but it is all about minimizing costs and maximizing
profits for entrepreneurs?

MR. KLEIN: What the policy isall about, Mr. Speaker, isupholding
the fundamental principles of the Canada Health Act. What the
policy is all about is protecting the publicly funded system as we
know it today. What the policy is al about is putting rules and
regulations in place relative to contracting out by RHAs to surgical
clinics. There are 52 clinics operating now without regulations,
without guidelines. That’swhat itisall about. It'sabout puttingin
place legidation similar to legislation that existsnow in at least four
other provinces, legislation to protect the publicly funded system,
regulation and legislation to uphold the principles of the Canada
Health Act, and |egislation to make surethat all peoplewho are sick
and injured will need to access public health carein this provinceis
their Alberta health care card. Nothing more, nothing less.

THE SPEAKER: The hon. Member for Calgary-Fish Creek,
followed by the hon. Member for Edmonton-Glengarry.

School Attendance

MRS. FORSYTH: Thank you, Mr. Speaker. A constituent of
Calgary-Fish Creek has brought to my attention arecent article that
appeared in the Fraser Forum. Schoolsreceive operating grantsfor
students enrolled, and as taxpayers we pay whether they attend or
not. He believes that attendance is important to success and that
truancy leads to dropping out of school and delinquency and places
students at higher risk for illegal behaviours. My questions are al
totheMinister of Learning. Mr. Minister, do school boards provide
attendance records to your ministry?

DR. OBERG: Thank you, Mr. Speaker, and thank you very much for

that question. No, individual school boards do not give us atten-
dance records unless a child has been referred to the Attendance
Board. What then occurs is that they ask the minister and the
Attendance Board to rule on what happens to that child.

I think there are some indirect measures, and probably the best
indirect measure is the measure of the number of students who
graduate. Quite frankly, if the kids don’t go to school, they’ re not
going to graduate. So we do have an indirect measure, but the
answer isno, we do not get aday-by-day, blow-by-blow attendance
record.

MRS. FORSY TH: Thank you, Mr. Speaker. My second question:
Mr. Minister, given that school boards get paid for the number of
studentsregistered inthe classroom, how do you keep track of who's
in and who's out?

DR. OBERG: Mr. Speaker, what happensisthat on September 30 of
the school year, what is called a school count isdone. The schools
are then funded according to that count. We have looked at
variations on that theme, whether or not we have two counts,
whether or not we have three counts, and in each case the two and
three counts have become very administratively cumbersome. In
fact, we would waste dollars that could be put into use in the
classroom. We fed that with the September 30 count, albeit some
school jurisdictions are going to miss out, others are going to gain,
so what we do is we do one count a year and fund the school
jurisdictions according to that count.

MRS. FORSY TH: Thank you. What isthe minister doing to retain
students and keep them in attendance?

DR. OBERG: Wdll, first of al, Mr. Speaker, as| aluded to in my
first answer, if kids are going to graduate from school, they do have
to attend. School attendance is critical. School graduation is
critical. Presently we have roughly 70 percent graduating from
grade 12, and 70 percent, a beit ahigh number and one of the highest
in Canada, till isnot 100 percent, which is what we have to have.

Mr. Speaker, this morning | met with representatives from the
Northland school district, from that general area, and in many
locales they have a 5 or 6 percent graduation rate. So this is
definitely something that we haveto work on, it’ s something that we
have to concentrate on, and | will give the hon. member my
undertaking that it is of the highest priority of this department to get
as many students as possible to graduate from grade 12.

Health Care Workforce

MR. BONNER: Mr. Speaker, patients continueto suffer at thehands
of thisgovernment asit constricts and reduces capacity in the public
system in order to create a market for private hospitals in this
province. Public MRIssit idle, and wholefloorsof public hospitals
sit empty because this government claimsthat there are insufficient,
qualified professionals to operate those public facilities. My
questions areto the Premier. How many doctors and nurses | eft this
province as aresult of this government’s cuts to the public system?

MR. KLEIN: Mr. Spesgker, | take exception to that. | would
challenge this hon. member to show me, right after if he wants to,
any MRI in apublic hospital in this province sitting empty or idle.
That is aridiculous statement.

MR. BONNER: My next question is also to the Premier, Mr.
Speaker. Given that HRG says that “agreements are also in place
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with several contract agencies’ and that “HRC is confident they can
staff up on short notice,” why isn’t the government utilizing this
extra staff?

2:40

MR. KLEIN: Mr. Speaker, I’'m going to have the hon. Minister of
Health and Wellness elaborate, but | think this is fundamental to
what we're trying to do not as it relates to HRG but to surgical
clinicsgenerally, that there are no rules and regul ations surrounding
the contracting out of these facilities to regional health authorities.
That'swhat it's al about. 1t's about that, and it's about providing
under very strict conditions, with the absolute concurrence of the
highest of medical standards set down by the College of Physicians
and Surgeons, the ability to expand some minor procedures perhaps,
possibly, if it ever happened, to overnight stays. That's the only
thing that is perhaps different. The bill doesn’'t speak to — well, |
can’'t mention the bill. The policy doesn’t speak to overnight stays.
It's silent, much as the legislation is in other jurisdictions on this
issue.

But if anything is to happen, it has to meet the most stringent of
conditions. Whether it' sHRG or any clinic that is now existing and
wants to have its contract renewed or any other clinic that wantsto
open up and offer another service, they will haveto meet the strictest
of conditions.

The way the Liberals would have it is to not have the bill at all
and let everything be wide open the way it istoday. That's what
they’ re advocating, Mr. Speaker.

MR. BONNER: Thank you, Mr. Speaker. Will the minister of
health admit that creating staff shortages in the public system wasa
deliberate strategy by this government to create amarket for private
hospitalsin Alberta?

MR. JONSON: No, Mr. Speaker. Thegovernment hasdemonstrated
its commitment to the funding of the health care system through our
current three-year business plan, through our very significant
reinvestment of dollars in the health system of this province. |
would like to remind members across the way that during this past
year the number of doctors practising in the province increased very
significantly, something that we are very grateful for and is not
characteristic of a number of other provinces.

We have hired an additional 1,200-plus frontline staff, Mr.
Speaker, as projected in our last business plan, and we plan to
accommodate many more in the coming two years, so that is
something we' recertainly giving priority to. Y es, wedo haveavery
competitive job market right now. There are many people vying for
thetalentsof the professionalsand support workersinthehealth care
system, but it isvery well demonstrated in our overall approach and
in our overdl plan for health and wellness in this province that we
do need and we do vaue and we do plan to expand our health
workforce.

THE SPEAKER: The hon. Member for Medicine Hat, followed by
the hon. Member for Edmonton-Rutherford.

Fish Conservation

MR. RENNER: Thank you, Mr. Speaker. Sauder Reservoir, or
Rattlesnake Lake asit’s known locally, is a popular water sport and
recreational fishing area around the Medicine Hat area. Recently
there have been changes madeto the regul ationsregarding sportfish-
ing across Alberta and specifically at Rattlesnake Lake that have a
number of my constituents upset. My questions today are to the
Minister of Environment. | would like to ask on behaf of my

constituents: why is it that the number of fish that can be kept by
fishermen has been drastically reduced in the past year or so0?

MR. MAR: Mr. Speaker, when you ook at the number of lakes that
contain fish in the province of Alberta, it would be roughly 1,000
lakes, and we issue roughly 300,000 to 400,000 anglers’ licences
each year, so the fishing pressure would be 300 to 400 anglers per
lake. Comparethat with the province of Saskatchewan, where there
are close to 100,000 lakes and the number of anglers per lake is
more in the range of about two anglers per lake.

As a consequence, Mr. Speaker, there is a great deal more
pressure on the fish populations in the province of Albertathan in
other parts of Canada. While many anglers enjoy fishing as a
recreation, to get outside with friends and family, and practise catch
and release, there are still a number of people who would prefer to
keep some of thefish they catch. That’sthe reason that we do place
alimit on the number of fish that any angler can catch and possess
at onetime. The current catch limits of three walleye and three pike
spread the catch around so that more anglers have the opportunity to
catch and keep afew walleye and pike from the reservoir.

MR. RENNER: Mr. Speaker, since the anglers who have talked to
meindicate that the larger fish have more eggs and hence reproduce
more rapidly than the smaller fish, why isit that the larger fish are
the onesthat are kept and the smaller fish arethe onesthat are turned
back?

MR. MAR: Mr. Speaker, Alberta Environment uses a number of
techniquesto maintain fish popul ationsin the province, but explain-
ing the minimum-size limits requires an examination of the status of
our fish populations. As | indicated earlier, there are enormous
fishing pressures because of the number of anglers, and as a
consequence fish populations have decreased. When this happens,
thelargefish arethefirst onesto go becausethey’re currently in low
numbers. That’swhy there are minimum-size limits that have been
introduced to protect small and medium-sized fish: to build back our
fish populations and ensure that the fish have spawned at | east twice
before reaching the size allowed for harvest by anglers.

Mr. Speaker, the small to medium-sized fish that are protected by
the minimum-size limits contribute the majority of the total eggs
spawned each year, and that's why the minimum-size limit of 63
centimetresis used, to protect the mgjority of the spawning popul a-
tion of fish.

MR. RENNER: Mr. Speaker, my final question isreally the crux of
the issue and the one that most people ask me about. If thereis so
much pressure on the fish population in Alberta, then why are we
allowing commercial fishing on asmall lake like Rattlesnake Lake
in Medicine Hat?

MR. MAR: Well, Mr. Speaker, that is afine question. My depart-
ment staff have been working with anglers and with lake advisory
committees to develop management plansto protect thefishery. In
the case of Rattlesnake Lake, commercial fishing for whitefish is
heavily regulated and monitored to make surethat there’ saminimal
impact on the nontarget species such aswalleyeand pike. Tolerance
limitsfor these nontarget species have been set, and when thelimits
are reached in the commercial fishery, then it is shut down regard-
less of whether the whitefish limit has been reached or not.

head: Reading and Receiving Petitions

THE SPEAKER: Hon. members, in 30 seconds from now we'll
begin with the first of three recognitions today.
The hon. Member for Edmonton-Centre.
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Volunteer Week

MS BLAKEMAN: Thank you, Mr. Speaker. Thisis the week to
recognize and raise awareness of volunteerism. April 9 to 15 is
designated as Volunteer Week in Alberta.

| lovevolunteering. | havevolunteered to support causes| believe
in, volunteered to try something new to learn different skills, to help
afriend or afamily member, and volunteered just to have fun.

I’d like to recognize the efforts of the Edmonton and Calgary
volunteer centres for the hands-on, frontline work they do in
recruiting, training, and placing volunteersand also for their work in
the charitable nonprofit sector to increase awareness of good
volunteer management practices. 1'd also like to recognize the
advocacy and policy roles played by Volunteer Albertaand Volun-
teer Canada. At the same time, | want to caution this government
against assuming that every program and service can be or should be
downloaded to the voluntary sector. Volunteersarenot free, asl’ve
heard some member say. Individuals may donate their time for no
pay, but voluntary-sector agenciesand organi zationsstill incur costs
in running their organizations.

Once again, | recommend to the government the excellent panel
report Building on Strength: Improving Governance and Account-
ability in Canada’s Volunteer Sector. Thank you.

2:50
THE SPEAKER: The hon. Member for Edmonton-Mill Woods.

Mill Woods Community L eague President’s Council

DR. MASSEY: Thank you, Mr. Speaker. | rise to recognize the
members and the work of the Mill Woods Community League
President’s Council. Thiscouncil ismadeup of the presidents of the
community leaguesthat servethe 90,000 citizens of Edmonton-Mill
Woods, Edmonton-Ellerdie, and Edmonton-Mill Creek. The
council meets monthly, along with community service, recreational,
and cultural representativesand el ected officials, to promote services
and to respond to community needs. The president’s council is
unique. From sponsoring Canada Day celebrations to monitoring
pipeline safety and co-ordinating sports events, the council is
involved. The members of the council volunteer their time to both
their local community and to the efforts of the council.

The Member for Edmonton-Ellerslie and myself congratul ate the
council thisweek as we recognize volunteers. We congratul ate the
council onitswork. Together they make Mill Woods an even finer
place to work and live.

Thank you.

THE SPEAKER: The hon. Member for Edmonton-Manning.

Cadet Honour Band

MR. GIBBONS: Thank you, Mr. Speaker. | am pleased to stand
today to recognize here the cadet honour band of the prairieregion,
whose theme for this year was Welcome to the 21st Century. This
was avery enjoyable evening at the Jubilee Auditorium, Edmonton.
The honoured guest this year was Her Honour Lois Hole, the
Lieutenant Governor. After O Canadawassung, al stood to pledge
the oath of Canadian citizenship, which was for many in the
audience their first time.

The cadets were representative of sea, land, and air. All 10,000
cadets in the prairie region are eligible to audition for the prairie
region cadet music concentration, Exercise Honour Band. Video-
taped auditions are prepared during September and October and
submitted to the regional cadet music adviser by the 15th of
November. Thetapesarereviewed and initia selectionsannounced

by Christmas. During the months of January and February final
auditions are conducted in person at preliminary rehearsals. A six-
day training period is scheduled for all selected cadets, after which
five concerts are performed between April 1 to 6, 2000. The
concerts are in Edmonton, Calgary, Saskatoon, Winnipeg, and
Thunder Bay.

Thank you, Mr. Speaker.

THE SPEAKER: The hon. Member for Edmonton-Glenora on a
point of order.

Point of Order
Offending the Practices of the Assembly

MR. SAPERS: Thank you, Mr. Spesker. My point of order refersto
an exchange in question period between my colleague from Spruce
Grove-Sturgeon-St. Albert and the Premier. | will cite Standing
Order 23, in particul ar the subsection regarding making “allegations
against another member,” which issection (h), and (1), regarding the
introduction of “any matter in debate which offendsthe practices. . .
of the Assembly.”

During that exchange, Mr. Speaker, | think it typified theway that
the Premier has been distorting several facts regarding the position
of the federal government and of the Official Opposition. In fact,
the way that he was whittling away around the truth, | wonder
whether or not we were looking at the same letter. The correspon-
dence hewas referring to, dated April 7, 2000, from the Hon. Allan
Rock, the federal minister, makesit very clear that hisconcernisthe
surgical facilities as defined in Bill 11. The Premier would have
Albertans believe that the minister was referring to the 52 existing
freestanding clinics, noneof which do inpatient servicesor alow for
overnight stays. The Premier keeps on seeming to forget that fact,
but thefederal minister didn’t forget that fact, and he knowsthat the
surgical facilities as defined under Bill 11 would be considered
hospitals under the Canada Health Act because they will admit
patients overnight.

I would hope that the Premier would (a) withdraw his allegation
that members of the Official Opposition were not familiar with the
correspondence from the federal minister, and (b) | wish he would
stop offending the practices of this Assembly by introducing into
debate matterswhich just simply aren’t true and therefore offend the
practices of this Assembly, Mr. Speaker.

Thank you very much.

THE SPEAKER: The hon. Deputy Government House Leader.

MR. HAVELOCK: Thank you, Mr. Speaker. I'll bebrief. Thereis
no point of order. All the hon. member across the way has doneis
simply clarified his party’ s position regarding the particular matter.
It's aquestion of interpretation of the documentsin question.

Also, Mr. Speaker, | will say briefly that for much of question
period today after the HRC document was tabled, the opposition
went to great |engths to misrepresent the contents of that particular
document not only in this House but also to ensure that their
message was conveyed to those watching on the Access channel.

In any event, nothing’ s been distorted. 1’ saquestion of interpre-
tation, and he's smply used the point of order to clarify his party’s
position with respect to the matter.

Thank you.

head: Statement by the Speaker
Anticipation
THE SPEAKER: Hon. members, today in the question period 36 and
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a haf minutes of the 50 minutes devoted to the question period
related to health-related matters. This is day 25 of this particular
session, and over the past weekend | have reviewed al the Hansards
starting with day 1 through to day 24. The conclusion basically is
that on any given day we' re spending approximately 35, 36, 37, 38
minutes out of the 50 minutes with respect to health matters.

Now, that in and of itself is not unremarkable. What is remark-
able is that if one takes a look at the Order Paper for day 25,
Monday, April 10, 2000, it clearly lists, as was aluded to, that on
Monday, April 10, therewould be debateon Bill 11intheafternoon,
Bill 11 inthe evening. Then if | look at Tuesday, April 11, it says
Bill 11 inthe afternoon, Bill 11intheevening. If | look at Wednes-
day evening, Bill 11. If | look at Thursday, April 13, again it says
Bill 11.

These questions are so on the line, so on the line. The thought
was as of last Tuesday, when we were going to go to the actua
scheduling of second reading of Bill 11, that in essence that would
preclude a lot of questions, and then very skillfully the word
“policy” got into the whole thing.

There' sabsolutely no doubt at all in my mind that question period
is no longer question period. Question period has now become
debate period and afurther extension of thewholething. Soif we're
going to take another 36 to 37 minutes aday in the question period
for debate, those who are taking and garnering up the minutes
associated with Bill 11 might take the liberty of saying: well, we' ve
had an additional 36, 37 minutes aday with respect to this.

| presume that the questions with respect to aletter from afederal
minister are here smply becausethereisabill before the House that
basically islooking at a particular policy. Otherwise, we wouldn’t
normally even be talking about a letter from a particular federal
minister. That's the only reason, | would suspect, that it comes at
this point in time.

It seems to methat what we just had again hereis another further
point of clarification arising out of afurther point of debate that we
continue to deal with. If the questions and the answers are going to
be in the area of debate, well, then so be it, but it seems to me the
Houseismissing agrand opportunity to deal with other businessthat
the citizens of the province of Albertamight have. However, that's
the choice of hon. members who are recognized, to raise whatever
question they want.

Factually and very, very clearly today there were 36 and a half
minutes out of 50 minutes on health-rel ated matters, yet the agenda
saysthat this afternoon and this evening and tomorrow and the next
day and the next day are devoted to Bill 11. If one goes back and,
on the other hand, researches the previous 24 days, you will seethe
statistics that | quoted today basically following through again.

head: Orders of the Day

head: Government Bills and Orders
head: Second Reading

Bill 11
Health Care Protection Act

[Adjourned debate April 6: Mr. MacDonald]
THE SPEAKER: The hon. Member for Edmonton-Manning.

MR. GIBBONS: Thank you, Mr. Speaker. This bill does little to
protect individuals or Albertans in general. The government has
three choices: scrap the bill, amend it to disallow overnight staysin
approved surgical facilities, or ramit through and hope thefirestorm
diesdown. Likethe Titanic, charging ahead at full steam through a
sea of icebergs, so goes this government, charging ahead with Bill

11. April 14istheanniversary, only four and ahalf days away from
the sinking of the mighty ship. Istheyear 2000 going to be the year
of the going down of this provincial government?

Our Premier claimed that he and his government were listening.
Of course, he failed to explain who they were listening to. The
Premier has resorted to name-calling, which simply underlines the
weskness and desperation of his arguments. Concerned Albertans
have been insulted by the Premier and recently have been called | eft-
wing nuts. | am not a left-wing nut, maybe a wing nut if that
satisfies the Premier’ s tantrum.

Asone of the government MLAs mentioned to mein a conversa
tion, Bill 11 will have same the same effect on the residents of
Alberta as did the effects of Bill 40, on which the government
invoked closurein December 1999. Their thoughts seem to be: just
giveit six months after pushing it through and Albertanswill forget
all about it. What'swrong with this picture? Perhaps Ralph’steam
islike the crew of the Titanic, being led to the disaster. Why? As
many, many Albertans are concerned about the health care system,
which should be hereto protect our children and our grandchildren,
we should always be very vigilant to the statements repeated over
and over again by this Premier: trust me; while | am the Premier of
this province, there will be no two-tier health system in this prov-
ince. What happens after he isn’t the Premier?

3:00

What iswrong is that these politics are not the words of the bill.
A feeling is now deeply embedded in many Albertans that Klein's
administration has a secret plan to erode public health care. People
don’t trust thisgovernment and their health care. | repeat: Albertans
don’t trust this government with their health care, nor should they.
Premier Klein has been unclear about hisintentions. Not long ago
he openly questioned why those people with money shouldn’t get
faster access. This goes totally against the sense of fairness and
equality that Albertans have, and they resent it. Isthislikecreaming
from the top?

Bill 11 allows certain services to be contracted out to the private
clinic hospitals, but a what cost to the public system? Does
privatizing mean cheaper, or does it set up people or companies to
profit at our expense? We can only draw one conclusion, which
unfortunately cannot be proven. | believe that sometime in the
future there will be apersonal gain for the Premier and some of his
closeand party supporters. Let’snot forget what the present head of
the Calgary regional health authority and former Treasurer of this
province said on national television ashort while ago: it is better to
experiment on our health systemthanitisto plan. Canyou believe
this arrogance? How can we trust this government with these
thoughts in the back of our minds?

Remember Multi-Corp? Remember Mr. and Mrs. Klein, Mr. and
Mrs. Love, and their shares? Isablock of shares till being held by
one of these peopl€’ s brothers? Were they really turned back?

MR. HAVELOCK: A point of order.

THE SPEAKER: Hon. member, please.
The hon. Deputy Government House Leader.

Point of Order
Referring to a Member by Name

MR. HAVELOCK: Mr. Speaker, the hon. member iswell awarethat
he should not be using the individual names of the members of this
House in the way that he has.

Thank you.

THE SPEAKER: That's absolutely correct. Does the hon. member
want to make a point on this point of order?



April 10, 2000

Alberta Hansard 823

MR. GIBBONS: No.

THE SPEAKER: Wdll, four times the Speaker has written down the
use of these names and was waiting for such a point of order to be
arrived at. That isclearly notin thetradition of thisHouse, but more
importantly the chair has had an opportunity to talk to the hon.
Member for Edmonton-Manning on anumber of occasionsand does
not view that that's his personality. It's not his personality coming
through, in the chair'sview.

So, hon. member, would you kindly refrain from the activity with
which you just conducted yourself on aminimum of four occasions
in the last few minutes and proceed with whatever points you want
to make in participation.

MR. GIBBONS: Sorry, Mr. Speaker, in that particular case.

Debate Continued

MR. GIBBONS: Who would have guessed some of these thingsthat
have happened over the past few years? It happened in the federa
system in past governments. Again aluding to the Titanic, the
arrogance of itsowners and navigatorsled to its destruction. Could
this be the final arrogance that will sink this Tory government?

The polls which were published in our papers over the past few
weeks confirmed that the rebellion against Bill 11 is not merely an
Edmonton issue or that of thewing nuts. In two of the traditionally
most Conservative regions of this province, resistanceisstrong. In
central Alberta more people oppose Bill 11 than support it. In
southern Albertaoppositionishigh, ashigh asitisin Edmonton. No
longer can rural Albertans be taken for granted as the unquestioning
supporters of anything this government does.

We also read of the slim margin featured in the article from the
major newspaper in Calgary. | can only compare this paper, in its
coverage and in its articles on this particular case, as being no
different than a streetwal ker, without saying the direct words.

In the move to oppose thishill, | will state that it's too vague and
it'slax in hard facts. To Albertans trying to comprehend this bill,
it's not what the bill says; it's what it doesn’'t say. The surgica
facilities referred to in the bill arein redlity private hospitals. The
bill claimsto ban private hospitals, but on closer examinationit fails
in its promise. For example, the bill could not stop a person from
providing hospital services as long as the facility was not a full-
service hospital. |f emergency services were not provided, for
example, theinstitution would no longer fall within the definition of
aprivate hospital .

It does not prohibit people from privately paying for MRI scans
or any other diagnostic tests. People who can buy an MRI can
queue-jump ahead of other people who are on the waiting list for
diagnostic tests, which will then lead to faster surgery or other
treatment. The bill claims to ban queue-jumping, but in reality
patientsdo pay extramoney. Inorder tojump ahead intheline, they
pay extramoney to get the servicethey require, and thishill will still
allow that. When it states in the bill that it will not alow queue-
jumping and will provide large fines for violations, who will bethe
watchdog on this one? The person who has been allowed to move
ahead in thelinewill not be complaining. How will we know? Are
we going to spend more money for some bureaucrats to watch this?
For example, could this be the same person who's protecting this
government over the West Edmonton Mall financing information?

This government didn’t get involved in queue-jumping for the
$2,000 per eye cataract operation in Calgary until the nationally
televised health documentary about Alberta. To this we only
received lip service from the Minister of Headth and Wellness.

Whether he actually is doing anything about this issue is the big
question.

Nothinginthishill ensuresthat contracting out servicesto private
facilities will open more beds within the public system. Hospital
beds, operating theatres, and other services are already available to
open up within the public hospitals but remain closed because of the
shortage of funding or professiona staff. It is fundamentaly
incorrect to think that the solution to this problem of scarce re-
sourceswithinthepublic systemisto split the resourcesbetween the
two systems. Why isn’t it better to take the same amount of money
that the Premier and his government would hand over to the private
hospitalsand giveit to the public hospital s, which have the capabili-
ties to meet the needs? Where's the evidence that giving the same
amount of money to the private hospitalsis going to cost lessin the
long run or provide a better income?

We only have to go over to the University hospital and ask why
aprevious cataract operating theatre sits empty and is a play/waiting
room. This operating theatre, previous to the dismantling and
tinkering in our health care system, performed 18 cataract operations
per day. If you takethisand multiply it by 20 days per month, there
were 360 patients receiving operations per month. Multiply that by
your 12 months and let's calculate it. Would this not help in
clearing the backlog?

The government has given no data to show that this will be of
benefit to the health care system. What kind of a department isthis
minister of wellness running? Perhaps the data is available, but it
does not show any information that the government wants usto see.
We read that this government admits to the fact that thislegislation
isbased upon a philosophical basis. Mr. Spesker, if they have data,
then show us, the severely normal Albertans.

There have been some positives. The government dissolved some
150 health boards and came up with 17. This proved to be smart.
Maybe all we need are eight regions in the province. Guess who
were chosen to run these regions? Friends of this government. A
promise by the Premier to elect two-thirds of this board in the 1998
civic election never came to be, but the Premier now has promised
it for the 2001 civic election. How many promises in his political
career have been broken like this past one?

The Capital region health board has done a very good job in
holding their budget in check while they witness their neighbour to
the south in Calgary spend at will and still receive more money in
the latest handout.

This government hasn’t given proper timeto seeif the centraliza-
tion of supply and servicesand thelinen servicewill work. | believe
that this was amatter of cost savings, to buy asoneinstead of all the
separate entities.

Then we hear from this government that this bill has no bearing
on thefreetrade agreement. Well, many expertsare not so sure. As
| understand it, the clause that could be the problem indicates that
the U.S. companies have to be treated the same as Canadian
companies. Does that mean that U.S. firms can demand equal
opportunities? Once the door is open, it may not be able to be
closed. Like the old statement, once the barn door is open, the
stallion is already out.

Under the leadership of Premier Klein in 1992, the political spin
of the day in this province was the same as in Australia, New
Zealand, and England, where cash-strapped governments were
looking for ways to react to their overspending. Someone had the
brilliant ideato decimate our health care because health care wasthe
root of government overspending. Starting with the spin that by
dismantling the health care system the government would save
money, a slow creep of privatization began, especialy in Calgary.
With control over heath care, everyone would be happy. The
government would save money, a small percentage, but friends of
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the government, the private operators would make money. The
patients would be served.

3:10

Mr. Speaker, there’ sbeen avoid in support in this country for the
plan over the last seven years of both the federal and provincial
governments in their pretext of reducing their debt. While there's
downloading at the federal and provincial levels, the health system
has had atremendous growth in technology. Not only has technol -
ogy grown; so have improvements and costs of pharmaceutical
advancements. Maybe heslth careis costing more, but what is too
much? With the new and advanced technol ogy, remember that there
was never a plan.

With 8,200 nurses let go in the province, many leaving the
province, nursing school s were shut down. Now we have atremen-
dous shortage of nurses, and our regions are trying many methods of
attracting nursesback into the system. Remember that hospital beds,
operating theatres, and other services are aready available to open
up within the public hospitals. These remain closed because of a
shortage of funding or professional staff. This week a notice was
given to the OR staff recommending that they ask for pay for
overtime instead of banking time when forced to work overtime
because of the shortage of OR nurses. Staff would have to submit
for overtime. As of July 2000 staff would bank time, and some 20
to 30 days would be paid out. Doesn’t this highlight a shortage of
staff? It should be noted that our hospital personnel moral e has been
decimated. Where doctors once walked into an operating room
knowing that they had afamiliar team of professiona staff to back
them up, now they may not.

| have had many conversations with health care workers and
caregivers. This government has experimented without a plan and
with no input from workers who weren’'t in upper management.
People in the field such as my wife, who has been a nurse for 30
years, couldn’t be consulted because it woul d be considered that she
had a vested interest. Thiswastold to her by the mayor of Edmon-
ton on asocia occasion. Her answer or question back to him: what
knowledge could he present to the health system, being aformer tire
salesman or store owner? Figure that.

What these individualy picked Tory friends who sit on the
regional health boardsfail to realizeisthat the clinical practitioners
and nurses have various capabilities of critical-thinking skills, from
expert to novice. Nursing is an art and a science, with applied
knowledge from various academic facilities to provide the highest
possiblelevel of careto thegeneral public. Nursesareself-governed
professionals, not unlikedoctors, engineers, and lawyers. They hold
full legal and ethical accountability for their actions. We're
witnessing that this government has already said, given that they’ve
given money into the system, that these nurses are an asset. Maybe
when this country at large recognizesthat professiona nursesarean
investment, not aliability, the future of health care will be secured.

| learned very early in my career that if you want to save time and
money, ask people who are the most affected by the proposal. It's
the frontline workers who know where the waste is and how to
eliminateit. The government did not do this and therefore did little
to rectify somework patterns of the past. The peaks and the valleys
in health care funding do little to give any stable system to manage
health care budgets. Real reform means stable funding, the utiliza-
tion of multidisciplinary teams working together to meet patients’
needsin the most appropriate setting, whether it be acute care, long-
term care, or home care, and increased health promotion and health
preventions.

The most disturbing aspect when reading the newspaper articles
and reading between the lines is trying to understand why this

provincial government is pushing ahead with Bill 11. We as
Albertans have witnessed the political appointments on the health
boards of persona friends and political hangers-on, who in some
cases contribute little but manage to remain on the inside track.

Today we realize that when the voting public gives any political
party an overwhelming magjority such as this Conservative govern-
ment, we are basically allowing dictatorship. Citizens should be
alowed to vote on Bill 11. An election should be called. Thisbill
isso narrow, soill conceived and detrimental to the future of public
health in Alberta that there is no option: no amendments, no
tinkering, no Bill 11. Scrap this bill.

Atthistime, Mr. Speaker, | would liketo introduce an amendment
to Bill 11. | have copiesto hand out, and I'll just wait until they're
handed out to everybody.

THE SPEAKER: Hon. member, please proceed.

MR. GIBBONS: Mr. Speaker, | would like to introduce an amend-
ment at this time reading that
Bill 11, Health Care Protection Act, be not now read a second time
but that the order for second reading be discharged, the bill with-
drawn, and the subject matter referred to the Standing Committee on
Law and Regulations.

Mr. Speaker, over the last few weeks since this bill has been
introduced, too many Albertanshave spoken out with their concerns.
They have spoken out to us by petitions, they have spoken out by
letters, and they have given their concerns asto why thishill should
be pulled. Alberta did have a top health care system. We can be
there again, not by tinkering but by building aplan. Competitionin
health care will not be resolved by having a second system. We
haveto rebuild. | had mentioned in my speech before that we have
operating theatres, that we have floors in hospitals that should be
worked on first. The money being put back in the last few months
isn't the answer either. We do not havethe people. Wedo not have
the staff. The system has been decimated to a point whereit hasto
be looked at in some respect, and we are very, very concerned.

We look at what's happened in other countries, and we read
extensively about what's happened in Australia, New Zealand,
England. Most Canadians feel very strongly about what has
happened in the United States. We do not want to get there. We
talk about a two-tier system. We talk about the American system.
We as Canadians ook, talk, and do everything like Americans, but
we have something that we should be proud of. We have a very
precious thing: public health care.

In my speech | mentioned about the void that has happened over
the last seven years in our governments across Canada, starting at
the federal level and down. That void should be worked on. We
should be putting pressure on the federal government to draw the
provincesin to deal with this. We should not be sitting and trying
to point fingersand whatever. | fully back up Albertanssaying: let's
get the federal government involved in this.

Why the Premier would want to destroy the health system is the
biggest question that people are asking me. Well, tinkering with it
and experimenting with it is not building anything more than what
we'redoing. Theother item that’s been asked of me: isthe Premier
at least trying to fix the system? With the amendments that were
talked about and on which we heard the minister the other day,
requiring the RHAsto look at existing resources before contracting
out, well, why wasn't this done before?

3:20

Thishill islegaly correct. If you turn the legal beagles |oose on
it, there’' s nothing they can be pointing afinger at. Principle 11 of
the federal system is probably the only thing there can actualy be
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blameon. Principle 11, Bill 11: isthere any coalition there?

We aso hear of the strength of the privative clause. Nobody is
above the law. We should not even think about that. We should
scrap it, relook at the bill, and bring it in another day. We need
further studies. The point is that the Minister of Heath and
Wellnesshasactually said that the studieshaven’t been doneto date.

Thank you, Mr. Speaker.

THE SPEAKER: Hon. members, the Assembly now has beforeit a
debate on an amendment to Bill 11. Hon. members might want to
refer to Beauchesne with respect to this. It has been the tradition of
our Assembly that when we do have amendments with respect to
bills, the amendment itself isthe matter for debate, not the bill. Just
so there' s absol ute clarity in here, we're now debating that

Bill 11, Health Care Protection Act, be not now read a second time

but that the order for second reading be discharged, the bill with-

drawn, and the subject matter referred to the Standing Committee on

Law and Regulations.
That is the amendment we are now debating. Not Bill 11 but the
amendment.

The hon. Member for Edmonton-Ellerdlie.

MS CARLSON: Thank you, Mr. Speaker. | am happy to spesk to
thisamendment to Bill 11. | think it is critically important that this
matter be sent to the Standing Committee on Law and Regulations
as soon as possible. We do believe that at this time, in the best
interests of Albertans, this bill should be discharged at second
reading, withdrawn, and referred to that committee. The reason for
that becomes readily apparent to anyone who has concernswith this
particular bill. If we take alook at the Premier’s comments of last
Tuesday in his opening speech in the debate, we can ook for alevel
of consistency in his remarks with what's been said inside and
outside of the House and with what actually exists within the bill.
There are certainly enough examples of what | would consider to be
inconsistencies that it is important for this matter to be put before
this committee.

When speaking of this committee, | would refer all hon. members
to one of the last meetings of the Standing Committee on Law and
Regulations, which occurred on Tuesday, May 29, 1984. In the
minutes of that particular meeting thereisabit of an outlineinterms
of the expectations of what that committee does and who it works
with from the community. | think it's important to spend a few
momentsreviewing that, Mr. Speaker, becauseaswewell know, this
particular committee certainly has never been called since I’ ve been
in the Legislature, seven years now, and by the looks of it, in terms
of what | could find in the library, it has not been called since
Wednesday, January 30, 1985. In fact, the committee performs a
very valuable function in this Assembly.

If werefer back to the minutes of 1984, the committee was called,
and a member of the board of the Institute of Law Research and
Reform was asked to make a presentation at that committee. This
fellow, Mr. Hurlburt, goes on to explain why it’s important to have
this committee and why the Institute of Law Research and Reform
isan integral part of that committee and can certainly contribute to
legislation in this province. He statesin his comments there that he
asked for a meeting with the Standing Committee on Law and
Regulations as a result of the Attorney General and the institute
speaking and deciding “that they wished to establish a good means
of communicating with both the government and the legislature.”

He went on to explain

that the Institute of Law Research and Reform was a self-structured,
self-directed body of lawyers whose advisory function was to
recommend improvementsinthelaw. Theserecommendationswere
primarily directed through the office of the Attorney Genera but

when other Departments of government were involved, the Institute
dealt with the Ministers directly concerned.
Those ministers directly concerned in this instance and, in addition
to that, all memberswho aremembers of the Standing Committee on
Law and Regulations are in the Legidature and do have for review
before them Bill 11.

He goeson to talk about how theinstitute or other members* may
see something wrong in a particular piece of legidation or the
Attorney General may ask the Institute to look into a particular
issue.” In this case, in this particular bill, Mr. Spesker, we see a
number of things that are wrong. We see inconsistencies that are
wrong. We see interpretations that we feel need to be clarified
because, certainly on this side of the House, wefedl that many of the
interpretations made by the government members are incorrect.

Mr. Hurlburt goes on in this discussion to talk about how

the time the Institute devoted to projects would be wasted if persons

in government did not take an interest in what they were doing and

they hoped that the Standing Committee on Law and Regulations

would take such an interest. The Committee could be empowered

to look at their suggestions, form an opinion and get it into the

legislative process and in that way, members would seeit as coming

from a committee representing the whole Legislature with no

political overtones.
Sothisisvery relevant to our discussion today, Mr. Speaker. Infact,
on abill of thismagnitude, that will havethiskind of power over the
province of Albertaand how the moneys of the people of Albertaare
spent and how health careis delivered in the futurein this province,
we certainly hope that those decisions are made with no political
overtones.

What better way to measure that, Mr. Speaker, than to send this
bill and the multitude of concernsinvolved with it and surrounding
it to the Standing Committee on Law and Regulations, who would
havefor support Parliamentary Counsel and representativesfromthe
Institute of Law Research and Reform. That would certainly ensure
that outcomes from that would not have political overtones, I'm
sure. Having the committee empowered to look at the suggestions
and to form an opinion and to get it into the legislative process is
also a very important aspect of what this committee will do when
they can review Bill 11, review al of the information available on
it from avariety of sources, and then come back with a recommen-
dation.

As we see, Mr. Speaker, the debate is getting more and more
heated as we progress in this Legidature. It is certainly atime for
cam heads to reign and to begin the process of making decisions
about thislegislation that woul d be donein acompl etely nonpartisan
fashion, that will weigh the merits of all the arguments, will address
thoseascompared to how thelegislation reads, make suggestionsfor
improvements at that time to the legislation, and then we can go
forward.

Certainly, Mr. Speaker, it will do nothing to detract from the hill.
Certainly the possibility is that it will do everything possible to
enhancethebill, and that’ swhat we' re asking for. We're asking for
all Members of this Legidative Assembly, regardliess of which side
of the floor they sit on, to take alook at the significance of this bill
in terms of its impact on the history of this province and on the
people of this province and to make their decisions based on that
impact, not on which political party they belong to, not on any form
of partisan politics, but on the merits of the bill, on the potential for
improvements, takinginto consideration all of theconcernsthat have
been heard from throughout the province at this point in time. We
would be happy to support that kind of a move and to point out to
the members of the Assembly some of the things that | think could
be reviewed by that standing committee.

I’m going to address just a couple of the issues that | had with
what the Premier was saying in his address last Tuesday. In his
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remarks, Mr. Spesker, he talked about shortening waiting lines.
Specifically, what he said was that thiswill “give us one more tool
to use in our efforts to drive down waiting lists and waiting times
that only prolong pain and suffering.” Well, first of al, | have a
problem with this because it’ s the direct actions of this government
that have caused those waiting lines to increase and that have
directly caused the increased suffering of peoplein this province.

3:30

The drastic cuts that this government brought in in 1993 were
completely unsustainable, and they knew that at the time. We had
gonethrough aperiod of health care funding in this province where,
if you looked at the funding on atota basis, on agross basis, yes,
health care funding was going up year by year, but if you looked at
it on a per capita basis, Mr. Speaker, it was flat. It was a level
amount of spending that was being spent per person in the province.
There were problems in the system. It wasn't a perfect system;
that's for sure. Rather than doing what the government did and
escal ating the problems by drastically introducing cuts, they should
have taken a look at the system, evaluated it in terms of assessing
what was wrong with the system and what could beimproved in it,
and then gone about fixing the system.

Well, that wasn’t what they wanted to do. They made these
drastic cuts. Drastic cuts meant that we lost a number of very
valuable staff in this province to hospitals south of the border. We
lost doctors, we lost nurses, and we lost other staff. A few of those
people have come back, Mr. Speaker, but not the large majority of
them. So we are in a state now where we are still understaffed in
many of those areas.

The government saw that that didn’t work, Mr. Speaker, that
drastically cutting health care costs just made people mad and it
really hurt the health care system asawhole. Sointhelast year and
a half, when the revenue stream of the government has been more
positive than it wasin the past, what we' ve seen isadrastic increase
in spending, aso unsustainablein the long term if the same number
of dollars keeps being added to the system. However, having said
that, we are still not back at the per capita funding levels that we
were at prior to '93. We see that with al this money dumped back
in the system, the system still isn't working. This government
doesn’'t know what to do about that particular situation. What
they're going to do, then, to try and solve it is to institute private-
funding mechanisms.

[The Deputy Speaker in the chair]

Sothequestionis: will it addressthe Premier’ spoint of shortening
the waiting lines? Of courseit won't, Mr. Spesker. If this govern-
ment could prove that were the case, then we would have seen that
information tabled in this Legidature. In fact, we would have seen
it shoved down our throats at every possible opportunity. Instead,
what do we seetabled in this Legislature with regard to documenta-
tion saying that the introduction of private health care in this
province will shorten waiting lists? We've seen nothing, not one
report, not one study. In fact, the studiesthat we have seen, some of
them commissioned by this very government, indicate only that
waiting lists will continue to increase.

Then let's talk about the Premier's other point at the very
beginning of his speech, which was that shortening these waiting
lines and introducing private health care will lower costs. Once
again, that smply hasn’t been documented. Every study we' ve seen,
onceagainincluding the studi establ ed by thisgovernment, indicates
that costs will only go up. In fact, last week we had the Premier
saying that too, so he has contradicted his own statement. He has

tried to lead Albertans down the garden path in terms of shortening
waiting lists and lowering costs, knowing full well that they aren’t
accurate statements. But I'll tell you something, Mr. Speaker.
Albertansaren’t being fooled on thisone. They’'vegot it figured out
in terms of what they’ re doing.

In terms of the relevancy of that, referring this to the Standing
Committee on Law and Regulations, there are two particular points
that | would like this committee to address in their review of this
particular bill: to take alook at what the Premier has said, to take a
look at the documentation that isavailable, and to decide whether or
not in fact they are accurate statements as they are reflected in the
bill, and can they be enacted in thisprovince? | don’t think they can,
Mr. Speaker, and | think that we are doing a grave disservice to the
people of this provinceif this bill gets passed under the conditions
that the Premier has talked about.

Wethink it would be better, Mr. Speaker, if they fixed the existing
system before we take alook at any other kinds of options. Thisis
a recommendation that could come forward from this committee.
They could say that it isprematureto bring in abill on private health
care at this particular timein this province. They could say that the
problems with the waiting lists at this point in time are more
reflective of aPremier who hasblown up ahospital and sold another
onefor adollar and who continuesto refuseto open up existing beds
in hospitals in this province than it is a reflection of what private
health carewill do for this province. So wewould likethem to take
alook at that concept.

Weknow that this government has made | ots of mistakesin health
care. They cut the funding drastically. They dumped money back
in, and that still didn’t work. Well, let’stalk about what happened
in Mill Woods for a minute. This government was going to shut
down the Grey Nuns hospital in Mill Woods, clearly a mistake.
They werewrong. Fifteen thousand people marched twicetotell the
government that what they needed was an active care hospital that
continued to have afully functioning emergency system, not some
sort of prorated kind of community servicethat thisgovernment was
proposing. The government listened that time, Mr. Speaker. People
made their voices heard. They brought their concernsforward, and
the government listened to them.

We need the government to have an independent kind of review
that they can listen to once again, because they can’'t seem to get it
right on health care. Private health careisnot going to improvethe
system. It doesn’t solve the existing problems they have. | under-
stand that the government doesn’t want to listen to the opposition,
but let them listen to outside experts who can review this from a
legal perspective, who can take alook at thiswith al of theimplica
tionsin anonpartisan fashion, who can bring expertsto the table to
discuss the merits and the nonmerits of the bill, and make rulings
based on that, Mr. Speaker. Take it out of the Legislature at this
timeand giveit aniceindependent, nonpartisan review. That’swhat
we're asking for.

This government doesn’t seem to get it right, and they just don’t
seemto know that not fixing the current systemisan act of irrespon-
sibility, both from a fiscal and a moral perspective, Mr. Speaker.
Fiscally, if you don’t fix the system you've got, it's going to cost
you more money. Moraly, if you don’t fix the system you’ ve got,
people are not going to be getting the kind of service that they need
and want.

You know, this government al the time likes to think that it's
operating like businesses do, with the same kind of smart thinking
that businesses do, but let me tell you what this model of changein
health carewould look likein the businessworld. If acompany had
a piece of equipment that was crucial to their operations, that was a
key component of their operating abilities and wasn't working



April 10, 2000

Alberta Hansard 827

properly, likeif our health care system wasn'’ t working properly, you
would think that they would first of all take alook at why it wasn't
working properly. In this case, if we take the parallel to the health
care system, the piece of equipment wouldn’t be working properly
becauseit hadn’ t been maintai ned properly, becauseadditionshadn’t
been madeto it to bring it up to state-of-the-art equipment operated
in astate-of-the-art function. Both the hard costs, making sure that
their equipment is state of the art, and the people costs, making sure
of training and the different kinds of perspectives you can bring to
make pieces of equipment operate efficiently and effectively, were
neglected.

Now we' ve got this piece of equipment that has been neglected,
and the service providers, the operators of it, have been neglected,
so it’s not working properly. This company that owns this piece of
equipment they’ ve neglected knows they have to do something to
solvethe problem, but they don’t know what, Mr. Speaker, because
they’ re not really quick thinkers. What they think they should dois
just keep that piece of equipment operating the way it is and buy a
brand-new, really expensive piece of equipment and add it to the
stream, because they justify to themselves that it will certainly help
their businessiif they do that.

Not only do they have this brand-new, state-of-the-art piece of
equipment that’s got all of the nifty bells and whistles that they’ve
been sold by the salesman — in this case, read HRG for salesman —
but they're still going to have the old system, that old piece of
equipment that's clanking and clinking along. They convince
themselvesthat thisis going to be even better, that they can increase
their capacity, which is exactly what we hear the government talk
about here. They delude themselvesinto thinking that thisisagood
idea, that they don’t have to fix the old piece of equipment. They
just buy anew one, bring it onstream, and they can run the old one
and the new one together, and isn’t it going to be great? But, Mr.
Speaker, the shareholders of this company don’t agree with them.
They know that to operate efficiently, you first have to solve the
inefficiencies in the existing system so that the share price of the
piece of equipment goes down.

3:40

In the case of the province, Mr. Speaker, our share price is the
confidence of the people, their confidence in this government that
the government can adequately run the systems required within the
province, and also globa confidence in terms of our ability to
maintain any kind of aleading edge. What happens if you bring a
brand-new piece of equipment into a company and you refuse to
address the existing problems that were in the other piece of
equipment? Well, what happenswith that piece of equipment isthat
it doesn’t run effectively and eventually breaks down. So now you
havethis old, mothballed piece of equipment that doesn’t work very
well, if ever, and this brand-new piece of equipment that takes over
all the old business. Well, the relevancy of this to the hedth care
debate is that that is what will ultimately happen when you bring a
private system onstream beside a public system when you don’t fix
the problems in the public system.

Some of the smarter colleagues get this, but some of the other
ones don’'t, Mr. Spesker, and it's too bad, because it's a good
paralel in terms of what's happening in this province, | think. It's
an example that perhaps the Premier should take alook at. If you
don’t solve the current problems in the public system, it's very
important, in terms of relevancy to this particular amendment,
because these are the exact conditions that | am requesting that this
committee take alook at when they review thislegidation.

MRS. McCLELLAN: Mr. Speaker, I'd like to just take a few brief
moments to urge the members of this Assembly not to support this
amendment. Infact, I’ mrather surprised that agroup of individuals,

a caucus, who have been talking about not enough discussion, not
enough debate, not enough information on this whole issue would
bringin an amendment to abill whichin fact inhibitsdebate. Rather
than allowing the members of this Assembly to talk to the principles
of thishill, they are now confined under second reading to dealing
with the amendment.

| encourage the debate for this bill to be held on the floor of this
Legidature. There are 83 persons who were elected by citizens of
this province to debate legislation. | suggest that thishill is needed.
We have had requestsfrom the federal government, from thefederal
Minister of Health at least, and we have had requests from the
Collegeof Physiciansand Surgeonsasking usto put rulesaround the
operation of private clinics. Clearly it is needed.

Mr. Speaker, nobody on thisside of the House has ever suggested
that Bill 11 isthe answer to all of the problems that might be facing
the health system. We have encouraged the federal government to
respond to some of the needsin the system by restoring some of the
millions and millions and millions of dollars they took out of the
system and have yet to return. We fedl that that would go along
waysto supporting the system. What we' retrying to do with Bill 11
isto giveour regional health authoritiesone moretool to answer and
respond to the needs of the people that they serve.

| want to just tell you why | believe we need this bill and why we
should bedebating it heretoday rather than putting in an amendment
that simply inhibits the debate. One, we need this bill because it
confirmsand reaffirms our Albertagovernment’s solid commitment
to the principles of the Canada Health Act. This side of the House
thinks that's important. Secondly, it puts in place a strong legal
framework for the government to regulate private hedth care
deliverersinthisprovince. Thislegislative authority has never been
in place. We have been asked to put it in place, and this is the
opportunity to do it. Rather than speaking to the principles of that,
the opposition are inhibiting the debate now to the amendment.

As| indicated, this gives us one more tool. It gives our regiona
health authorities one moretool to use in the management of health
care delivery in their region. Mr. Speaker, this caucus is not so
presumptuous to think that we know all of the answers asto how to
deliver headth services. However, we do have a great deal of
confidencein the College of Physicians and Surgeons being able to
identify procedures that could be dealt with outside of a full-scale
hospital safely, efficiently, and wewoul d believethat those contracts
should be managed in that way. The reason we need thislegidation
isto ensure that there are clear guidelines that the authorities must
useif they want to utilize the option. They haveto be cost-effective,
they have to have a detailed contract which would be made public,
and there are measures of accountability.

A lot hasbeen said about queue-jumping, Mr. Speaker. Thisbans
queue-jumping. It bansthecharging of feesfor insured services, and
it bans private hospitals. Asl’veindicated before, if the opposition
do not understand what ahospital is, weonthissidecertainly do. Of
course, we are as amazed as anyone could be over the federa
Minister of Health’ s rather bizarre statement today, if you teke it at
face vaue, that he' sgoing to give usanother 52 hospitalsjustin this
province and goodness knows how many across the country.

Mr. Speaker, | havetried to just identify afew of the reasonswhy
| believe we need this bill. We need to debate it on the floor of the
Legidature. We need to have the opportunity, which we had until
this amendment came into play, to debate the principles of this bill.
We had an opportunity to debateit fairly, honestly, and straightfor-
wardly. | believe that this amendment takes away that opportunity
from my colleagues on this side of the House who would have
wanted to exercise that prerogative.

Thank you.
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THE DEPUTY SPEAKER: The hon. Member for Edmonton-
Glenora on the amendment.

MR. SAPERS: It's on the amendment.

Theonly reason that Albertaor the Albertagovernment needsthis
bill isto alow for the legalization of private hospitals which have
inpatient or admitting or overnight stay capabilities. That’ stheonly
reason why we need this bill. We don't need this bill in this
province to deal with regulations, because we have lots or regula
tions. We have regulations that the minister of heath set in
providing guidanceto regional health authoritiesfor contracting out.
We have regulations that were set out in correspondence with the
Auditor General on contracts handed out by regional health authori-
ties. We have guidelines set under the Medical Profession Act,
through the College of Physicians and Surgeons' bylaws, on what
kinds of medical procedures can be donein what kinds of facilities.
Of course, we have the Alberta Hospitals Act and the regulations
attendant to the Alberta Hospitals Act. All of this creates a rather
complex web of authority and regulation dealing with the contract-
ing out of medical servicesto private facilities.

The one thing that that whole complex web doesn’t allow for is
contracting out surgeries to private surgica centres when the
surgeries are so complicated — and they can call them minor if they
want to, Mr. Speaker — that they require inpatient admitting. The
reason why that complex web of existing law and regul ation doesn’t
allow for that isbecause it would violate the CanadaHealth Act. So
itisredly not the case that Albertaor Albertans need Bill 11.

A careful reading of the amendment would indicate that the
amendment deals with the subject matter of the hill, not the bill
itself, being referred to the Standing Committee on Law and
Regulations, probably the most underworked committee of this
Legidature and acommittee that the chairman, I’m sure, would love
to call to order and exercise his or her authority over. In doing so,
by referring it to this committee, this committee would further the
debate on the subject matter and engage members of the public. So
contrary to the minister’s comments that this would somehow shut
down or forestall or stifle debate on Bill 11, it would do just the
opposite. It would for the first time put the debate into a forum
wherethere could perhaps be publicinput on therecord in Hansard,
where al the rules and orders of the committee would apply. |
believewe could have avery finediscussion with Albertans, indeed,
regarding whether they believe we need this policy.

3:50

Of course, I've heard loud and clear from my constituents and
from Albertans right across this province not only that they don’t
need this policy but that they don’t want it. They’re not being sold,
they're not being convinced, and they're quite resentful of a
government that is spending millions of dollars trying to sell them
something that they don’t want to buy. In addition, not only that but
of course they're funding the sales campaign with their own tax
dollars, which they would much rather see go to frontline servicesin
health care, maybe hiring a few more nurses or running an MRI
machine just afew hourslonger every week.

Now, Mr. Speaker, thereason | support this amendment from my
colleague from Edmonton-Manning is because | think it accom-
plishesacouple of things. Number one, it does broaden the debate;
it doesallow for thispublicinput. Number two, | think it also gives
the government a rather graceful way out of the dilemma that they
find themselvesin. When | made my earlier comments at this stage
of the bill, | talked about the fact that while | am not part of this
government, it is still certainly my government as an Albertan and
as a taxpayer, and | would like to assist this government, my

government, in terms of finding a way for them to extract them-
selves from this policy dilemmathat they’ ve put themselves into.

The fact is that they know, as every member in this Assembly
knows, that Albertansdon’t want Bill 11 to becomelaw. They know
they’ ve made mistakes, because the Premier just today in question
period aready said: well, we're going to amend the bill. So they
aready know that it's flawed, and based on that, Mr. Speaker, I'd
think that they would seize the opportunity to accept this amend-
ment, recognize the political solution it providesthem. Y ou know,
wewon't even take credit. We'll sit back quietly and go to bed that
night thankful and with warm and glowing thoughts that we have
saved the taxpayers of Alberta, the people of Alberta. Infact, based
on themessages|’ vereceived fromright acrossthe country, we have
saved Canadiansfromgoingjust too far down thisprivatization path.
So I'm surprised that the government wouldn’t seize that opportu-
nity.

Y ou know, when the Premier in question period today admitted
for the first time, | believe, on the record in Hansard that the
government was going to amend Bill 11, it made me think that this
is another reason why we ought to refer it to a standing committee.
Obvioudly, after the more than a million dollars that was spent
circulating the Bill 11 propaganda to every household in the
province, Bill 11isreally just awork in progress, afictiona work in
progress at that. Nowhere in the householder —and | just reviewed
acopy of it —doesit say “draft.” Nowhere in the householder does
it say: this is Bill 11, we think. In fact, it says: “This is your
complete copy of Bill 11, the Health Care Protection Act,” and this
iswhy we need the legislation.

So the unsuspecting taxpayer bringing this in with their morning
newspaper would think that isin fact the true intent of the govern-
ment, but the Premier today just laid wasteto that and said: thisisn’t
the true intention of the government; in fact, our trueintention isto
amend thishill. Soitisabit of apiginapoke, and that’s another
reason why | think it needsto bereferred to the Standing Committee
on Law and Regulations. We'll accept the fact that it's a draft.
We'll accept the fact, because we're getting used to it, that the
government couldn’t get it right, and we'll refer it to the committee
and let the committee do its good work. Then, hopefully, Albertans
won't have to shout down their government a fourth time. Aswe
know, Bill 11 isredly just a shadow of other initiatives that this
government has already put on the table and has been forced to
withdraw before.

Some other reasonswhy | believethe Health Care Protection Act,
asitiscaled and, | believe, wrongly titled, should bereferred to the
Standing Committee on Law and Regulations, why the subject
matter should bereferred to the standing committeeand the bill itself
be not now read asecond time. Similar initiativesin other jurisdic-
tionshaveledtofrauds, crimina charges, prosecutions. Infact, with
health care of Americain the United States several vice-presidents
have been incarcerated as a result of being convicted for health
systemrelated criminal activity. | would hatefor usin this province
to not learn some lessons at the expense of those others and put the
brakes on going down a path that has led to disaster in other
jurisdictions.

It seems to me that the best thing this government could do if it
werereally sincere about, you know, protecting the principles of the
Canada Health Act — | find it quite amusing, by the way, Mr.
Speaker, to see members of this government now wrapping them-
selvesin the CanadaHealth Act, because I’ ve had the experiencein
this Assembly since 1993 of trying on two different occasions to
convince this government to legislate the principles of the Canada
Health Act into Alberta law, to incorporate those same five princi-
plesinto Albertalaw, and ontwo separate occasi onsthisgovernment
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shot down that notion, said they wouldn’t beled around by the nose
by thefeds. | just find it so ironic and so amusing now to see them
wrap themselves in that particular federal bill, much as you'd see,
you know, dead fish wrapped in newspaper, trying to pass them-
selves off as the great defenders of medicare.

As | say, that's just parenthetical to my argument that there are
certainly some areas that need to be explored not just within the
legidation itself, but because the motion would refer the subject
matter to a committee whose duty would be to also dea with the
regulations, we'd be able to look at those many, many, many
sectionsin Bill 11 that arereally left open, that call for the executive
of thisgovernment to makeregulations. We could takealook at the
fact that there are no regul ations from the College of Physiciansand
Surgeonsat thisvery minutethat definewhat major or minor surgery
is. You wouldn’t know that from reading the bill. In fact, if you
read the bill, what you would be led to conclude is that there are
regulations which determine what's major and what’s minor.

The difficulty is that the bill that was sent out to every house-
holder makesreferenceto other acts, likethe CanadaHealth Act, the
Alberta Health Care Insurance Act, the Alberta Hospitals Act, the
Medica Profession Act, but it doesn’t include any of those other
bills. Soacasua reader would haveto go to the Legislature Library
or the Internet or somehow get all these other pieces of companion-
related legislation and read them al| together to understand just what
apiece of Swiss cheese thisBill 11 redlly is, just how full of holes
itredlyis. Another reasonwhy | support thisamendment isbecause
thisreferral to the Committee on Law and Regulationswould allow
afull examination of the regulatory framework that exists and also
the regulatory gaps that are created by Bill 11. Then we'd have a
fuller appreciation of why this is such a dangerous, dangerous
legislativeinitiative.

Now, on the question of minor and major surgery it seemsto me
that the government is trying to have it both ways. They’re saying:
we've got 52 existing clinics, so therefore this bill must be okay. If
they've got 52 existing clinics, why do they need the bill? Of
course, then, when they’re faced with that particular conundrum,
they argue: well, we need this bill to regulate the other stuff. What
other stuff? The only other stuff that they can come up with as an
example, because of coursethe Premier was embarrassed to find that
he could no longer use hip surgeries, is the Shouldice clinic in
Toronto, which does one kind of surgery, that being abdominal
herniasurgery. Sowe'rethen led to conclude that in thiswhole bill
wherever it reads minor surgery, it must really mean hernia surgery,
because that' s the only example the government has used.

4:00

So that's another reason we perhaps need to refer this bill out,
because maybe we need to take al ook at the wording, and maybewe
need to systematically and methodically go through Bill 11, and in
every case whereit saysthewordsminor surgery, we need to replace
them with the words hernia surgery. Then we can have a debate on
whether or not that’s the proper prerogative of this Assembly; that
is, not for the College of Physicians and Surgeons, whose duty it is
now, but for this Assembly to define in law that herniasurgery isa
minor surgery and that we need to have a legisative framework
around just hernia surgery.

| see the smile coming to your lips, Mr. Speaker. Of course you
recognize that | am speaking somewhat tongue in cheek, because
that would be an absurdity, but thereality isthat that’ s the only kind
of surgery that this government has provided as an example to
Albertans for what may be covered by Bill 11 or why we need it.

As | was saying, they can't really have it both ways. They can’t
talk about the existing clinics because they obviously don’t refer to

Bill 11, and they can’t talk about complicated surgery because the
Collegeof Physiciansand Surgeonswouldn’t permit that. So, redlly,
what are we left with? What we'releft with isjust really an empty
promise that it'll only be this minor surgery and it really won't
changethings. Of courseg, if that werethe case, wewouldn’t be here
debating this, because Bill 11 wouldn’'t be on the floor of the
Assembly for debate.

Now, another reason | would spesk in favour of this amendment
isthat the Premier has gone to great lengths to tell Albertans about
the chat he had with the Prime Minister of Canada afew short days
ago. Apparently in that chat between the Premier of this province
and the Prime Minister of this country an agreement was reached
that there would be a federal/provincial review of legisation from
one end of this country to the other dealing with this matter of
surgical servicesor hospital servicesor medically necessary services
—it’s kind of hard to know what the Premier is talking about for
certain — that are provided outside of public hospitals. So this
legislative review apparently has been agreed to and will be
forthcoming. Of course this legislative review, asthe Premier said,
will be very, very interesting. He was very supportive of this
legislative review, and | would like to see this legislative review.

Certainly there's a difference of opinion. | think the law in
Saskatchewan outlaws diagnostic services. The Premier of this
provincetendsto have adifferent representation of that law. | think
thelaw of Ontario cameinto being to prohibit the growth of private
hospitals. The Premier of Alberta tends to represent that as some-
thing that was enabling. Obviously there’ s a difference of opinion,
soI'dliketo seethislegislative review that’ sgoing to go from coast
to coast, and | would like that review to inform the debate in this
Assembly. | would like to have the benefit of that. | think that
would be very useful.

Perhaps we should again expect the members of this government
who support their Premier, who supports this legislative review, to
support this amendment, because obviously the Premier wants this
review. You would have to assume that all members of his govern-
ment want this review. We should have the benefit of that review
before we're asked to pass further judgment and proceed further
down the debate path on Bill 11. That only makes sense. | mean,
surely the Premier wouldn't want to embak on this
federa/provincia initiative, which is going to take up the time of
civil servants and bureaucrats and eat up tax dollars and occupy so
many people, if it werejust aPR stunt. | mean, certainly he would-
n't want it to happen and then have the review comein after Bill 11
was disposed of oneway or ancther. That wouldn’t make any sense.
Far be it for me to accuse the Premier of Alberta of being a PR
stuntman.

So I’ m convinced, onceagain, that upon reflection membersof the
government will want to support my colleague’ samendment because
it would be supporting the Premier’ svery own position on this need
for afederal/provincial review before we go further down the path
of privatizing health care.

Now, I'm also a little curious about the government’s response
and the one government member who spoke agai nst the amendment,
because it talks about referring the subject matter of the bill to the
Standing Committee on Law and Regulations obviously for the
purpose of further study. Againwehavealittlecontradiction. Early
on in this whole private health care policy debate we saw the
Premier call on the federal government. | always find it curious.
Y ou know, we have the Premier so often saying that hewon’t allow
Albertapolicy to bedictated from Ottawa, and in fact he' seven said
on this bill, Bill 11, that he'll let Albertans be in charge, that
Albertans will bein the driver’s seat. Y et when it's convenient, he
says. we' re waiting to hear from the federal government; we would
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like to see aresponse from the federal Minister of Health. In fact,
he' s even said that the Prime Minister didn’t say that the bill was a
bad idea. What the Prime Minister actually said was: I’'m not going
to give any fina comment on this until we see the bill in its fina
form. Of course, the bill could look like anything when this
government is finished amending it.

So there’ sthisirony. We have the government of Alberta on the
one hand saying: please, federa government, comment on our
policy; please tell us what’s right and what’swrong. Then, on the
other hand, when they do comment, when the Minister of Health
does say that he doesn't like it, that he's concerned about its
violations of the Canada Health Act, the Premier takes it personally
and starts talking about things like drive-by smearings, those kinds
of things. It seems that there's just no pleasing this guy, Mr.
Speaker. He seemsto be confused in his own position.

| wonder what it is he realy wants. Does he want some federal
guidance and some adherence to national standards on this whole
meatter, or does he want to be just in a cocoon here in Alberta and
just hold his breath and pout until he gets his own way and take
down the medicare system along the way as he’ sbehaving likethat?
So | am confused. Again, by referring the subject matter of thisbill
to the Standing Committee on Law and Regulations, we would be
able to pursue that particular irony. We would be able to come to
some resolution as to what it is that the Premier really wants and
what'sreally in the best interests of the people of Alberta.

By the way, Mr. Speaker, I'm all in favour of national standards
when it comes to health care. | think that’s one of the values that
most Canadians respect as well, and | just wish the Premier would
get it clear when he' stalking about those kinds of standards what it
isthat he means. On the one hand he talks about national standards
and wraps himself up in the CanadaHealth Act, and in the very next
breath he talks about: well, maybe I'll amend the Canada Health
Act; | don’t want Ottawato tell me what to do. It must be difficult
to be that confused about such an important public policy matter.

Thank you.

THE DEPUTY SPEAKER: The hon. minister.

MR. SMITH: Thank you very much, Mr. Speaker. | feel compelled
to rise after amost falling asleep on my backside listening to the
previous member’ sunreasoned debateto areasoned amendment. In
fact, it'sto thisamendment . . .

THE DEPUTY SPEAKER: It's not a reasoned amendment, hon.
member.

MR. SMITH: Yeah. Okay. That'scorrect. It'snot. Thank you for,
as usual, that good guidance from yourself, sir.

I do feel compelled to comment on acouple of issues. Oneisthat
one part of the federal government, which isthe top part, the Prime
Minister, which | think isareasonable place to start, has said: bring
the bill forward; get the hill through; get the bill into a position
where we can analyze it, and we can come back. The Premier has
tabled ample correspondence from thoseindividual swho seemto be
ableto makelogica decisions at thefedera level, namely the Prime
Minister. It would seem to methat any holding back on the passage
of thishill and any filibustering by thisLiberal oppositionisdirectly
contrary to what outcome they would perceive to be important from
the federal level. | know that the good-thinking members of that
opposition will ook towards expediting the passage of thisbill such
that it can get into the federa domain and such that it can be
analyzed, as the federal government has put forward. So, Mr.
Speaker, | heartily encourage all members, including the opposition,

to reject this amendment, because now | think that clearly it's
pointed out that time is of the essence. We need to get thishill ina
position where the federal government can comment on it.

4:10

After dl, the work of the Premier here to put health care on the
agendain Alberta has had someinteresting outcomes. Infact, it has
exposed afacility fee-charging hospital in Montreal. 1t has exposed
the export of patients in the Maritimes to U.S. facilities. It has
exposed an operating specialty hospital in Toronto in Allan Rock’s
own riding. At one time he was an ardent jogger, when he was
looking for Globe and Mail coverage, and he' s probably jogged past
that hospital on a number of occasions. He might even have had
occasiontouseit. Also, the Premier has exposed what’ sbeing taken
on in Manitoba and what’s being done at the Cambie hospital in
Vancouver. In fact, by having the debate about Bill 11 and the
debate about health carein Alberta, it' s actually exposed the federal
Liberal government for not looking after health care, for not being
true to their own word, for not being responsible to the Canada
Hesalth Act.

What the Albertagovernment proposesto doisnothingin conflict
with theprinciplesof the CanadaHealth Act andisin fact occupying
regulatory room that is not there. Mr. Speaker, if there were to be
unbridled private health carein thisprovince, you'd smply leavethe
accreditation to the College of Physicians and Surgeons and you'd
wake up one day and find out, as we did with the previous health
minister, now the Leader of the Opposition, that there are anumber
of private operating clinics. So thisisopen. It laysit on thetable.
We need to be expeditiousin our debate on thisbill and get it passed
and get it in front of the federal level for discussions at that level.

So | know &l memberswill join mein defeating this amendment
and urging early passage of the bill. Thank you, Mr. Speaker.

THE DEPUTY SPEAKER: The hon. Member for Edmonton-
Riverview.

MRS. SLOAN: Thank you, Mr. Speaker. 1'm pleased to rise and
speak to thisamendment today. | think it'savery wise and prudent
amendment when you consider the fact that the Standing Committee
on Law and Regulations is one of a number of committees that is
enshrined within our Legidative Assembly rules, including other
committees like privileges and elections, Public Accounts, Private
Bills, Public Affairs, and the Alberta Heritage Savings Trust Fund,
along with Legidative Offices.

Now, we see for amost all of those other committees, Mr.
Speaker, a precedent that this Assembly uses those committees for
their purpose of upholding public accountability, but in fact the Law
and Regulations Committee, | believe—1 stand to be corrected —has
not met now for some years. It would seem to me that this amend-
ment proposes a healthy opportunity for the engagement of this
committee.

I’d like to prod the government this afternoon with a number of
opinions and expert reports that in fact specifically talk about the
regulatory risk that Bill 11 poses, citing first from the government’s
own report, which they chose to keep under wraps and hidden from
the public, the report titled The Public Purchase of Private Surgical
Services. A Systematic Review of the Evidence on Efficiency and
Equity, interimreport to AlbertaHealth and Wellness. Inthisreport
the authors told the government:

Not only will waiting lists be difficult to control [under the auspices
of Bill 11] but the evidence indicates that forms of two-tierism are
likely to arise if some regulations are not introduced. If there isno
regulation to prevent the offering of ‘enhanced’ servicesin private
facilities, simple market forces will ensure that such services are
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offered. If patients start requesting such services, they will be
offered, and, if surgeons start offering such services, they will be
taken up. The forms of two-tierism that will result from this are,
firstly, receipt of different quality services according to ability to
pay and, secondly, likely receipt of ‘enhanced’ services quicker.

The authors go on to say:

The ‘missing link’ in proving anything conclusive about the
association between work in the private sector and waiting lists is
data on private sector [availability] of surgeons. It may be that this
should be monitored in Alberta.
Something which we have not to date done.
Other possible regulatory measures to avoid two-tierism would be
to (&) prevent working in both private and public hospitals. . .
Something which Bill 11 does not now do.
... (b) more relevant in Canada, prevent ‘ enhancement’ of services
(either by legislating against it or by ensuring that RHAs purchase
upgraded as well as basic services).
Two primary examples right from the government’s own research,
Mr. Speaker, that explicitly suggest that the regulatory examination
and contempl ation of issuesarising from Bill 11 must be considered,
and thereisno mechanismnow in Bill 11 that allowsthisLegislative
Assembly on behalf of its citizens to do that.

Now, further, let me spesk to even more globa implications
relative to the current negotiations undertaken by the World Trade
Organization and thisgovernment’ sinvolvement and preparation of
submissionsfor that table. One of theitems on the agendaboth past
and present has been the agreement on government procurement,
which is backed up by an agreement on competition policy, the
original policy being proposed by the United States and the Euro-
pean Union.

Citing from this analysis, the authors say that “it is essential for
those opposed to the commercialization of heath care not to be
intimidated by the technicality of these issues.” This is one area
wherethe Law and Regulations Committee could in fact increasethe
public’ sunderstanding of theissues contained within Bill 11 andits
application to NAFTA and the MAL.

The world's health care budgets are massive, amounting to billions
and billions of dollars. From the standpoint of the WTO, why not,
then, classify the health sector not only as a service industry, but
aso asapublic procurement? One of the favourite methods used by
the WTO to liberalize any sector is to reclassify it under a different
category.

Now, speakers with expertise in this particular area — and I'm
quoting a statement made by Robert Vastine, president of CSI, who
gave a speech relative to the agreement on competition policy. He
said: “The WTO members are being asked to consider making
reforms to their regulatory regimes.” We' ve never had any reports
from the Minister of International and Intergovernmental Relations
that indicate what Alberta has been asked to do in this regard, but
here we have an industry president saying that “WTO members are
being asked to consider making reformsto their regul atory regimes.”
“National regulations,” he tells us, “should have four central
attributes: adequacy, impartiality, least intrusiveness, and transpar-
ency.” Needlessto say, this gentleman is not demanding transpar-
ency of corporate practices or nonintrusiveness of transnational
corporations. What in effect he means is what the competition
policy means, and that is that parliaments, whatever legislation is
under consideration, will have to issue regulations that are “ade-
quate” and “impartial” towards business interests.

We have not in this Assembly had any information. Further, Mr.
Speaker, we've never had a meeting of Law and Regulations to
contempl ate the complexity of issues that arises relative to Bill 11,
creating alegidlative standing, alegislative foot in the door, if you
will, for transnational corporationswho want to expand their market
share in health care. That is why | believe this amendment this

afternoon is so timely and in fact resolves so many of the govern-
ment’s dilemmas.

The motion reads that we would in essence not continue to read
the bill, “but that the order for second reading be discharged [and]
the bill withdrawn,” and subsequent to that, “the subject matter
[would be] referred to the Standing Committee.” What a perfect
opportunity, Mr. Speaker, for the government to engage the public
in the debate of Bill 11, something that they’ ve been scurrying and
skirting away from, engage the public in the debate about privatiza-
tion of health care servicesin this province.

Granted they have spent a million dollars sending out material,
which some have referred to as propaganda. They have spent
thousands, probably hundreds of thousands more on human
resources staff across the province and here in this Legidature to
spin and articulate the countering messages on a daily basis.
Everyday the opposition will get up and bring more reasoned
analysis of this bill to the Assembly floor, and what we see is the
members on the government side articulating their preauthored,
prepared spins on how those analyses projected by the opposition
don’t apply. So, Mr. Speaker, rather than engaging in thisexpensive
tit-for-tat dialogue, if you will, let's refer the bill to a standing
committee of the Legislature, and let’'s have a real engagement of
debate with the public on the proposal to privatize health care.

4:20

My third reference in citing this afternoon, Mr. Speaker, comes
from A Legal Opinion Concerning NAFTA Investment and Services
Disciplines and Bill 11: Proposals by Alberta to Privatize the
Ddlivery of Certain Insured Health Care Services. Thisanaysisis
authored by Steven Shrybman, a solicitor in British Columbia. He
offers the following analyses relating to regulations. 1'm reading
excerpts of what he said.

The following offers a summary of our opinion concerning these
matters:

In many ways, the trade liberalization objectives of NAFTA
are incompatible with policies that seek to exclude market forcesin
order to achieve other societal goals, such as the provision of
universal and accessible publicly funded health care. . .

In negotiating NAFTA Canada failed to insist upon a broad
exclusion for health care, relying instead upon the more limited
protection of certain “reservations’ (listed under NAFTA Annexes
I and Il) and on exceptions for government procurement and
funding.

That would be the Conservative federa government at the time that
was responsible for negotiating Canada s position on NAFTA.

Further, the author says:

Therisks that privatization poses to the integrity of Canada’ s public
health system have been well documented by more than one federal
health minister and many others. The influence of NAFTA's
investment and services rules will significantly exacerbate the
problems aready associated with privatization in three ways:
[firstly] the rights accorded foreign investors and service providers
under NAFTA limit government policy and regulatory options to a
degree that is not true vis-a-vis domestic investors and service
providers under Canadian law.
So, in essence, the government becomes the weakest link, Mr.
Speaker. They are required, they are forced to dilute and weaken
their regulatory and policy frameworks to such adegree that it does
not constrain trade. Secondly,
the same is true with respect to the proprietary interests of foreign
investors, which are accorded much greater protection than is
available to Canadians under our statutory or common law,
in essence saying that the individual protections are no longer as
great or asstrong asthose protectionsafforded by our legislation and
law to corporate entities. Thirdly,
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only foreign investors have recourse to the extraordinary and highly
coercive enforcement machinery of NAFTA. We have already been
able to observe the constraints on public policy that even the threat
of investor-state claims can exert.
Now, Mr. Speaker, at this point I'd like to suggest that if some-
where in the bowels of the Legislature there's someone crafting a
responsetowhat I' m saying thisafternoon, | would liketo urgethem
to get an opinion from the U.S. trade representative’s office that in
fact the U.S. trade representative' s office has absolutely no interest
and will sign away its rights and any rights on behalf of any
corporate entities to activate or utilize Bill 11 as an entry point into
the Canadian health care system. Don’t waste your time coming up
with any sort of enlightened rhetoric that we haven't aready heard
inthis Assembly. Simply phone down to the U.S. trade representa-
tive's office, kindly fax them a copy of Bill 11, and ask them to
write back to us and indicate that absolutely in no way, shape, or
fashion will Bill 11 be amechanism that they will seek to utilize for
establishment. [interjection] 1I’d ask the hon. Minister for Interna-
tional and Intergovernmental Relationsif shewould tablethat |etter
from the U.S. trade representative in this Assembly. | would be
most appreciative and I’ m sure the public of this province would be
most appreciative of hearing that response.
I would just like to quote further from the opinion offered by Mr.
Shrybman with respect to Bill 11's application to NAFTA and
specifically again reference the legal concern that there are mecha-
nisms and manners in which Bill 11 will reduce our regulatory and
statutory powers in this province, once it is passed, to prevent the
privatization of health care.
In contemplating thequestion, “IsBill 11 consistent with NAFTA
investment and services disciplines,” the opinion responds:
In the event that Chapter 11 and 12 rules apply fully to Alberta’'s
proposals there is a significant risk that the province's experiment
would quickly escape whatever bounds it may have intended.
Without the protection of Annex | and Il reservations the province
would lose important regulatory authority necessary to preserve the
public, non-for-profit character of Canada' s health care systems.

Again a reinforcement of the need for us to seriously contemplate

the legidation and engage the standing committee.

Even the government’ s renowned daily of choice, the Globe and
Mail, Mr. Speaker, has been cited as saying that Albertawill be the
first province to entrench a large-scale private component in its
public health care system. Even the Conservative king, if you will,
in our pressin this country is acknowledging the reality of Bill 11
and circulating that within its paper to the readership across this
country.

This opinion is certainly most available to al members of the
Assembly, and | would encourage as well that the hon. minister of
health and the minister of international andintergovernmental affairs
read the concerns that arise under NATFA investment and services
rules. There are anumber of them, and | won't take the time of the
Assembly this afternoon to go through them in detail.

I would like now to turn to acouple of other reasons, Mr. Speaker,
why | think it's important to engage a standing committee and
particularly the Standing Committee on Law and Regulations.
We've al had in this Assembly a variety of correspondence and
conversations, circulations, reports, research studiescrossour desks,
and | can speak for those members at least on this side of the House.
We read those correspondence, reports and opinions, research, and
there are a number of very sound and esteemed thinkers within our
citizens in our province, and they have very strong beliefs and
opinions about what Bill 11 will do.

One such group is the Seniors Community Health Council, a
completely voluntary association, who took it upon themselves to
publish aposition paper onissuesrelating to aprivatized health care

system. Now, I’'m not aware that the government has responded at
all to this well-intended group’s position statement, nor have they
given them any audience or any opportunity to express their
concerns about thishill. A representative of the health council was
invited to the public debate on Bill 11 that was held in Edmonton-
Riverview just a short time ago and did provide some very astute
analyseswith respect to Bill 11, but I’ mnot surethat the government
has in fact engaged such a group in discussion.

4:30

The Seniors Community Health Council paper speaks about their
endorsement of the values that were embodied in the federa
government’s National Forum on Health report Canada Health
Action: Building onthe Legacy. They talk further and list anumber
of thecommon arguments utilized for privatization of the health care
system. “Peoplewho can afford to pay for health care should not be
denied theright to choose private health care.” They providejust as
an example, Mr. Speaker, a corresponding answer to that question.

If the health care system meets the standards envisioned by the
majority of Canadians, such as comprehensiveness, good qudlity . . .
accessibility, people should not need or want to pay privately for
health care. This approach violates thefirst principle of the Canada
Health Act, that health care [should be and] shall be universaly
available. It supports the rights of the individual over consideration
for the welfare of [its] citizens. A private health care system would
alow some people to “jump the queue”, and [others] will suffer as
aresult.

I’d like to commend the seniors health council on their paper and
recognize them this afternoon in this debate.

I'd dso like to recognize Bishop Fred Henry, who has aso
sounded some concern relative to Bill 11 and its application and has
written about this subject in Calgary. Mr. Spesker, despite the
highly respected and honoured position that Bishop Henry holdsin
our community in Calgary, he's been subjected to some, what |
would say, highly questionable retorts from this government. |
regret that |1 cannot provide the excerpts of his comments this
afternoon but perhaps at a later time.

Thank you for permitting me to comment today.

THE DEPUTY SPEAKER: The hon. Member for Edmonton-
Strathcona, followed by Edmonton-Centre.

DR. PANNU: Thank you, Mr. Speaker. | riseto spesk to the notice
of amendment before us. | want to speak in favour of this amend-
ment. | want to start by noting that this Bill 11 has received the
unprecedented attention of Albertans. In my 40 years in this
province | have not seen any other bill that’s ever come before this
Assembly to have roused such serious concerns among Albertans.

Albertans have expressed their concernsin many, many different
ways. We have seen on the steps of the Legislature since the bill
wasintroduced amonth and ahalf ago, moreor less, acitizens' vigil
on aregular basis. Students, young people, parents with babiesin
their arms, grandparents, physicians retired and working al have
come here regularly to express their concerns to us, called on usto
listen to them before proceeding with thisbill. Tens of thousands of
signatures on petitions have been tabled in this House, and those
petitions continue to be tabled day after day after day. | just
submitted to the Premier’ s officelast week 4,000 cards sent to me by
Albertans and another 4,000 or 5,000 are yet waiting to be delivered
to the Premier’s office saying no to Bill 11 in its present form.
Letters, e-mails, phonecalls, visits to our constituency offices—and
I know that all of my colleagues in the Assembly have been hearing
from their constituents. These concerns have been expressed so
frequently and in such large numbers that they can't simply be
ignored.
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[The Spesker in the chair]

High school students, university students, junior high school
students are getting involved in the debate on Bill 11. Last Friday
| had the opportunity to attend a high school forum on Bill 11 at
Harry Ainlay high school in the city. The Minister of Justice, who
represents that area, was also on the panel. What we are hearing
from these young people who will be €eligible to vote in the next
general election is: don’t proceed with this bill unless you have
answered our questions, unless we have had a chance to substan-
tively participate in shaping and changing the direction in which we
might want to go with respect to health carein Albertaand the future
of medicare in Canada.

Mr. Speaker, Albertans want to participate not only by way of
letters and e-mails, which are written in the privacy of one's office
or home or kitchen to any one of us, but they also want to get
together in some forum where they can share with ustheir concerns
about the changes that Bill 11 proposes to make, and they see those
changes as radical changes, not minor changes. Radica changes.
They fear those changes because they see them as aradical restruc-
turing of our public health care system. So they want to be able to
tell us members of this Assembly and the government of Alberta
about their concerns, about what they don’t like about the bill, about
what they fear most if thisbill isrushed through this Assembly, and
they also want to sharewith ustheir hopes about the future of public
health care in this province and in this country.

Eminent physicians at the universities, at some of the best
hospitals that we have, physician staff associations, the AMA,
nurses associations and organizations are all calling on usto stop
at this point and listen to all of them. Without their understanding
of what this bill is trying to do to our hedlth care system, to our
hospital system, we simply cannot operate. These are frontline
health care workers that we must trust, that we must be able to rely
on for their co-operation if we are to deliver these most necessary
servicesto Albertans.

This amendment, Mr. Speaker, | think will provide that opportu-
nity. The amendment proposes that the bill be withdrawn at second
reading and the subject matter at hand be referred to the Standing
Committee on Law and Regulations. | think that’s an eminently
sensible proposal.

Mr. Speaker, | had the opportunity two years ago as amember of
an al-party public hearings committee on justice to go around the
provincelisteningto Albertans. Wespent several monthsdoing that.
We held over a dozen and a half meetings al over the province.
Albertans welcomed the opportunity at every stop that we made in
asmall town or abig city. Albertans who came to these hearings
thanked us for giving them the opportunity so they could have an
impact on shaping the future of the justice system in our province.
4:40

| was deeply impressed and moved by the intense interest that we
encountered but al so wasimpressed by thewisdom and the balanced
inputs that we received from them. Some of our own misconcep-
tionsabout what the concerns of Albertans, broadly speaking, might
be about justice had to be revised as aresult of this. The committee
then was able to produce a report that | think certainly won the
respect of this Assembly and Albertans. So here' saprocessthat can
be used asamodel, asatemplate by thiscommitteefor it to havethe
opportunity to invite Albertans to participate to review with this
committee the concerns and the subject matter of Bill 11.

Mr. Speaker, this amendment provides this House with an
opportunity that we must not lose. We should give unanimous
consent. Weneed to re-establish aconsensusin this provinceonthis

most important and vital of issues. Why would we not take this
course of action when even the Premier received aletter from Mr.
Rock, the Minister of Health, today expressing the need to seek
clarifications, to in fact engage in further dialogue with Ottawa on
the genuine concerns that may have been expressed by Mr. Rock
however belatedly in hislatest letter? If the Premier iswilling to go
out of the province to Ottawa to listen to the federal government,
why would we not want to be even more eager to listen to Alber-
tans? Albertans are the onesthat are going to beimpacted most and
thefirst ones to beimpacted by the privatization agenda of this bill.
I think it’ sabout time we respected Albertansand their concernsand
said to them: we are here to listen to you.

Asl’vegonearound the province, Mr. Speaker, from small towns
to Calgary, Lethbridge, Lac La Biche, St. Paul, and other places,
people are expressing more than just concerns about the economic
aspects of thisproposed privatization agenda. They' realso express-
ingimportant ethical concernsabout Bill 11, and | would liketo take
the next five to 10 minutes to share some of these concerns with my
colleaguesinthe Assembly. Bill 11 raisessomefundamental ethical
concerns. Let mejust share with you afew.

AN HON. MEMBER: Get back to the amendment.

DR. PANNU: The amendment will give the opportunity to this
Assembly to listen to these concerns, and that’ s why these concerns
become part of my remarks on speaking on the amendment and
speaking in favour of this amendment.

Health care, Mr. Speaker, always involves the core values of a
people, of a society, of a community. The reason for that is that
health careinteractionstypically arisein themost poignant moments
of human lives: births, deaths, illness, injury, pain, and amid the
tension between fear and hope. Further, moderately good health is
an essential prerequisite to engage in education, productive work,
taking care of others, and other important human undertakings.
Everybody thus hasan interest in good health and in an effectiveand
accessible health care system, and | know that all of usagreeon this.
All of us in the Assembly regardless of party lines agree on the
significance of health and good health care for al of us.

The Premier’s words that he used in his leading speech on the
second reading of Bill 11 still ring in my ears. He said: “We all
agree that it'simportant. We @l have families. We have children.
We have parents. We have community members, all of whom share
these concerns with us as human beings. We are vulnerable to
illness, to disease, and therefore we need health care.” | agree with
the Premier on that. If that is the case, then we must take into
consideration the very basic values that should form a health care
system and the ethical concernsthat Albertansareraising, driven by
the commitment to those core values.

What are those values, Mr. Speaker? Values that are central to
hedlth care include but are not limited to nonmaleficence, the
avoidance of harm; beneficence, the promotion of good; justice;
respect for persons; respect for autonomy; trust; honesty; care;
accountability; protection of the most vulnerable; balancing of
individual and common interests; and the avoidance of conflict of
interest. Health care reform is so difficult, not merely because it
presentsapractical challenge—and it does— but because so many of
our core human valuesarecalled into play. That'swhy it'sso easily
understandable why so many Albertans are concerned about the
future of health care, given the agenda of privatization that Bill 11
includes.

Let metalk quickly for the couple of minutes remaining about the
nonmal eficenceissue, the above all do no harm kind of cavest. The
Hippocratic oath traditionally taken by physicians and adopted in
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principle by most other health care professional s requires that great
care be taken not to leave the patient worse off than they were
before. Why would someone have to stay overnight after surgery
rather than go home the same day, Mr. Speaker? The answer isthat
the surgery was so invasive or difficult that the patient is at risk of
seriouscomplicationsthat may requireimmediate medical attention.

The complications of surgery can affect any part of the body and
may include neurological problems from the anesthetic; vascular
problems such as embolisms, air bubblesthat is, or blood clots that
may cause a heart attack, stroke, or other major organ complication;
difficulty breathing; pinched nerves from blood clots pressing on
nerves; interna bleeding; allergic reactions to anesthetics or other
medications; et cetera. It does no good merely to notice that a
patient issuffering postsurgical complications. |mmediateinterven-
tion may be needed to protect the patient’ shealth or evento save his
or her life.

Any facility that does surgery complicated enough to require an
overnight stay will therefore require a full array of health care
speciaiststo addressany complication, and al these caregiversmust
be available 24 hours, seven days aweek. What's needed is a full
hospital staff, hardly affordable on the budget of a small, private
surgical centre that aims to provide profits to shareholders. A
hospital is a hospital. If it isn't a properly staffed and equipped
hospital, it shouldn’t be doing surgery requiring overnight stays.

Mr. Jim Dinning, chair of the Calgary regional health authority,
has suggested that dedicated surgical centres will not require fully
equipped operating rooms to deal with all sorts of surgery and thus
will save money. This restriction would be reasonable for truly
unrelated conditions such as burns or obstetric emergency. How-
ever, postoperative complications may take many forms. If facilities
are not fully equipped for that wide variety of needs, then that
facility isunableto attend to the postsurgical complicationsthat will
undoubtedly arise for some patients. Being purposely under-
equipped is a danger to the health of patients and thus is ethically
unacceptable.

4:50

The College of Physiciansand Surgeons, Mr. Speaker, hasrightly
indicated . . .

Speaker’s Ruling
Relevance

THE SPEAKER: Excuse me, hon. member. We are on the amend-
ment. |t strikes me that the hon. member is doing almost a clause-
by-clausereview of Bill 11. The debate before the Assembly at this
point in time is the amendment.

DR. PANNU: Thank you, Mr. Speaker. 1I'm just about to conclude
and wind up in any case, but | certainly was spesking to the
amendment, because the amendment, as| suggested, would provide
aforumfor public hearings at which theseissues must be discussed.
We cannot simply brush them aside.

Debate Continued

DR. PANNU: So, Mr. Speaker, moving towards the conclusion, the
college hasindicated that stand-alone surgical centres would likely
not be approved to do hip replacement surgeriesand othersrequiring
overnight stays. In short, afull-service hospital isneeded to provide
postoperativecare. Many hospitalsareinsufficient. It would violate
the most fundamental principle of health care, do no harm or do not
make matters worse, to perform nonemergency surgery that leaves
the patient with unattended and potentially life-threatening compli-
cations. The objection by themajor health care provider unionsand
associations reflects this commitment to the partners' good.

Let me conclude, then, by saying that | support this amendment,
and | certainly would call on my colleaguesin the Assembly to give
their support to this amendment. Thank you, Mr. Speaker.

THE SPEAKER: The hon. Member for Edmonton-Centre. Again|
want to reiterate that we have an amendment before the Assembly,
that “the subject matter [be] referred to the Standing Committee on
Law and Regulations,” and that basically is the gist of the amend-
ment as far as the chair can understand it.

MSBLAKEMAN: Thank you, Mr. Speaker, for your wisedirection
and advice. | amreally glad of the opportunity to risein support of
this amendment, which is essentially that
Bill 11 . . . be not now read a second time but that the order for
second reading be discharged, the bill withdrawn, and the subject
matter referred to the Standing Committee on Law and Regulations.

| was very interested in listening to my colleague the Member for
Edmonton-Strathconata k about the potentid, if thisamendment is
successful and in fact the bill is referred to the Standing Committee
on Law and Regulations, for public consultation or publicinput. He
used as an example his experiences on the justice committee
consultations. To be honest, that hadn’'t occurred to me, that that
would be a possibility under this process, but in fact | think it's a
very good one.

For any of usthat have been involved in public consultations or
open forums or speeches where people have asked us to come out
into the community, you do get people who fedl very strongly and
seem to want to do what is essentially atestimonial, but inside that
testimonial, if you listen carefully, is both a fear and a misunder-
standing, a seeking of information, and an opinion about Alberta’s
public health care system. So I'm in favour of this amendment
referring the bill to the Standing Committee on Law and Regula-
tions.

| think it would be valuable for all of us, members of this
Assembly and Albertans, to take a step back and look at thiscalmly,
to bring together all theinformation and reportsand studiesthat have
been dug up or brought forward and be able to give some real
concerted, concentrated study to this bill, because what | seeisthe
public asking for real information. Certainly I’ve had a number of
letters where they’ re saying: thisis rhetoric; it's not answering our
questions; we just keep hearing the same thing over and over again.
They're looking for an opportunity for some really clear exchange
of ideas, such as we could be having from the Standing Committee
on Law and Regulations. | think that referral to this committee
would allow usamorein-depth look at the proposalsthat arein this
bill.

What isit that people don’t seem to understand? What isit that
we could be sorting out or looking at in amore intimate way in this
committee? One of the things that people say is: well, how exactly
would the queue-jumping be stopped by this bill? | say: | don't
know, becauseall thebill saysisthat therewill be no queue-jumping
but does nothing to address how that would be stopped. There's
nothing set out in the bill beyond the commandment thou shalt not
queue-jump.

Then they say: well, isthere queue-jumping going on now? Yes,
of course we know there’s queue-jumping going on now, and it's
even said now that thereisno queue-jumping. But, infact, we know
it'shappening, and I’ d like to see areferral to the committee so that
we could sort out some of these inconsistencies.

What exactly isanticipated asidefrom the statement that there will
be no queuejumping? What is anticipated to stop the queue-
jumping? There has to be some detail in the bill or some consider-
ation from the government on the specifics of how this would be
done, and that’s not available at thistime.
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I’d like the committee to |ook at the bill stating that there will be
no sale of enhanced services and then going on to detail how
enhanced services can be sold with an agreement and all the rest of
that. That's certainly something that’s been raised, I'm sure, with
every member in the Legislature. Again, how can that be? It says
that there’' sno sale of enhanced services, and then it goeson to detail
how that could be done.

I want to support thisamendment to refer the bill to the committee
to be able to look more clearly and in depth at other examples that
are before us in the world. The government often references the
Shouldice clinic, but then when you redlly look at that, it's not
applicable here. Shouldice was grandfathered before the Canada
Health Act, and they have a very restrictive hill that they operate
under.

Saskatchewan has been referenced, but in the Saskatchewan bill
it specifically excludes the sale of any extras. | for one would like
it clarified in a very thorough manner by the government why
they’ rereferencing, for example, thosetwo things, becauseit doesn’t
help me to understand how the government believesthisisgoing to
solve their problem.

| was on my feet in this Assembly last week showing that Ontario
had passed | egislation to closetwo private hospitalsand was quoting
the minister saying that he was doing it to save public health care.
So we're ending up with alot of statements, alot of information out
there. In some cases they absolutely contradict one another. In
others there are gapsin information left, and I'd like to see the bill
referred to the Standing Committee on Law and Regulations to be
ableto work some of thisout, and | do like the idea of being able to
involve the public in it more.

| notice that the Premier has said that the primary motive in
introducing Bill 11 wasto cut waiting lists, but inquiring minds still
want to know how. Ther€' sstill no concreteinformation that shows
how this is going to happen or demonstrations of where it's hap-
pened in other parts of the world where it’ s been successful. We've
got examplesfrom Australiaand New Zealand, whereit hasn’t been
successful. Where are the demonstrations of where it has been
successful ?

DR. TAYLOR: We're going to be the leaders and do something
new.

MS BLAKEMAN: The Member for Cypress . . .
remember his name.

| can never

THE SPEAKER: Actually, it's the Minister of Innovation and
Science, and he's out of order.

MSBLAKEMAN: Thank you, Mr. Speaker. | was going to say that
| agreed with him that we were moving into something new. The
way | had it was that it was uncharted territory.

I think many members here have spoken that we recognize that
there needs to be some legislation that does in fact regulate private
hospitals, that does regulate private clinics, that does regulate the
relationship and our concept of public health care when we start
mixing it with a profit-motivated entrepreneuria relationship. |
would like that explored more if this bill could be referred to the
Standing Committee on Law and Regulations.

5:00
| think that’s an opportunity for the government to produce any
studies that they have. | know there have been afew tablings, but |

think some of them were fairly antiquated, written in the ' 70s or
referring to statistics fromthe’ 70s, so I’ m surethat in the meantime

the government will have been able to come up with — I hope they
can — newer studies or perhaps even the fulfillment of the interim
report that wastabled here earlier. At least the government referred
to it as an interim report that they had commissioned through an
institute. So the point I’mtrying to makein thisisthat we need the
referral to that committee to bring all of thisinformation out and to
be able to sort through it, separate the wheat from the chaff, and be
able to have arhetoric-free discussion about it, if that's possible.

| have always been in favour of referralsto the Standing Commit-
tee on Law and Regulations because it is a public process. As a
member who sits on the Public Accounts Committee, | fondly refer
to people that attend and sit in the galleries to watch us as fun
seekers and sports fans. It's really heartening to see the public
coming out to watch the committee work, which iswhere | think a
lot of thereal work does get done. It isamoreinformal setting but
also amore intense setting.

AN HON. MEMBER: There are none up there.

MS BLAKEMAN: That's okay. They'll come. | know that if this
Bill 11 was referred to the Standing Committee on Law and
Regulations, they would come. There would be people in both
gdlleries, because they would be so interested, and they would be
able to see al of those points brought out and discussed in a give-
and-take style of debate.

MR. PASZKOWSKI: They could be here today.

MSBLAKEMAN: They could, and | would encourageanyonethat’s
reading Hansard at www.assembly.ab.ca to please be following al
of the debates in Hansard and certainly invite anyone reading it to
come down and join us.

So we have a different situation, a different setup in the standing
legislative committees, which does allow adifferent processto bein
placethat | think would be very helpful to this debate of public and
private health care in Alberta. Certainly it's got a lot more of the
give-and-take, a question and an answer. If an answer can’t be
provided on the spot, it can be provided in written form at a later
date.

I mentioned some of the studies or issues that have been brought
forward that | would like to see incorporated into the process of
looking at this bill in the Standing Committee on Law and Regula-
tions, but afew of the other ones |’ m interested in are the reports by
the American Medical Association, the J. Dossetor Health Ethics
Centre, the department of Public Health Sciences, Health Law
Ingtitute, the Institute of Health Economics, the Consumers
Association of Canadastudy on the private clinics. There have been
anumber of papers, | am aware, that have been presented, | think, to
the special private committees that the government has that nobody
else gets to go to: specia standing policy committees. Dr. Donna
Wilson presented to some of those. Certainly we've had some very
interesting papersbrought forward from Professor Richard Plainand
aso Kevin Taft and Gillian Steward.

So, very briefly, that isashort list of the long list of information
that isnow availableto usto consider and to be ableto look at these
things in detail and get away from a rhetoric style of debate: | say
this, you say that, and we both disagree.

The other thing I’ d beinterested in isthe regulations. Thisisthe
Standing Committee on Law and Regulations that we're talking
about, referring thisbill for what the amendment is advocating, and
it would also allow us to look at regulations for this bill. I'm
thinking immediately of the consternation that’s been caused over
the years with the condominium amendment act. Now, there’'s an
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exampl e of where | egislation was passed in this Assembly which had
ahuge body of regulationsthat were needed to support it, and in fact
in the end they were not able to successfully complete the regula-
tions, and that was for the condominium amendment act, 1996. It
was never proclaimed.

Now we have another amendment act in front of us, and it will
end up, | would hope, going to Law and Regulationsto have alook
at theregulationsto support that bill. When I ook at that experience
—and that was about a condominium act — the issue of public health
care is larger than that, and it makes me afraid for what kind of
regulations we would have to effectively put in place to support a
bill like Bill 11. So there’s an opportunity to be doing that sort of
work if we refer to the Standing Committee on Law and Regula-
tions.

Part of what I' minterested in—and the Minister of Innovation and
Science did refer to it earlier —isthat thisisnew. Thisisuncharted
territory. | guess | have to agree to disagree with the members
opposite, because | would prefer to see more thought go into where
we' re going with this rather than just leaping in, rather than the Jim
Dinning risk-is-better school of management. We do know that
there are some other places in the world that have attempted a
system not exactly like what the Alberta government is proposing
but similar enough. | would like to look at those in the context of
this committee to see if there are lessons that can be learned,
whether there was anything that could be pulled from it that did
work. I’veheard it described asdisastrous and never go thereagain,
but still there might be lessons we could learn even from the
mistakes of the Australian and New Zealand experiences.

Thereareanumber of other areas of issuesthat | would liketo see
addressed by this committeeif we' reabletorefer it. What about the
issues of private clinicsin training? If we move to a system where
private clinics are providing 60 percent, 70 percent, 40 percent,
whatever, of surgeriesin agivenfield, I'd liketo know if there have
been any studies or any attempt to look at how that affects the
opportunitiesfor residents; that is, doctorswho haveyet to complete
their practicum? How doesthat affect residents’ ability to complete
that practicum, to get in therequired number of hoursor therequired
number of surgeries for them to get their certification?

My brief look at that tells me that the private clinics are not keen
on having residentsin, and in fact | can’t find an example of where
they do. Perhapsthat’ s something that could be worked on if we're
abletorefer to the Standing Committee on Law and Regulationsand
get some private operatorsin hereto explain whether or not they're
interested in upholding that system that we have of practicum
placements or residents in hospital settings. You know, time is
money in the business sector, and | think there' sareal reluctance or
perhaps a total negation of the concept of being willing to slow
down and allow aresident to watch what isgoing on enough tolearn
or perhaps to even slow it down enough to let aresident take atry.
We understand that’s going to take more time. It does slow down
the procedure, and perhaps you can't, you know, do one every 10
minutes. 1'd like to hear from the private operators what their
attitude towards that is.

5:10

I'd aso like to hear from the private, for-profit clinics and
hospitals or surgical facilities or however we want to talk about
these: where does the idea of preventative medicine comein? What
we' ve talked about so far has been essentialy acute care. It’'s been
addressing something wherethere' sareal problem, whether it needs
to be some sort of surgery in most cases or some sort of direct
treatment.

How, then, does prevention work into any of this? Is prevention
left totally to the public system? How does the public system cope

with that then? I1t’s more difficult on an annua basisto show some
sort of performance outcome. | also have to start to question that
because it seemsto me that it isin the best interests of the private,
for-profit operators to have people be sick, because they make
money when people are sick. So what is their commitment to
prevention or to wellnessmodels? It strikesmethat it would bevery
little. I'mmorethanwillingto listen, but | can’t listen to that sort of
information in this context. Once again, that’s why I’ m supporting
this amendment put forward by my colleague from Edmonton-
Manning to refer this bill to the Standing Committee on Law and
Regulations.

| think people have developed very strong feelings, and to a
certain extent there’ samatter of pride and reputation that’ sinvolved
in the debate about thisnow. |'ve noticed thelevel of hostility rise,
the name-calling, and it has been name-calling on and off the record.
| would like to see in this debate everybody take a deep breath, stay
cam, and actually start to talk about this. [interjections] And there
we go. Indeed | have engaged people to more hostility, but | don’t
hear the name-calling yet.

I think the point is that | hope we would al be attempting to
devel op and to move forward into thefuture with abetter health care
system. There are rea questions about whether Bill 11 isit, and |
still want to see that debate happen.

| take it my timeisover. Thank you.

THE SPEAKER: The hon. Member for Edmonton-Glengarry.

MR. BONNER: Thank you very much, Mr. Speaker. |I'm pleased to
rise this afternoon and speak to the notice of anendment on Bill 11,
the Health Care Protection Act. Thisamendment was moved by my
colleague the Member for Edmonton-Manning: that the motion for
second reading of Bill 11, the Health Care Protection Act, be
amended by deleting all the words after “that” and substituting the
following:

Bill 11, Health Care Protection Act, be not now read a second time

but that the order for second reading be discharged, the bill with-

drawn, and the subject matter referred to the Standing Committee on

Law and Regulations.

I want to commend him for proposing this amendment right now.
I think Albertans are skeptical about the direction this government
not only isgoing but has pursued over the last number of years. We
have heard in this House how drastic cuts in health care occurred
without aplan. We have heard of the 90-day fix of our health care
system on morethan one occasion by the Premier. Sol think that by
referring thisbill and the studiesthat are currently being doneto the
Standing Committee on Law and Regulations, Albertans will get
clear and concise information on a bill that beyond a doubt is the
most important bill that we have debated in this L egislaturefor some
time. Now, that is not to say that what we do in here is not impor-
tant. All bills areimportant, but here we are speaking to an amend-
ment to Bill 11, an amendment that | strongly favour.

We heard earlier how the Member for Calgary-V arsity wanted us
to expeditiously pass this bill, but Albertans are telling us that they
don’t want this passed expeditiously. What they want is informa-
tion. They want information. Regardless of thismillion dollar plus
promotion that has been put out, this PR exercise by this govern-
ment, Albertans are not buying in.

So we do require this amendment, Mr. Speaker. Werequireit for
Albertans. They have spoken out against this bill in so many
different ways. We know, for example, that we have had on a
regular basis many, many demonstrations on the steps of this
Legidature. These demonstrations have been by al Albertans. It
doesn’'t matter the age, sex, whatever. They are extremely con-
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cerned about Bill 11, and they are seeking information. They come
to this place, this building, the symbol of free speech here in the
province, to get information, and they want that information. By
referring this to the Standing Committee on Law and Regulations,
they will havethe opportunity to gather information, to completeand
get the final copy of the interim report which was prepared and
which outlines so many shortcomings of this particular bill.

Now, as well, Mr. Speaker, Albertans are very concerned about
this particular bill, and the reason why we need this amendment is
because of al the information that has been tabled in this Legisla-
ture. Thereisvery little that supports this issue that we must rush
headlong into expanding the role of private providersin our health
caresystem. They haveindicated that through anumber of different
ways, not only by demonstrations, but many, many |etters have been
sent to al of usin this Legislature.

Each morningwhen | check my e-mails, | haveat least 25 e-mails,
many from call.com, | believeit is, but | also get a number of e
mails from constituents. | get a number of e-mails that are sent to
me from individuals across this province. All of them are having a
great amount of difficulty understanding why we need Bill 11. So
research certainly would help usget aclear understanding of exactly
what is in Bill 11, and it would also help Albertans in making up
their minds, because at present they do not support this bill.

Now, then, when welook at referring thisfor further study, weare
hopefully going to provide a piece of legislation which will clearly
protect our public health system. We need a lot of assistance in
protecting our public hedth system, because, Mr. Speaker, as this
bill currently is, it doesn’t do that. The government sees this
opportunity to try and push it through, but one thing they did not
count on was how dearly Albertanstreasure their public health care.

5:20

As | mentioned earlier, the hon. Member for Cagary-Varsity
certainly did want this pushed through expeditiously, but we want
further study. We want further debate. We want Albertansto have
aclear indication of what thishill isabout. We are not frightened of
further research. Weare certainly not worried about any reportsthat
are presented hereon thefloor of this Legislature from countriesthat
have tried this experiment.

We look, for example, at similar experiments that have happened
in the hedth care systems in the Australian states of Western
Australia, South Australia, and Victoria. These were disasters. We
have seen how this radical new approach that was taken in New
Zealand, wherewehad it privatized and which wasthemodel for the
direction that this government went, has proven to be such afailure,
and of coursewe all know what happened to that particular govern-
ment and what the people of New Zealand thought about this. Sowe
do require astudy, and the placefor that study to occur is, of course,
the standing committee.

Now, we look at the composition of the standing committee and
why it is appropriate that each one on that committee should do a
careful study of the issues that have been identified by the Alberta
Medical Association. Theseissues have beenidentified by the John
Dossetor Health Ethics Centre, the department of Public Health
Sciences, theHealth Law I nstitute, thelnstitute of Health Economics
at the University of Alberta. Thisjust continues, Mr. Speaker. The
impacts of thishill on every facet of thelives of Albertansiscritical,
so yes, we certainly do support afull study of the effects of this.

| look at one areain particular, the administration of claims, for
example. We'll look at thesein American dollars. To administer a
claim in the United States costs somewhere between $1,200 and
$1,300 per capitajust in administration costs. Now, if we convert
our Canadian dollars into U.S. so that we can compare apples to

apples and oranges to oranges, those costs here in our publicly
administered health care system are only $250 per capita. Sothisis
quite adifference.

| keep hearing all thesereferencesback to when Nancy Betkowski
wasminister of health, but | never hear what’ shappened since 1992.
All we have heard since 1992 is from Albertans on how a public
hedlth care system that was serving their needs so well has been
starved. The number of dollars per capita have been decreased
immensely, and when we look at statistics, statistics that are very
accurate, from 1985 to 1992 the average per capita cost for health
care in this province hovered around $1,300. Now, in 1995 these
costswere down, | believe, under $1,200 per capita. [interjections]
We keep hearing peopl e talking about this amendment. Well, costs
per capita, Mr. Speaker, are avery, very important areaof study that
must be looked at in order that we can present something to
Albertans that is meaningful.

MRS. McCLELLAN: Try $1,666 per capita.

MR. BONNER: I look forward to the minister entering debate | ater,
and | certainly hope you do have the opportunity.

The one thing, Mr. Spesker, that Albertansrealizeisthat thereis
no free lunch here. We have to pay for our health care whether we
go to apublic or aprivate system. Albertansrealizethat if they do
put money into a public system, the costs of al medical procedures
are shared across that system, and the dollars stay in the system.

MS CARLSON: They don’t seem to understand that.

MR. BONNER: Wdll, right; they don’t understand that. They also
don’t understand that of those dollarsthat go into the private system,
15 percent are profits. They are removed from the system.

MS CARLSON: At least 15 percent, more if they can increaseit.

MR. BONNER: At |least 15 percent. Right. They require 15 percent
to make ago of it.

Therefore, Mr. Speaker, our public health care taxpayer dollars
that are put into that private system, once they are removed for
profits, are gone. Probably they are gone, some of them, not only
out of the public health care system, but they are also gone out of
this province, and I’ m sure in some cases some of those profits will
begone of thiscountry. So, yes, Albertansare very concerned about
how their public taxpayer dollars are being spent, and yes, it is a
very important part of this amendment that those things are studied.

MS CARLSON: And not just by MLAsbut by the lawyers who will
be referencing that particular committee.

MR. BONNER: Right. There are many people that do have to
reference this. [interjection] 1'd like to tell the hon. Member for
Whitecourt-Ste. Anne that, yes, | am planning on coming back to
debate this evening.

MS CARLSON: Well, in light of that, you could adjourn now.

MR. BONNER: Yes. Inlight of that, Mr. Speaker, | could adjourn
now, but | will use my time here now, because | think it's so very,
very important that we do talk about this.

I know that the hon. Member for Whitecourt-St. Anneistotally
responsiblewhen it comesto costs herein the province and how our
taxpayer dollars are spent. | think he was an excellent choiceto be
chairman of the Alberta Heritage Savings Trust Fund Committee,
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and he is doing a marvelous job there. | enjoy sitting on that
committee with him and listening to hiswisdom. | know that heis
very, very concerned at this point that my comments are very well
thought out and that they will servethe people of Albertain the same

way that he serves this province with his watchful eye on all those
billions of dollars.

[The Assembly adjourned at 5:30 p.m.]



