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Legislative Assembly of Alberta

Title: Tuesday, February 28, 2006
Date: 06/02/28
[The Speaker in the chair]

1:30 p.m.

head: Prayers

The Speaker: Good afternoon.

Let us pray. Let us keep ever mindful of the special and unique
opportunity we have to work for our constituents and our province,
and in that work let us find strength and wisdom. Amen.

Please be seated.

head: Introduction of Guests

The Speaker: The hon. Member for Edmonton-Castle Downs.

Mr. Lukaszuk: Thank you, Mr. Speaker. Indeed a pleasure to
introduce today to the House a constituent of mine. Mr. Larry
Marcotte is an amateur writer who has written a book and recently
has presented it to our Premier. I understand that the Premier
actually quite enjoyed reading the book. Today is his second visit
to our Legislature, and I would like to ask all members to extend our
traditional warm welcome to Mr. Marcotte. I’d ask Mr. Marcotte to
rise as well.
Thank you.

The Speaker: The hon. Leader of the Official Opposition.

Dr. Taft: Thank you, Mr. Speaker. I’'m delighted to introduce to
you and to all members of this Assembly 53 of the very brightest
young people that this province has to offer along with some
teachers and parents. They are from Our Lady of Victories school
in Edmonton-Riverview, and they are, I believe, seated in the public
gallery. The students are accompanied by Mrs. Lorraine William-
son, Mr. Mike Marr, Mrs. Christine Engley, Ms Corinne Didrikson-
Law, and Mrs. Kathy Crowell. I would ask these students from Our
Lady of Victories to rise and to receive the warm welcome of all
members of the Assembly.
Thank you.

The Speaker: The hon. Member for Edmonton-Glenora.

Dr. B. Miller: Thank you, Mr. Speaker. It’s a great pleasure for me
to introduce to you and through you to all members of the Legisla-
ture a group of 37 students from St. Mark junior high school in the
riding of Edmonton-Glenora. They are accompanied by their
teachers Mr. Lawrence Allarie and Miss Antoinette Falcone, and
with them also are Mrs. Stella Gluwchynski, Mr. Joe Simons, and
Mrs. Kathryn Hughes. I invite them to stand and receive the warm
welcome of the House.

The Speaker: The hon. Member for Calgary-Mountain View.

Dr. Swann: Thank you, Mr. Speaker. I’d like to introduce to you
and to the rest of the Assembly today several members of the rural
community who have been impacted by coal-bed methane in their
areas, and I would ask them to rise as I introduce them. The first is
Mr. Karl Zajes with the Surface Rights Federation in Warburg, Ms
Jessica Ernst, Ms Fiona Lauridsen, Mrs. Brenda Zimmerman, and
Mr. Dale Zimmerman. I’d ask all the members to give them a round
of welcome.

The Speaker: The hon. Member for Vermilion-Lloydminster.

Mr. Snelgrove: Thank you, Mr. Speaker. We’re joined in the
gallery today by my oldest son, Craig. 1 would like all hon.
members to show him the traditional warm welcome.

The Speaker: The hon. Minister of Energy.

Mr. Melchin: Thank you, Mr. Speaker. It’s my pleasure to be able
to stand today and introduce 20 employees of the Department of
Energy that work on the gas royalty calculations. This is the group
that’s making sure that we bring in all of those royalties, that we
receive our fair share. This year we had over $14 billion of energy
revenues come in. They are part of the group that help us facilitate
that happening day in and day out. So I’d them if they’d please rise
and receive the warm welcome of the Assembly.

head: Oral Question Period

The Speaker: First Official Opposition main question. The hon.
Leader of the Official Opposition.

Health Care Privatization

Dr. Taft: Thank you, Mr. Speaker. This government is hell-bent on
driving through bad health policy. Despite warnings from inside and
outside the province that private health delivery increases costs and
decreases the quality of health care delivery, this government pushes
ahead blinded by ideology. Make no mistake; this is the Premier’s
way for health. My questions are to the Premier. In fact, another
math question for the Premier: when you have two doctors handling
the demand for public care and you allow one doctor to leave to take
on the demand of private care, how many doctors do you have left
taking care of the public queue?

Mr. Klein: Mr. Speaker, that is the subject of the consultation. I
would invite the Liberal opposition to phone the minister, sit down
with the minister, and provide the minister with their ideas. I
haven’t heard any of their ideas yet. Now, there will be a whole
month available, and if they can’t say it in five minutes, there’s
something wrong with their ability to communicate because anyone
should be able to say anything in five minutes. That’s a long, long
time. So if they have any good ideas, let us know.

Mr. Taylor: Fifteen seconds.

Mr. Klein: Fifteen seconds. There’s the guy from radio. He knows
what 15 seconds is all about. It’s good. Fifteen seconds is good.

So, Mr. Speaker, if they have any ideas, phone the minister, sit
down with the minister, and communicate those ideas.

The Speaker: The hon. leader.

Dr. Taft: Thank you, Mr. Speaker. Then to the Minister of Health
and Wellness, who I hope will give some straight answers here: how
will this minister explain to a small child why her mother has to wait
months for a knee replacement while the wealthy mother of a
classmate can get the same surgery in weeks?

Ms Evans: Mr. Speaker, I think it’s unprecedented in Canada that
a government has invested, as we have, $20 million into the hip and
knee replacement project, has created a tremendous amount of
access, improved access, to health care. In the third-quarter
announcement by the Minister of Finance we announced even more
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dollars that would be available for improving access, expanding that
project, and looking at both the breast cancer and prostate cancer
issues as well as mental health. So no matter what happens with
anybody who chooses to deliver private care, this government stands
for improving a strong public health care system.

Dr. Taft: Again to the minister: if you stand for improving the
public health system, why don’t you just improve the public health
system instead of dismantling it? This is a disastrous policy.

Ms Evans: Mr. Speaker, since last year, since the Chaoulli decision
in Quebec . . . [interjections]

The Speaker: Hon. members, the chair has recognized a question
from one and has recognized someone to answer the question.
We’re going to have civility, and we’re going to have good manners.
I’ve recognized the hon. Minister of Health and Wellness.

Ms Evans: Thank you, Mr. Speaker. I think Canadians have
recognized since last June, when the Chaoulli decision rendered a
decision that said that a Quebecer should not be stopped from buying
private insurance in order to be able to make a choice on their own
behalf for something that can enable them to look after their own
health care needs in their own way — for me and for many other
Canadians it raised the spectre of what, in fact, could be purchased
with private insurance, and should we stop people in Canada from
accessing or making individual choices based on their perception of
their choice and their want?

Mr. Speaker, this health care system will always be here for
people who need it, but people who want it in an accelerated fashion
should have an opportunity of choice, and I would suggest that they
shouldn’t just have to buy private insurance and purchase that
service in Quebec.

The Speaker: Second Official Opposition main question. The hon.
Leader of the Official Opposition.

1:40 Coal-bed Methane Drilling

Dr. Taft: Thank you, Mr. Speaker. Alberta’s Water Act clearly
states that it’s the duty of the government to “manage . . . water
resources to sustain our environment and to ensure a healthy
environment and high quality of life.” However, due to the rapid
expansion of coal-bed methane operations in Alberta our water
quality is quite literally coming under fire. If you doubt this, just ask
Dale and Brenda Zimmerman, Jessica Ernst, and Fiona Lauridsen,
three Albertans who used to have safe water to drink but after coal-
bed methane activities near their property now have water so
contaminated that even their livestock refuses to drink it. My
questions are to the Minister of Energy. Does the minister deny that
our drinking water is threatened by shallow fracturing operations?

Mr. Melchin: Mr. Speaker, in this province we’ve been drilling for
natural gas for — I don’t know — decades. It’s been certainly 50-plus
years where we’ve had a substantive amount of activity in the
regulation of oil and gas activity. It’s true that there is methane in
lots of seams throughout this province, sometimes in our wells and
so forth, but they’re not all related to the drilling activity. What is
true, though, is that we have a very thorough, excellent regulatory
regime, of which the Energy and Ultilities Board heads up the
regulatory function, to which those things can be adjudicated. Very
important in all these issues, despite any assertions, is that they be
fact based. It is very much in the interest of the development of this

industry that we get to and ensure the safety of the water supply. So,
yes, we do support the safe development of all of the oil and gas
activity in this province, and they’re doing an excellent job.

The Speaker: The hon. leader.

Dr. Taft: Thank you, Mr. Speaker. To the same minister: given that
published industry reports have said that it takes just one part per
million of methane to make water at risk of explosion, can the
minister deny that Dale Zimmerman’s water’s methane content of
75,800 parts per million poses an immediate risk to his family, his
home, and his livestock?

Mr. Melchin: Mr. Speaker, I’ve not had the opportunity myself to
ever receive such information, so I don’t know how to respond to
just an assertion. It is very important that we do take these things
very seriously. We’d be happy to receive that information. We’d be
more than happy to ensure that the Energy and Utilities Board, who
are the experts in these matters, who can ensure that the appropriate
regulation and the appropriate enforcement happens if any problem
occurs — so 1’d be happy to receive that.

The Speaker: The hon. leader.

Dr. Taft: Thank you, Mr. Speaker. Given that this minister’s
department has received submissions and information for months on
this issue, will this minister spend a week drinking and bathing in the
water from the wells in question? Put your money where your
mouth is.

The Speaker: This is really not Stampede Wrestling.

The hon. minister?

Third Official Opposition main question. The hon. Member for
Calgary-Mountain View.

Dr. Swann: Thank you, Mr. Speaker. The coal-bed methane
industry is rapidly developing across Alberta, yet while this
increased production is occurring, this government has failed to
adequately legislate regulations around CBM drilling and fracturing
that protect water wells, that test water wells before they’re frac-
tured. Because of this lack of accountability from government and
industry some Albertans, including those in the Assembly today, are
living with contaminated water that contains methane levels so high
that they can now ignite their tap water. My questions are to the
Minister of Environment. Given that the minister stated yesterday
in the House that he does not support CBM activities without
adequate water protection and regulations, will he decisively respond
to concerns of the Zimmermans, Ms Ernst, Ms Lauridsen, and all
other Albertans affected by CBM operations right now?

The Speaker: The hon. minister.

Mr. Boutilier: Thank you, Mr. Speaker, and I thank the hon.
member for the question because it is a very serious and a very
important issue, that all Albertans enjoy safe drinking water. I think
what is also equally important is that since we were first notified in
October by some of the families that you’ve mentioned, we’ve been
working very closely with them as Alberta Environment in terms of
looking at alternative water options for them. We’re committed to
doing that, as we’ve indicated to them.

Also, it’s important as we go forward to develop a baseline of
information in terms of what the impact is from drilling and also
what the impact is from the natural flow of methane that, of course,
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takes place based on how this world has been created. So my
commitment in terms of working with the families when it was first
brought to our attention: we’re doing that. I’'m actually looking
forward to recommendations very quickly in the future that will be
going to the EUB relative to the issue of how we go forward
regarding automatic baseline testing for what the hon. member has
brought up.

Dr. Swann: Mr. Minister, some of these individuals have been
calling since October and are not getting return calls from your
department. Can you explain that and why they are paying for their
own bulk transport of water?

Mr. Boutilier: Mr. Speaker, let me reiterate to the hon. member and
to the families that are here today: it is a very serious issue. As
Alberta Environment [ will use every fibre of energy in my body to
assist this family relative to safe drinking water now and into the
future. I’m not aware of any returned phone call, but I can assure
you that we are working with them and we will continue to work
with them because this is a very important issue to this family and
to many other families that have been impacted, be it by the natural
flow or because of what is being asserted relative to what is taking
place in the water supply.

Dr. Swann: Mr. Minister, this is an urgent public health and safety
issue. Will you support a moratorium/cessation of all shallow
fracturing of coal now?

Mr. Boutilier: Mr. Speaker, at this point in time I can say no, but let
me be very specific on why I say no. Number one, we are working
with the families to get them safe drinking water. Number two, we
want to develop a baseline of information relative to whether this is
naturally occurring or whether this is the result of drilling, that the
hon. member has described. As we go forward, I anticipate that
there will be a baseline requirement relative to determining the
questions that the hon. member is mentioning.

In the meantime, I’m using my energy to get these people safe
drinking water. We will do everything in our power to get them that,
and then we can come to conclusive evidence in terms of: is it
naturally flowing, or is it the result of drilling? I don’t have that
answer as of yet, but it’s a very important question that we are
committed to getting the answer to very quickly on the recommenda-
tions that I’ve made reference to.

The Speaker: The hon. leader of the third party, followed by the
hon. Member for Strathcona.

Health Care Reform

Mr. Mason: Thank you very much, Mr. Speaker. During the last
provincial election the Premier said that an election was not the time
to talk about health care policy: shades of Kim Campbell. He
promised to consult with Albertans before the government made any
clear health care plans, and that has not happened. My question is
to the Premier. Why did you tell the people of Alberta during the
last election that you would consult with them on health care before
making a decision, and why did you not keep your promise?

Mr. Klein: Mr. Speaker, the hon. Minister of Health and Wellness
held a news conference today — and I don’t know if the hon. leader
of'the third party or the hon. Leader of the Opposition was there, but
certainly they could have been if they wanted to — where she

outlined the public consultation process that will take place over the
next month.

An Hon. Member: A month?

Mr. Klein: A month. As I said, if the mouth over here can’t say
what he means in five minutes, then there is something wrong with
his communication skills.

Mr. Martin: Five minutes is a long time for you.

Mr. Klein: Five minutes? I can say itin 15 seconds. I’'m used to it.
You know, the minister will begin the consultations immediately.
As I said, there are 15 seconds. If they have any good ideas, send
them over.

Mr. Mason: Mr. Speaker, given that the government has already
decided that there’s going to be opting out of the health care system
by physicians, that there’s going to be private insurance, that there’s
going to be private delivery, what consultation is the Premier trying
to convince us is going to take place? It’s already decided.

1:50

Mr. Klein: Mr. Speaker, that’s our idea for the time being, but if
they have any better ideas, send them over.

Mr. Mason: Mr. Speaker, during the television debate during the
election I asked the Premier whether or not they had a plan for
privatizing health care in this province, and he denied it. Why didn’t
he tell the people the truth?

Mr. Klein: That is the truth, Mr. Speaker: there was no plan at that
particular time. I did say that health care costs are out of line. Ask
his cousins in Saskatchewan and Manitoba. You know, ask Shirley
Douglas. Ask Premier Calvert, and ask Premier Doer. Ask the
health ministers in those provinces. Health care costs are getting out
of line.

An Hon. Member: Tell the truth.

Mr. Klein: No, they won’t tell the truth, Mr. Speaker. They won’t
tell the truth. They won’t talk about health care costs going up
between 9 and 20 per cent.

An Hon. Member: Is that a hundred billion again?

Mr. Klein: No. I’'m sorry. It’s $1.6 billion, Mr. Speaker. They
don’t think that’s much money. It’s peanuts to them because their
solution is to spend, spend, spend, and spend more.

The Speaker: The hon. Member for Strathcona, followed by the
hon. Member for Edmonton-Centre.

Health Care Insurance for the Disabled

Mr. Lougheed: Thank you, Mr. Speaker. My question is to the
Minister of Health and Wellness. Persons with disabilities have
expressed concern that they’ll be unable to purchase private
insurance to cover nonemergency procedures because they have pre-
existing conditions. If private health and medication insurance is
made available, will persons with disabilities be disadvantaged by
not being able to access the insurance or by having to pay higher
premiums?
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Ms Evans: Mr. Speaker, we are still doing considerable work or,
rather, our department officials are still working with Aon to analyze
and do actuarial positioning and modelling of what it would look
like if insurance was offered for service.

The thing that I want to stress is that we are not making any
decision about insurance with this consultation document. That
would be something we would bring to Albertans at a later time.
What we are talking about in this document is making sure that
Albertans know that they always have a public health care system
they can count on when they need it. People with disabilities, with
a pre-existing condition that have medical needs will get those
needs, and they will not have to depend on accessing insurance to
get those needs. Our Premier has said that your access to the public
health care system will not be based on your ability to pay. Today,
Mr. Speaker, this document is for consultation, and I look forward
to hearing from all Albertans. When they need that system, they’ll
get it.

The Speaker: The hon. member.

Mr. Lougheed: Thanks, Mr. Speaker. My only supplemental to the
same minister: because persons with disabilities often have compro-
mised systems and may require immediate surgery for a problem
that other Albertans would consider nonemergent, will their unique
circumstances be considered?

Ms Evans: Mr. Speaker, absolutely. It would be a point, obviously,
that the doctor would evaluate. Ifit’s that necessary, they would get
that service. People who spend a long time, for example, in a
wheelchair or in other devices have pressure points. For them a sore
is a very nasty indicator of immediate need, and they would get that
surgery or that kind of medical treatment right away without having
to wait. That’s quite different from a person who has a wound who
is healthy and well and doesn’t have some of those neurological or
other physical impediments.

The Speaker: The hon. Member for Edmonton-Centre, followed by
the hon. Member for Lac La Biche-St. Paul.

Health Care Reform
(continued)

Ms Blakeman: Thank you very much, Mr. Speaker. My questions
are to the minister of health. Given that the minister told reporters
at last spring’s Health Symposium that, quote, there’s no plan to
privatize parts of the system, absolutely none whatsoever, end quote,
can the minister outline what evidence she’s received since then that
has caused her to change her mind completely?

Ms Evans: Mr. Speaker, this is not about a change of mind. This is
about looking to the future, about what options are available to make
this system more responsive to Albertans, to provide Albertans
choice, and to provide Albertans an opportunity to gain options of
service, if they want them, at a more rapid rate than the public can
provide.

Mr. Speaker, although I’ve heard people from the opposite side
deny this, it’s very clear to me that after the Chaoulli decision
there’s a need for every government across this country to look at
exactly what that decision will mean in the future because of the
opportunity it suggests, that to purchase private insurance gives you
the full option as an individual to access care at your discretion when
you need it. We wouldn’t be talking about these things, but the high
and rising cost of health care has meant that we’ve had to restrict

services in areas, put caps on things like ophthalmology, like hips
and knees. For those services we have long waiting lists, that take
over a year. For some people this is just not a reasonable assump-
tion.

The Speaker: The hon. member.

Ms Blakeman: Thank you very much, Mr. Speaker. Again to the
same minister: how does allowing private doctors to cream off the
easiest surgeries for ready cash and dump the complicated, expen-
sive cases in the public system make the public system more
affordable or more efficient?

Ms Evans: Mr. Speaker, | have read our document thoroughly. It
is a document for public consultation. It does not say that we’re
allowing people to cream off anything. It says: under very con-
trolled conditions, with a business case. We are searching for a
middle ground between public service and private service, enabling
some doctors under controlled circumstances for certain procedures
to provide a business plan which can be evaluated on two bases:
first, that it not compromise the public health care system and,
secondly, that it fulfill a need for building capacity where we need
it. That is the very clear outline for what we are suggesting if
doctors should work in both systems.

Mr. Speaker, there’s one more important issue. In Quebec they
have the luxury of gathering people from other parts of the country
from a much higher population base, so they can have doctors that
work in two systems, some in the public and some in the private.
[interjections]

The Speaker: The hon. member is recognized.

Ms Blakeman: Thank you, Mr. Speaker. My final question, again
to the minister of health: given that the stakeholders, the opposition,
and the public have all advocated for public consultations, more than
just a survey on a website, why did you decide against conducting
the public consultations, as the Premier suggested and promised?

Ms Evans: Mr. Speaker, [ will be doing a very public consultation.
I have already started the consultation with various stakeholder
groups. We will have this document available for every Albertan to
respond to this government. We will have opportunities in all parts
of the province, both in the regions’ libraries and, as well, I plan to
conduct meetings where it’s reasonable to assume that the stake-
holders want to have a chance to represent their views to us. Beyond
that, in the formulation of regulations after the legislation is passed,
we will have a very formalized consultation period on regulations.
At this stage, where this is policy, we are expanding on the 13 points
listed on the website last July and asking people to continue
responding relative to the policies we’re putting in place.

The Speaker: The hon. Member for Lac La Biche-St. Paul,
followed by the hon. Member for Edmonton-Mill Woods.

Health Services for Rural Albertans

Mr. Danyluk: Thank you very much, Mr. Speaker. Rural Alberta
has always been harnessed with the challenges of sparsity and
distance yet having a very high-risk occupation area. Rural health
authorities have always struggled to provide equitable services at a
cost comparable to their counterparts in urban Alberta. My question
is to the Minister of Health and Wellness. Can the minister explain
what this government is doing in the proposed plan to improve
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access to specialized health services in rural Alberta across the
province?

Ms Evans: We will be working on a workforce plan that gives
opportunity for specialist services in rural Alberta. Further, Mr.
Speaker, Alberta Health has the telehealth network, which is one of
the largest in the country if not the largest, with 260 sites across the
province to support the capacity of rural physicians, something that
will make health assessment services easier to gain and improve the
diagnosis of patients. I think the telehealth network along with the
work that we’re doing on a workforce plan and the rural physician
action plan will continue to build capacity in rural Alberta.

2:00
The Speaker: The hon. member.

Mr. Danyluk: Thank you very much, Mr. Speaker. I'm glad to hear
about telehealth. My question is in regard to telehealth. Is there
going to be an expansion of the telehealth program, or are we
building at the same level that we are right now?

Ms Evans: Mr. Speaker, that’s a good question. We’re looking at
some expansion in clinical areas, including diagnosing lung cancer,
monitoring heart and dialysis patients, and responding to emergen-
cies of a variety in nature hundreds of miles away. We believe that
we can expand on the specialized nature of service delivery and that
we can improve the local community support network. A good part
of'this relates to the training and supports we provide. In this policy
framework the discussion about interregional co-operation and the
use of rural hospitals in partnership with urban hospitals, particularly
large urban hospitals, should help us with this task.

The Speaker: The hon. member.

Mr. Danyluk: Thank you very much, Mr. Speaker. My final
supplemental, again to the Minister of Health and Wellness, is in
regard to the recruitment, and I specifically say the recruitment of
the support professionals such as physiotherapists and speech
therapists. Can she tell me how the plan will assist in this manner?

Ms Evans: Mr. Speaker, one of the things that we found particularly
challenging with speech therapists is that frequently they tend to go
where their partners go, and sometimes communities can lose three
speech therapists within a six-month period. That becomes very
difficult. So one of the things we’re looking at is creating a virtual
primary care network where support services for things like speech
therapy can be provided from another geographic centre, and we can
expand on provision to off-site service delivery under agreements
between the two regional health authorities.

The Speaker: The hon. Member for Edmonton-Mill Woods,
followed by the hon. Member for Lacombe-Ponoka.

Child Care System

Mrs. Mather: Thank you, Mr. Speaker. This government chose to
neglect the child care sector for years and only decided to increase
its support after receiving funding from Ottawa in 2005. Now with
this government’s Tory cousins in power the province’s child care
workers are left wondering if this government will once again
abandon them. My first question is for the Deputy Premier. In the
Premier’s recent meeting with the Prime Minister did he make any
attempt to defend Alberta’s five-point plan?

Mrs. McClellan: Mr. Speaker, the Premier has informed us that he
had a very, very productive discussion with all of the Premiers from
across Canada and the new Prime Minister. Definitely the child care
file was discussed. Remember that this was an introductory
meeting. It was a very short meeting, but certainly the Premier had
the opportunity at that time to reiterate the importance of this subject
to Mr. Harper.

Mrs. Mather: To the Minister of Children’s Services: what
stakeholders has the minister met with since the federal election to
discuss how the new federal program could impact on them?

Mrs. Forsyth: Well, Mr. Speaker, the department has been very
good in regard to trying to get the message out about the changes
that the Harper government is proposing. I can tell you that the
stakeholders in this province know that at any time they can pick up
the phone and that if they want to meet with me, my door is always
open.

Mrs. Mather: To the same minister: if Alberta abandons its five-
point plan, what assurances can the minister offer to child care
workers that their wages won’t return to the levels that the minister
herself recognized as insufficient?

Mrs. Forsyth: Well, Mr. Speaker, I think that first of all we have to
acknowledge that this is a work in progress. We still haven’t met
with Prime Minister Harper. I'm looking forward to having a
meeting with my counterpart next week. We’re hearing different
scenarios across the country, and I think that it’s important as the
Minister of Children’s Services on behalf of Alberta to give her the
courtesy of meeting her in a face-to-face meeting. We have some
questions that we need to have answered in regard to the child care
plan. I think it’s important that we talk about a win-win-win
situation for everybody, a win especially for the families and
children in this province. There are many questions that need to be
answered.

I can tell the hon. member right now that we have received $70
million from the federal government, and we will be receiving $66
million next year. We provide approximately $70 million out of our
own budget. We’re looking forward to a discussion with my
colleague from Ottawa.

The Speaker: The hon. Member for Lacombe-Ponoka, followed by
the hon. Member for Edmonton-Meadowlark.

Continuing Care Insurance

Mr. Prins: Thank you, Mr. Speaker. Last summer as I travelled
around the province on the task force on continuing care with my
colleagues from Calgary-Foothills and Lethbridge-East, we heard
many concerns from seniors about supportive living, assisted living,
continuing care situations, and also nursing home situations. They
had some concerns about their ability to continue to access health
services, especially under the new proposed health policy frame-
work. My question is to the Minister of Health and Wellness. Could
you explain whether the ministry has undertaken any work on
examining whether or not continuing care insurance is an option for
Alberta?

Ms Evans: Mr. Speaker, the preliminary review of the Aon model
identifies that continuing care may be in the future — and that’s the
operative phrase: may be in the future — an area we could look at.
I have to advise the hon. member that one thing really concerns me.
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Today 10 per cent of Albertans are seniors, and for some of those
families it’s a struggle today to make sure that we have the right kind
of opportunity for them to receive either continuing care in their
homes or placement outside their homes. So in the future when we
move to about one-third of Albertans being seniors, we’re going to
be challenged even further to find ways and means. If we were to
introduce any type of insurance or health savings plan in the future,
it would have to be done with sufficient notice, and it would have to
be done with a population that was young enough to see an opportu-
nity to build that for the future.

Mr. Speaker, the discussions so far have been very preliminary.
They have been so preliminary that we haven’t had a chance to even
test any models. I would say to people who are seniors today or
people who are in that demographic that they shouldn’t fear that
anything would be imposed on them as a result of this policy
discussion. The first line is putting patients first. We intend to do
that.

The Speaker: The hon. member.

Mr. Prins: Thank you, Mr. Speaker. Another question: if we were
to have this continuing care insurance, would it actually reduce
health care costs for Alberta, for the government?

The Speaker: That’s pretty speculative: “if,” “would.” Try itifyou
wish.

Ms Evans: Well, Mr. Speaker, you’re right that it will take some
period of time to tell, and I think that it will have to be balanced in
review and discussion of other options and other opportunities.
What this document talks about in consultation is: what opportuni-
ties would Albertans suggest that might help us to offset costs in the
future and make health care sustainable?

Mr. Prins: A further question: will it be necessary for seniors to buy
any kind of insurance at all to continue to access the health services
that they currently get?

Ms Evans: No, Mr. Speaker. We have made a commitment. We
currently do not charge a health care premium to seniors. Seniors
today are receiving service in a way that I would imagine that in the
foreseeable future they’ll be able to receive it.

The one thing we are looking at is that currently in the hospitals
in acute care settings we do keep seniors for the purpose of provid-
ing the medications because in that hospital setting they receive the
medication at no charge. If we could allow them to go home and
receive the benefit of living at home and receive the medication at
no charge in their home, many would choose to not stay any longer
in the hospital but to return and live with their loved ones. It is one
of the options we’re considering.

The Speaker: The hon. Member for Edmonton-Meadowlark,
followed by the hon. Member for Edmonton-Strathcona.

Strategies for Responsible Gaming

Mr. Tougas: Thank you, Mr. Speaker. In April of 2004 the
government received a report commissioned from researcher Harold
Wynne on the effectiveness of the so-called responsible gaming
features on VLTs. The report concluded that the responsible gaming
features, which the government has bragged about endlessly, did not
cause players “to reduce or limit their duration of play or the amount
of money they spend,” nor did they help the player “keep track of

time and money spent playing the VLTs.” In short, the responsible
gaming features were deemed not effective. My question is for the
Minister of Gaming. Why does the government continue to sell the
myth that responsible gaming features are working when this report
and many other reports like it prove that they are of little or no value
at all?

2:10

Mr. Graydon: Well, you should maybe quote the entire report
instead of picking out just the specific paragraphs that suit your
favour. Also in that report were some numbers on the awareness,
whether people had really paid attention or had even noticed that
there were responsible gaming features on these machines. A very,
very high percentage of the people said: yes, we know that the phone
number is there for AADAC; we know that there’s a scrolling on the
screen which tells us that we’ve been at the machine for a certain
period of time.

The report also said that they would continue with this research.
It’s a very preliminary report that was issued last May, but the
encouraging thing in that report is that people had noticed what we
were trying to do.

Mr. Tougas: To the same minister: why did the Gaming department
sit on this report for nearly two years? Is it because you didn’t like
what was in the report?

Mr. Graydon: I believe the report was and is available on the
Internet. We had actually a request — I believe it was a FOIP request
— for the report, and we said: it’s on the Internet; go ahead and fill
your boots.

Mr. Tougas: When will this government institute real controls on
gaming machines like slowing the rate of play or cutting back on the
hours of operation instead of these cosmetic measures?

Mr. Graydon: I guess that we’d wait for some real proof that the
measures that he’s talking about are effective. Some other provinces
are trying that, but at this point in time they’ve been unable to say
that it’s working or not working. Let’s do the research and then
react on good, positive, solid research.

The Speaker: The hon. Member for Edmonton-Strathcona, followed
by the hon. Member for Peace River.

Child Care System
(continued)

Dr. Pannu: Thank you very much, Mr. Speaker. Under an agree-
ment with the previous federal government Alberta is receiving $489
million over five years for child care. The federal monies are
funding long overdue improvements in Alberta’s child care system,
including increases in the income threshold for child care subsidies,
wage supplements for child care workers, and improved accredita-
tion standards for child care centres. The minister has conceded that
much. All of these enhancements will be reversed if the Harper
government is allowed to get away with tearing up this agreement.
My questions are to the Minister of Children’s Services. Given that
provinces like Quebec and Manitoba are aggressively protecting
their child care programs from the ravages of the Harper neo-con
government, why is this government rolling over and playing dead?

Mrs. Forsyth: Well, Mr. Speaker, what he’s saying isn’t true; I’'m
sorry to say that. This government has been very, very aggressive
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in regard to doing what Albertans wanted when we started negotiat-
ing with the federal Liberals. We are as of right now business as
usual. As I explained earlier, we have $70 million from the federal
government this year. We have $66 million next year. We currently
have in our own provincial budget that we are using for child care
another $70 million.

There are lots of questions that I need to ask my federal counter-
part about many, many issues in regard to the child care that they’re
proposing, including a hundred million dollars on an aboriginal
initiative, a hundred million dollars that was part of a data strategy.
I’m meeting with the federal minister next week. I can tell you one
thing: this minister and our government isn’t rolling over for
anybody.

The Speaker: The hon. member.

Dr. Pannu: Thank you, Mr. Speaker. To the same minister: will the
minister stand up to her federal cousins in Ottawa and tell her
counterpart next week and demand from her that Alberta children
are no less equal than children in the provinces of Quebec and
Manitoba when it comes to accessing high-quality child care and
early childhood development programs?

Mrs. Forsyth: Well, Mr. Speaker, I can tell you that this minister
stood up against the former minister, Minister Dryden, when we
were in negotiations a year ago January. My goal is to go and have
a face-to-face with my federal minister, understand exactly what
they’re proposing, listen to what she has to say, tell her what Alberta
does in regard to our five-point plan, and ask her many, many other
questions that need to be answered, including the creation of I
believe it’s 245,000 daycare spaces across this country. As the
minister responsible I am going to meet with my federal counterpart.
I’m going to listen to her.

Mr. Speaker, I have to say one thing, if I may, please. Albertans
endorsed the Harper government in the last federal election over-
whelmingly on their platform.

The Speaker: The hon. member.

Dr. Pannu: Thank you, Mr. Speaker. Given that the Premier has
already sandbagged his own minister’s position on bargaining with
the federal government, what are the plans when she meets with the
minister next week in Ottawa? How is she going to deal with a
weakened position, thanks to the Premier’s statement yesterday?

Mrs. Forsyth: Well, I don’t believe that our Premier has sand-
bagged anything. The Premier and I had a very good discussion
before he went to Ottawa. Again, Mr. Speaker, I think the position
for me at this particular time is to listen to what the federal govern-
ment has to say, then bring forward Alberta’s point of view so she
can clearly understand all of the things that we brought forward
under this government.

The Speaker: The hon. Member for Peace River, followed by the
hon. Member for St. Albert.

Health Services for Rural Albertans
(continued)

Mr. Oberle: Thank you, Mr. Speaker. Across my constituency and,
indeed, across the north many communities are facing severe
shortages of doctors. My question is to the Minister of Health and
Wellness. If we’re going to allow doctors to opt out of the public

system to practise in a private system, how can we maintain or
improve access to the public system?

Ms Evans: Mr. Speaker, one of the things I’d like to say about this
hon. member in particular is that he’s paid a lot of attention to the
issues surrounding the workforce in the north, and it has been very
challenging to say the least. We will have to work with each
individual health region. We will have to use the health region’s
sensitivity to the capacity they need before we will make any
decision that would enable physicians to move out of communities
where we really, desperately need them. We would have to find
alternative approaches to delivering with other doctors available to
that community.

Mr. Speaker, in our review of this policy I’'m hopeful that we’ll
have some good suggestions about how we enable people to move
off the public system into a private system when they want the
service and enable us to keep that public system strong for, I would
estimate, the 95 or maybe 97 per cent that want us to keep sustaining
the public system. So we will not do anything to compromise the
capacity for rural Alberta to have proper physicians in place for
people that need that care.

The Speaker: The hon. member.

Mr. Oberle: Thank you, Mr. Speaker. A supplemental to the same
minister: I’'m wondering if the establishment of a private system is
going to draw doctors out of the north and out of the rural areas, or
does the minister envision that private services will be delivered in
facilities outside of the major urban centres?

Ms Evans: Mr. Speaker, that will depend entirely on what we see
coming forward. If you look at the use of some of the rural hos