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7:30 p.m. Tuesday, May 12, 2026
Government Bills and Orders
Committee of the Whole

[Mr. van Dijken in the chair]

The Deputy Chair: Hon. members, we’re back.

Before the committee gets under way, I will remind hon.
members that pursuant to Standing Order 21 and Government
Motion 42, agreed to on May 7, 2026, Bill 28, Municipal Affairs
and Housing Statutes Amendment Act, 2026, is subject to a further
14 minutes of consideration in Committee of the Whole, and Bill
29, Health Statutes Amendment Act, 2026, and Bill 32, Electoral
Boundaries Commission Amendment Act, 2026, are each subject
to one hour of consideration in Committee of the Whole, following
which all questions must be decided in order to conclude
consideration of bills 28, 29, and 32 in Committee of the Whole.
Furthermore, pursuant to Standing Order 32(3.1) the interval
between division bells on all divisions required to dispose of each
of these bills in Committee of the Whole shall be three minutes.

Bill 28
Municipal Affairs and Housing Statutes
Amendment Act, 2026

The Deputy Chair: The Member for Grande Prairie-Wapiti.

Mr. Wiebe: Mr. Chair, I move to adjourn debate on Bill 28.

[Motion to adjourn debate carried]

Bill 29
Health Statutes Amendment Act, 2026

The Deputy Chair: Are there any comments, questions, or
amendments for Bill 29? The Member for Calgary-Mountain View.

Ms Ganley: Thank you very much, Mr. Chair. I am delighted to
have the opportunity to speak to this bill. As all members in this
House will know, we are under time allocation right now. What that
means is that even though, I imagine, each and every one of my
colleagues would like to speak to this bill and would like to
represent the significant concerns that we are hearing from
Albertans and specifically constituents of ours on the record, I will
do my best to speak for our caucus and to speak for those who don’t
have the opportunity. Limiting debate, particularly on an issue this
serious, I think is incredibly problematic.

What does the bill do? It is the latest in — this is the third, maybe
fourth sort of iteration of the UCP bringing in American-style
health care. I’m not totally sure why each bill happens on its own.
This is a government that is extremely familiar with the omnibus
bill. I would say that they love the omnibus bill. I mean, when we
were in government, we once put amendments to two different acts
in the same bill, and, oh, my goodness, the hearing of the hair on
fire. Incidentally, it was the labour code and the employment
standards act, so I would say pretty related bills in those instances.
This government loves to put every single bill they possibly can in
to try and sort of bury the lead, to try and sneak it through. They’re
tiptoeing like a very ineffective bad guy in a cartoon.

This is the third in the iteration of this, and I will just speak a little
bit to all of the bills because they all sort of do different pieces of
the same thing. We saw it done with hospitals, we saw it done with

family medicine, and now we’re seeing it with diagnostic tests.
There are actually some, like, very specific problems in this that
have to do with the self-referral piece, but the overall impact of this
increasing privatization, well, can just be stated very simply. The
impact is that costs will go up and that wait times will go up. I don’t
know why the government wants the worst of both worlds. They’ve
done this with insurance as well in terms of picking the highest cost
and sort of lowest rights model that they could think of. In this case
they have once again picked a model where it will cost more and
people will get less.

On top of that, there is the issue of the rights of individuals. In
Canada one of the things we are proudest of, whether we came here
seven generations ago or seven months ago, is that every single
person in this country can have their lives saved without drowning
their family in debt. We say “American-style health” because that
is exactly what is going to happen. It is evocative of an image that
the public understands, an image of people dying outside
emergency rooms because they don’t have the money to get in, an
image of people who work hard every day of their lives but they’re
not high status and they don’t have the right benefits, dying for that
reason. That’s what this bill is a piece of. That’s what this bill aims
to do.

There is very clear evidence on this, a mountain of evidence that
this increases public wait times. People like to make this ridiculous
argument — right? — that, you know, well, if we have a private tier,
then people will go to that, and then the public system will speed
up. That never happens. The public system never speeds up. This
has been studied in Australia, in multiple countries in Europe. I
mean, there have been studies over multiple countries across the
world in the OECD, and the evidence is very consistent. More
investment in public health care speeds up access. The more private
delivery there is, the slower access becomes. Even if you are one of
those people who is fortunate enough to be able to afford that
private health care, the emergency rooms are still on the public
hospitals, so if you find yourself or your child in need of emergency
care, you, too, will wait. This is bad for everyone.

Mr. Chair, the thing that really galls me is that the UCP aren’t
even trying to save any money with this. They won’t save money
with this. In fact, we have a concrete example from here in Alberta.
Over the objections of Alberta Health Services the UCP insisted on
privatizing lab services in Calgary. Do you know what happened?
My dad had to get blood work every six weeks, so I'm acutely
familiar with this. No one could get an appointment. You had to
wait weeks and weeks and weeks. The wait times went through the
roof. In fact, some people got sicker because they weren’t able to
get a diagnosis. It impacted the lives of Albertans in Calgary.
Ultimately, do you know what happened? The government had to
take it back. They had to take it back and reverse it at a cost of $109
million.

Think how many doctors we could buy for $109 million, how
many teachers or educational assistants we could put in classrooms
for $109 million. Instead, the UCP wasted it because they know
better. They know better than Albertans. They know better than
physicians. They know better than health care professionals. They
know better than professors. They know better than the people who
study these issues. It’s arrogance, incompetence on a level that is
just staggering. In this Legislature and particularly in the
government there is an onus. There is a requirement. You can’t just
be like: “Whoops. I couldn’t figure it out. I didn’t read the
evidence.” You can’t do that. You have a duty to the public to think
about it, to reflect on it, to consider the evidence. What you have a
duty not to do is to spend $109 million making people wait longer
for their tests, and some of them get sicker. That is the definition of
bad governance.
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Now, this particular bill has an added piece that is problematic
because what it allows is self-referral. What it means is that not only
is it pay to play, not only does someone with more money get to
skip the queue and go ahead of someone who is sicker but has less
money; it means that someone with more money can just decide to
get a mystery scan to see if they might be sick and bump someone
with less money. This is the worst of all possible outcomes, and
actually, Mr. Chair, there’s a lot of evidence that it is worse for the
people involved, too.

7:40

I’'m not here to make other people’s choices for them. If we had
a government that was massively investing in the public system,
that had the time to do all of these tests, and people wanted to make
their choices, maybe. Maybe. But in this context what you’re
getting is people who are richer but who don’t need it bumping
other people who do need it, and that is — well, it fundamentally
runs against Canadian values because in this country we believe that
we are all equal. We are all equally deserving of life and health and
pursuit of our own ends, but this bill doesn’t do that. It does the
opposite.

I don’t know, Mr. Chair. I don’t like to impute motive, I don’t
like to conclude motive, but at a certain point, when the evidence
has mounted to the point where it is crystal clear that this will
benefit 1 per cent of the population, everyone else will have their
health care slow down, everyone else will pay more, whether
privately or in their taxes, probably both for a lot of folks, it’s
incredibly disturbing, and I have to say that at a certain point it’s
really hard to continue attributing it to just incompetence; they just
don’t know any better. It starts to look a little like this is intentional,
that it is designed, like so many of the policies of this government,
to privilege rich friends and insiders, and in this place we are meant
to represent the people, all of the people.

I think the waste of taxpayer money on this should be
embarrassing to this government. The function of the Auditor
General in this province is to make sure that when we spend money
as a province, we’re achieving a result. Now, the Auditor General’s
budget has been significantly starved under this government
because they’re trying to cut off that work, and I think it’s because
they know that they are spending a lot of money to get little to no
result in return.

This will be bad. It will impact everyone. It will make ER wait
times longer, but more than that it does nothing to address the
problem. Much like the last two or three bills on this, much like
their attempt to privatize lab services in Calgary, it does nothing to
improve the situation, and the situation is already pretty dire. We
already have people dying waiting in emergency rooms. We have a
reported public case of a father a couple of years younger than I am,
actually, and husband and loved one, community member who died
waiting, and this has real consequences for the people in this
province. The solution isn’t to do more of the same. What the same
has been achieving is this result. We have emergency room
physicians coming forward, raising the alarm, and saying that this
wasn’t the only case. This wasn’t the only case where someone died
waiting for care because of the decisions of this government. These
Albertans deserve so much better. We all deserve so much better.

Just to talk a little bit about why this doesn’t speed up care, I’'m
going to use the hospital example because that’s the one that springs
to mind for most folks. The government claims that it needs to give
money to friends and insiders to build private surgical facilities.
Meanwhile we have public surgical facilities at the Foothills
hospital, at the South Health Campus, entire floors of them, that
have never been used. They have never been used because the
shortage of resources is human resources. It is health care workers,

in specific anaesthesiologists. We also have cases where surgeries
have been cancelled. Surgeries in the public system have been
cancelled because the anaesthesiologists were working in the
private system.

That’s what addition of private does. It moves the resources, it
bumps people off the public list, and it slows them down. Again,
these are concrete examples here in Alberta, but anyone that cares
to read the evidence can see that it is very clear. It has been
concluded in multiple studies, in meta-analyses, in all sorts of
things that this sort of action on the part of the government will only
have the effect of making wait times longer.

If the government wanted to make wait times shorter, it could do
that. It could take the money it invested in things like Turkish
Tylenol, for example, or the privatization of lab services in Calgary.
That’s probably $200,000 between the two of them. Maybe we
could invest that in physicians, in nurses. That would speed up the
health care system. Maybe this government could stop wasting
money on all of their pet projects. That money could certainly go to
help speed up the health care system.

At the end of the day, Mr. Chair, this is a government that is very
slowly bringing this in. The very slowly part is critical because they
do this with a number of things, right? Well, actually, the coal
mining isn’t a great example because they did it; they didn’t do it;
they did it; they didn’t do it. We got sued for a whole bunch of
money because of their actions. I mean they’re doing this with the
provincial police force, slow rolling it in. They do this with
separatism, sort of slow roll it in kind of hoping that if they just,
like, pick the right moment, maybe Albertans won’t notice what
they’re doing.

Honestly, like, I don’t know. I’d be embarrassed of my work if
were them, too. I’d try to hide it if I were them, too. But here, in the
place where we do the business of the public, we are public servants
and we should act in the public interest. That’s not what this
government is doing. It just isn’t. The lab privatization is only one
example. We see it throughout the system, people dying, people
getting sicker. The family physicians one: also massive concern.
Massive concern. Essentially, someone can bump you at your
family doctor because they’re a paying client instead of a public
client. That is extremely problematic.

There are ways to make health care more efficient. There are a
lot of ways. In fact, my hon. colleague from Calgary-Varsity has
proposed a lot of those ways because she works in the system, she
understands the system, she speaks to other people who work in the
system. She considers evidence and opinions and looks at solutions
that have been implemented in other jurisdictions, and that, well, is
the work of government. That is the work of government. She’s
doing the work of government for them. One might hope that when
she brings it forward, they might listen to some of it. Well, one
might hope that, but honestly this government has never passed a
single bill or a single motion that has been proposed by the
opposition. That’s not typical, Mr. Chair. When I was a minister
myself, I brought in three private members’ bills that were brought
forward by people not from within our own caucus, because a good
idea is a good idea regardless of where it comes from.

With that, I think, Mr. Chair, that this government should do
better. This government should do better. This bill will cost
lives. It will cost money. It will hurt Albertans. It will make wait
times longer. It’s basically us going backwards, and we all
deserve better.

Thank you.

7:50

The Deputy Chair: The
Clareview.

Member for Edmonton-Beverly-
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Ms Wright: Thank you, Mr. Chair. I’m happy to stand before the
Legislature today and talk a little bit about Bill 29, which is,
unfortunately, just another one of the bills from this UCP
government that encourages not public health care the way that we
all expect public health care to be but for-profit, two-tier health
care, this time with diagnostic testing added to the mix. We know
that the UCP continue the implementation of American-style health
care. I understand that the members opposite will talk about it as
European-style health care, except that it isn’t. Over in Europe they
have more doctors per patient, more nurses per person, more
surgical beds per person, and more long-term care facilities as well
per person. It’s a completely different system. It cannot be
compared to what we have presently here today.

The problem is that with this bill, which is, of course, enabling
legislation that allows all of this to happen, Mr. Chair, what it means
is that Albertans who cannot afford to pay will simply wait longer,
and the cannot-afford-to-pay number of the 5 million or so
Albertans that now exist in this lovely province of ours, I would
anticipate, are many more than those who can afford to pay. All of
us should be able to trust that we will receive appropriate and timely
care whenever we have a health concern, and it shouldn’t matter
what the nature of that health concern might be.

We know that Albertans — and we know this because we’ve heard
from them time and time again, poll after poll after poll. Albertans
don’t want two-tier, American-style health care. They want a fully
funded, publicly delivered health care system that actually works.
They don’t want the addition of private payment for self-referral
diagnostic and lab services. They understand that to do so simply
creates the ability for people to jump that queue, jump that line,
based solely upon how much money they have or, quite frankly,
how worried they are.

I’ve never forgotten meeting a fellow a number of years ago who
ended — and this was a fellow who had worked very, very hard all
of his life, but he didn’t have a whole lot in terms of extra cash to
pay because, quite frankly, he was a normal working Albertan in
northern Edmonton. He didn’t have a big, big bank account, but
what he had was a really serious health concern. Now, I’'m talking
already three years ago, Mr. Chair. In that health concern he was
required to get an MRI. He couldn’t get one. The referral time even
at that point was something like a year, but his health concern was
so great that what he did was that he went around to his neighbours,
to his family, to his friends to scrape together — I think it was about
$600 to $700, which to him was an awful lot of money, but he felt
he had to do that because he didn’t have any choice, because to
delay that test result for him could have meant a really bad health
outcome.

I’ve got to tell you that when I met him, he was absolutely livid.
He was livid that this government would put him in that sort of a
precarious position with his health. Absolutely livid. Even three
years ago he recognized that the government hadn’t done its job. If
you recall, the Premier before our current Premier gave us a lovely
health care guarantee. We know how that one turned out, and we
certainly know how the present one isn’t turning out.

This is also something that my constituency office hears about
daily. We get phone calls and voice mails. People walk in the door,
and most of the folks, Mr. Chair, are concerned about their inability
to access health care in anything close to a timely manner. This
matters to my constituents. This matters to Alberta. They want
publicly funded, publicly delivered, and they, like all Albertans, are
left to wonder, as I’ve mentioned two health care guarantees now:
why are we getting health care guarantees that apparently are
nothing more than performative? Certainly, the work that has been
done to divest our public health care system of all of those things
that were good — regardless of the fact that, of course, things needed

fixing and things needed improving, but what we have now is not a
fix and is certainly not an improvement.

This bill, Bill 29, does not uphold the values in the Canada Health
Act. It certainly doesn’t uphold the values that started with
medicare in the 1960s, those ideas of universal and accessible
access to that thing that all of us depend upon so very much. When
my daughter was very, very young, she developed croup to the
extent that I was really, really worried about her. I ended up taking
her into the hospital, and we were triaged right away. Lots of nurses
around us, doctors everywhere. We were treated right away. This
was a number of years ago, and this was when we were all worried,
at that point, about what was happening to health care. Like, we
couldn’t have anticipated the situation that we would be in now.

I think about the late *90s and early 2000s when we were all
rallying in front of this building. You know, we talked about the
third way. We knew that it was dangerous all those years ago,
decades ago, Mr. Chair, and it hasn’t improved with the succession
of Conservative governments because the idea is to cut and cut and
cut, and divest, divest, divest, destroy, destroy, destroy, because
somewhere people have gotten the idea that a for-profit system is
better than a public-owned system, a publicly delivered and
publicly funded system. It isn’t.

We hear horror stories from the United States, our neighbour to
the south that the folks opposite love to talk about. I’ve got a person
really, really close to me who was a student in Colorado a number
of years ago. He and his wife were very excited, had a baby. In the
end they ended up having to declare bankruptcy, Mr. Chair, because
they were students. They had a bill that was many pages long and
many thousands of dollars’ worth of health care all because they
decided they wanted to start a family. Declaring bankruptcy
because you want a family is ridiculous, and this is not a unique
story.

Health care debt in the United States is the top of the list for the
reasons why people in the States declare bankruptcy. Like, you
know, you go in and you’re however old you happen to be and you
get a really tough diagnosis, and you’re thrust into this system that
simply demands dollar after dollar after dollar from you.

We all know the situation about insurance in the United States.
We know that the insurance companies in the United States are not
exactly in the business to help out the people that they are supposed
to be serving. They are in the for-profit business, Mr. Chair, and I
very much worry that that is where we are headed. You know, it is
not lost on me at all that on this evening in the middle of the week
when it is National Nurses Week — yes; shout-out to nurses — we
are discussing a bill that just sort of puts us further along that
highway. It’s not a nice little road we’re ambling down; it’s a
highway, a high-speed highway where it’s going to end up with
many of our citizens being in the same situation that that close
friend of mine was in.

This is not something that a government that is there to serve the
people should be wanting to even contemplate. What they should
be doing is exactly the opposite. They should be doing everything
they possibly can to ensure that that sort of system never makes its
way across the border.

We’ve heard an awful lot about the fact that diagnostic testing
can be good. Of course it’s good. We’ve heard an awful lot about
the fact that there are indeed people out there who have done sort
of those full-body scan MRIs, and they indeed have found
something that, had it not been found, would have been absolutely
calamitous to their health, but we’ve also heard from the scientists
and from the doctors, the physicians, the technologists that the
problem with that is that there’s this massive incident rate — I think
it’s 30, 45 per cent; something like that — where they find
incidentalomas or whatever it is it’s called, where they find
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something on that scan that actually turns out to be absolutely
nothing, but in the meantime this person is worried about their
health and they have to go back to a doctor to get referred to
whoever else they have to get referred to, Mr. Chair.

This doesn’t save that person in the end, particularly when such
a high preponderance turns out to be absolutely nothing. I’'m not
certain about other folks in this House, but like, in my head, and |
don’t know why, with apologies — I’'m sure she’s a lovely person —
you know, folks like, oh, the different influencers down in the
States, like the Kim Kardashians of the world that have all this
money to throw around, they can go to all of these boutique places
and get all of these specialized scans done because they can afford
it. Meanwhile, again, the person down the road from them, perhaps
a person who works for them, isn’t able to afford basic health care
in the States. We shouldn’t want that for people here, Mr. Chair.
We shouldn’t want that for our children or grandchildren or friends
or cousins or whoever they are. We shouldn’t, yet it appears that’s
exactly what this government does.

8:00

One of the problems, of course, and I know that many of my
colleagues have alluded to this, is that there’s a real workforce issue
in health care. It’s a workforce issue that goes through all of the
different aspects of health care. One of the places where it’s quite
acute is with medical radiation technologists. They released a
national report in November 2025, which was incredibly
illuminating, where they talk about just that, that there aren’t
enough of them to go around to make something like Bill 29
actually work. They talk about the fact that there are more than
22,000 technologists working across Canada within different areas.
They mention right at the very beginning of their report, and I will
quote this here:

A strong, accessible, and well-supported healthcare system is the
foundation of a thriving nation and is critical to the well-being of
Canadians and the stability of communities across the country.
Within this system, medical radiation technologists play a vital
role.

They go on to note that there are millions of patients within
the country who depend upon medical imaging every year to
help guide their diagnosis, care, and, if one hopes, eventual
recovery. Hundreds of thousands depend upon highly targeted
radiation therapy.

They talk about it as well as being contributors. Medical imaging
and radiation therapy are also contributors to the Canadian
economy because they employ so many people. It isn’t just about
the technologists themselves; it’s about, of course, all the other
people in those offices.

However, that is not, Mr. Chair, the focus of their report. The
focus of their report is the facts of the matter and the lack of a total
number of workforce professionals, particularly when we have
people jumping into these sorts of tests who are, quite frankly,
regardless of what we’ve heard time and time again, jumping ahead
of the queue because they can afford it. If you’re jumping ahead of
that queue, you are taking somebody else’s space. That’s simply the
fact of the matter.

There are 30 million medical imaging exams a year; 3 in 5
Canadians receive care from an MRT or sonographer every single
year. They also note that the demand in exams — and this is right
now without this bill in force — outpaces growth in MRTs, and the
MRT growth is less than half of that growth in demand. By adding
this into this bill here, we are not helping the situation at all, Mr.
Chair.

They talk about the fact that there is data that they’ve collected
over the last 10 years, and that data shows unequivocally that

there’s evidence of a deep and sustained shortage of MRTs in all
medical imaging and radiation therapy. There’s a real problem with
workforce strategy with every single province in this country.

Now, what should be happening is that the provinces should be
getting together and actually working on this rather than creating
bills like this, which won’t do anything other than simply make
things worse.

They talk about, and this is across all disciplines, workforce
shortages in the 8 to 15 per cent range nationally. That doesn’t count
people who might be looking at retirement or people who just can’t
do it anymore because the hours of work are untenable, Mr. Chair.
So we already have an issue of workforce shortages.

They talk in their report about how this group of professionals
are consistently being asked to do more with less. We know that
this is happening here. We know it’s happening with cardiac
pulmonologists. We know it’s happening with nursing. We know
it’s happening with health care aides. We know it’s happening with
folks in some surgical specialties. It’s happening throughout health
care. This is a problem, and this is a problem that should be
addressed. It’s a problem that my colleague from Calgary just
mentioned. We have suggestions for how to solve this problem, but
unfortunately those suggestions aren’t being entertained by the
folks opposite.

In their report they talk about people having to do ridiculous
amounts of hours. They say, “The measures typically imposed on
the workforce,” and that means a couple of things to me, Mr. Chair.
It means that there simply isn’t any sort of space there for someone
to have someone else come in when they are at a point of burnout
or when they’ve been doing a 12- or a 16-hour-long shift, perhaps
even an overnighter because there’s nobody else there who can do
it. I can’t imagine that sort of moral injury that folks in professions
like these must feel when they know that there’s, first of all, no one
there to relieve them at all, but if they don’t do that job because
there’s no one there to relieve them, then someone might not get
that test that could in fact send them on the road to a healthy life, to
a life.

They talk about a cycle of burnout, departures from the
profession, and, as a result, rising vacancy levels throughout the
country. Seventy per cent of MRT respondents now exhibit high
levels of emotional exhaustion. Coming off of, just a couple of
weeks ago, the National Day of Mourning, this is an absolute call
that health ministers should be listening to: 70 per cent of the
members of the profession. It’s not just about burnout. It’s that
whole component, as [ mentioned, of moral injury because they are
not able to do the job that they were trained to do. They’re not able
to assist the people who are already in those very, very long lines.
It’s unconscionable, Mr. Chair, and it shouldn’t be happening, not
today, not in 2026 when we know better. We know that there are
solutions.

The Deputy Chair: The Member for Calgary-Varsity.

Dr. Metz: Thank you, Mr. Chair. I’'m pleased to speak to Bill 29.
This bill allows self-referral for laboratory diagnostic testing. There
are so many ways to discuss and approach this bill, but at a time
when health care is becoming more expensive, when a shortage of
health care workers limits us in getting the right care to the right
people at the right time, at a time when the wellness industry, which
is a multitrillion dollar industry that is using wellness to market
snake oil on the backs of a vulnerable public, this bill will make
access to quality care worse. It will increase wait times, it will
increase the cost of health care, and it will come with no consumer
protections.
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My colleague talked about Kardashians ordering whatever they
want in terms of tests because they can afford it, but it’s also
because they’re doing it because they’re going to gain from that
marketing and get money for it because there is no value for it.

We have seen very clearly that protecting consumers is of no
interest to this government, but I’d also say that competition in
health care does not work to reduce the cost of health care. Just look
to the south of us in the U.S. We can see proof of that. In Canada
11.2 per cent of GDP is spent on health care; in the U.S. it’s 18 per
cent. That is more than 50 per cent more spent on health care than
here because they have a stupid system which is actually a whole
bunch of different systems. It is so expensive there that the main
cause of private bankruptcy is inability to pay health care expenses.
This government is adopting this American-style health care
system.

This bill will create competition, but it will be for health care
providers, not healthy competition like in some sectors of the
economy. It will make it harder to staff MRI and CT scanners. We
already see that it’s impossible to keep scanners running full-time
in smaller centres like Medicine Hat and Grande Prairie because
recruitment to locations is not only about finding physicians; it’s
also about finding all the other critical members of the team, and
we have critical shortages of technologists to do these kinds of tests.

I don’t need to add that private diagnostic companies will set up
where the largest populations are. We see that now. Where are our
private MRI scanners? They’re in our cities, of course. And guess
what? We’re not going to be seeing any of this infrastructure
happening in smaller centres. It’s not going to benefit people in
rural Alberta. This bill, Bill 29, is going to increase wait times in
the public system.

8:10

We have an amazing diagnostic imaging group in all of Alberta.
In Calgary alone in the past year ending in 2025, they brought in
over $31 million in grant funding. They consistently publish over
400 peer-reviewed papers every year. They innovate. They’re a
critical part of the world-leading stroke care in Alberta. Yet limited
infrastructure, such as up-to-date MRI and CT facilities and, even
more important, technologists to actually operate the equipment
means that public scanners can only operate from 7 a.m. to 11 p.m.
That’s going full tilt and often with overtime. They complete the
maximum number of MRI and CT scans that can be done. They’re
using scanners to their maximal capacity. They even outsource
some public paid scans to private facilities when it’s allowed by
AHS, who would be paying for that; so it’s in small packets.

In addition, this group investigated the use of Al to see if it could
reduce the scan time of patients so they could put more patients
through. They did find that knee MRI scans can be done more
quickly, and they can almost double the number of patients that can
be done in that time. Of note, people getting an MRI of their knee
are not the terribly sick patients that need a lot of help on and off a
machine and where a lot of the time isn’t even the actual scan time.
We don’t know yet whether this technology can help get more other
types of scans through, and we shouldn’t be putting our hope and
expectations into something that’s completely unknown.

This is good. This is wonderful. This is part of the innovation that
goes on. Despite this, the number of patients needing MRI and CT
is increasing faster than any improvements that can come. MRI
scanners in this province are too old to run this protocol in most
cases, so we’re not even going to be able to do this on many of our
scanners. Think old technology that can’t adapt and use the
software.

Despite doing more CT and MRI scans, the demand has increased
even more. Part of this is due to population growth, but part of it is

due to increased ordering. Between the *24-25 and ’25-26 years, the
population grew by 4.4 per cent but demand for CT grew by 15 to
20 per cent and for MRI by 20 to 25 per cent. Part of that is new
uses that can be medically useful, but also it’s in part due to “let’s
get a scan because they can’t get access to anything else,” or
crowdsourcing what you do for a headache amongst your peers, and
it’s, like, “get a scan,” so the doctor gets convinced to order an MRI
scan.

Last fall there were over 100,000 Albertans waiting for an MRI
scan and 73,000 waiting for a CT scan. That is without adding the
impact of self-ordered diagnostics, which is going to reduce our
workforce so we can’t even do the number of scans that we’ve been
doing and will increase the burden because of all these incidental
findings. It’s forecast that by ’27-28 270,000 Albertans will be
waiting for a CT scan and 135,000 will be waiting for an MRI.
That’s if we do not add any new capacity to do more, and that’s
before we think about the impact of this private-pay system.

We must carefully review which scans are needed and which are
wanted so that we can assess what really needs to be done and that
we have an affordable system. Offering private-pay is going to
make things much, much worse. Some of these scans, even in the
public system, are really because of the marketing that goes on on
social media where people will say: oh, just get a scan. This is
largely U.S. marketing. We don’t want to be going to their cost
structure.

Even without the impact of Bill 29, we know that we will need at
least 500 full-time imaging professionals in Alberta over the next
five years. This will get worse with private ordering of diagnostics.

We also have the challenge of aging infrastructure. I hope our
Minister of Finance will realize what a big cost is coming down the
pipe. As of September there were 879 pieces of public imaging
equipment overdue for replacement because they were end of life
or end of service. The total funding needed to do this was over $300
million, and I say “was” because that is growing. More is aging out,
and we’re not getting even the difference of what ages out in a year
to replace this equipment. This doesn’t include any new equipment
buys, just the absolutely necessary replacements.

Alberta has the lowest number of CT scanners per capita. We
need 11 new CT scanners to meet the Canadian average. We have
the third-lowest MRI units per capita. We need seven more just to
meet the Canadian average. Of course, we need to train and hire
more technicians and staff. Yet Bill 29 is going to make this
problem even worse than it is before we get there. That will add all
the follow-up scans of all these incidentalomas.

There’s been a lot of work done over the last many years, several
years, and much more is needed to guide physicians and nurse
practitioners to order appropriate tests. If that much work is needed
to help guide the right testing amongst NPs and physicians, if we
have to add a public campaign to that, that’s going to be probably
impossible. This is a campaign called Choosing Wisely. Look at
this on their website, choosingwiselycanada.org. It’s part of an
international movement. The campaign aims to encourage and
empower physicians to assimilate, evaluate, and implement the
ever-increasing amount of evidence on current best practices to
manage patients. It also supports patient education and the need to
dispel the false notion that more care is better care. The goals are to
improve quality of care, which is not equal to quantity.

Avoiding unnecessary tests also reduces system costs. This is
what we need more of, thoughtful review of how care is delivered,
decisions on which tests bring value, decisions on how often a test
needs to be repeated, and exactly which test to do.

I could give you more on this, but I’'m going to cede the rest of
my time to my colleagues.
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The Deputy Chair: The Member for Edmonton-Ellerslie.

Mr. Gurtej Brar: Thank you, Mr. Chair. When any Albertan is
sick, the first question should never be: how much money do you
have? The first question should be: what care do you need? That is
the heart of public health care. That is what Albertans believe in,
and that is what Bill 29 puts at risk. That’s why I and my colleagues
from this side of the House strongly oppose this bill.

Mr. Chair, this government says that Bill 29 is about choice. For
a family struggling to pay rent or buying groceries, choice does not
mean paying out of pocket for a scan. For a senior on a fixed
income, choice does not mean putting a medical test on a credit
card. For a young person without a family doctor, choice does not
mean searching symptoms online, getting scared, and then paying
a private clinic because the public system is too slow. That is not a
choice. That is fear, and that is pressure. That is government telling
Albertans: if you are worried and if you can pay, you can move
faster.

8:20

Mr. Chair, health care should be based on need, not wealth. Your
place in the line should not depend on your bank account. Your
diagnosis should not depend on your credit limit. Bill 29 opens the
door to private-pay diagnostics without a doctor’s referral. That
means some people can pay to get tests faster and everyone else will
wait. The government can call this access. The government can call
this innovation. They can call this prevention, but Albertans know
what this is. It is pay-to-skip health care, and pay-to-skip health care
has no place in Alberta.

This bill also removes something very important from the
process. It removes medical judgment. Right now diagnostic testing
is guided by a doctor, a nurse practitioner, or another trained health
provider. That is not gatekeeping. That is care. That is someone
asking questions. That is someone looking for a symptom. That is
someone checking medical history. That is someone deciding what
test is needed and what test is not needed and what test needs
follow-up.

Doctors do not order tests to block people; they order tests to
protect people, and that matters because more testing is not always
better care. Sometimes more testing creates more fears, and
sometimes a scan finds something small that means nothing.
Sometimes it leads to more tests, more appointments, more stress,
and more waiting. Sometimes patients are harmed by chasing
problems that were never really a problem in the first place.

Mr. Chair, we also have to talk about the world people live in
today. People are scared. People are stressed. Many Albertans
cannot get quick medical advice as almost a million Albertans do
not have a family doctor, so what do they do? They go online. They
search for the symptoms. They scroll social media, and
uncontrolled social media does not calm people down; it often
scares them more. A person may have stomach pain because of
stress or something they ate, but they search it online and within
minutes they are told it could be a cancer, organ failure, or life-
threatening emergency. A person may have a headache because
they’re tired or dehydrated, but social media tells them it could be
a brain tumour. A person may feel chest congestion because of
anxiety, but the algorithm pushed the scariest possible explanation.

Social media does not know the patient. It doesn’t know the
patient history. It does not examine them. It does not ask proper
questions. It does not use medical judgment. It pushes fear because
fear gets the click. Fear keeps people watching. Fear keeps people
scrolling, and fear can sell tests.

Bill 29 takes that fear and turns it into the market. That bill says
to worried Albertans: if you are scared enough and if you have

enough money, you can buy a test. That is dangerous, and that is
not prevention. That is private companies profiting from people’s
worst worries.

Mr. Chair, we should not build a health care system around panic.
We should not let the Internet drive medical decisions. We should
not replace a family doctor with an algorithm. Albertans need
trusted care. They need someone to listen. They need someone to
ask a question. They need someone to explain what is serious and
what is not, but instead of giving Albertans access to doctors, this
government is giving them a private payment option. Instead of
fixing the public system, this government is creating a side door,
and that side door will open first to who can pay.

What happens when someone pays for a private test? What
happens if the result is unclear? What happens if it shows something
that may or may not matter? What happens if the person is scared
and needs answers? That comes back to the public system. They
need a family doctor, they need a specialist, they need more testing,
and they may go to the emergency room. We all know the public
system is stretched thin already. Emergency rooms are full, family
doctors are hard to find, specialists have long wait times, health care
workers are exhausted, so who carries that burden? The public
system. Who pays the cost? Albertans. Who waits longer? The
other patients. Those really need care right away. That is not a
solution. That is shifting a problem, and that is taking fear from the
private market and dumping that follow-up back onto the public
system.

Mr. Chair, the Alberta Medical Association has raised serious
concerns about this kind of private-pay, self-referral model. They
estimate that Bill 29 briefing also could add up around 784 bucks
in public-system costs for each diagnostic test, and many positive
findings would still need a follow-up in the public system. So let us
say this plainly: the private clinics will get paid, the public system
gets the pressure, the patient gets the fear, and everyone will get the
longer wait time. That is a bad deal for Albertans.

This bill also ignores the biggest problem in our health care
system, that we do not have enough workers. There is no secret
second workforce. There is no extra group of medical technologists
sitting around. There is no spare team of radiologists waiting for
private clinics. There is no extra army of nurses, lab workers, and
health professionals ready to appear overnight. These are the same
workers, the same skilled people, the same people in our hospital
need. If private clinics offer better hours, less pressure, more
money, what does the government think will happen? Workers will
be pulled away from our public system. When workers leave the
public system, public waits are going to get worse. You cannot fix
a shortage by creating more competition in the same workforce.
You cannot strengthen public health care by draining it.

Mr. Chair, Albertans have seen this before. They remember
DynaLife. They remember the promises. They were told
privatization would make things better, but the lab services were
thrown into chaos. Patients waited, workers struggled, and public
money was wasted. Albertans know that at least $125 million was
lost into the DynaLife failed contract. That should have been a
lesson for this government. Instead, they are again backing another
privatization scheme, another experiment, another bill that puts
ideology ahead of patients.

8:30
Albertans are tired of being test subjects for this government’s

private health care agenda. They want a family doctor. They want
faster public MRIs and CT scans.

The Deputy Chair: I hesitate to interrupt, hon. Member for
Edmonton-Ellerslie, but pursuant to Government Motion 42 agreed
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to on May 7, 2026, which states that after one hour of debate all
questions must be decided to conclude consideration of Bill 29 in
Committee of the Whole, I must now put the following questions to
conclude debate.

[The clauses of Bill 29 agreed to]

[Title and preamble agreed to]
The Deputy Chair: Shall the bill be reported? Are you agreed?
Hon. Members: Agreed.

The Deputy Chair: Any opposed? That is carried.

Bill 28
Municipal Affairs and Housing Statutes
Amendment Act, 2026
(continued)

The Deputy Chair: Hon. members, we return to Bill 28, Municipal
Affairs and Housing Statutes Amendment Act, 2026. We have 14
minutes of time left on Bill 28. The Minister of Municipal Affairs
has resumed.

Mr. Williams: Well, thank you, Mr. Chair. I’'m happy to rise again
on Bill 28 in the lively debate we’re having.

I think the Member for Edmonton-Highlands-Norwood was
speaking just before the break, and I’d like to respond to some of
the questions and comments that were brought up by the member. I
appreciate that the member has a real passion when it comes to
housing affordability, especially nonmarket housing, when it comes
to housing foundations and other work that happens largely in
assisted living. That being said, there is a market connection as well
to this, and though it isn’t a money bill — so the member, I think
tongue-in-cheek, was saying that maybe this is the bill that will fund
more of the projects that she’s interested in. It will in an indirect
way, though not through funding, have an effect on the entire
housing market.

[Ms Pitt in the chair]

First, it has an effect, obviously, on the market side when we see
a reduction of red tape and needless added cost, which ends up
being cost downloaded onto the end user. That’s a reality we have
to accept when it comes to the market; when you add cost to a
developer and a builder at any point in the process, because of the
way the market works, it is downloaded and it is fundamentally
something that gets passed on to the end user. Those are Albertans
buying, living in homes. Rent is escalated. As it works its way
through the market, it also has an effect on those folks that may or
may not be able to, at any given moment, be on the bubble when it
comes to being able to afford market housing. Social housing and
different programs that we offer in the government to help support
those who are struggling in terms of accommodation are affected as
well by this legislation in a positive way.

I’'m happy to say that we are making steps forward on automatic
yes for permitting that cities like the city of Edmonton are already
using. There’s already work being done — pardon me. That’s Al, I
should say, along with some automatic yes as well for low-risk
development permits that municipalities will be able to use and
creates the framework and guidelines for them.

However, Madam Chair, there were other substantive issues
brought up as well by the Member for Edmonton-Highlands-
Norwood, and she focused many of her comments on Bill 28 on the
piece surrounding public libraries and the amendments to the

Libraries Act. She quoted this from a well-known Alberta
podcaster, public commentator with a blog, a gentleman named
Dave Cournoyer.
Public libraries are not where young people are stumbling upon
or actively looking for pornography or inappropriate sexual
material.
We are living in 2026, not 1956.
Very clever line.
Many young people have access to all the internet has to offer
through their computers at home or mobile phones [et cetera] . . .
It is extremely disingenuous
he continues,
for [Minister] Williams to stoke a fake morality crisis about
pornography without talking about the internet.
So let me talk about the Internet. We hear often the refrain from
members opposite in the public and as well on this side of the House
that libraries should be and are safe spaces; they might be the last
safe space. We hear that articulated here by the same author.
Because [libraries] are for everyone, local public libraries are also
one of the few welcoming . . . spaces open to some of our most
vulnerable.

He continues.

Public libraries are probably one of the last truly public spaces
we have in our communities.

Madam Chair, what is the proposal? That we reduce libraries to
the state of the Internet for parents? Is this really the policy option
on the other side? Because the Internet sucks and is not a safe place
for children, which it surely isn’t, we also should not consider
libraries? As long as there’s one evil in the world, it might as well
be widespread across every aspect of a public space? This is an
insane, nonsensical argument that because some children have
access to the Internet and they use it without parental guidance, we
should also have no parental guidance, no responsibility, no
protection for vulnerable children in our libraries, the one place, one
of the very few local libraries, one of the few welcoming spaces
open to some in society. If your bar is the Internet, it’s the lowest
possible place. It is on the floor for what you think is appropriate
for children.

[ think the arguments that they continue advancing on the
libraries piece are insane. They’re borderline political malpractice.
Their residents and their ratepayers, the people that they represent,
want nothing to do with this insane position. I promise you that the
flyers sent out come election season won’t say: “We will re-
introduce porn into every library. We want to return libraries to the
state of safeness that the Internet is for children.”

This is not the position. I hate to return to this all the time. This
is a balanced, proportionate, reasonable approach. The members
opposite are the ones that are obsessed with making sure that the
rules don’t come into place that would prohibit libraries from
carelessly, often accidentally, exposing children to pornography.
What other argument is there, other than saying that parents get the
final say, as we’re proposing here in government, and that if you’re
16 or older, you can have access to these materials. Until then,
they’re not removed, they’re not banned; they’re placed behind a
counter, just like a magazine at a corner store.

It’s crazy that they continue to advance this and call it censorship.
To have that argument played out to its logical end, you must also
oppose child pornography laws in Canada and the Criminal Code
as censorship, just the same. It makes no sense, Madam Chair. [ ask
members opposite to please touch grass, return to reality, and just
admit that porn is bad for children. And have a policy debate about
how much this will cost. Let’s make sure the regs are right. Let’s
make sure that we’re engaging with libraries to understand the goals
of government here, not to try and have the most fallacious
arguments possible in an attempt to try and stoke fear and look at
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these posts that somehow in the same breath say that libraries are
one of the few safe spaces we have left, while at the same time,
because kids have access to the Internet, we should degrade
libraries to the same state of affairs.

I don’t know. I thank goodness. I do. I thank God that we have a
majority government right now, and I implore all of my members
on our side to make sure we show up to vote soon in Committee of
the Whole to pass Bill 28 on to third reading.

Thank you, Madam Chair.

The Chair: Other members that wish to join?
The hon. Member for Banff-Kananaskis.

Dr. Elmeligi: Thank you, Madam Chair. It is my privileged
opportunity to speak to this garbage piece of legislation. Yeah. No
surprise. I’m pretty opposed to it. And while I appreciate all of the
minister’s previous comments, [ have quite a few of my own.

8:40

Overall this bill will risk duplicating existing processes and
limiting municipalities’ ability to deliver services effectively and
responsibly to local needs. I don’t actually think the province is
equipped for this level of overreach either. The Municipal
Overreach Act of 2026 creates a lot more responsibility for the
minister, and I’m not quite sure that the ministry is ready for that
amount of work. It creates a ton of red tape for municipalities to
work around. Ultimately, I read this bill and I ask myself: why do
we have a municipal government? Why do we elect municipal
councillors if this government can just create a bill that basically
strips all of their responsibilities away? The provincial oversight in
municipal planning and development constrains local planning
processes and imposes uniform standards across diverse
municipalities. This government talks all the time about rural
representation, yet it wants to create blanket design standards and
codes decided in the minister’s office instead of in the individual
municipality.

Really, my biggest problems with this bill, Madam Chair, are
around the differential property taxation on municipalities, which is
a huge problem for my hometown of Canmore. Over the last few
years several ministers have told me: let me tell you the thing about
Canmore. | want to now take the floor and say: let me tell you the
thing about Canmore. I don’t need my hometown mansplained to
me, so I’m going to take this opportunity to tell it like it is.
Canmore’s livability tax is a program that the town council was
forced to explore because of this government’s absolute failure to
provide any funding for tourism-related infrastructure or affordable
housing. Having the provincial law target one specific municipality
is just awful. You’re changing provincial law to target one town.

This isn’t the first time that Canmore has specifically been
targeted by a provincial government in the MGA. I’ve got to be
honest with you, Madam Chair. Canmorites are tired of being told
how to live their lives and how to plan and structure their
community because of a provincial government that just looks at
our town as a cash cow instead of a town with real people living in
it, working real lives, and trying to live their lives as sustainably as
possible. Canmore is so much more than a cash cow, and this
government needs to wake up and recognize that. We do not need
the provincial government overreaching into municipal decision-
making.

Let me tell you a little bit about Canmore. Canmore is a
population of 17,000 people. It has grown a lot in the 20 years that
I’ve lived there, and that growth is visible every single day. The
town is changing rapidly, and it is causing all kinds of challenges
and issues for the residents there. For a town of 17,000 people we

serve 4 to 5 million visitors a year. We don’t have infrastructure for
4 to 5 million visitors a year, Madam Chair. We have to build it and
create it, and the province doesn’t help with that. Canmore and
Banff generate over $1.2 billion a year for the provincial economy
— you’re welcome — and all of that is on a rural municipality budget.

Hosting the world is an incredible privilege, Madam Chair, but it
is also very expensive. We need tourism-related infrastructure to
ensure high-quality visitor experiences. We need affordable
housing for the thousands of people working in tourism, and we
also need affordable housing for the many people who come to our
town to try to build a life in our community. This government
doesn’t want to recognize that because this government looks at the
town of Canmore and just sees dollar signs. It doesn’t see the
community filled with hard-working Albertans serving the world.
In doing so, this government has made decisions that have made
life harder for people in Canmore.

The first thing this government did under this current session of
Legislature is that they rejected my motion for a tourism-based
economy designation, which would provide funding much needed
for tourism-related infrastructure. They’ve also increased property
taxes through the education tax. I find it offensive every time this
government stands up and talks about cutting tax. It’s a total farce.

They’ve increased property taxes with the education tax. They
refuse to provide additional funding to build affordable housing. All
of these rejections and funding refusals are compounded by this
government’s downloading of $20 million of costs onto the
municipal budget. [interjections] Yes, that’s right: $20 million for
things like hand counting election ballots, traffic reporting,
enforcing provincial legislation on weed control and pest control;
$100 million for upgrading our new water treatment plant because
provincial regulations changed, public safety, river rescue, wildlife
management, houselessness, and, of course, housing. Canmore has
a thriving economy, but all of these things are additional costs, and
all of these costs are significant, and they all come from a rural
municipal budget.

All the while we have a housing crisis, young people living in
their vehicles literally behind the Safeway, young families leaving
town because they can’t afford child care and a yard. They can’t get
a dog because they don’t have a yard, or they can’t pay rent. They
can’t have kids. They’re working two to three jobs. It’s ridiculous,
Madam Chair. How are we supposed to build a community if
nobody can afford to stay in it?

And this government does nothing except blame the municipality
and take funding away after . ..

Mr. Schow: And cut taxes.

Dr. Elmeligi: No. Increasing taxes with the education tax, thank
you very much.

After considering and implementing a variety of options,
Canmore town council landed on this livability tax. It was not
their first choice. It was the last resort. It was the only thing, the
only way that they could see to raise money for affordable
housing and deal with all of the downloaded costs put on them by
this government, a higher property tax on nonresident
homeowners. Nobody wants to do this, Madam Chair. It is a last
resort of the council.

A quarter of the properties in Canmore are not occupied full-time.
It is a challenge that we deal with in our town. The livability tax
was projected to raise $10.3 million in 2026, and all of that was
goingto...

The Chair: Hon. member, I hesitate to interrupt, but pursuant to
Government Motion 42, agreed to on May 7, which states that after
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one hour of debate all questions must be decided to conclude debate
on Bill 28 in Committee of the Whole, I must now put the following
question.

[The voice vote indicated that the clauses of Bill 28 were agreed to]

[Several members rose calling for a division. The division bell was
rung at 8:47 p.m.]

[Three minutes having elapsed, the committee divided]

[Ms Pitt in the chair]

For:

Amery Johnson Schow
Armstrong-Homeniuk Jones Schulz
Boitchenko LaGrange Sigurdson, R.J.
Bouchard Loewen Sinclair
Cyr Long Singh

de Jonge Lunty Stephan
Dreeshen McDougall Turton
Dyck Nally van Dijken
Ellis Neudorf Wiebe

Fir Nicolaides Williams
Getson Nixon Wilson
Glubish Petrovic Wright, J.
Horner Rowswell Yao
Hunter Sawhney Yaseen
Jean Sawyer

Against:

Al-Guneid Deol Ip

Batten Eggen Metz

Brar, Gurinder Ellingson Pancholi
Brar, Gurtej Elmeligi Wright, P.
Chapman Ganley

Totals: For—44 Against — 14

[The clauses of Bill 28 agreed to]

[Title and preamble agreed to]
The Chair: Shall the bill be reported? Are you agreed?
Hon. Members: Agreed.

The Chair: Any opposed? Carried.

Bill 32
Electoral Boundaries Commission Amendment Act, 2026

The Chair: I am seeking members who wish to speak to the bill.
The hon. Member for Calgary-Acadia.

Member Batten: Thank you, Madam Chair. I rise to join debate on
Bill 32, the boundaries commission, in Committee of the Whole. I
wanted to first start by acknowledging the prior contributions from
our side that have really spoken to Alberta’s values and to Alberta’s
priorities. It really resonates with what I’'m hearing in my
constituency, so that really makes this debate a little bit easier
because I don’t have to repeat what they’ve shared before.

What I do want to reinforce is that Albertans know what fairness
looks like because it’s what most of us had learned as children.
Children understand that you do not change the rules halfway
through a game just because you don’t like how the score is looking.
As elected officials inside this Legislature we are here to serve
Albertans. Democracy only works when people trust the rules: that
rules are fair, that they are transparent, that they are being applied

equally to everyone, and that they aren’t being influenced or
rewritten for political or personal gain. That’s why Albertans are
paying really close attention to bills like Bill 32. They know what
fairness looks like, and they know when something does not feel
right. Now, Albertans can handle losing fairly, but what they cannot
tolerate is the feeling that someone in power is changing the rules
to win.

In that we’re starting kind of fresh on this bill tonight, I want to
make sure that a few facts are on the table. Now, our beautiful
province is growing. There is no question. We live in, well, one of
the best provinces in Canada, and as part of Canada being one of
the best countries in this world. We’re incredibly, incredibly
fortunate to call this place home.

Now, the boundaries commission is set up so that every eight to
10 years we can take a look at the maps and we can adjust, and
when I say “we,” I mean Albertans. I mean through a prescriptive,
well-thought-out, organized way we can look at: where have folks
moved, where are Albertans living, and how do we properly set it
up so that everyone has effective representation? That happens
every eight to 10 years because, like I said, Alberta is growing
because we have a wonderful province inside a wonderful country,
and we want folks to come here and feel welcome. We want folks
to plant their roots here and share their talents and allow their
children and their next generations to thrive here. That’s what we
want, but that’s not what we’re getting from this UCP and from this
bill.

Now, I’ll remind you that the boundaries commission: they met.
There was a round 1. We had input from thousands of Albertans
across the province who shared their personal thoughts on how the
map should be adjusted to reflect what their values were, what their
priorities were. Thousands upon thousands of Albertans. That was
round 1. The commission then presented a draft map. That map then
underwent more public consultation, more Albertans taking time
out of their very busy lives to step forward to put their words
forward, their concerns, their values forward so that the next
electoral provincial map for Alberta was actually effective
representation.

Then we were presented the majority map, the decision from
the independent public commission. We were presented this map.
Part of the presentation of the map had this kind of — well, I
shouldn’t say kind of — unprecedented piece where there was kind
of this amendment, this little extra piece put at the back. There’s
been a lot of discussion around what was said about it and what
wasn’t, and I just want to reinforce comments that members of the
commission had shared about that particular map and it kind of
coming out of nowhere. What they shared is that there was an
about-face that therefore gave the public no notice and that that
minority’s reasonings are substantially unreasonable.

These are unprecedented times because this UCP government is
going against what prior governments inside Alberta have done,
well, for all of history. The system is set up to provide Albertans a
fair, transparent, and respectful map so that Albertans receive
effective representation. What the UCP government is doing is
deciding that they don’t care about that. They don’t care that
Albertans have spent their hard-pressed time, their energies, their
concerns. They have exercised their democracy, and the UCP has
decided they don’t care, and they’re going against their own
commission’s advice and deciding that they’re just going to skirt
the rules once again because they’re losing, because Albertans
know what they’re doing.

9:00

Now, in no other time in Alberta’s history has a government
skewed democracy to benefit themselves so much. We’ve talked
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inside this Chamber about prior Premiers who were found to misuse
public funds and that Albertans were not okay with that. Well,
Albertans are not okay with this either, Madam Chair. Bill 32
simply enables the UCP government to create a map that reflects
their needs and their wants and not effective representation for
Albertans, and Albertans should be mad.

Even if we ignore the effective representation piece and we just
took a snapshot of what these actions of the UCP are costing
Alberta, the cost of the commission itself: well spent had this
government accepted the majority report, well spent because it
connected Albertans towards a shared goal of wanting the best thing
for our province. And the best thing for our province is having
Albertans’ voices raised effectively inside this House. It would
have been effectively used. It would have been a smart investment,
but instead of accepting it, they’ve rejected it. So now taxpayer
money continues to fund whatever rabbit hole it is that this
government feels they need to go down in order to secure their jobs
in the next election.

I always question whether this is it. Is this the line? Will members
of the other side finally give their heads a shake and understand that
what they’re putting forward is contrary to everything that we are
supposed to be doing in this House? I think it’s important every
time a government brings forward a bill to reflect on: who does it
benefit? I’ve already mentioned the waste.

So we move forward with this UCP-stacked committee with zero
further public consultation, and Albertans are supposed to — what?
Somehow trust that this government is — yeah; okay — stacking the
deck in their favour, but that’s completely for your benefit?
Albertans know it’s not. It is so obvious that the insecurity of this
government is driving their decisions. When someone finds
themself in a precarious situation or potentially backed into a
corner, they make bad decisions.

I understand that that might be a little hard to decipher from all
the other bad decisions this government has made; however, Bill 32
dismantles our very democracy. It undoes lessons that we all
understand about democracy, that our voices matter. In the 2023
election I was the successful candidate by 22 votes. Now, what is
really cool about that is that I still, to this day and I hope every day
forever, honestly, Madam Chair, meet my constituents who were
one of the 22, who know that because they went to cast their vote
that day, I am their representative. They know that they matter.

By pushing through Bill 32 and by manipulating Albertans’
voices — this is catastrophic. I know Albertans are paying attention.
I’'m asking them to be louder. I'm asking them to e-mail every
single member, well, actually, inside this Chamber. Let us know
how you feel. What do you think about this government deciding
that they’re going to mess with the map so that they can basically
ensure themselves to be government for the next two terms, eight
years? Is that what you want? Where’s your vote?

Now, I know there are lots of folks on this side of the House who
would like their opportunity to share, so I will close by asking that
the folks on the other side consider the ramifications of this bill, that
they consider whether they’re onside with a government that needs
to change the rules in order to win. Cheating is cheating. [ hope that
everyone in this Chamber votes against Bill 32.

The Chair: The hon. Member for Edmonton-Beverly-Clareview.

Ms Wright: Thank you, Madam Chair. I’m rising today to speak to
Bill 32, which is a bill that is remarkably brief. But even through its
briefness it carries with it an awful lot of profound consequences
for our democracy and for the trust that all Albertans place in our
electoral system, the trust to make sure that everything is run with
integrity. Bill 32 consists of one amendment, and that amendment

is that it strikes out the word “89” and substitutes “91” proposed
electoral divisions. Despite its small size, as I alluded to, it packs
quite the punch. It is one of those bills that all Albertans should be
paying attention to because of the risk of harm. It’s not just harm
for the next election. It’s consequential because this is the next
couple of elections. And, more than that, it’s harm because of what
Albertans expect their democracy to look like, the trust that’s
embedded, that is being risked in this.

To understand why it matters, I think it’s probably good if we
take a wee bit of a walk through time to the process that brought us
to this House today debating Bill 32 and perhaps to allow for a few
solutions. Alberta has got a well-established, lawful, and well-
understood process for setting electoral boundaries. It is certainly
not new. It’s not experimental. In fact, it might even be called
boring. I myself called it boring about a week ago when I was
speaking to a group of workers. In even that group of workers there
were probably — I don’t know — 60, 70, 80 people there. They all
knew about this. That in some ways, Madam Chair, was actually
quite frightening to me. It should be boring. It should be something
that just simply happens. It shouldn’t be anything that makes news.
It should be something that we can trust and just sort of — you know,
the machine that kind of runs in the background of our democratic
foundations. But right now it’s not running in the background, and
it’s not running in the background because of the choices that the
UCP has vested upon us.

We know that it’s a process that’s been followed repeatedly over
decades. As I alluded to, every 10 years or so those electoral
boundaries, the ridings, the constituencies that we all come from are
reviewed to reflect things like population growth, shifting
demographics, and changing realities of communities across the
province. You know, I’ve got this map of Alberta in my head that I
used to put on my classroom wall, you know, that growth from, like,
83 to 87 ridings. We talked about it, my grade 6 class and I, the
reason why it had to grow, why it was important, why it reflected
growth, and why it reflected as well differences in population in
terms of where people decided to live.

The process, that is hard, is about fairness, but it’s more than just
fairness. It’s also about equity because it attempts to balance the
needs of not just rural and urban but also — and we know this
because we’ve also talked about it in the House, the fact that there
should be and are in fact some ridings that might have less
population, but the geography expanse is just so huge that they need
to have a few fewer people. That’s all built in and baked into that
process that has worked now for decades.

9:10

Professor Fluker, who’s out of the University of Calgary law
school, talks about this. He talks about the fact that the path — and
this is in his, I think, series called ABLawg. He calls this The
Minority Report on Electoral Districts: Will the Law Protect
Alberta from UCP Gerrymandering? One of the things that he says
here is that

the path to setting electoral districts in Alberta begins with
[a] ... commission appointed ... [they] review existing
electoral districts and propose changes ... The function and
purpose . .. is to ensure that the electoral districts constitute
“effective representation”, taking into account prescribed
considerations set out in section 14 of the Act. These...
include population numbers, community interests, culture,
[multiple] municipal borders, geography, and the need for
clarity, consistency, and coherence.

He notes that population changes “are the most significant
consideration” — quite frankly, totally logical — and he says that “the
intention of this rule” — and this is the rule where “the population of
a proposed electoral district must not be more than 25% above nor
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more than 25% below the average population of all the proposed
electoral districts.” He says here in his blog that “the intention of
this rule is to ensure relative (but not exact) voting parity across
electoral districts, as people move to and from and within Alberta
over the years.” In other words, Madam Chair, and with those
exceptions aside, what this is really doing is making sure that, as
much as possible, each vote, no matter where it is you happen to
live in Alberta, matters as much as the person who lives 500
kilometres away from you. That is effective representation.

In terms of the commission itself, it was a fascinating process. In
2016 — I think that was when the last commission was struck — I sat
in front of the commission — I will admit I was a little bit frightened
— and talked about my home constituency. The judge who was in
charge of it all asked me some really, really tough questions that
really gave me an awful lot of pause, but it did indeed, in those
moments that I was there in front of that particular group of
commission members, really serve to underscore the seriousness of
their job. They had to ask these really tough questions because they
had a really important job to do, where to place all the different
boundaries in the province. It’s not a job for the fainthearted, but
it’s also not a job where things should be taken to chance and where
there should even be a hint of political partisanship, Madam Chair.

Certainly, in our version, between the fall and January, February,
we know that our commission did similar work. It was difficult
work. They travelled all throughout the province. Albertans showed
up in record numbers, and they did so through in-person interviews
and presentations, whether they made an online presentation or
through e-mail. Thousands. More than in any other electoral
commission out there. They spoke about their towns and
neighbourhoods, often with a great deal of passion. Actually, that
was, | think, one of the best things about participating this time
around, having the chance to hear so many people from so many
different places talk with a great deal of passion about their
community and about what their suggestion was for the next
iteration. It was absolutely fascinating.

As I say here in my notes, this was not at all perfunctory. It was
adeeply engaged democratic exercise, and it was important because
the commission, in doing so, followed all of those required steps,
all of the steps that all those previous Electoral Boundaries
Commission folks had followed. They gave us an interim report that
was unanimous. They proposed the 89 seats that previous
legislation had granted them. Then came that second round of
hearings. A few more Albertans got a chance to participate. They
completed their report. The report was submitted here.

All of that, Madam Chair, was what was supposed to happen,
with, of course, one exception, the exception being that minority
report. Under the legislation there’s no ambiguity about what
constitutes the outcome of the work of a commission. The decision
of the commission is a unanimous report if there is one, a majority
report when there’s not. In this case, contrary to what a few other
folks have said, the majority report was absolutely crystal clear.
That set of maps that they gave us — it was very clear. These are
their maps that they were recommending that this Legislature vote
on. The addenda, the minority reports, and all those individual
comments are not supposed to override that majority report. They
weren’t supposed to replace it.

The majority report in this case closely resembled the unanimous
interim report. There were, of course, some changes, and there were
changes, Madam Chair, because they listened to the people who
presented in front of them in that second round of hearings. The
biggest thing I think that that all demonstrates is that the
commission, in fact, remained faithful not only to what Albertans
were consulted on and all those things that Albertans have said, but

they remained faithful to the legislation itself and the importance of
their work.

Now, of course, we all know that within that majority report the
commissioners raised concerns about the minority approach. They
talked about the fact that it violated principles of procedural
fairness, values underlying section 3 of the Charter and the right to
vote.

I’'m going to say here that Professor Fluker actually adds some
interesting things here, too. He says: “My focus here is on the
assertion made by the majority of Commission members that the
minority report is unlawful.” He calls that assertion “truly
astounding,” Madam Chair, for it speaks volumes in terms of the
situation that those members of that commission found themselves.
He goes on to say that

the Report observes the minority report makes radical changes to

many electoral districts that have no basis in any submissions

received by the Commission and [in fact] accuses the minority

report of employing hybrid districts to add rural representation at

the expense of urban voters.
He talks about Calgary in particular, noting that in many places it
“departs from using po