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[Mr. Tannas in the chair]

8:00 p.m.

THE DEPUTY SPEAKER: Please be seated or find your way to
that.

head: Government Bills and Orders
head: Second Reading

Bill 11
Health Care Protection Act

[Adjourned debate April 4: Dr. Nicol]

THE DEPUTY SPEAKER: The hon. Minister of International and
Intergovernmental Relations.

MRS. McCLELLAN: Thank you, Mr. Speaker. | am pleased to
enter into the debate on Bill 11 at second reading. Thisisobviously
a very interesting piece of legislation that people from across the
provinceand in fact from acrossthe country have been talking about
for many weeks.

Mr. Speaker, it’ snot surprising that many people aretalking about
it. Albertans cherish their health system. They take it very seri-
ously. Asaformer minister of health | understand how seriously
they do take it, and as a former Minister of Community Develop-
ment | know how important this is to our seniors population.
Albertans want good, quality medical care for themselves and their
loved ones. | would suggest that every member in this Assembly
wants good, quality health care for their loved ones.

That's why it's important that we discuss this bill rationally,
logically, and seriously, without resorting to exaggerations and
misinformation. Unfortunately, Mr. Speaker, in many casesthat has
not happened. In the last months I've heard dozens of inaccurate
statements made in this Assembly and outside about Bill 11, and I'd
like to address just a few of them tonight.

One such statement is that the goal of thishill isatwo-tier health
system and private, for-profit hospitals, quoted December 12, 1999,
Edmonton-McClung. Wrong. Thishbill specifically outlaws private
hospitals, queue-jumping, and physicians charging patients for
insured services.

Under this legislation there will be no so-called second tier of
health care designed to cater to those willing to pay out of their own
pocket. The legidation bans such asystem from developing. | find
it interesting that an apparent quote from the Leader of the Opposi-
tion actually would put in asecond tier if private, for-profit hospitals
were alowed to operate in this province outside of the public
system, doctors opted out. Y ou would have under that scenario the
ability to have a second tier. This bill, Bill 11, clearly outlaws a
second tier in health care.

Another hon. member suggested that Albertans would need to
purchase private health insurance asaresult of thislegislation. This
was Edmonton-Centrein March of thisyear. In her speechlast night
the Leader of the Opposition continued this fear mongering by
saying that patients will be required to pay for enhanced services
with either a credit card or by purchasing private insurance. This
legislation clearly prohibits anyone forcing or coercing patientsinto
paying for enhanced services. It lays out solid guidelines for how
enhanced services could be presented to the patient.

Thereisaso no indication that thisbill in any way would expand
the need for private health insurance. In fact, it affirms the Alberta

government’ s unequivocal commitment to the Canada Health Act,
and it prevents physicians from charging patients or making people
pay for medically necessary health services. To suggest to our
seniors, many of whom are on fixed income, that they should adjust
their financial plans because they will need to purchase private
health insurance is completely irresponsible.

Equally irresponsible was the suggestion that seniors are being
used as a scapegoat for Bill 11. This government has demonstrated
clear commitment to our seniors. That's why we have the most
extensive seniors benefits in Canada. That's why seniors are
moving to our province in very large numbers. That's why in two
years running we had almost 2,000 seniors moveinto this province.
That's net, Mr. Speaker.

However, we can't ignore changing demographics. To ignore
changing demographics would be irresponsible. [interjections]

Speaker’s Ruling
Decorum

THE DEPUTY SPEAKER: There' sahit of confusion thisevening.
We have two people who want to enter into adialogue or adebate,
and we' ve only one hon. member who' s been officially recognized.
So if the others could go outside the Chamber and carry on their
debate, we'll be ableto hear better the Minister of International and
Intergovernmental Relations.

Debate Continued

MRS. McCLELLAN: Thank you, Mr. Speaker. Asl said, toignore
the changing demographicsin the province would beirresponsible.
We need to prepare for those changing demographics. That's why
this government led a study to review the impact of an aging
population on our society, so that we could plan in areas of health,
in areas of housing, many other support areas for those changing
demographics. That's responsible.

| find it interesting that members of the opposition, | understand,
are passing out Friends of Medicare brochures, which contain many
erroneous statements, grosdy inaccurate. For example, it says that
under Bill 11 major surgerieswill be performed in private hospitals.
Bill 11 clearly saysthat they will not. Private hospitdls, first of all,
are banned by this legislation. Secondly, the bill clearly says that
major surgerieswill only be performed in a public institution.

The brochure also says that the government is assuming that
private health caredelivery ischeaper than publicly delivered health
services. That's not the case. Bill 11 simply gives our regional
health authorities one moretool to deliver important health services
to the peoplethey serve. That’ swhy they haveto decideif they will
use a private contractor for a service on a cost analysis as well as
show that there's aneed for the service.

Thisbrochure al so stated that cataract surgery waiting timeswere
longer in Calgary than other parts of the province. On aper capita
basis—and these arefacts; thisisn’t fantasy. Thefactisthat on aper
capita basis there are more cataract surgeries done in Calgary than
there arein Edmonton. The fact is that Albertans living in regions
where more surgeries are contracted out do not wait longer than
other regions. These are facts, Mr. Speaker, and you know we're
willing to back our facts up.

Many other inaccurate statements have been made in this
Assembly: for one, that private surgical clinics would be subject to
less cost controls, assertionsthat Bill 11 won't lead to cost savings,
suggestions that the Premier has backed away from saying that this
legislation would result in cost savings. Thisissimply wrong. Itis
very clear in the legislation that no regional health authority will be
allowed to establish acontract with aprivate surgical facility without
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a clear, demonstrated cost saving. That is fact, Mr. Speaker, not
fantasy, not whimsy. It also makesit very clear that through Bill 11
there'll be firm cost controls on private surgical fecilities. The
accountability is there and so are the savingsif indeed this occurs.

Another statement is that Bill 11 would put in motion the
privatization of health carein our province and that the government
wouldn't beableto control it. Wrong again. Infact, thislegidation
puts very strong measures in place so that government can regulate
and control the role of the private sector in our health system,
something that was not done by the Leader of the Opposition when
many of these private clinics cameinto being under her watch when
shewas health minister. [interjection] Oh, yes, it did happen under
me. An hon. member mentionsthis. [interjections] Yes, | wasthe
health minister when the federa government fined this province,
took precious health dollars away from us because that activity had
not occurred. We did address the issue, and we did come to an
agreement with the federal government that agreed to 12 principles
under which they would operate.

8:10

Thisinaccurate statement was made by the Leader of the Official
Opposition inthe Assembly on February 28 thisyear, and I’mgoing
to quoteit directly because thisis a serious inaccuracy, | believe.

This is the government that inherited a cost-controlled hedlth . . .
system in this province when they took over in '92, this is the
government that rapidly cut . . . close to 20 percent of that health
care sector, and this is the same government that now, realizing the
error of their ways, is throwing money back at health care, trying to
buy back support from the people of this province.

Well, there are several inaccuraciesin that one statement. Firstly,
the coststhat weinherited in 1992, | can tell you, were increasing at
an alarming rate: 10 to 12 percent ayear, far beyond our population
growth and inflation rates. There were over 200 administrative
health boardsscattered acrossthisprovincewith overlapping borders
and responsibility, hardly what you would call inheriting a cost-
controlled health system.

Secondly — and thisis most important — health budget reductions
from 1993 to ' 95 were never 20 percent, and they certainly weren't
30 percent as the Leader of the Opposition incorrectly stated in her
speech last night. The most the health budget was reduced was just
under 13 percent, and that funding was quickly restored and grew
from there. Restored by this provincial government.

How can you trust . . . [interjections]

Speaker’s Ruling
Decorum

THE DEPUTY SPEAKER: Hon. Minister of Health and Wellness.
Hon. Member for Edmonton-Glenora. [interjections] No, no, no,
no. Hedid; shedid. Whatever. Let usjust sit hereand listen to the
speaker that is speaking at the moment. The only one that's
recognizedisthehon. Minister of International and | ntergovernmen-
tal Relations. If you have apoint of order, rise on the point of order
when the opportunity reaches you, but in the meantime let’s keep
our counsel to ourselves and listen to the speeches. If you fedl the
need to vent, then go out on the balcony and do so there.

The hon. Minister of International and Intergovernmental
Relations.

Debate Continued

MRS. McCLELLAN: Mr. Speaker, | again ask how you can trust an
opposition that can't get facts that are so readily accessed right.
How can you trust an opposition that would use those figures so
inaccurately?

If you want to talk about health funding, maybe the finger should
be pointed at the federal government. Federal spending on the
Canada health and social transfers has been reduced drametically in
recent years, to the point that federal transfers today pay for 13
percent, 13 cents of every dollar that we spend in this province.
Albertahas absorbed these federal reductions. We didn’t pass them
on to our health authorities and to our citizens, and we' ve managed
to boost our health spending significantly in those years. | wish the
oppositionintheir tabling of letters every day would tabletheletters
they’ ve written to the federal minister, Mr. Rock, requesting him to
fully restore the CHST to 1994 levels.

Thisgovernment isnot throwing money at the health system. Our
health spending is being done carefully with clear plans to red
demands, and we're doing it without the support of the federal
government.

Mr. Speaker, there are so many inaccuracies that we're going to
have to deal with some of them, to debate this at another time, but
I want to talk just briefly about the one where they’ re talking about
Bill 11 amounting to a taxpayer subsidy of the private sector.
Wrong again. Thisshowsnot only afundamental misunderstanding
of our health system but also of our economy. Every doctor’ soffice
inthisprovinceisessentially aprivateclinic. Itisaprivatebusiness,
and it is paid on afee-for-service basis by the Alberta government.
This doesn’t seem to be considered a taxpayer subsidy by the
opposition. It works the same way when government uses the
private sector for any services. That's where we get into the little
economics lesson. It's tax dollars going to a private business to
performaservice, and that’ swhat it would be and istoday asprivate
surgical clinics are contracted to perform services.

| wanted to get into the issue of the definition of ahospital and a
surgical suite. That has been covered in this Legislature so clearly
by our Premier and our health minister over the past days and weeks
that | don’t want to take the precioustime | have, but | would again
repeat the invitation that if you don’t know what a hospital is, go
visit one. If you don’t know what a surgical suiteis, go visit one.
Get informed and then tell Albertans the facts.

There are no code words for private hospitals because there will
be no private hospitals under this government’ swatch. Article 2(2)
of Bill 11 quite clearly says that “No person shall provide a major
surgical service . . . in Alberta except in a public hospital.” Very
clear. Thefirst articlein thebill saysthat no person in Albertashal
operate a private, for-profit hospital. What could be clearer?

There is another error or inaccuracy that was in a Liberal news
release. | don't usually read them. | don’t know what drew me to
that one. It stipulated that the bill stipulatesthat oncethe provincial
government makes adecision, no one can challengeit. Well, | have
to suggest that this possibly comes from the privative clause in Bill
11. I don’t understand why peoplewho havebeeninthisLegislature
this long and have dealt with as many statutes as we have in this
Legislature over time don’t understand what a privative clauseis.

It is a common clause that's used in many, many pieces of
legislation, but let me tell you what it does in this legislation,
because that’s what's important. It ensures that if the minister of
health rejects a contract because it might have a negative effect on
the public health system, the courts could not force the minister to
approve the contract. Are the opposition against that? Do they not
understand that recourseto the courts continuesto be availableif the
minister doesn’'t follow the requirements of the act or makes a
decision that’ s unsupportable? Ministeria discretion can alwaysbe
reviewed when a minister exceeds their jurisdiction. | understand
them not understanding ministerial jurisdiction, and | hopethat they
never have the opportunity to.

There' sheen alot of discussioninthe Legidature about Saskatch-
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ewan law. Statements have been made comparing their legislation
and ours. Theonethat really caused meto havealot of concernsfor
the opposition’s ability to understand this legislation was the one
that said that Saskatchewan's law protects medicare and Alberta’s
Bill 11 would undermineit. | believe that statement was made by
Edmonton-Glenora, and that shocked me. In fact, the two laws are
very similar. Peter Lown, chair of the AlbertaLaw Reform I nstitute,
did an independent review of both pieces of legisiation and found
that they did do similar things and that in many ways, many ways,
Mr. Speaker, our legislation iseven moredetailed and moreexplicit.
Our legidlation expressly prohibitsthe operation of private hospitals
while the Saskatchewan legislation does not.

Speaker’s Ruling
Decorum

THE DEPUTY SPEAKER: Sorry, hon. minister. There are some
people on the front benches of both sides who seem to anticipate
their opportunity. One has not yet had his opportunity. The other
has already spoken. We wish them both now to respect that only
one member gets to speak on this at atime, and that member is the
Minister of International and Intergovernmental Relations.

8:20 Debate Continued

MRS. McCLELLAN: | could talk about NAFTA and theinability to
understand NAFTA, but | tabled a NAFTA review in the Legisla-
ture. | want to tell you what this legislation does. | want to talk
about what it actually does without rhetoric, without emotion. It
does several things. Firgt, it affirmsthe Albertagovernment’s solid
commitment to the principles of the Canada Health Act. Theseare
principles that Albertans hold dear, and we have no intention of
violating them.

Secondly, it puts a strong legal framework for us to regulate
private health care deliverers, the legidation that has never been in
place. It alows the minister to review and approve or deny any
private health clinic. The College of Physicians and Surgeons has
told uswe need that. Thefederal minister hastold usthey need that.

Thirdly, this legislation gives our regional health authorities one
more tool to use in managing heath care delivery in their region.
One more tool.

THE DEPUTY SPEAKER: | believe Calgary-McCall isrisingon a
point of order.

Paint of Order
Questioning a M ember

MR. SHARIFF: Under Beauchesne 482 I'm wondering if the hon.
member will entertain a question.

THE DEPUTY SPEAKER: The hon. member only hasto say yesor
no and doesn’t have to give any reasons in the 10 seconds that may
remain in her time.

MRS. McCLELLAN: Mr. Speaker, I' || be pleased to answer thehon.
member’s question immediately after | conclude.

Debate Continued

MRS. McCLELLAN: | want to tell you again how important itisto
debatethishill fairly and reasonably. Albertansdeservethat, andwe
who should hold the respect of the people who put us in this
Legidature should abide by that.

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

The chair has been called upon to stop theinterruptions a number
of times and would appreciateit if the people who are showing sort
of agamey attitudeto try and join in thiswould restrain themselves
until their proper turn.

Right now we have recognized the hon. Member for Edmonton-
Riverview.

MRS. SLOAN: Thank you. Twenty-two years ago, Mr. Speaker, |
fell inlove. From our first introduction | was hooked. Theintrica
cies of thisliving entity bonded me to her. From the complexity of
human anatomy to pharmacol ogy to the simplicity of holding ahand
and making abed | was destined to share ajourney with our health
care system that has led me to hospitals, health units, cities and
communities, and finally to the Legislature of this province.

Asaregistered nurse and MLA | have seen the systeminside and
out and know intimately her strengths and weaknesses, complexities
and vulnerability. We have shared and witnessed so much together:
the ecstasy of birth, the peace and agony of death, the unpredictable
power of the human spirit. During my journey with her | have
gathered data, written briefs, followed individual cases, acted asan
advocate for health care workers and patients alike, and debated the
issues of health care around boardroom tablesand in the Legislature
of our provinceand country. What this system hastaught me cannot
be summarized in this short debate.

Recently, as many of you know, atragedy in our family took me
back to the bedside of this great system, and once again | experi-
enced the great compassion and caring of the public health care
system. To thestaff at the Medicine Hat and Foothills hospitalsand
the paramedics who cared for our niece Tara and our family in the
final days of her life, | want to formally express our gratitude and
deepest appreciation. With thesereflectionson our journey together
being made, it is of no surprise that fundamentaly | believe the
public health care systemisasvital and sacred to our society in this
province and country as the system of democracy each of usis here
entrusted to preserve.

| have aso come to believe and learn that sometimes, perhaps
most times, Mr. Speaker, the politics of an issue can beaconsuming
beast, and in thissense | cannot say this evening that | have come to
love this system the same way in which | loved the health care
system. In health care when we were focused on a problem and
were required to stabilize a patient, all members of the team pulled
together to find that solution or cause and make the plan work. That
is not the case when it comes to dealing with the complexity of
issues and problems that face the system as awhole. Even though
I’'m an experienced health care professiona, the barrage of govern-
ment announcements accompanying the release of Bill 11 have left
me feeling overwhelmed by rhetoric. Underneath the polished
words of adsand newsreleases Bill 11 prompts more questionsthan
solutions, more complications than clarity, more politics than sound
public policy. Bill 11 if passed will rock the foundations of our
public health care system, both Alberta sand Canada's. Of thisl am
certain.

In my conversations with constituents and citizens at rallies,
meetings, town halls, on sidewalks, and in homes across this
province |’'ve encountered a great deal of unease in Alberta from
many who are waiting for the other shoe to drop, people who have
morequestionsthan answers, moretrepidation than anticipation. As
| contemplate thisbill and look ahead to acrucia year for our health
care system, | fedl thischallengeisone | have been preparing for al
of my professional life.

Let me make the following general observations about Bill 11.
Observation one: thereismadnessinthemethod. Accessisacritical
issuein our current health care debate, but thereare no provincia or
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regional figures available as to how many Albertans are currently
waiting for surgery or consults, because the province does not
requireregionsto publish these numbers. Furthermore, thereare no
published figures on how many public hospital beds are currently
closed and could be opened with the funds proposed to flow to the
private health facilities. Without this data Albertans are kept in the
dark about how accessible our public system truly is or could be.

Over the past year Edmonton-Riverview has fielded many calls
from citizens that feel frustrated by the public health care system.
Many complain they’' ve been denied access as they wait for many
monthsto see speciadistsor have surgery. Othersfeel they arebeing
manipulated at their most vulnerable state, when they are fearful for
their own health or the heath of their loved ones. An accident
victim or cancer patient can wait two weeks for a hospital MRI or
pay hundreds of dollars to have one done immediately by a private
provider. Thisisjust one example of many. A weakened systemis
vulnerablefor change, and now that the government has destabilized
the public health care system and a growing number of Albertans
cannot access it, the stage is set for the introduction of aprivatetier
of care. There is madnessin the method, Mr. Speaker.

Observation two: things are not as they seem. The government
maintainsitiscommitted to the public health care system despite the
savage, unplanned cuts it implemented in the system between 1993
and 1996. Thirty percent of the public hospital budget in Alberta
was cut during this period according to Dr. Robert Evans, a re-
nowned health researcher with the University of British Columbia.
Now what they proposeisaprivate health care policy in accompany-
ing Bill 11 so that we can regulate facilities that are able to do
surgeries requiring an overnight stay, as stated in the government’s
own brochure.

8:30

Bill 11 istitled the Health Care Protection Act, but neither thebill
nor any of theaccompanying government pressrel easesor brochures
actually tells Albertans what the mandate or scope of the hill’s
application will be or how it will achieve true reform of the system,
how it will address the critical and growing shortage of qualified
heslth professionals, including regi stered nurses, regi stered psychiat-
ric nurses, licensed practical nurses, and physicians. Nothingin this
bill orinthematerialsreleased conclusively proveshow thishill will
save money or be more efficient than the public delivery of surgical
services.

Commitments that Bill 11 signifies this government’ s support of
the Canada Health Act also ring hollow when you contempl ate that
the definition of what is medically necessary is being redefined as
we speak. Would advancementsin medical carein the future only
be offered as enhanced servicesfor extracharges? The government
determines by an order of the cabinet what services will be
deinsured. No public consultation and no debate. Such services
could then be offered by a private facility as an enhanced service
under Bill 11. The fact is, Mr. Speaker, that this government has
never had nor do they have today along-term plan and vision for a
sustainable public health care system. Things are not as they seem.

Observation three. It isour system. | am committed to working
towards a health care system that will serve all Albertans equally
well. Achieving this will take vision, courage, commitment, and
dedication from all elected representatives regardless of their party
affiliations. Bill 11 does not achieve reform of the system, and Bill
11 isnot acomprehensiveplan. Thisgovernment does not have nor
have they ever had a comprehensive plan for the preservation and
reform of our public health care system. Bill 11 simply offers a
narrow option on how to contract surgical services.

Speaker’s Ruling
Decorum

THEDEPUTY SPEAKER: I'msorry to interrupt you, hon. Member
for Edmonton-Riverview. Edmonton-Riverview isableto speak on
her own behalf and needs no prompting from any quarter, particu-
larly the quarter it's coming from. Several of the memberswho are
moved to make comments have not yet spoken and will await their
turn. Please, you wait your turn. Right now the turn is the hon.
Member for Edmonton-Riverview’ s without interruption.

Debate Continued

MRS. SLOAN: Thank you. Bill 11 offersanarrow option today on
how the contracting of surgical serviceswould occur. Itsapplication
and interpretation in the future, particularly given the statutory
authority of the minister to decide what to approve and the explicit
denia of any legal appea of his decision, will have much broader
implications.

It isour system, and it isin itsinterest that | would like to work
with this government to truly strengthen, sustain, protect, and
preserve our public health care system in ways that Bill 11 cannot.
It isour system, Mr. Speaker.

Observation four. We need a plan. More than ever before we
need aplanto guideour priorities, planning, and budgeting of health
carein Alberta. Every day inside the system professional's discuss,
debate, and implement comprehensive plansfor the patientsin their
care. Meanwhile, we who are entrusted to care for and be the
stewards of the system as awhole focus on an ill-conceived bill that
in the end doesn't strengthen the system but only distracts us from
addressing what the system really needs. To use an analogy, the
government’s suggestion that Bill 11 is a solution to the system
would be like adoctor suggesting that the splinting of afracture on
a patient who is hemorrhaging from a femoral aneurism will save
that patient’s life.

Priorization and planning for the current and future needs of the
health care system iswhat we need to be debating this evening, not
Bill 11. Weneed aplan. To thisend let me outline the fundamen-
tals of what such a plan would have to address, fundamental swhich
Bill 11 does not.

Number one, information. Concise, consistent collection and
public release of information relative to Albertans' needs and the
utilization of health care: including the number of citizens waiting
for consults, diagnostictests, procedures, and surgery; the geograph-
ical distribution of poverty, disabilities, mental health illnesses, and
environmental hazards, and the accompanying utilization rates of
health care servicesasawhol g; the number of operational beds, both
real and potential.

Wehave had since 1995, when the government cut Albertahealth
care and dramatically reduced the collection of information, a
substantive decrease in the amount of information that can be
utilized for decision-making in our system. This must change. Bill
11 does not enable us to have at our access any better information
for decision-making. In fact, it restricts us, Mr. Speaker, from the
informati on necessary by making these private clinics not accessible
to the public under FOIP.

Number two, Bill 11 does nothing to increase the democratic
accountability of governance in the system. What isrequired isthe
€l ection of not only governance bodiesbut themonitoring, investiga:
tive evaluation of standard committees governing our public health
care system, and the accompanying elimination of a long-standing
practice of this government to appoint partissn MLAs to chair
committees. Bill 11 does nothing to take us in that direction, Mr.
Speaker.
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Bill 11 further does nothing to address the need for acomprehen-
sive long-term plan for the health workforce, including five- to 10-
year commitments at least for educational seats in the faculties of
nursing, medicine, pharmacy, psychology, and psychiatry. Bill 11
does nothing to assist usin developing labour union strategies that
would assist the system’ snegotiati on and mediation mechanismsfor
the successful and timely negotiation of collective agreements and
the resolution of labour/management issues. Bill 11 does not
provide us with comprehensive commitments or strategies for the
prevention of workplace injuries.

Bill 11 doesnothing to establish equitable mechanismsthat would
formalizeand facilitatetheutilization and accessibility of alternative
health practitioners such as chiropractors, massage therapists,
herbologists, and acupuncturists. Bill 11 does not provide concrete
strategies and mechanisms that would focus on the reduction of
illness and the promoation of health at both macro and micro levels,
such strategies that could target issues like the high incidence of
illness, disabilities, low birth weights among our aboriginal popula-
tion; thegrowingincidence of mental illnessin our child, adolescent,
and adult populations; the environmental hazards that continue to
grow in our province, like intensive livestock operations and
herbi cide use and the accompanying health impacts; and poverty, the
addressment of itsroots and impacts on health care and other public
programs Bill 11 does nothing to address.

Bill 11 does not provide a concrete plan for the construction,
demolition, and sale of our public hedth care facilities.

Bill 11 does not provide concrete strategies that offer tangible
evidence on how to strengthen the provision of public health care,
home care, palliative care, and the accompanying impact on the
utilization of our acute care system. Bill 11 does not provide
strategiesfor thefull disclosure and cost containment of pharmaceu-
tical and diagnostic costs, an area that has consistently risen and
which the government chooses to do nothing to address.

Bill 11 does not provide for the full disclosure of the govern-
ment’s position and submissions relative to health care at the social
union, internal trade, NAFTA, and MAI negotiations. On this point
let us be clear. It is not the federal government or the Alberta
government’ sinterpretation of NAFTA that isin question. Itisthe
interpretation under NAFTA by theU.S. traderepresentative’ soffice
that must be sought. If the government really wants to reassure
Albertansthat American companieswill not beableto utilize Bill 11
to set up shop, they should get aletter fromthe U.S. traderepresenta-
tive' sofficethat explicitly relinquishestheir right to apply or utilize
Bill 11 to expand the American market share in the Canadian and
Alberta health care system. That iswhat is needed.

8:40

In conclusion, Mr. Speaker, there is madness in the method.
Things are not as they seem. Itisour system. We need aplan. If
the government is prepared to scrap Bill 11 and commit itself to
establishing acomprehensive plan for the public health care system,
which | dearly love, they will have my commitment to work to help
them achieve this goal.

Thank you, Mr. Speaker, for the opportunity this evening to
provide my thoughts at thisinitial time on this bill.

THE DEPUTY SPEAKER: The hon. Member for Red Deer-South.

MR. DOERKSEN: Mr. Speaker, since the election of 1997 health
care has been the predominant area of calls, letters, and concerns
received in my constituency office. | have remarked often to people
that health care policy will be the most important policy item for
governments for the next 20 to 30 years. | want to say from the

outset that there's a lot of reaction and concern that has been
expressed to me with respect to Bill 11, and | hope to give some
information on those specifics in my comments.

From my perspective, the most positive aspect to come out of the
debateon Bill 11 isthat it has caused Canadians to think and to talk
about where health careis going in our country. Health careissues
are not unique to Red Deer or to Alberta but to al of Canada
Health is avery personal issue, because ultimately our health isthe
most important thing to us as individuals. As governments we
dedicate enormous amounts of resources to health care and preven-
tion of illness.

I want to make severa points this evening. The first point is
obvious, yet we often forget it. The point isthat delivery of health
care has changed since theinception of medicare some 30 years ago.
In 1978 my wife was pregnant, and the doctor suspected twins. At
that time we lived in Brandon, Manitoba, and the doctor suggested
we should go for an ultrasound two and a half hours away in
Winnipeg because it was the only ultrasound in the province. We
opted not to go, and yes, we did have twins. Today ultrasound tests
are performed routinely in every centre, and in fact parents often
want to have pictures of the ultrasound for their albums.

A recent Maclean’ s article noted that 38 years ago the system did
not have to pay for CAT scans, cardiac surgery on people in their
70s, or expensive and complicated chemotherapy treatments for
cancer patients. These technologies and abilities just did not exist.
Today all thesetechnologiesare available. Not only are CAT scans
available in every hospital, but we now have magnetic resonance
imaging, or MRIs, availableasdiagnostic tools. Where 10 yearsago
we made do without MRIs, today we have lineups waiting to use
them. Not long ago cataract surgery required severd days stay in
the hospital. Today it's over in 20 minutes and you go home.

Not only hasdelivery changed, our attitudeshave changed aswell.
That same Maclean’s article refers to the McDonadization of
medical care. People today demand convenience, 24-hour service,
and prompt cures. The second point is that health care delivery is
going to continue to change. Not only hasit changed over the past
30 years, but also it will continue, and the rate of change will
accelerate. For instance, genetherapy isonly initsinfancy, but with
a human genome mapping almost complete, this will lead to
therapies that most of us cannot begin to predict.

The main reason | am making these two points is that the way
health care will be delivered in the future is going to change. For
any government or organization or association to suggest the status
quo should be maintained is simply not being redlistic. We need to
continue to discuss the i ssues because of the changing dynamics.

Aswediscuss Bill 11, | think it would be useful to review some
legislation and terms. It starts with the Canada Health Act. The
Canada Health Act is al about cash contribution to the provinces
from the federal government. It sets out the criteria the provinces
must meet in order to qualify for acash contribution fromthefederal
government. These criteriainclude the five principles often talked
about with respect to medicare; namely, public administration,
comprehensiveness, universality, portability, and accessibility.

The Canada Health Act also sets out some of the services that are
considered medically necessary that the provinces must provide.
Thereisalot of confusion around the terms “medically necessary”
and “insured services.” Basically, the provinces must provide
medically necessary services and pay for them on behalf of their
citizens. The provinces may insure services that are not medically
necessary, and in fact Alberta does just that.

Under the Canada Heath Act the federa government may
withhold money from a provinceif it deemsthat the provinceis not
complying with the act. At one time the federal government
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contributed 50 cents out of every dollar to the provinces for the
delivery of health care. In Albertathey now contribute 13 cents out
of every dollar. The Alberta government isresponsiblefor deliver-
ing health services within Alberta. For this budget year we have
alocated $5.6 billion to Health and Wellness. That represents 30
percent of our entire budget. That ismore than $15 million per day.
Of the $5.6 billion, the regional health authoritiesand cancer boards
get $3 hillion. Payments to physicians for their services are an
additional $1 billion.

It is important to have an accurate picture of how the money
flows. Theprovincial government through Alberta Health sendsthe
money to theregional health authority to providetheservicesintheir
region. They makethedetermination within parametersprovided by
Alberta Health as to how that money is spent. Physicians are paid
from Alberta Health, not the regional health authority. The David
Thompson health region, in Red Deer, which | amfrom, will receive
atotal of $166 million thisyear, an increase of $12 million from the
1999 budget year. This past year they aso received approva to
replace the Richard Parsons auxiliary hospital, plus capital funding
to add an additional 15 continuing care bedsin our region.

This background is important because it is often not part of the
debate, but it is fundamental to some of the points that are being
made, and the context isimportant in understanding Bill 11. There
are many other activities and plans and devel opments going on that
are probably far more important than Bill 11 itself, yet this getslost
in the discussion.

With respect to Bill 11 1 am going to refer to the petition which |
presented in the Legidlature on March 1. It contained more than
5,000 names, mainly from the central Albertaarea. | want to read
the wording for you. It says:

We, the undersigned residents of Alberta reaffirm our support
for the five basic principles upon which Medicare was built:
accessibility, universality, portability, comprehensivenessand public
administration. We urge the Government of Albertato uphold the
letter and spirit of these principles.

We also oppose two-tier health care and urge the government
of Albertato maintain an adequate system of public hospitals and to
not permit the development of private hospitals in the province of
Alberta

The petition hasthree main points. First, thesignersreaffirmtheir
support for the five principles of the Canada Health Act. The
Albertagovernment hason many occasi onsconfirmed itssupport for
the principles of the Canada Health Act, and it does so again in the
preamble to Bill 11.

The second element in the petition is the opposition to two-tier
health care. In section 3 of Bill 11 it reads:

No person shall give or accept any money or other vauable

consideration for the purpose of giving any person priority for the

receipt of an insured surgical service.
Simply put, the province will pay for al insured and medically
necessary surgical services regardliess of where that service is
delivered. You will not have to pay extra for that service. Where
the debate gets confusing isgoing back to the definition of medically
required services and insured services under the CanadaHealth Act.
If you want to receive non medically necessary servicessuch ashair
removal or chelation treatment, you will have to pay for those
yourself, but again, if it ismedically necessary, you will not haveto
pay other than through your taxes of course.

8:50
The third element of the petition encourages the government to
not permit thedevel opment of private hospitals. Section 1 of thebill

reads, “No person shall operate aprivate hospital in Alberta.” From
my reading it seems clear that all elements of the petition are

complied with. There may be some disagreement on what some of
the definitions mean, but it is my opinion that the principles are
clear.

So then the question becomes: what is the purpose of the legisla
tion? First and foremost, it providesthe government with legislation
that will permit us to regulate private surgical facilities. Currently
we have no lega way to regulate and control private surgica
facilitiesor private hospitals. We had three options: one, do nothing
and let happen what happens; two, totally ban surgical clinicsfrom
ever doing anything in Alberta, including those already in operation
such as those doing cataract surgery; or three, regulate and control
private clinics so that they only operate when it is a benefit to
Albertans and to the publicly funded system. We chose the latter
option.

By regulating and introducing clear rulesfor operations, we have
given theregional health authorities another option for the delivery
of health care servicesintheir region. Do | expect to seethishappen
in Red Deer in the near future? | don’t think so, but as | indicated
earlier in my comments, delivery models will change, and we must
be prepared to act with these changes. The growth in our population
will demand ever more resources, ever more innovation. Bill 11
makes sure they happen within the confines of the Canada Health
Act.

| must address one other aspect that is frequently discussed, and
that isthe consequences under NAFTA. | haveread Mr. Hepburn's
paper regarding his concern about NAFTA. He points out that the
North American free trade agreement contains a reservation for
hedlth care asfollows:

Canada reserves the right to adopt or maintain any measure with
respect to . . . the following services to the extent . . . they are socia
services established or maintained for a public purpose.
That includeshealth. The concern arisesfromwhether the operation
of a private facility is in fact for a public purpose or if it is for a
commercial activity.

This iswhere my comments about the flow of money are impor-
tant. Money flowsfromthe Albertagovernment to the RHAsfor the
express purpose of providing apublic service. Whether this service
iscontracted to aprofit provider or anonprofit provider, itisstill for
thepublic purpose and therefore meetsthe criteriaof thereservation.
The services are insured at the same rate, so necessary insurance
services are provided at any facility at no cost to the patient. While
lawyers seem to be able to challenge anything, we have had
contracted services for probably the entire time free trade has been
in existence, and we have not yet faced a challenge.

While some will disagree with the direction of Bill Il, | hope |
have given some things to think about. | don’t stand here with all
the answers, nor do | suggest that everything our government has
done has aways been the best, nor do | think a government should
merely ignore changing times and try to retain the status quo,
because that isnot an option. It may be okay for our generation, but
it will not be okay for our kids and grandkids. We must continue to
look for innovative ideas that will improve the delivery of health
care services within the context of the Canada Health Act.

Thank you.

THEDEPUTY SPEAKER: | wasjust hoping | could convinceafew
peopleto carry their joyous conversations to the lounges out back.
Edmonton-Mill Woods.

DR. MASSEY': Thank you, Mr. Speaker. | appreciate this opportu-
nity to have achanceto join the debate at second reading on Bill 11.
Asisthe custom and the procedure of the House, I ll try to confine
my remarks to the principles that underline this bill.

| think that no bill we've had before us in this Legislature has
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generated moreinterest on thepart of constituentsof Edmonton-Mill
Woodsthan has Bill 11. | suspect, from the number of e-mails| get
that are copied to government members, that the same may be true
of them. In Edmonton-Mill Woodswe have agroup of citizenswho
are acutely attuned to changesin the health care system. They first
sounded the alarm when the Grey Nuns hospital was turned into a
community health centre and stripped of its emergency ward and
intensive care units. Fortunately, the protests of those citizens and
the good sense of the Capital health authority saw the reinstitution
of the Grey Nuns as afull-service hospital, although, we haveto al
admit, at great, great expense. The staff had been disbanded, the
equipment had been dispersed, and it was at tremendous expense
that that hospital was restored to afull-service facility.

At anumber of different points since | was elected in 1993, we
have sent short surveysto the constituentsin Edmonton-Mill Woods.
Thefirst survey asked for their opinionson therecall of members of
the Legidlature, whether that should be in legidation. Since then
we've had surveys about education, the provision of education
services, the kinds of cuts that were made to the budget, their
opinions on those cuts, the changes to the education system, and
with each of those surveys we pretty well know the number of
people who will take the time to phone, e-mail, fax, or send ustheir
response.

We recently put out a similar survey on the provisions of Bill 11
and the move to more privati zation being made avail abl e to patients.
Never have we had such an overwhelming response, and on no
question have we ever had such agreement from those constituents.
Over 97 percent of them indicated that they did not want public
dollars spent on private facilities. | don't think anything could be
clearer.

| don't pretend, Mr. Speaker, that the surveys would meet the
standards of aresearch faculty. They are distributed to households,
and people send them back as they will. | have some confidence,
though, that what people in Edmonton-Mill Woods believe is more
reflective of the general population when you compare their results
with the results of polls by commercial firms such as Angus Reid.
| do have some confidencein that survey, that feeling on the part of
the people in Edmonton-Mill Woods that they value very much the
public health care system and that any tinkering with that system had
best be done with their approval, because they’ re watching.

As you try to examine the goals of the underlying principlesin
Bill 11, what strikesyou immediately isthe conflict in the principles
inthebill. There' saconflict between the goalsthat seemto uphold
the letter and the spirit of the Canada Health Act by having those
provisions of the Canada Health Act in the preamble, yet the
provisionsinthebill, the principles, seemto support the furtherance
of afor-profit health care system.

9:00

They list in the preamble the five principles of the CanadaHealth
Act. Asl think all of usknow, if you ask a number of Albertansto
giveyou thefive principles of the Canada Health Act, many of them
would be at aloss to do so. | think unless you've been in this
Legidature or been concerned with the health care system, many of
us would have been in this same position. They may not know the
details, but they certainly know the spirit and the intent. That they
know very, very well, and that they prize.

[Mr. Herard in the chair]
So herein thisact we seem to have aset of principlesthat support

that spirit of the Canada Health Act and a one-payer, publicly tax
supported system. At the same time, while endorsing the act, it

furthersthe patient-pay principle by making possible patientspaying
directly for enhanced servicesin so-called surgical clinics.

We've been over the problem of the definitions of private
hospitals and surgical clinics so often in this Legislature. | took a
cal before 5 0’ clock this afternoon from a constituent who, having
watched the debate last night, asked the same question: what's the
difference between a private hospital and asurgical clinic? Having
watched that debate, he certainly was no clearer.

We know that right now, for instance, you can pay for enhanced
services in a public hospital. You can pay for atelevision set, you
can pay for a telephone line to be put in for your stay, but | think
there’ sahuge difference between paying for those kinds of enhance-
ments and paying for alist of medical enhancements in a private,
for-profit surgical clinic. It's that tension between the principles
underlying those goasthat | think plagues Bill 11.

There's a conflict between adhering, again, to the spirit of the
CanadaHealth Act and adhering to thelegalisticinterpretation of the
text of the Canada Health Act. On one hand, Bill 11 lists the
provisions, as I've said, of the Health Act, and one might assume
that the thrust of Bill 11 would be in support of a publicly funded,
one-payer public system. But at the same time, the bill seems to
take advantage of the general nature of the Canada Health Act that
lacks these kinds of specific articles of prohibition to stop patients
paying for services in a for-profit, private, two-tier health care
system. We seethat tension in the taunting of government officials,
taunting federal officials to interfere in Bill 11. If it violates the
Canada Hedlth Act, they challenge them. | think it reflects the
government’ sretreat in Bill 11 to the legalism that they’re using to
further the provision of private health care services in the province
and enabling that sector of health care to grow through the provi-
sions of Bill 11.

Most aarmingly, Mr. Speaker, there have been comments about
the bill by public officials that would seem to endorse the merits of
moving to a pluraistic health care system or growing a pluralistic
health care system to a much greater extent than we have in the
provinceat thistime. | think the statements by those public officials
is at the root of much of the alarm surrounding the hill, because
while they are told and they're assured by government and by
elected officialsthat the bill will not in any way compromise public
hedlth care, they see former members of this Legislature now
occupying positionsin the health care system making statementsthat
would seem to make those assertions suspect at least.

The aarm is with foundation. | had an opportunity to look at
some of the materials provided in the United States by the Physi-
cians for a National Heath Program. Those physicians in that
country are arguing very hard and trying to organize to bring to the
United States a health care system similar to the one we have been
able to create in our country. Those physicians, commenting on
privatization, warned that “the winnersin the new medical market-
placearedetermined by financial clout, not medical quality.” Sothe
dismissal of concerns about privatization and that we have no
business voicing our concerns and that to do so is to fear monger |
think isadisservice to Albertans and doesn’t alow the full explora-
tion of the issue.

| think therearemore conflictsin the so-called atruistic, harmless
goals of the hill that support universa health care than those
provisionscontained in the preamble. Y ou seethat seeming support
for the public system again in the preamble, yet we get alist of very,
very detailed provisionsfor more privatized services and how those
privatized services, those enhanced services must be provided, the
rules those providers must follow in approved surgica facilities.
There's alist of aimost specific regulations in terms of what they
must do, and it can’t help raising suspicions of why thereisneed for
all that detail and that concern with the provision of those services
by private providersif thereisn’t the intent that that’s the direction
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the government is going to go in the provision of hedth care
services. So that conflict again is another conflict that beleaguers
the principles of the hill.

There' sunderlying conflict with respect to values. The values of
community and compassion for others in the Canada Health Act
reflect so much about what we are as Canadians and are in conflict
with the survival of the fittest and the values of an unfettered free
enterprise market in this bill. You see it again in the words that
seem to support the Canada Health Act and public health care. You
look at the Canada Health Act, and even though those values aren’t
made explicit, they are certainly implicit. Canadiansalong timeago
decided that we're better off creating a safety net, that we're better
off looking after each other than leaving each to his or her own
devices in terms of health care, yet the inclusion of principles that
support private, for-profit health care facilities seemsto put forward
the values of individualism and the surviva of the fittest that
unfettered free marketers would support.

Y ou see those values in operation south of the border when you
look at some of the descriptions of the private operators and their
ability to decide who does and who doesn’t get service, their ability
to excludedoctors, to decidewho will practise, their ability to decide
what will beincluded and to really leave patients, to put patientsin
therole of victims. It'srealy quite alarming, yet those conflicting
values can befound inthe provisionsof the bill that we havein front
of us.

9:10

There are other value conflicts. The values of the equity and
fairness in take-your-turn philosophy that we have developed and
that are characteristic of our public health care system conflict with
the preferential treatment and queue-jumping made possible by
expanding patient opportunitiesto buy servicesprivately, and there’ s
no way around it. In thelast number of years, whether or not Bill 11
says it can’t happen, queue-jumping is now a fact of life in our
province. It hasn’t been aconcern until thelast half-dozen years, but
the growth of private clinics has changed all that. Clinicslike MRI
clinics now make queue-jumping possible. Patientsbuy adiagnosis
at aclinic and then return to the public system and are ableto get in
line ahead of others who are still waiting for MRIs at the public
clinics and have their surgery performed.

It happens with cataract surgery. We had an experience with a
member of the family who was told by a physician that they would
have to wait six weeksin await line for cataract surgery, but if they
wanted to go to the physician’ s private clinic and pay afee, thework
would be done immediately. Given the age of the family member,
therewas no choice at all. So we have queue-jumping aready, and
the provisions of this bill have the possibilities of expanding that
kind of behaviour. The insurance in Bill 11 that queue-jumping
won't be alowed with the advent of private surgical clinics rings
hollow when citizens are well aware of what happens right now
without the bill.

| think there are broader conflictsinthebill, Mr. Speaker, that are
disturbing. We' ve seen the same conflict in much of the legislation
put forward by the government. The conflict, at least to an outsider,
seemsto betheresult of ideol ogical tensionsthat arisewhen agroup
in government, as Jeffrey Goldfarb describes them, believes in the
fundamental proposition that government ispart of the problem, not
the solution, that government saps free entrepreneurship and
individual initiative. Thistension, | think, within government results
in bills like Bill 11, abill which seemingly tries to accommodate
both those in government who believe in the more atruistic
principles underlying the Canada Health Act and those in govern-
ment who would regject those values in favour of more self-centred

goals. Thelatter group seemsfervently attached to anew right-wing
Conservativeideol ogy and, one must conclude, would support more
privatization given thenatureof Bill 11, thisideol ogy that according
to Goldfarb hasthem behaving outside of reason. | quote: when one
thinks ideologically and acts ideologicaly, opponents become
enemies to be vanquished; political compromise becomes akind of
immorality.

WEe' ve seen that with Bill 11. Opponents arelabeled asleft-wing
nuts, members of specia interest groups and, worse, malicious
spreaders of misinformation. Such statements, Mr. Speaker, make
me pessimistic that the changesthat are needed to make Bill 11 abill
that al Albertanswill feel comfortable with are admost impossible.
If compromise is considered immoral, then what are the prospects
for change?

Thanks very much.

Speaker’s Ruling
Decorum

THE ACTING SPEAKER: Hon. members, beforel call on Calgary-

Montrose, | just want to remind al hon. members that we're not in

committee, and therefore the conversations and the interruptions

we' re hearing should probably be dealt with outside the Chamber.
Thank you.

Debate Continued
THEACTING SPEAKER: Thehon. Member for Calgary-Montrose.

MR. PHAM: Thank you, Mr. Speaker. Itisapleasurefor metojoin
second reading debate of Bill 11 today. This debateis very impor-
tant for many of my constituents. Most Albertans for the past few
months have received many conflicting interpretations of Bill 11.
On one side are the Liberals and the NDs, the Friends of Medicare,
the union of public employees. They portray Bill 11 as public
enemy number one. They claim that this bill will destroy the public
health care system we have here in Alberta. They also claim that
this bill will open the door for a two-tiered, Americanized health
care system.
To counter that negative campaign, the government of Alberta
sent out the actual text of the bill with a very modest request. We
asked all Albertansto read the bill for themselves and tell us what
they thought of the bill. Some of my constituents actually took the
time and went through the bill, and they called me and expressed
surprise, genuine surprise. They told methat they went through the
bill many times, and they couldn’t find any section of the bill that
could hurt our public health care system. They could not find any
section that would allow queue-jumping. They couldn’t find any
section that forced Albertansto pay for basic medical services.
Mr. Speaker, they are absolutely right. Bill 11 begins by commit-
ting Albertato the principles of the Canada Health Act. It saysright
in the preambl e that
the Government of Albertais committed to the preservation of the
principles of universdity, comprehensiveness, accessibility,
portability and public administration, as described in the Canada
Hesalth Act.

That's the foundation of the health system in Alberta.

In part 1, section 1 it clearly spells out that “no person shall
operate a private hospital in Alberta.” With that section we outlaw
private hospitals not only today but forever in Alberta.

This Bill aso forbids queue-jumping. It makes it illegal for
anybody to make or take paymentsin order to jump ahead in linefor
surgery. No individual can be charged a facility fee for insured
surgery, and this surgery must be paid for by the health system.
Therefore, al Albertans need is their health care card, and al the
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servicesthat they receivewill bepaid for by our system, our publicly
funded system.

MS LEIBOVICI: Point of order.

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

Point of Order
Questioning a M ember

MS LEIBOVICI: Thanks, Mr. Speaker. As the Member for
Calgary-Montrose indicated that he would like to debate with mein
second reading . . . [interjection]

SOME HON. MEMBERS: Citation.

MS LEIBOVICI: Citation 482.

That was the letter he tabled in the Legidative Assembly just a
couple of days ago. Would he be willing to entertain some ques-
tions, and we could get into a debate in the next 20 minutes?

MR. PHAM: I’ d be morethan happy to after | finish my speech, Mr.
Speaker.

THE ACTING SPEAKER: Go ahead then, please.

Debate Continued

MR. PHAM: Mr. Spesker, | already see some excitement on the
other side. | think people will begin to jump up and down, because
when they hear the truth, sometimesit can hurt.

Mr. Spesker, this bill aso gives the authority to the College of
Physicians and Surgeonsto define which surgical servicesaremajor
and which are minor. All the mgjor ones must be donein a public
hospital. Only the minor ones can be done in accredited surgical
facilities, and the bill clearly spellsout that all the surgical facilities
will have to be accredited by the College of Physicians and Sur-
geons. Not only that, the facility can only provide the kind of
service that they're approved to perform.

9:20

Mr. Spesker, thishill, whenitis passed, will not force anybody to
do anything. It is an enabling piece of legislation. All it doesis
alow the regional health authorities to have one more option, that
they can choose to contract with some private facilities to provide
some of theminor surgical servicesif they seethereisabenefit from
it. Thebill clearly spellsout the conditionsunder which the regional
health authorities can enter into a contract with these surgical
facilities.

First of al, those contractshaveto comply with the CanadaHealth
Act. Second, the health authority will have to demonstrate a need
for the service and that a contract is a better aternative than
providing the servicein apublic hospital. Also, the health authority
has to show that the contract will not harm the publicly funded
health system. Furthermore, the health authority will have to show
how the contract will provide a net benefit to Albertans as patients
and astaxpayers, and the contract must set out the result the surgical
procedure will be expected to achieve.

Mr. Speaker, that isnot al. The most important requirement this
bill will force the regional health authorities and these private
surgical facilitiesto go throughisthat thetermsof all these contracts
have to be made public. Because of that, everyone in Alberta,
including the media, including the opposition, can go through these
contracts and see for themselves if the regional health authorities

have met the conditions that were spelled out in this bill.

Mr. Speaker, that isthe reason why many of my constituents were
surprisingly happy to find out that this bill is far from what the
oppositionistryingto portray, and they compliment thisgovernment
for bringing in thisbill becauseit istruly amechanism to protect the
health care system that we have in Alberta.

They also asked me the question: how come there are so many
peoplewillingly spreading misinformation about thisbill? And now
I would like to focus on some of that misinformation that is out
there, because it affects not only the debate on this bill but how our
constituents are thinking regarding thisissue.

First, | want to focus on the federal government and its involve-
ment with Bill 11 and health carein general. Not long ago funding
for the health care system was a cost-shared project between the
provincial government and the federal government. Thisstarted out
as50-50. Thefedera government of Canadahas chosen to diminish
itself from that responsibility, and that ratio has continuously gone
down, especialy in 1994-95, when the federal Liberal government
in Ottawa made a significant reduction to provincia transfer
payments. Today the ratio of contribution that the federal govern-
ment makes to our Alberta health care budget is 13 percent.

That is not only affecting Alberta. It affects every province in
Canada. That'swhy we havethe health care crisisin Canadatoday.
For thefirst timethat | can remember inthe history of Canada, al 10
ministers of health and all the ministers of health in the territories,
too, agreed unanimously that the federal Health minister should
restore funding immediately, not two years from now but immedi-
ately. The crisisthat is being faced today is because of the money
the federal government istaking away from sick and old Albertans,
and anybody who suggeststhat that is okay for themto do should be
ashamed of themselves. [interjections]

THEACTING SPEAKER: Hon. members, weweredoing quitewell
for some time there. Maybe we can revert to the normal process
during Chamber, please.

MR. PHAM: | can see that some opposition members are trying to
defend their cousins in Ottawa, Mr. Speaker, but the numbers are
there. Nobody can dispute the fact that the federal government has
significantly reduced transfer payments to the province to pay for
health care and education in Alberta, and when faced with the
challenge of how to cope with the severe cutbacks in funding, the
province has to come up with innovative ways to dea with the
limited resources we have.

Instead of giving usahand, thefederal Minister of Health decided
to immerse himself in adrive-by smear campaign. When we asked
him to give a simple answer to whether or not our Bill 11 violates
the principles of the Canada Health Act and, if it does, to tell us
which sections violate the act, surprisingly, Mr. Speaker, he was
deathly silent. All he could come up with wasrhetoric. Until today
nobody in the federal system could point to any section in this bill
that violates the Canada Health Act. Either they should put up or
shut up. | think it isvery, very clear that our health care protection
bill is clearly within the intent of the Canada Health Act.

Y ou know why the Liberal federal government istrying to attack
our government on this health initiative? | want to read this reason
into therecord so that our constituentsat home understand it too. Of
course, it isalot easier to shift public attention from the real cause.
The real cause of the public hedth care crisis is a shortage of
funding caused by the federal government. They want to pick
Alberta as the public enemy. They want to ride high in public
opinion polls as the defender of the public system. Mr. Speaker,
guess what? Talk is cheap. They should put their money where
their mouth is.
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Now, | want to focus on the opposition party, ontheLiberal Party,
the party that has committed to a negative campaign through
misinformation and fear mongering to Albertanson thisissue. They
have dlipped so far from telling the truth that now they’ ve become
agroup of —| hateto usethewords—political opportunists. They've
become a one-trick pony, as the Premier indicated today.

Take the leader of the opposition party as an example. At the
beginning of this session she came into the Legislature with a
document with many blank pages which she obtained through the
Freedom of Information and Protection of Privacy Act. She knows
and all members of the opposition party know that that is a piece of
legidlation that we passed in this House with the support of every-
body. Theinformation they requested through that act is sent to the
department, and the information had to be given according to the
terms of that legidation. So there should not be any surprises for
them when they receive blank pages, because this information is
protected under the legidation. What they're asking us to do is
break the law, to give them information they’'re not authorized to
See.

MR. LUND: They've got no respect for the law.

MR. PHAM: They have no respect at al for the law. Thank you,
Mr. Minister.

It makes things even worse that without actually seeing the hill,
the Leader of the Opposition indicated she was opposed to that bill,
no matter what wasin there. Sheison record assaying that. | think
that is very irresponsible, Mr. Speaker. When we are opposed to
something, at least we have to have the courtesy to read it in order
to decide whether we disagree with it or not. Right?

We could have put in there that we want to eliminate, you know,
half the ridings in Edmonton. |f the opposition member is saying
that sheis going to oppose or support that idea, she hasto read the
bill in order to find out exactly what she's supporting or what sheis
voting against. [interjections] Again, Mr. Speaker, | begin to hear,
you know, some noise from the other side.

9:30

THE ACTING SPEAKER: Y ou know, it’ sinteresting that when the
debate focuses on the bill, things tend to go reasonably well, but
when they start focusing on individuals, then you get what you get.
So let’s coal it.

MR. PHAM: Mr. Spesker, the last thing | want to do is bring up
individuals in this debate, but if you remember, for the past two
months this Liberal Party has engaged themselves in a very, very
nasty campaign. They call into question the credibility of our
Premier. They want to link this issue with the credibility of our
Premier, and | just want to point out to my constituents at home the
kind of credibility of the people that are bringing those negative
campaignsto the Legidature.

[The Deputy Speaker in the chair]

Mr. Speaker, the tactic didn’t stop at that. She went on and
attacked Mr. Jim Dinning, the chair of theregional health authority,
a very, very good friend of hers, and when | use the term good
friend, that isthe parliamentary language that I’ mtrying to use here.
Anyway, Mr. Dinning could have defended himself, but he was not
in the House, and therefore that kind of attack was very cowardly.

Mr. Speaker, last night the Leader of the Opposition stood in this
Legidaturein front of a TV audience. She claimed that the health
care funding cutback in 1994-95 was 30 percent. Thirty percent.
That was alie, because the record speaks for itself.

Speaker’s Ruling
Parliamentary Language

THE DEPUTY SPEAKER: We'relikely to beon Bill 11 for along,
long time. There are differences of opinion as to what is truth, but
we assume that all hon. members are indeed that, honourable
members. So| think perhapsyou should reconsider thosewordsand
withdraw them and then addresstherest of your speech without that.

MR. PHAM: Thank you. Mr. Spesaker, maybe | should use another
word. According to Beauchesne, | should use that is false, that is
inaccurate, that is misinforming, that is malicious, that is misrepre-
sentation, and the list can go on, go on, go on.

Debate Continued

MR. PHAM: Anyway, the point isvery, very simple. Y ou havethe
public accounts information every year. [interjections]

THE DEPUTY SPEAKER: Hon. member, what we' retalking about
is that you speak through the chair. If you want to get angry at the
chair, please do so. But speak to the chair.

MR. PHAM: Maybe the opposition member didn’t hear it properly
so | will repeat it. Instead of using the words “that was alie,” | will
now say that itisfalse, itisinaccurate, and according to Beauchesne,
it was misrepresentation, amaliciousattack, misinforming, mislead-
ing Albertans, and the list goes on, Mr. Speaker.

MS LEIBOVICI: A point of order under 23(h), (i), and (j).

THE DEPUTY SPEAKER: | don’t know whether the hon. member
isrising on a point of order that may deal with repetition, but the
quotation that you're giving is 23(h), (i), and (j).

Paint of Order
Imputing Motives

MSLEIBOVICI: Imputing false motives. [interjection] No, | can’t
say that unfortunately. Theredity isthat if he'sindicating that the
Canadian Institute of Health Economicsisfal seand misleading with
regardsto their figures asto the drop in hospital expendituresinthis
province, in actua fact he's saying that Don Mazankowski . . .

THE DEPUTY SPEAKER: Order. Onceyou start elaborating onit,
thenyou’ reinto the debate, hon. member, asopposed to dealing with
precisely what we're talking about. The chair interrupted the hon.
member a few moments ago about the use of unparliamentary
language. That's onething.

Presumably you’ re defending the Leader of Her Majesty’s Loyal
Opposition on the issue of whether it's 30 percent or 20 percent or
whatever. In my admonition to the hon. member the chair reminded
him that we have different views of what is truth, and if anybody
wantsto use statistics to change things, they certainly are ableto do
0.

| wonder if the hon. member could get on with his speech and not
have any further interruptions by those who are eager to spesk or by
using inflammatory language that’s likely to cause other members
to get up and raise points of order or to refute your arguments.

Debate Continued

MR. PHAM: Mr. Speaker, al I’'mtrying to do is bring the truth and
the true facts to the debate.

MS LEIBOVICI: Point of order, Mr. Speaker.
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THE DEPUTY SPEAKER: The hon. Member for Edmonton-
Meadowlark on another point of order.

Point of Order
Questioning a M ember

MS LEIBOVICI: Briefly. It's 482. Will he entertain a question
now?

AN HON. MEMBER: Beauchesne?

MSLEIBOVICI: I'm sureit’s Beauchesne 482. Will heentertaina
question? Because he. . .

THE DEPUTY SPEAKER: Order. We did have an attempt earlier
by one hon. member to ask a question of an hon. member. All you
haveto doissay yesor no. You do not haveto give any reasons nor
should any reasons be given in terms of your asking the question.

MR. PHAM: Thank you, Mr. Speaker. | will give my answer once
andfor al. | would like to keep my speech uninterrupted from now
until the end. | would not want to take any questions until | have
finished the speech.

Debate Continued

MR. PHAM: All I'mtrying to do isbring thetruth and the true facts
to thisdebate, Mr. Speaker, becausewhen somebody is claiming that
we cut 30 percent out of our health care budget, that is not true, and
that fact can be verified very easily. Every year we publish athing
called public accounts; right? How much money we spend every
year, from year to year to year, is aready recorded. It's public
information. All they have to do is take the amount of money we
spent in 1993-94 and compare the amount of money we spent in
1994-95, and if they can come up with 30 percent, maybe they
should go back and take math 10 or math 9 or whatever. | could not
understand that. They spend millionsof dollarson research, and last
night they stood up in thisHousetrying to mislead Albertans, trying
to scare, trying to fear monger my constituents. | find that unaccept-
able, Mr. Speaker. [interjection]

Now | see the Member for Edmonton-Riverview is joining the
debate. Just a few days ago | received this document from the
Member for Edmonton-Riverview. Almost the entire document
talks about hedlth care and Bill 11. | was so amazed, so amazed to
read thisinformation being presented to her constituents, and | feel
sorry for her constituents, Mr. Speaker, because the information
stated in here is very bizarre. It says, and | quote: “the recent
announcement of $3 billion in health care funding over three years
takes us to 2002. Yet the government must call an election by
March 2001, at which time earlier funding commitments are no
longer binding.” [Mr. Pham’s speaking time expired]

Mr. Speaker, can | ask for unanimous consent to continue?

9:40
THE DEPUTY SPEAKER: The hon. member has asked for
unanimous consent to let him continue his speech.

[Unanimous consent denied]
THE DEPUTY SPEAKER: | know it'sgetting latefor all. We have
amember that wishes to speak, and it's now his turn.

The hon. Member for Edmonton-Glenora.

MR. SAPERS: Thank you very much, Mr. Speaker. When | left my
approved domestic residence this evening and got into my approved

persond transportation device to make my way to this approved
legislative facility, | was wondering exactly how | might begin my
remarks. Then | got here, and | heard nothing but persona attacks
from members of the government. | heard the minister of health,
from the relative safety of being off mike, call the Leader of the
Official Opposition aliar. Then | heard the Member for Calgary-
Montrose talk about how the opposition is lying and misleading.

Then | was reminded, of course, of that old adage in law that
when the facts are with you, argue the facts, and when the facts are
against you, pound the table and yell like hell. That's about all
we've heard out of the government tonight, because they have no
facts to back up their position. They have no substance to back up
Bill 11. All they haveto argue, of course, is calling people who are
opposing the government |eft-wing nuts and special interests and
liarsand malicious. [interjectiong]

THE DEPUTY SPEAKER: We're trying to hear, hon. members.

Hon. Member for Edmonton-Glenora, people that are encouraging

you are only encouraging others to demonstrate.
Edmonton-Glenora.

MR. SAPERS: Thank you. So let's get on to talking about the
substance of Bill 11. Let’sget on to introducing some fact and truth
into this debate. Let's start off, first of all, with the difficulty in
understanding the government risking so much on such superficial
arguments, with no analysis, no understanding of how the system
really works, no understanding of the implications of what it is
they're saying, and being willing just to read the bill or, in the case
of somemembers, not even read the bill yet blindly defend it asthey
would blindly defend the party line. Mr. Speaker, that’s just not
good enough when it comes to medicare.

Now, in committee | will take some time to do a section-by-
section analysis to expose some of the gaps and contradictions in
Bill 11. During second reading debate I'll stick to the principle of
the bill, but | do want to make comment on one of these gaps or
contradictions that the government is exploiting and misrepresent-
ing, and it was most evidenced in the arguments just put forward
from Calgary-Montrose when he talked about the fact that all
Albertans will be able to see contracts, that it says so in the bill.

Now, | don’t havethe Bluesinfront of me, but | listened carefully
to that member, and he said that al Albertans will get to see the
contracts. Well, that's not what the bill says. The bill uses avery
different word. The bill says that agreements will be released. It
says“agreement.” Let's say for the sake of argument, Mr. Speaker,
that the agreement between a regional health authority and one of
their private hospitalsis that we will keep the contract secret. Then
al that Albertans will see is the agreement to keep the contract
details secret. So when you talk about misleading and shaving the
truth, thereisan example, and thereisasection of the bill which will
not serve the public interest.

Let's take a look at what exactly Bill 11 does. Bill 11 alows
doctors to sell enhanced services and products, some of which are
now available to Albertans without any extra charge. No other
province has alaw which providesfor so-called up-selling. Not one
other province will allow this up-selling to patients who are
receiving amedically necessary procedure.

Bill 11 alows for queue-jumping. By excluding diagnostic
procedures such as MRI scans from the law, people who have the
money can buy a diagnostic image and then get to the front of the
surgery line. Bill 11 will reduce capacity in public hospitals. There
arealimited number of surgeonsin Alberta. Wealready don’'t have
enough doctorsin some specialty areas. Having some doctors work
in private clinics splits resources, not adds to them. Not only will
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this add overhead costs to the system, but it will increase the
downtime for doctors, because they’re going to have to do more
traveling, more marketing, and more accounting. They’re going to
haveto do more paperwork, and they’ re going to haveto spend more
time competing for business. Fewer doctors doing work in public
hospitals means longer waiting lists, not shorter.

Mr. Speaker, Bill 11 puts the minister of health above the law.
Section 23 makes it impossible to seek a legal remedy if anyone
suffers as a result of how this government policy is implemented.
This amounts to a provincial notwithstanding clause that limits the
lega rights of Albertans, not a surprise from a government that
wanted to limit thelegd rights of those who wereforcibly sterilized.

Now, Mr. Speaker, let’s look at some of the definitions. | don’'t
know about you and | don’t know about your constituents, but where
I comefrom, if my doctor sends meto aplacewherel’m going to be
put under anesthetic, laid out on astretcher, have my body cut open,
befed through atube, be stitched back up, and then be supervised by
doctorsand nurses around the clock to check on my healing—where
I come from that’s called a hospital. 1t's not called anything else.
An approved surgical facility is a hospital. The government has
been playing games with definitions for quite awhile. Remember
when our downsized hospitals became health centres?

Governments use words quite on purpose. Words can illuminate
or they can obscure. Defining something by what it isn’t or by what
you don’t want peopleto think it isis misleading and intellectually
dishonest. A government shouldn’t do that. A government should
tell thetruth, thewholetruth al thetime. A government that tellsa
half-truthisagovernment that lies. | want my government totell the
truth, Mr. Speaker. Yes, itismy government. | may not be part of
it, but | am an Albertan, and | don’t want my government to lie to
me.

Mr. Speaker, private surgica centres, these approved facilities,
these private hospital s that the government would have set up under
Bill 11, to be efficient must have profit as their number one goal.
Their investors and their bankers wouldn’t have it any other way.
Private surgical centres will have to pay property taxes, GST,
business tax, all kinds of other overhead and infrastructure costs,
extraadministrative costs, bill collecting, et cetera, and on top of al
that they’ re going to haveto provide aprofit. Public hospitalsdon’t
have any of these expenses. All of the extra costs will be passed
along to the taxpayer because they will be included in the contract
negotiated with regional health authorities.

Now, we' ve heard from the Premier on down and every supporter
of thishill that all these costsare going to be bornewithin the public
system. What that really meansis that all these extra costs, which
the health care system does not have to bear today, are going to be
paid for with tax dollars, taking money away from the provision of
patient care. It ismalicious misinformation to claim that Albertans
will not have to pay extrafor private clinics. They may not haveto
take a dollar out of their wallets at the clinic, but they will have
already contributed their tax dollarsto support private enterprisein
the form of these private hospitals.

Mr. Speaker, the government will face many extracostsasaresult
of these contracts. Somebody hasto pay the bureaucrats whose job
it will beto negotiate and monitor the private contracts. Bill 11 calls
for policing and enforcement of violationsof contract and other legal
conditions. Thiswill require new government spending. Therewill
be increased audit costs for the regional health authorities, and the
Auditor General has already raised concerns about sloppy and
inadequate bookkeeping for over half abillion dollars worth, that's
$500 million, of contracts between the RHAs and private suppliers.
If you take a look at the United States, if you take a look at the
United Kingdom, if you take alook at Australia, what you seeareall

kinds of law enforcement and crimina justice costs that have
escal ated because of prosecutions to do with fraud in private health
care. Why would we want to import that experience into Alberta?

All the increased costs incurred by private operators and by the
government will be paid for with tax dollars, the sweat-soaked
looniesthat theformer Provincial Treasurer lovestotalk about. This
means |l ess money being spent on patient care.

9:50

Whilewe'retalking about less money being spent on patient care,
let me just set the record straight. When the Leader of the Official
Opposition put on the record the fact that hospital spending de-
creased by 30 percent by this government, she was quoting a paper
that was tabled in this Assembly, that | would have thought the
Minister of Health and Wellness would have taken the timeto read.
It's a paper called Private Highway, One-Way Street: the Deklein
and Fall of Canadian Medicare?by Evans, Barer, Lewis, Rachlisand
Stoddart. It says, “ Alberta cut provincial hospital spending by 30%
between 1992 and 1995.” So if he wants to call the Leader of the
Official Opposition a liar, then he's calling these well-respected
academics liars aswell, Mr. Speaker.

Not only that. Earlier today in the Assembly the Leader of the
Official Opposition tabled stati sticscompiled by anational recording
organization, based on numbers provided by that minister’s depart-
ment, which pegged the same hospital spending cut at 27 percent.
So is he now doubting his own staff in his own department who
supplied those numbers, Mr. Speaker? | think not. If he has the
courage, | will leave my space and he can stand and apologize. But
I don’'t think he'll do that.

While we're talking about misinformation, let’s take a look at
what this government is saying that is wrong about the federal
government role. The federal government contributes $2.4 billion
to this province through tax points in the Canada health and social
transfer. This province aswell as other provinces went to the table
and said: give us block funding; remove some of the strings. This
Premier praised block funding. What block funding means is that
the money comesin alump sum. They can spend it asthey choose.
If they choose not to spend it on health care, then they can’t say that
the federal government isn’t carrying its weight. It's a provincial
government choice, and they’ ve got to be accountablefor it. 1t'snot
thefederal government that cut hospital spending by 30 percent. It's
this provincial government that did it.

It's not the federal government that said: please, take away some
tax room. It's this government in 1997 that with other provincial
governments went to the federal table and said: please, give us more
tax collection room; modify that 50 percent contribution. So how
can members of thisgovernment now stand up and complain that the
federal government did exactly as they asked them to do? It is
dishonest to make that kind of argument. The federal government
right now contributes far in excess of the 13 cents on the dollar that
they claimit does. They know that it’s misleading, and they should
stop telling those kinds of stories.

Now, the biggest problem with the money argument isthat if this
is al about money, Mr. Speaker, then why does the government’s
own Bill 11 information web site say it’s not about money? Why
does the government’s own Bill 11 web site say that private clinics
will not cost the system less money and that that's not the purpose
of these private contracts? Why would it say that? Why would this
government make the argument that it’ sall about money andit’ sthe
federal government’s fault and they should give us more money,
when they’re saying that it's not about money? They can’'t have it
both ways.
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Now, let’ stake al ook at thisnotion about competition and therole
of doctors and doctors' offices. Competition works well within a
defined market with the characteristics of supply and demand,
informed consumers, and minimal regulation. That’ sthe best market
model. Let'sseeif that appliesto health care, Mr. Speaker. Health
careischaracterized by nearly insatiable demand, huge variationsin
supply, consumer choices most often driven by need and made based
upon circumstance, not necessarily careful comparison shoppingand
not research. Many, many layers of regulation and accountability
quite properly exist within health care. Hardly that perfect model of
competition.

Now, doctorsoperatebusinesses, but they areall paid the samefor
similar work, receive income from a single government payer, and
they do not have to worry about collecting their bad debts. Hardly
the model of private enterprise, Mr. Speaker. Scarcity of doctors
does not necessarily drive up costs or produce more profit. Doctors
earn a living from the practice of medicine, but nondoctors are
prohibited from doing so. Private investors cannot control or own
medica clinics because the profit motive would conflict with
clinical judgment and decision-making. As one observer, Christo-
pher Levant, has said, medicine is about mercy, not money.

Mr. Spesker, now let's take a quick look at some of these
arguments, these curious arguments, about other jurisdictions. The
Shouldice clinic has come up. The Shouldice clinic in Toronto has
been operating since the 1940s. It pioneered one type of surgical
procedureto correct hernias. It operates on aprivate, not-for-profit
basis, and it charges the Ontario government alegislated 6 percent
surcharge on top of professional fees.

It still only provides one type of surgery, and it cherry-picks its
patients. If you are obese, diabetic, have high blood pressure, or
present in any way a complicated medical profile, you will not be
treated at the Shouldiceclinic. The procedure used at the Shouldice
clinicisnolonger unique, and thereisno appreciablewaiting list for
herniasin the province of Alberta. Thisis not about the Shouldice
clinic, Mr. Speaker.

Now, the Cambieclinicin Vancouver is another examplethat has
beentrotted out. The CambieclinicinVancouver providesavariety
of surgical services, including some which require overnight stays,
but none of them medically necessary, according to the clinic.
However, it operates entirely outside of the public system. It does
not receive one single penny of public money from medicare. Not
one. It's outside. The legislation in British Columbia prohibits
privateinsurance coveragefor benefitsfor eligibleresidents. It also
prohibits practitioners or facilities from charging fees beyond those
in the fee schedule for insured services. The ministry officialsin
B.C. consistently indicate that there are no private hospitals in
British Columbia, even though this government and this Premier
would have us believe that their legislation would allow them.

Now, let's take a look at Saskatchewan. In Saskatchewan
facilities that provide insured diagnostic or therapeutic medical
procedures other than facilities operated by the minister, a health
district, or an &ffiliate are covered under the Saskatchewan Health
Facilities Licencing Act. They are prohibited from charging a
facility fee, they arerequired to follow stringent standards, and they
are subject to public inspection at all times. Most importantly, no
funding is provided by either Saskatchewan health or the health
districts for facility fees. Not a single penny. No facilities have
been licensed yet under this act, and the act regulates only the
provision of insured services. If the Minister of Health doubts that,
maybe he should hire some better researchersin his department or
at least some better briefers in his own ministerial department,
because these are the facts, Mr. Speaker.

Now, Manitoba. TheManitobagovernment passed changestothe
Health ServicesInsurance Act to prohibit private clinicsand surgical
facilities from charging extrafeesto their patients. To prohibit, not
to alow, Mr. Speaker. In Manitoba the new surgical facilities
regulation was created under the Health ServicesInsuranceAct. The
regulation declaresinsured medical and related servicesprovided by
any facility that providesendoscopic, ophthalmological, or orthopae-
dic procedures outside of a hospital. They are only for outpatient
services. That means day surgery. That means no overnight stays.
A huge difference between what thisgovernment istrying to impose
on Albertans, a huge difference.

Mr. Speaker, there are some other areas of misinformation that |
think need to be cleared up heretonight. Let metak in my closing
coupleof minuteshere about what thisgovernment has done and not
done to provide some balance to the debate in health care.

Recently the Member for St. Albert was at apublic meetingin St.
Albert, and at that public meeting in defending Bill 11 that member
used the example of the craniofacial reconstruction program at the
Misericordiahospital, called COMPRU, as an example of a private
clinic operating within the public system. | cannot tell you just how
absurd that assertion is. COMPRU is an outstanding example of
publicinnovationwithinthepublic system paidfor by publicdollars.
That's what COMPRU is. It has nothing to do with private care.
When the chairman of the board of the Caritas group pulled the
member aside and corrected her misapprehension about COMPRU,
did she take the opportunity to correct the public record? No, she
did not. That's the kind of misinformation that members of the
government’ s so-called truth squads are spreading about health care
in the province of Albertaand therole of Bill 11.

10:00

Now, | was recently down in Calgary, and | was visiting the
constituency of Calgary-Glenmore. | believe the MLA from
Glenmore is another one of the captains of the truth squads. Asl
was driving through the constituency, | came across aportablesign.
The sign said: public information meeting on Bill 11; phone to
register. Do you know what? | phoned, and | wastold, “Y ou know,
these meetings are realy just for residents of the constituency.” |
said, “Wdll, | was under the impression that this member was
appointed by the Premier to be on his health information panels, or
what he called truth squads, so as a member of just the concerned
public shouldn’t | be ableto go?’ “Well, you know, why don’t you
go back and contact the minister’s office?’

Then | happened to get a copy of an e-mail that was sent to a
constituent of mine from the Member for Edmonton-Mill Creek,
who is the junior Minister of Health and Wellness. Now, my
constituent wanted that member to provide some answersto specific
questions about Bill 11 and hisrole in the government creation of
this policy. Do you know what he was told in that e-mail message
that hegot back? My constituent wasinformed that even though this
truth squad captain, junior minister of health, member of the
Executive Council of government, whose job it is to defend public
policy, even though that’s his role, he was told: sorry; my officeis
way too busy to answer those questions; please redirect your
inquiries back to the senior minister of health or to the Premier’s
office.

So here we have these members of the truth squad, Mr. Speaker,
who don’t even want to answer questions.

Speaker’s Ruling
Reflectionson Members

THEDEPUTY SPEAKER: Thechair would expressdisappointment
that some speakersin the last little while have gone to personality
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attacks and not entirely to the bill itself in their speech, and | think MRS. O'NEILL: Mr. Speaker, in light of the hour | would move
that's unfortunate. If we could get off the personalities of the  adjournment of the debate for this evening.
individuals involved and get into the issues, that would be more
hel pful. [Motion to adjourn debate carried]
The hon. Member for St. Albert.
[At 10:03 p.m. the Assembly adjourned to Thursday at 1:30 p.m.]



