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[The Speaker in the chair]

THE SPEAKER: Please be seated.

THE SPEAKER: I'll introduce the hon. Member for Calgary-

Mountain View in just a second, but might we revert briefly to
Introduction of Guests?

[Unanimous consent granted)]

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

DR. MASSEY: Thank you, Mr. Speaker. It's my pleasure to
introduce to you and through you to members of the Assembly Felix
D’ Souza, agrade 12 student at Austin O’ Brien high school; Joanne
Howell, librarian at Austin O'Brien high school; Rosemarie
Humniski, careers and postsecondary education counselor at Austin
O'Brien high school. These visitors are guests of Howard Y eung,
one of our pages. It'sHoward'slast eveninginthe House. So with
your permission I'd ask them to stand and receive the warm
welcome of the Assembly.

head: Government Bills and Orders
head: Second Reading

Bill 11
Health Care Protection Act

Mr. Havelock moved that pursuant to Standing Order 47(1) the
question on second reading of Bill 11, Health Care Protection Act,
be now put.

[Adjourned debate April 11: Mr. Renner]
THE SPEAKER: The hon. Member for Calgary-Mountain View.

MR. HLADY: Thank you, Mr. Speaker. I'm pleased to rise this
evening and speak to second reading of Bill 11, the Health Care
Protection Act, and offer some constructive comments on this very
important bill. Indeed, the discussion surrounding this bill is
important to all Albertans.

At the outset | would like to make clear that it is my belief that
Bill 11 reaffirms this government’s desire to improve our publicly
funded and administered health system by entrenchingin legislation
our commitment to preserving the principles of the Canada Health
Act. | aso believethat one of themost important thingsto result out
of the debate on Bill 11, Mr. Speaker, isthat it has forced Albertans
to think about their health care system, its positive aspectsaswell as
its drawbacks and how they think they wish to seeit surviveinto the
future.

Canadians cherish their health care system. It's something that
helps define us as a nation. This government shares this view and
wants to preserve our medicare system, but everyone agrees that it
needs to be reformed to stay sustainable into the future.

Today in Alberta we spend $15.5 million a day on health care.
This number increases to $17 million a day by 2002-2003. Total
health care spending will increase by $1.1 billion over three years,
Mr. Speaker, from $5.2 billion in ’99-2000 to over $6.26 billionin

2002-2003. Health care expenditures presently make up 31.9
percent of our budget. In 1992-93 the health system was spending
about $4.1 billion per year in Alberta.

From 1980 to 1992 health costs increased by 215 percent. Asa
whole the province was spending over $3 billion ayear morethan it
was receiving in revenue. Between '92-93 and ' 95-96 the health
budget spending was reduced by approximately $500 million, from
$4.1 billion to $3.6 billion, areduction of about 12 percent, not the
fraudulent 30 percent number stated by the L eader of the Opposition.
Since 1995-96 our health spending has increased.

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

Point of Order
Allegations against a M ember

MR. SAPERS: Thanks very much, Mr. Speaker. |I'm rising under
Standing Order 23, particularly the subsection that talks about
making allegations against another member. | heard the Member for
Calgary-Mountain View say that the Leader of the Official Opposi-
tion was somehow fraudulent in using the number 30 percent. | can
understand why that member would be confused, because the
government’s own web site repeats the misinformation that the
cutback was only 13 percent and also makes the allegation that the
Leader of the Official Opposition was talking about health care
funding when in fact acareful reading of her commentswill indicate
that she was talking about hospital funding.

Mr. Speaker, on severa occasions, including sessiona papers
which had been tabled in the House, it is clear that the hospital
funding cutback is documented in academic work and in the
Canadian centre for health . . .

THE SPEAKER: | gather that the hon. member has made his point.
Does somebody else want to respond to this point of order?
The hon. Deputy Government House L eader.

MR. HAVELOCK: Very briefly, Mr. Speaker. | want to make two
points. One, under Beauchesne 490 “fraudulent” actually has been
held to be parliamentary.

Secondly, Mr. Speaker, it's a question of interpretation. | think
the hon. member across the way was clarifying hisleader’ s position
with respect to the issue. Our member was simply giving his own
interpretation, which I might add was likely the more accurate of the
two, of what has happened in the past.

Thank you very much.

THE SPEAKER: Hon. members, Beauchesnevery, very clearly says
that unfortunately from time to time the House must accept conflict-
inginterpretationsor conflicting viewson exactly thesamesituation.
Not apoint of order.

Would you continue, Calgary-Mountain View.

Debate Continued

MR. HLADY: Thank you, Mr. Speaker. | appreciate that.

Since 1995-96 the health spending has increased in each of the
past four years. Overall annual spending on health hasincreased by
40 percent. Per capita spending on health in ' 99-2000 is the third
highestin Canada, behind only British Columbiaand Newfoundland.
However, Albertaisalso the youngest provincein Canada, so when
adjusted for age Alberta has the highest per capita spending in
Canada.
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DR. TAYLOR: Repeat that.
MR. HLADY : Highest in Canada.
DR. TAYLOR: You're sure?

MR. HLADY: Indeed.

As a province we have seen more and more money going into
health careevery year since’ 96-97. Clearly, Albertaisdoingits part
to ensure that our health care system is adequately funded. Yet
waiting lists persist, and people continue to talk about how the
system needs to change to address the problems within the system.

Clearly, the status quo is not an option anymore, Mr. Speaker, for
our Alberta health system. We can no longer afford to continue
adding more and more money to our health care system. It quite
simply is not sustainable. The challenges of our increasing and
aging population, new medical treatments and technologies, and
increased public expectations require that the system changeif it is
to remain accessible and sustainable to all Albertans.

Some examples|’d liketo use, Mr. Speaker. If we build it, more
people areusing the system. Thebest examplel could come up with
isaround X rays, CAT scans, and now MRIs. Asbetter technologies
become available, people want to use them. However, there is not
a lessening of use on our earlier technology. So we're actualy
seeing just increased spending. We are not seeing a more efficient
use of the things that we' ve had.

Surprisingly, Mr. Speaker, the Leader of the Official Opposition
agrees, or at least she did when she was the minister of heath in
1991.

Reform has to occur. It seems to me that if we keep adding new
resources, we won't get to that reform. I'm not an advocate for
adding on to the existing system. | think the existing system needs
awhole bunch of change.
MacBeth, Hansard, June 10, 1992. Why doesn’t she stand and say
that now?

THE SPEAKER: Repeatedly, in the last several days reference has
been made to names of individual members. That'sinappropriate.
I’d ask you to move forward.

MR.HLADY: Thank you, Mr. Speaker. | apologize. The Leader of
the Opposition.

If | were to make the casefor why Bill 11 isbeforetheLegislature
today, | do not think | could make a better case than the Leader of
the Official Opposition did in 1991. “The existing system needs a
whole bunch of change,” shesaid. “I’m not an advocate for adding
ontotheexisting system.” Y et she standsin the House eight to nine
years|ater and still offers no solution to the problems and states that
we do not need Bill 11 when she did eight or nine years ago.

I’'m extremely disappointed in the politics being played by the
Liberals and the extremist rhetoric they are using in relation to this
bill. Mr. Speaker, | think they lack honour. But they do not care.
They do not think they should be accountable for the fear they’ve
been creating in this province.

The Member for Spruce Grove-Sturgeon-St. Albert repeated this
rhetoric in her speech last Thursday. The Liberals believe that if
they repeat this rhetoric enough, people will start believing the lies
and fearsthat they keep representing. Asan example, the pamphlet
they’ ve been passing out around the city which states, “Legalizes
private, for-profit hospitals.” Thisbill doesnot do that. “Createsa
two-tier health care system.” We protect Albertans from that
happening, Mr. Speaker. And it continues on and on.

The Member for Edmonton-Gold Bar isa so guilty of this. Hehas

spoken of closed beds and what he called “ darkened corridors.” As
usual, Mr. Speaker, the opposition isusing asong book full of wrong
notes. So that Albertanswill know the facts, 15 new or replacement
facilities have been built across Alberta to meet increased demands
since 1993. Each of these new facilities has opened new beds,
brightened new corridors, and increased our capacity within the
system.

8:10

While we have been actively doing something, Albertans might
like to know what the opposition’s real position is. Perhaps the
Member for Edmonton-Gold Bar would ask hisleader if she stands
by what she told the Edmonton Journal in May of 1992, and | quote:
| don’t deny that the system’ s going to change or must change, nor
do | assume that the number of beds is the only measure of the
effectiveness of our health care system. He might al so ask her about
something else she said, again in May of '92: we have among the
highest number of acute care beds per capitaherein Alberta; maybe
we should look at really making a concerted effort to move into
more outpatient centres and care.

Themember hasalso referred to the American health care system,
and hedoesn’t likeit. Neither do we, Mr. Speaker. Bill 11 bansin
clear language any private, parallel, two-tier American health care
system. Bill 11, the Health Care Protection Act, affirms Alberta’s
commitment to a quality publicly funded and administered health
system for the province and to the preservation of the principles of
the Canada Health Act, that foundation of Alberta’s health system.

Currently there is no legislated authority for government to
prohibit, restrict, or control private surgical clinicsin this province.
Thisisaseriouslegidative gap that the government has been asked
by the federal government to address. Presumably, if a surgical
clinic wishesto begin operationin Alberta, all it requiresis accredi-
tation from the College of Physicians and Surgeons. The govern-
ment has no legal authority to intervene.

The legislation bans private hospitals and prohibits the devel op-
ment of any paralel, two-tiered health system in Alberta by
controlling private surgical clinics. At the same time, it enables
publicly funded regional health authoritiestolook for new and better
ways to deliver health services, improve efficiency, and reduce
waiting lists through limited contracts with surgica facilities to
deliver some surgical services.

A private surgical facility cannot provide insured services unless
that facility hasacontract with aregional health authority to provide
those services and unless the Minister of Health and Wellness has
approved that contract, Mr. Speaker. Bill 11 also ensures that no
private surgical facilities operate outside the control of the public
system.

It prohibits queue-jumping. It prohibitsfacility feesfor medically
necessary surgical or physician services that are covered by the
Alberta health care insurance plan. Bill 11 also prohibits anyone
from requiring patients to purchase goods and services that are not
medically necessary or to receive faster service. It also setsout clear
rules for the sale of goods and services to patients that are not
medically necessary. Mr. Speaker, the legidation sets significant
fines, up to $100,000 for aviolation of the act.

The government is committed to the fact that no parallel, private,
for-profit health system will be allowed to develop in Alberta. The
proposed Health Care Protection Act ensures that surgical facilities
will only be able to provide services under a contract or agreement
with the public system when it isin the best interest of the publicly
funded hedlth system. There will be no charges to patients for
insured services, and the publicly administered system will have
total control over any private facilities.
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Mr. Speaker, there are currently 52 privately owned surgical
clinics in the province accredited by the College of Physicians and
Surgeons. Most but not all have contracts with the regional health
authorities to deliver some surgical day procedures. A few of the
clinics do only uninsured services such as cosmetic or dental
procedures. Among the surgical procedures performed in these
clinics under contract to the public system are ophthalmology
procedures such as cataract surgery; ear, nose, and throat surgery;
oral and dental procedures; plastic surgery; dermatol ogy procedures;
and pregnancy terminations. Interestingly enough, when the hon.
Leader of the Officia Opposition was the health minister, she
alowed 35 of these clinics.

DR. TAYLOR: How many?

MR. HLADY : Thirty-five of these clinics she started and allowed
them to charge facility fees, and she did nothing about it. We're
doing something about it, Mr. Speaker. It isadditionaly curiousto
hear some of the criticisms leveled at us by the Leader of the
Official Opposition. She suggests that we cannot be trusted on
health care because we are creating a two-tiered, American health
care system with the advent of Bill 11. Thisis preposterous. It's
untrue, and she should be ashamed of herself for stating this.

In fact, how can Albertans trust the Leader of the Official
Opposition now on her public stance against Bill 11 when in 1991
shesaid:

My view isthat we don’t have all the answersin the Canadian health
system. | think we should always be open to learning more, and it
may well be that we can learn something from the quality manage-
ment structures that the Americans have put in place.
That was in Hansard, June '92. She now creates fear when a few
years ago she moved away from that.

She then went on to say this about the U.S.

But | believe with their HMOs . . . there may be better ways to
measure quality in health care than we may have imagined in
Canada. In terms of learning, which | happen to believe should be
alifelong goal of all of us, including our health system, there may
well be something we can learn from the American system without
compromising our own.

Mr. Speaker, that is exactly what we're doing in Bill 11. We're

trying to make things work better in this province.

Indeed, apparently now the Leader of the Official Oppositionfeels
differently than the rest of us. Apparently sheis the one who feels
that implementing an American health care systemin Albertawould
be beneficial. Therecord says so. It's an undisputed fact. Unlike
the Leader of the Official Opposition, this government wants to
protect and preserve our medicare system. We want to reform our
health care system from within and come up with new and creative
ways to make the existing system better. Bill 11 doesthisby giving
RHAstheflexibility, thetools, and the options required to make the
best use of their budget and their resources.

I would like to thank al my constituents of Calgary-Mountain
View for their comments and suggestions on Bill 11. | have found
them constructive and useful in preparing my comments for today.
In particular, many have suggested to methat the government needs
to examine further how to implement clear cost accountability
measuresin thesystem. Peopletell methat it would be niceto know
what doctors are charging or levying on their behaf whenever they
accessthe public system; in essence, what they are costing the public
system every time they visit the doctor or the hospital.

Perhaps an amendment in the future, maybe not in this bill but
elsawhere or in another bill, could be the introduction of a mecha
nism where every Albertan receives a yearly or monthly bill or a
statement of account, similar to a utility bill, that shows their own

persond cost to the health care system. This would close the loop
on creating some accountability. Thiskind of mechanismwould not
only add cost accountability and transparency to the health care
system and could help eliminate double and triple billing, but it
would also alow Albertans to understand better the value the
existing system provides.

| would alsoliketotell al the seniorsin my constituency that Bill
11 will ensure that they will receive the care they need when they
need it and when they need it most. It will help improve access and
reduce waiting lists for the minor surgical procedures they require
while at the same time freeing up valuable operating time for major
surgeriesin our hospitals.

In closing, | would like to share an observation. When medicare
was introduced back in 1968, it was originally a 50-50 cost-share
agreement between the federal and provincial governments. In
1998-99 the federal government contributed only 10 and a half
percent of thefunding for Alberta shealth care system. Intherecent
federal budget these transferswere boosted, and Albertareceived an
additional $420 million from the federal government, Mr. Speaker,
or enough to keep our hospitals open for about 30 days. For our
system to become strong once again, the federal government has to
either come back to the table as an equal partner or recognize the
value of their contribution and let provinces like Alberta innovate
and find new ways to strengthen our system.

The Health Care Protection Act will not solve all the problemsin
the health care system, Mr. Speaker. The government still needsthe
support and co-operation of all Albertansand health care profession-
asand administratorsto find long-term solutions. Albertaalso will
need the continued support of thefederal government and arenewed
commitment to restore and enhance their funding commitments to
Alberta’s health care system.

Mr. Speaker, thank you for the opportunity to allow me to speak
this evening, and | look forward to hearing the rest of the debate.

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

MSHALEY: Thank you very much, Mr. Speaker. |I'm very pleased
to havethisopportunity to addressBill 11 in second reading. Before
| get to the specifics of Bill 11, | want to speak just alittle bit about
the past, because it may help shed somelight on wherewe aretoday,
where we have been, and how we arrived at this point.

Some of you may or may not know that prior to being elected here
in 1993, | served for four years on the Calgary General hospital
board. | also represented the Calgary areaon the AlbertaHealthcare
Association board for four years and was further el ected by them to
represent Alberta on the Canadian hospital board. | was, in fact,
appointed to the Calgary Genera hospita board by the then
Conservative minister of health, now the Leader of the Opposition.
| was appointed not once but in fact twice by that same minister. |
have heard the Leader of the Opposition talk about how when she
left her ministry to run for the leadership of my party, sheleft things
in good shape. 1'd like to talk about that era, because during that
time there were a number of things that did occur that have a direct
bearing on the contents of Bill 11 today.

8:20

A nurse's strike had occurred, if memory serves, just before the
Winter Olympicsin Calgary back in 1988. The demands were for
an over 20 percent increase in their wages. When the strike finally
ended, the nurses in fact had won a very sizable wage increase, but
thethen hospital and health unit boards were told to find the money
inside their existing budgets, as the minister of the day felt no
responsibility to cover those increased costs of the single largest



960 Alberta Hansard

April 12, 2000

expense inside the health care system. That was, and still istoday,
wages.

The minister told hospital boards they had to improve their
information systems so that the department of health and the
minister could in fact have a better and more timely information
system about what hospitals were doing with the money that was
being allocated to them. They did not, of course, alocate additional
dollars to the hospitals for those computer systems, nor were there
any guidelines from the minister as to what types of systems we
should have. We ended up with a variety of different computing
systems and programs. For the most part, no one system could talk
to any other system in the province.

We spent millions and millions of dollarsthat could have gone to
patient care, but instead the money went to feed endless streams of
data to a department that never did tell us what they wanted it for,
nor did they ever respond back to us with advice on how to become
more efficient inside our hospital system.

In addition to themoney spent on the new and improved computer
systems, we aso had to hire more systems analysts, more program-
mers, and data entry clerks to input that endless stream of informa-
tion. Every timethingslikethisoccurred, there were alwaysdollars
allocated away from patient care and over to more machines and
more bureaucrats.

Clearly, Mr. Speaker, wewerein atime of change, but the biggest
changes were just coming. The next mgjor shift in funding was
calledtheacute carefunding formula, theincredibly complex system
designed in the United States for American private acute care
hospitals. Therewaslittle or no consultation with the hospitals that
would be impacted herein Alberta. The new funding formula was
announced to the Alberta Hospital Association, and it was another
example of the top-down management style that we had come to
expect. The logic behind the funding formula was recognition of
dollars to acuity level. In and of itself it was a very good idea.
Everyone knew, for example, that a burn patient was going to
require more care and attention than someone having a minor
surgical procedure, and therefore that patient would cost more to
look after.

Hospitalsthat had higher acuity levelswould in fact receive more
funding than thosewith lower acuity levels. Therewasamajor flaw
in the funding formula, though, and perhaps it's because private
acute care centres in the United States don't have long-term care
psychiatric patients. But here in Alberta many rural hospitals and
some of our magors, such as the Royal Alex and the Calgary
Genera, did in fact at that time have that type of patient and still do
today.

The Calgary Genera hospital wasin fact the psychiatric centrefor
southern Alberta. We had patients that were remanded into our
custody by the courts for 30 days. We had a geriatric centre of
excellence at the Peter Lougheed Centre, yet neither of these areas
were recognized in the funding formula. The end result was that we
were deemed inefficient inside the system. We made big headlines,
Mr. Speaker, big headlines: Calgary General hospital inefficient.

We lost funding, millions of dollars a year. We lost it to the
Foothillsand to the U of A, who achieved increases, and please note
that these were not new dollarsin thesystem. It wassimply aswitch
of dollars from one facility to another. When we would try to
explain to the minister of the day that the formula was flawed and
that while in fact it might work in the United States in private
hospitals, it was not working appropriately here, weweretold by her
and her department that there was nothing wrong with the formula.

Well, that being the case, we did what others were doing inside
the system: we hired a firm to come in and try to break down the
funding formula so we could find ways to get around it. We were,
however, forced by the annual reduction in our funding at the
General to look for innovative ways to try and save money and try

to maintain our patient programs. So we closed beds. We closed
whole units. In fact, we closed whole buildings. We privatized
everything we could, from biomedical waste handling to privatizing
housekeeping in the hospital. We managed to save 2 and a half
million dollars in the housekeeping move at a time when we had
been cut 3 million dollars for being inefficient.

Because things were not interesting enough at the time, all
hospitals were told to do a complete inventory of al programs
offered in each facility. Thetheory behind this movewasthat at the
end of the inventory there would be arationaization of health care
servicesto eliminateduplication. It turned out that theonly program
rationalized in the Calgary areawas the cardiac program, and it still
operated out of the Holy Cross, the General, the Foothills, and the
Rockyview. Not much of a rationalization. All other programs
stayed basically the same, and turf protection became the order of
the day.

We were al told that our patients were staying in the system too
long, and in order to comply with the acute care funding formula,
pressurewas applied acrossthe board to get the length of stay down.
A new computer system was invented, and its purposewasin fact to
track doctors who admitted patients and the length of stay attached
to each patient. This way pressure could be put on individual
doctors to have amore timely release of their patients morein line
with that of their colleagues.

Home care was the next big push from the department of health,
but rather than have home care come under the same systemthat had
the patients while they were in hospital, home care funding was
giventothehealth units. Therewerenot even any common linkages
between the health unit system and the hospital system. Wedid not,
for themost part, even communicate with one another. Peoplebeing
released from the hospitals were likely to have to contact the health
unit themselves to try and arrange for home care as the pressure for
shorter and shorter lengths of stay increased so that we could comply
with the acute care funding formula

Inside the health care system everyone was so preoccupied with
the endless tasks required by the minister and her department that
rarewas the day when we actually talked about servicesfor patients.
And dl thisin the so-called great system that supposedly had few,
if any, problems under her guidance. At the same time, this same
minister wason Treasury Board helping to firmly placethisprovince
into a cycle of deficits, borrowing, and huge interest payments,
interest payments that have not created one job, provided one
service, or helped one sick or injured Albertan and are still close to
abillion dollarsthisyear. Ten years later we're still paying for it.

Private laboratories were encouraged to set up. Private MRI
clinics came on the scene as the minister stubbornly refused to
supply money needed to buy the new technology. Gimbels and
Morgentalers flourished under a system that allowed for physician
feesto be paid by the public system, but patients could be and were
billed directly for the facility fee, and al of this under her watch.
Health care boards weretold that we were part of the problem. If we
could not get our spending under control and balance our budget,
she' d hire somebody who would. Therewaslotsof bigtalk and lots
of threats and very little follow-through.

Therewasno follow-through on theinformation system. Wewere
never told what the datawas for or how to improve our efficiency in
the hospitals. There was no follow-through on the big wage
settlement, just less patient care as we scrambled to cover the costs.
Therewasno follow-through on the acute carefunding formulaeven
when defects in the formula were shown to be there. Millions of
dollars were taken away from a few facilities and given to others.
And there was no follow-through on home care. Instead, an idea
became the rule of the day. The $35 million to start a new service
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which $500 million might well have paid for resulted in a shift of
nurses out of the acute care system and into the home care system.

Some of the other things that were going on at the time were
meetings, endless meetings, Mr. Speaker. Becausein additiontothe
200 or so hospital and health unit boards, we aso had an Alberta
Hospital Association, ateaching hospital council, along-term care
association, amental health council, aCatholic hospital association,
arural hospital association, plustoo many regional boardsto count.
All of these management layers, and no onelistening to or agreeing
with anyone else. One goal in mind was to survive with programs
intact and funding restored. And once again, no follow-through
from the minister. Yes, | must say that things were just great.

In 1993 this government did follow through. We eliminated all
those boards and created 17 regional health authorities to try and
bring together all those different elements of thishuge, growing, and
dynamic business. And have no illusions, Mr. Spesker: it is a
business. Itisone of the biggest and most expensive businessesin
this province, and there are al kinds of people making all kinds of
money out of the system. From the people who supply groceriesto
those who supply oxygen, from Aidsto Daily Living to the diagnos-
tic services, from theindividua doctors and surgeonsto the private
contracts many nurses have to supply home care to the regional
authorities, thereisin fact profit being made. All of these elements
go into making a health care system work, and despite the rhetoric
and hysteriabeing manufactured by the opposition, thissystem does
work.

Can it be better? Yes, absolutely, but onething is certain. It will
continue with or without Bill 11 to evolve and change, but with Bill
11in placethere are somebasic truths. Thishill and our systemwill
not violate the Canada Health Act. This system will be universal.
This system will be publicly funded. People will not pay for
medically required services. This system will be publicly adminis-
tered. Private clinics will do only minor surgeries, and private
hospitals will not exist.

However, for the first time in the history of the system, private
clinic contracts will be made public. They were not made public
under her watch, Mr. Speaker, but they will be under ours. But the
rhetoric and fear mongering continue, comments like “it will be a
two-tiered system” and the “it is a dippery sope’ argument,
comments designed to create fear and mistrust when clearly the bill
does exactly the opposite.

There is nothing in this bill that will encourage that, allow that,
promoteit, or legalizeit. Andlet’sbeclear. It wasunder theleader
of the Liberals that for-profit clinics started. Facility fees for eye
clinicsand abortion clinicscameinto being. Private, for-profit MRI
clinics opened up, and privately owned |abs that billed the govern-
ment directly flourished. Was it a problem then? No, apparently
not. Is it a problem today, when we try to get it under control?
Well, yes, Mr. Speaker, today everything seems to be a problem.

8:30

So here we are today with the Friends of Medicare, the Liberals,
and the unions mad about Bill 11. They see it as a panacea for the
private sector to do something while possibly without union
involvement. Who knows? Y et here we have today AUPE asking
for over 20 percent wage increases for some health care workers.
Some are suggesting that essential health care workers should be
able to go out on strike. We don’t hear any of the friends talking
about that.

What should be talked about is that in 1969 when the publicly
funded system started herein Alberta, thetotal cost was$34 million,
50 percent paid for by the federal government and 50 percent paid
for by the province. Today, just over 30 years later, the cost in

Albertais close to $6 billion for 3 million people, and the federal
government is paying less than 11 percent. In the decade between
1992 and 2002 we will have gone from a system costing approxi-
mately $3.5 billion to one exceeding $6 billion.

If there's one thing I’m thankful to Bill 11 for, it is that it has
provoked a debate on health care, adebate we' d better not be afraid
to have. We have to find new and innovative ways to sustain our
system, a system we all want to preserve. We do have to be aware
of the constant risein utilization and the constant risein cost. If we
can't talk about it openly and honestly without hysteria, in 10 or 20
years we're going to have a problem so big that talking about it
won't matter anymore, and then we'll al be worse off for that.

If aprivateclinic can do herniaoperationsin Toronto and because
of their ability to streamline and become more efficient they’ ve been
able to cut operating time in half and the cost in haf, why isthat a
bad thing? Why can we not do that here? There's not one member
of this government that wants to destroy public health care. Weall
usethe system. We have aging parents. I’ve got children. Some of
us even have grandchildren. What possible motive could any of us
have to destroy auniversal, publicly funded system?

| am neither arrogant, stupid, nor greedy, asimplied by the Liberal
leader. Themajority of us, unliketheleader of the Liberals, will not
have a pension plan when we leave here. | have serious doubt that
| would ever be able to pay for health care when | am 65, and for
suretoday | do not have the ability to go across that border and buy
servicesin the United States, the way so many people do today. So
many want to criticize the United States system, yet so many
Canadians go across the border to useiit.

Funny, isn't it, that even in the United States there are commer-
cials running on television telling people to be afraid, to be very
afraid of any electoral candidate running in the U.S. election that
might be talking about universal medicare or bringing in some kind
of government-funded system. 1t's good to know that the rhetoric
and the misinformation knows no borders in North America
There’ sjust as much misinformation and fear-mongering about our
system in the United States as there is about their system here.

Maybejust by utilizing some of our own home-grown health care
entrepreneurs, we might find some innovative ways to improve
delivery of health care services to our aging population, ideas that
might improve universal access, streamline some procedures, and be
cost-effective for all of us that not only use the system but in fact
pay for it.

We seem to have forgotten that many of the facilities in the
province of Alberta were not even built by government. Many
hospitals were actually built by organizations like the Catholic
hospital groups, the Salvation Army, and even the municipalities.
Most of the long-term care facilitiesthat are in use today in Alberta
were built by organizations like Bethany Care and Carewest. One
of themost effective assisted-living modelsin thisprovinceisthe St.
Michael’ s Extended Care Centreright herein Edmonton, and it was
built by the Ukrainian community. Government funds these
organizations only in part, by paying per diems for the patient
residents and paying for home care and physician fees, yet few
Albertans would realize that these facilities were not built nor are
they owned by the government of Alberta.

One hundred and thirty-five ambulance systems throughout the
province are not owned by the Alberta government, yet funding
mechanisms exist to help Albertans cover part or all of the costs
associated with ambulance and paramedic assistance. The govern-
ment does not own the aircraft, either fixed-wing or rotary, that
make up the 14 contracts used to transport people into the major
centres from remote locations. Government pays for those services
by way of a contract. Government does not own pharmacies,
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doctors' offices, chiropractic or physio clinics. We do not own
optometrists’ clinics. We don’t own abortion clinics and we don’t
own eye surgery clinics, yet we use acontract systemto help provide
servicesto Albertans. Do these people make a profit? Well, | sure
hope so. If not, why would they be here? They provide servicesto
Albertansby beingin business. They' re here where they contribute
to the well-being of all of us. | for one am thankful that they are
here. | donot think itisabad thing if somebody makes some money
and pays income tax along the way.

There are many effective examplesin this province of public and
private and nonprofit organization partnershipsthat have evolved to
serve the needs of Albertans. The complexity of the system makes
it redly difficult for people not involved on a day-to-day basis in
that systemto understand what the government ownsor doesn’t own
and that universal access, publicly funded does not necessarily
trandate into government ownership. Health care technology is
going to force the system to continue to evolve and change, and
nothing can or will stop that. Pretending that the system today isal
provided for by public servants in publicly built facilities will not
make it so.

If the College of Physicians and Surgeons had approved the
Health Resource Group to do overnight surgery for the regiona
health authority —and they could have, Mr. Spesker; they could have
done so — there would have been nothing in place to prevent it, to
question it, or to ensure that it benefited any of the people that live
in this province. Bill 11 provides the law, the regulations, and the
guidelines to alow not only clinics of today to be examined and
monitored to assure the public that their money is well spent,
providing much-needed services to them, but also the clinics of
tomorrow.

| would like to talk briefly about the word “hospital,” becausethe
opposition have had a pretty good time with that word. Thereality,
however, isjust alittle bit different. Back in the late '80s and the
early '90s many smaller hospitals in Alberta were going through a
transition, and it was a changein their name from the word hospital
to community health care centre. In fact, even the Alberta Hospital
Association changed itsnameto the Alberta Heal thcare Association.
| wonder if anybody ever wondered why that happened. There was
a time in Alberta, when you were driving the highways of this
province, when you might in fact have seen a lot of big, green H
signs, indicating that a hospital was so many kilometres away. It
was a sign that indicated to the passing public that there was a
hospital nearby where you could get the care and attention you
would need if faced with an emergency of sometype.

Many smaller rural hospitals and even afew of the larger centres
had an emergency room with no emergency physician. They had
fully equipped operating rooms yet no surgeon, no anesthetist or
staff to handle an emergency surgery. The bottom line was that
there was a growing concern as to whether or not afacility could be
sued for calling itself a hospital when in fact it had no ability to
respond to an emergency situation. They had no intensive care unit
and, for the most part, no staff trained in trauma, unlike the ad-
vanced life support offered by many of our paramedics in this
province.

So 10 years ago the shift started away from the term hospital to
hedlth care centre, and there was a very good reason for it. In
people’s minds a hospital was to be able to handle al manner of
situations, when in fact many could not. So what’sin aname, Mr.
Speaker? Well, redlly quite alot. When we talk about no private
hospitals in Alberta, that is exactly what we mean, and the Liberal
leader knowsit because shewasthe minister of health when the shift
started away from the word hospital to health care centre. A clinic
can and does do surgery. A clinic does not handle trauma, as does
a hospital, and while it might be easy to confuse many Albertans, |
am confident that despite the rhetoric, truth and common sense will

in the end prevail. After al, this would be the same person who
said, while she was running for the leadership of my party, that she
would not leave alegacy of debt and deficit to her children. Well,
she was wrong then, and she iswrong now.

Thishill isnone of thethingsshe saysitis. Itisastraightforward
piece of legidation that allows RHASs one more option to look at in
their quest to restructurethis systemto provide services and enhance
access. It providesthe College of Physiciansand Surgeonswith the
regulations, guidelines in their mandate to accredit facilities to
provide services to Albertans. It gives the minister the ability to
review contractsto ensurethat anet benefit to Albertansisachieved.

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

MS KRYCZKA: Thank you, Mr. Speaker. I'm very proud to
address this Assembly this evening, speaking to Bill 11, the Health
Care Protection Act. Themain reason | ran for the PC nomination
in Cagary-West in 1996 and then for the PC Party in the 1997
provincial campaign was because | had the greatest respect for the
Premier’ sleadershipin bringing this province' sfiscal housein order
and also overseeing the devel opment of astrong economy, whichis
both envied and respected by provincial jurisdictions across Canada
and beyond.
8:40

To quote from a recent supportive letter from a Calgary-West
constituent: familiesareresponsiblefor their household bottom line,
and governments are expected to play by the same rules and act
fiscally responsible by making their ends meet. | am not inclined to
look over my shoulder at what-if life situations. Life is ever
changing, and survivors look forward with an open-mindedness,
learning from experiences.

| personally support this government’ s present focus to carry out
business plans which will improve the quality of life for Albertans
today and in the future. These business plans are grounded in
Albertans' priorities and will provide a solid framework for a very
bright future. They are innovative, achievable, and redlistic and
reflect the goal of sustainability in the future.

Mr. Speaker, Albertanshavevery high expectationsand standards,
and I'm just one of those Albertans. We want excellent-quality
service and results for what we pay, whether from chefs, hairdress-
ers, accountants, teachers, our children, and our medical services.
We want to stay young and healthy forever, and we don't like
lineups. We want the benefits of efficiency and timely service. As
agovernment we' rewilling to pay for it. Albertais, asaresult, tops
in Canada in per capita funding, including recent increases in the
health care budget.

Our increasingly high-tech, highly researched, and highly utilized
public health care system comes with a price tag, and that is
increasing at an alarming rate. Presently Alberta's health care
system costs approximately 33 percent of our total provincia
revenuepie. Thisiswhat | don't hesitateto tell seniors, for instance,
in my constituency. | also tell them that at the rate we're going, in
three to five years it could be 40 percent. They listen carefully to
that and accept that information.

In speaking to my constituents of Calgary-West in past years,
there’ saclear majority that are satisfied with the services offered in
the Calgary headlth services. As always, these people are the silent
majority. | have also heard, though, from asmall minority who are
unhappy with their experiences with the system and want me to
believethat all isdark. Oneof my tasksasMLA, | believe, isto put
it in an objective perspective.

After a bit of reflection I’ ve decided to include some of my own
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persona comments and experiences, only a few. | redlize that
actualy in the last number of years | have had many personal,
family-related incidents with our health care system in Calgary. |
would say that most of these events are emotional and quite often
have an unhappy ending, and therefore you have unpleasant
memories, such as when a wee grandson of mine — his name was
Scott —died of SIDSin 1995 or when adear friend’ s 11-year-old son
died just a year ago, in 1999, after a lengthy illness with a brain
tumor. Speaking objectively, the services provided at thetime were
excellent, caring peopl e looking after sick people and their families.
| also remember when | waited not too long ago for two hoursin a
local hospital in Edmonton, acute care, for only three stitches. All
of these experiences were basically positive in terms of the hard-
working, dedicated people, but there was very noticesble evidence
in my mind to bring about improvements.

Just briefly to comment on afew: physicians and staff could work
as amuch better team to provide more efficient and better serviceto
the patients; citizenswho go to emergency acute care who should be
in a community clinic; critical funding dollars could go toward
research that can save young lives.

A second major redity is the aging of our population, Mr.
Speaker, which is aso a worldwide phenomenon. Alberta's
population is younger than most Canadian provinces and European
countries, for example, so we can learn from their experienceswhile
developing our own made-in-Alberta solutions. Demographics
indicatethat Alberta sseniorspopulationwill doublein 15 years. In
30 to 35 years the seniors population will increase from 10 percent
of the population as we have it today to approximately 25 percent.
Population profile projectionsal soindicatethat thereare going to be
fewer younger taxpayersto support thisincreasing older popul ation.
Also, we know we are living longer, more so than anywhere elsein
the world. We know that at 65 years of age hedlth care costs
incurred by our older population are approxi mately 44 percent of the
total health care budget. | said that's at 65 years of age, and we
know this percentage increases with advancing years and frailty.

Mr. Spesker, it becomes clear that we cannot carry on with the
same approachesto health care. The statusquo isnot an option. We
have three choicesin my mind: either increase the tax base to cover
these increasing costs — and Albertans do not want increased taxes
—or shift funding from other government-funded programs such as
education — and young families, young adults don’t want that — or
develop innovative approaches that will provideincreased efficien-
cies, cost-effectiveness, and better service to Albertans.

On March 11, 1997, a clear mgjority of the people of Alberta
contracted with this government to manage this province and their
tax dollars. The choices this government has made, to my mind, fit
its philosophy and those expectations to encourage innovation so
that quality government programs and services which Albertans
value so much are assured sustainability.

The government’ s six-point plan for health has evolved from the
recommendations of last year’ s health summit and the public input.
This plan, which includes legislation that we now know as the
Health Protection Act, isto protect and improve the publicly funded
and administered health systemin Alberta. There are six initiatives
in the government’ s six-point plan for health which will addressand
actually are addressing present concerns and expectations and the
future demographics.

First, by improving access to quality funded services. This
involves, for example, ensuring adequate funding, which is now at
an dl-time high, as|’ve said; reducing waiting times for lifesaving
surgeries and procedures — as I've said, we don't like to wait —
increasing the number of physicians, nurses, and other health

professionals; and increasing access to home care and continuing
care.

Second, by improving the management of the health system: for
example — and | was referring to that in one of my examples —
establishing a health services utilization commission that will
enhance public accountability of the heath system, supporting
improved management and delivery of health services, and also the
launching of a health innovation fund project with goals to fund
projectsthat improve patient access and ensure system affordability.

Now, I've only read two of the points in the six-point plan, but
thisis certainly far extending Bill 11.

Third, by reforming the delivery of primary care, supporting, for
example, community-based projectsthat focus on health profession-
als working in teams and examining new methods of physician
service delivery and funding, whether urban or rural; purchase of
new high-tech medical equipment; expansion of tel ehealth services,
probably the most outstandinginitiativeof itstypeanywhere; launch
of the pharmaceutical information system providing vastly im-
proved, cost-effective drug therapy across Alberta.

Fourth, by increasing emphasison well ness promotion and disease
and accident prevention; for example, launching a new five-year
immunization strategy, implementing a new aging in place strategy
for seniors or soon-to-be seniors, implementing a new provincial
breast cancer screening program and anew provincewide metabolic
screening program.

Fifth, by fostering new ideasto improve health care by establish-
ing a specia Premier’s advisory council on health, which will
provide government with advice on health care reform which will
protect and ensure our health system.

Six, to protect the publicly funded and administered health system
through introduction of legidation, the Health Care Protection Act.

I’'m going to read four key principles of the act: that health
funding will continue to go directly to publicly funded RHAs who
will decide whether each contract with surgical clinics would be a
benefit to the public system, also that any contracts would need to
demonstrate a net benefit to the public system, that no Albertan
would be required to pay for an insured service and surgica clinics
would be prohibited from charging patients extra for insured
services, and that no person would be allowed to pay to receive
faster service.

8:50

Mr. Speaker, this government has spent alot of timefocusing on
only one change but aworthy change within the comprehensive six-
point plan. A very significant point, | believe, is that this govern-
ment doeshaveaplan and that the Prime Minister supportsthat plan,
acknowledging that Canada has a health care crisis. Governments
owe the public logical, innovative, cost-effective solutions to
problems.

Mr. Speaker, | wish to be clear that today’s seniors should be
reassured as they will experience and are experiencing the positive
impact of this government’s realization that we need to reform our
hedlth care system. Seniors will benefit from increased access to
acute care hospital services when they need them. That will evolve
as aresult of maximum use of present facility space and by more
minor surgeries occurring in surgical facilities.

Seniors will also benefit from the development of an increasing
number of long-term care facilities and Alzheimer’s care centres
built through partnership combinations of government, RHAS,
private, and not-for-profit foundation funds. They will benefit from
the trend encouraged by this government and stated clearly in the
long-term care review final report: to agein placein their communi-
ties with the assistance of an increased number of better trained
home care workers and other community supports.

Seniorswill aso benefit in that the informal caregivers or family
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members will provide better care as aresult of training and much-
needed respite supports. Seniorswill also benefit from the increas-
ing number of community-based health and wellness clinics which
areaready providing and will provide easier accessand information
on health and accident and injury prevention.

Speaking of benefits, Alberta’s seniors have the best overall
income support and benefits programs in Canada. Thousands of
seniors from across Canada must recognize Alberta's strengths
because they’re relocating here.

With regard to the aging population or tomorrow’s seniors, Mr.
Speaker, if you're going to become a senior in the next 30 years, as
most of usin this room | think will be, you will want to be a key
participant in Alberta' s health care reform. In order to control the
skyrocketing costs of health care, | proposethat we need to continue
to actively pursue implementation of al initiatives in this govern-
ment’s six-point plan for health starting yesterday and with the co-
operation of all key stakeholders. That, of course, means passing
Bill 11, the sixth point in this plan.

There's much work ahead communicating information on an
ongoing basis, developing different systems, setting realistic
expectations, and encouraging changes in attitudes and behaviour
regarding health and injury prevention. | believe we must move
forward with health care reform, and by passing Bill 11, wewill help
ensure reaching that goal.

Thank you.

THE SPEAKER: Before caling on the hon. Minister of Human
Resources and Employment, might we refer briefly to Introduction
of Guests?

[Unanimous consent granted)]

head: Introduction of Guests
(reversion)

MR. JONSON: Yes, Mr. Speaker. | notethat seated inthe members
gallery isthe president of the United Nurses of Alberta, Ms Heather
Smith, and | would ask her to stand and receive the recognition of
the Assembly.

THE SPEAKER: The Official Opposition House Leader.

MR. DICKSON: Thanks, Mr. Speaker. There are some folks | met
earlier who cameinto the gallery thisevening, and I'd like to ask all
those people who are here to expresstheir concern and their interest
in Bill 11 to please rise and receive the customary welcome from
members of the Assembly.

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

MR. WICKMAN: Thank you, Mr. Speaker. | must single out one
of the gentlemen up there who is a neighbour of mine, livesin my
neighbourhood, and is an individual very, very dedicated to the
public health care system. If you'll acknowledge Clarence Collins
with the warm applause of the House.

head: Government Bills and Orders
head: Second Reading

Bill 11
Health Care Protection Act
(continued)

Mr. Havelock moved that pursuant to Standing Order 47(1) the
question on second reading of Bill 11, Health Care Protection Act,
be now put.

MR. DUNFORD: Mr. Spesker, I'd like to begin this evening by
thanking the constituents of Lethbridge-West who have taken the
time, either through telephone, through thenormal mail, or of course
through e-mail, to contact meregarding their concern about Bill 11.
I'll get back to that in afew moments.

| aso want this evening to talk about my experience and my
relationship to Tommy Douglas and to the medicare system as it
developed in Saskatchewan. That might be particularly poignant
given the fact that, as | understand it, there's to be some sort of
celebration here this weekend that might involve his daughter and
grandson.

| aso want to talk about Bill 11 and use the metaphor that I’ve
used before in the sense of a sword and a shield, and then | would
like to conclude by talking about some of the stakes that are at play
over this particular debate.

Now, intermsof contact with constituentsof L ethbridge-West, we
have had to date something in the order of 210 contacts. We don't
worry so much in Lethbridge-West about whether or not they are
particular constituents. | think what has evolved in the city of
L ethbridge through the representative of L ethbridge-West and then,
of course, my colleague from Lethbridge-East is that people in
Lethbridge understand that if they have an issue they wish to deal
with and they want to present an opposition viewpoint, then they
know they are free to contact the representative from Lethbridge-
East. Likewise, if they have a concern and they want to express a
concern about something that needs a government perspective and
perhaps is even antigovernment, they know they can contact me as
the representative for Lethbridge-West. So in that context we have
had as of today, | believe, 210 calls. Now, just to place that into
some context, that puts us into the midsignificant range.

We have certainly had to deal with issuesthat struck the fancy of
the people| represent much morethan Bill 11, but | don’t wanttoin
any way diminish the concerns those 210 people have and, in fact,
othersmoreinformally that would have been expressed to meinjust
my normal goings-on throughout the constituency. But | think it
must be made clear to all the members of thisHouse—especially the
colleaguesinthegovernment caucusknow that L ethbridge-West has
been atouchstone for activism and perhaps controversy for at least
20 years, far before | ever had the honour to represent that constitu-
ency. My predecessor, John Gogo, had evolved asystemwherethey
knew that if there was something they wanted to get off their chest,
they could call the Lethbridge-West constituency office, and I'm
proud to say that that has been able to continue.

Of the 210 calls, | would say that 200 of them have been opposed
to Bill 11. What | have done, then, is try to contact the various
individuals from time to time, as my timewill permit, to discussthe
principles of Bill 11. Now, | want to indicate once again that that
level of cals puts this issue in the midsignificance area. Thisisa
significant issue, but where this issue transcends al of the other
things|’ve had to deal with in the seven years|’ ve been representing
those particular folksin Lethbridgeisthat there has never been such
adivergence in the perception of the reality of Bill 11. Of coursel
would want to talk, then, about how some of that might have come
about.

9:00

Theimportant thing is that this government had the courage back
in November of 1999 to rel ease and distribute the policy that it was
contemplating in terms of delivery of health care. Thiswas further
followed up by the distribution, then, of Bill 11. One of the things
we noticed immediately in Lethbridge-West was that upon recei pt
of the bill and upon people beginning to read it, our phone calls —
they didn’t drop off a cliff or anything like that. We were still
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receiving afew callsaday, but two things happened. Thefirst thing
that happened wasthat the call sthemsel vesdiminished, but | cantell
you that the most gratifying aspect, once Bill 11 got out to peopl€e’'s
homes and they had a chance to read it, was that the viciousness of
the phone calls then dropped almost to zero.

When | talked about the huge divergence between perception and
reality, this issue was aso characterized by some of the most
vicious, emotional callsthat | asan MLA have ever had to deal with.
Thecirculation and distribution of Bill 11, I’mthankful to say —and
I would thank publicly the Minister of Health and Wellness for
doing this — took the viciousness out of the debate. Sincethat time
I"ve contacted I’ m not surewhether it’ sahundred of thosefolks; it's
not over 100, but it's certainly more than 70. We are now finaly
getting into a discussion where emotion doesn’t take over, where at
least now we can start to try to zero in on what some of the aspects
of this bill might be.

So this has been an educational experience, asany of theseissues
are, for al of the MLAs in this Assembly but certainly for your
representative of Lethbridge-West. | truly want to thank, then, all of
those peoplethat have contacted me, and to that end | want to thank
the people that are here tonight listening to this debate, not only the
members that are here in the Assembly in their places but also the
people that are here in the galeries. Each and every one of us
considers ourself an advocate for a hedth care system in this
province.

MR. SAPERS: Y ou're sending this one out; aren’t you?

MR. DUNFORD: Absolutely. | don’t know if Hansard was able to
pick up the interjection. | hope they were. The Member for
Edmonton-Glenora says that I'm sending this one out, and actually
thisissomething I’ velearned from him. | would never have thought
at one time to make copious copies of Hansard and circulate them
to congtituents. | certainly am going to consider doing that this
evening.

Those of you herein the room tonight that consider yourselves an
advocate for the heath care system, | want you to know that |
consider myself one of you as well. Now, | am a Progressive
Conservative. | plead guilty to being a conservative when it comes
to the fiscal management of this province, but | am also a progres-
sive when it comes to socia policy as it exists in this province.
Here' s where it comes from, because | have the moral authority to
speak about this issue that some of you might not have. That isthe
fact that my father, honourably discharged from the Canadian air
force after the end of the Second World War, moved his family,
which at the time included my mom, myself, and my little brother,
back to alittle town, alittle area called Portreeve, Saskatchewan.

Now, some of you might have heard metalk about thispreviously.
Portreeve, Saskatchewan, is not a very significant place in this
world, but it had something going for it in 1946. It was simply a
matter of geography, but Portreeve happened to be in the Swift
Current health region. Now, | have friends in Cardston who argue
that Tommy Douglas was the first one to bring forward a co-
operative style of health care system. Dr. Brigham Card, who has
contacted many of you, makes an extremely good case. This
evening | want to focus on what Tommy Douglas was trying to do
in Saskatchewan, because many of you may not have had that
firsthand experience like my family happened to have.

So July 1 of 1946 | happened to be living there.

AN HON. MEMBER: You'reold.

MR. DUNFORD: Besides being old, as has been pointed out, I’'ve

probably lived in the medicare system longer than anybody in this
room this evening. | believe that then gives me an opportunity to
talk about my experiences, because after all, it’ sour experiencesthat
form the character and of course the philosophiesthat welive by for
the rest of our lives.

In that little town alittle girl isborn with ahole in her heart, and
thefamily isnot arich family. Infact, in 1952 or’ 53, whenever this
would have happened —and | can be corrected on those dates — our
family had the general store. We actually were the social services
of that littletown in that particular way. We knew the families that
we had to support, and this little girl was born to one of those
families.

In the Swift Current health region this little girl born with ahole
in her heart had at the time alife expectancy of six years. She was
sent to Rochester, New Y ork, to the Mayo Clinic, a private, for-
profit hospital, to have her little heart repaired. She comes back to
us, and sheisnot entirely healed. Asshegetsolder, | believe at the
age of three or four, sheis sent back to Rochester, New Y ork, to the
Mayo Clinic, aprivate, for-profit hospital, and she hasher little heart
healed. The point | want to make as clearly as| possibly can isthat
from day one Tommy Douglas and the government of Saskatche-
wan, in looking at this pilot project in the Swift Current heath
region, contemplated the integration of the private and the public
systems, because we the taxpayers of Saskatchewan at that time paid
the full shot for that little girl to go to Rochester, New York. And
that wasn't day surgery, my friends; that was major heart surgery.
That little girl today is agrandmother, as | am a grandfather.

So on Sunday, when you’ re out there and you' rehaving your rally
and Tommy Douglas’ sdaughter istalking to you about what her dad
did, it was agreat thing that he did. There's no way that I’'m going
to stand in thisHouse or anywhere and bring down Tommy Douglas
and what he did. | believe in a publicly administered, publicly
funded health system. It's because of our verbiage in Bill 11 and
what we're trying to do with Bill 11 that | can stand here as a
Progressive Conservative and | can support thisbill, and | can do it
with a clear mind and an open heart.

9:10

Bill 11, the sword and the shield. Previous speakers on the
government side have talked about the need to fill the legislative
gap. So the shield part, then, of Bill 11 isto provide the protection
for Albertansand for the Albertasystemto prevent aparallel private,
for-profit system from being developed in this province. | believe
that to reasonabl e people with reasonably open minds, that isclearly
understandable. | think they understand the metaphor of the shield.

The metaphor of the sword | think is easily understandable as
well. Other speakerstonight havetalked —so | don’t feel like | have
to get into it — about the role the private clinics play already in this
particular province. So what isthe sword part, then, of Bill 11? It
would extend the opportunity for the private sector insideapublicly
administered, publicly funded health care system to go to the
overnight stays that would be required with minor surgeries, which
would be determined by the College of Physiciansand Surgeons, in
facilities that would be accredited by the College of Physicians and
Surgeons. A significant step.

And the logic? | think the logic is apparent to everyone in this
Housethisevening. If onthewaiting list for the Lethbridgeregional
hospital or for any other public hospital in this province a knee
surgery or a hernia repair is then off-loaded, contracted out to a
private facility, there now isroom for the patient who is waiting for
hip replacement to move up on thelist. It will work that way. The
situation is that we have to take alook at this, and we have to find
ways to bring down the waiting lists. While I've talked about the
210 phone calls that have been made about Bill 11, Mr. Speaker, |



966 Alberta Hansard

April 12, 2000

need to inform you and need to inform members here in the
Assembly tonight that | receive more calls, many callsfrom families
worried about where they are on their wait lists, asking me what |
can do to get their loved one provided with the medica service that
they need.

| want to talk about why thisdebate is as extensive asitis. There
are huge stakes here. The president of UNA has been introduced to
us, and of course Heather and | know each other anyway. Interms
of the stakes that UNA and the other public unions might be faced
with, | want to state it as matter of factly as| possibly can: we are
discussing here tonight more money going into the health system.
Bill 11 isgoing to determine in some small way where the money is
going to go. The public service health unions have a virtual
monopoly on all of the labour that’s inside that area. So it is not
surprising to me —in fact, | think she and others are doing what is
morally, ethically, and legally their responsibility. When thereisa
possibility that increases in the labour force might end up in anon-
union environment, | think they have aresponsibility to take alook
at that. The opposition parties—we clearly know what that is.

Later tonight the Minister of Health and Wellness is going to be
tabling some amendments. | want to thank him for his timing,
because thisis going to alow meto go back to my constituency this
weekend and talk about how we have listened to the concerns.

[The voice vote indicated that the motion carried]

[Severa membersrose caling for adivision. Thedivision bell was
rung at 9:16 p.m.]

[Ten minutes having el apsed, the Assembly divided)]
[The Speaker in the chair]

For the motion:

Amery Jacques O'Neill
Calahasen Jonson Paszkowski
Cardina Klapstein Renner
Clegg Kryczka Smith
Coultts Laing Stevens
Ducharme Magnus Strang
Dunford Mar Tannas
Evans Marz Taylor
Fischer McFarland Thurber
Haley Melchin Trynchy
Havelock Nelson Y ankowsky
Hlady

Against the motion:

Blakeman MacBeth Sapers
Bonner MacDonald Sloan
Carlson Massey Soetaert
Dickson Nicol White
Gibbons Olsen Wickman
Leibovici Pannu

Totds: For—-34 Against — 17

[Motion carried]

THE SPEAKER: Hon. members, pursuant to Standing Order 47(2)
and Beauchesne 521(2) | must now put the question on the original

question.

[The voice vote indicated that the motion carried]

[Several membersrose calling for adivision. Thedivision bell was
rung at 9:29 p.m.]

[Ten minutes having elapsed, the Assembly divided)]
[The Speaker in the chair]

For the motion:

Amery Jacques O'Neill
Calahasen Jonson Paszkowski
Cardina Klapstein Renner
Clegg Kryczka Smith
Coutts Laing Stevens
Ducharme Magnus Strang
Dunford Mar Tannas
Evans Marz Taylor
Fischer McFarland Thurber
Haley Melchin Trynchy
Havelock Nelson Y ankowsky
Hlady

Against the motion:

Blakeman MacBeth Sapers
Bonner MacDonald Sloan
Carlson Massey Soetaert
Dickson Nicol White
Gibbons Olsen Wickman
Leibovici Pannu

Totds: For - 34 Against - 17

[Motion carried; Bill 11 read a second time]
9:40
THE CLERK: Committee of the Whole.

THE SPEAKER: Hon. members, sorry. | know the chair cannot be
in Committee of the Whole, but young Howard Y eung has his last
evening with ustonight. He's going to do university examinations
shortly, and then he'll be undertaking summer work with one of the
hon. members as a STEP student. He'll come back later to get
acknowledgment, but would you tonight wish him bon voyage.

head: Government Bills and Orders
head: Committee of the Whole

[Mr. Tannas in the chair]

Bill 11
Health Care Protection Act

THE CHAIRMAN: Hon. members, I'd liketo call the committeeto
order. For the benefit of those in the gallery, this is the informal
session of the Legidature. It's called committee. Asyou can see,
hon. members are able to take off their jackets. They're allowed to
have juice, coffee, or tea, and they're allowed also to be in places
other than their own seats. Now, they’re not allowed to talk unless
they're at their own place, and the same rules apply as in the
Legidature in the sense that we only have one person standing and
talking at atime. Wetry and practise that.
Just so that you understand, according to one of the great books

that we use, when a committee is examining a bill,

the function of acommittee on abill is to go through the text of the

bill clause by clause and, if necessary, word by word, with aview to
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making such amendmentsin it as may seem likely to render it more
generally acceptable.
So the principle has been established by second reading. Now the
detail iswhat we're about.

To begin this evening, | want to know whether there are any
questions, comments, or amendments to be offered with respect to
thisbill, and thefirst man to be called isthe hon. Minister of Health
and Wellness.

MR. JONSON: Thank you, Mr. Chairman. |I'm pleased to rise this
evening to move a package of significant government amendments
to Bill 11, which, as I’ve indicated, | wish to advise that | would
move be voted on asapackage. These amendmentsrepresent avery
careful and thorough assessment of responses to the bill, and they
represent an overal, comprehensive response to the issues and
opportunities that were posed in the response to Bill 11.

These are amendments, Mr. Chairman, that will give us an
improved piece of legidation and better protection for Alberta's
publicly funded health system. Y ou know, our government has said
frequently sincethevery beginning of the process of devel oping Bill
11 that we wanted to hear from Albertans, that we wanted the bill to
reflect the key priorities of our citizens. We should recall at this
stage that the very devel opment and introduction of this legidlation
was in response to the priorities and needs of Albertans.

It was the College of Physicians and Surgeons of Alberta which
first brought forward the need for legidation giving the government
authority to prohibit, regulate, or control private health facilities.
Mr. Chairman, a gap in legidative authority was further acknowl-
edged by the federal Minister of Health and, indeed, by opposition
members across the way. It was reinforced by Albertans, who
wanted this government to fill the legidative gap and to have the
ability to regulate surgical facilitiesin this province.

Our government then took the step of rel easing some five months
ago our policy statement on the delivery of surgical services. That
policy statement, which identified the overall direction we planned
to take with our legidation, was distributed widely across the
province, and we actively solicited the views of Albertans on that
proposed direction.

Mr. Chairman, we then took that extensive input received and
used it in developing the formal legislation, Bill 11, which was
introduced inthisLegislatureon March 2. But wewerenot yet done
consultingwith Albertanson thisvery important piece of legislation.
Wetook theimportant, unprecedented step of mailing acopy of Bill
11 to each and every home in Alberta so that Albertans could read
for themselves the content of the bill and give us their further
comments. Aswewaited and assessed —and wewaited afull month
before proceeding with second reading debate so that Albertans
would have ampletime to provide their input —we used thistime to
meet further with many groups across Alberta, groupsincluding the
College of Physicians and Surgeons, the Alberta Medical Associa-
tion, the Alberta Chambers of Commerce, the Alberta Association
of Registered Nurses. Throughout this long and thorough process
we repeatedly stated — repeatedly stated — our willingness to bring
forward any amendments that would clearly strengthen our legida
tion.

Mr. Chairman, today | am very pleased to bring forward the
amendmentsthat have resulted from thisconsultation process. They
are, | am confident, amendments that respond to the concerns that
we have heard with respect to Bill 11, and they are amendments that
will give us stronger health protection legislation.

First of all, Mr. Chairman, in respect to the issue of queue-
jumping, therewill be no queue-jumping. One of themost important
amendmentsbrought forward will strengthen the prohibitionsagainst

people being able to pay to jump ahead in the line for insured
services. The amendment will make it illegal under the legislation
not only for a person to pay for faster service or receive a payment
to give faster service, but aswell it will prohibit giving faster access
to an insured service through the purchase of an enhanced product
or service or even through the purchase of an uninsured service.
There will be no queue-jumping alowed by this legislation, Mr.
Chairman. It will beillegal. There will be no loopholes and no
exceptions.

9:50

Secondly, Mr. Chairman, with respect to charges for enhanced
services, we are introducing an amendment that will prohibit a
public hospital, a surgical facility providing insured services under
contract to a health authority, or a physician from charging more
than the product costsand areasonabl eall owancefor administration
for the sale of enhanced medical goods or services in connection
with the provision of an insured service. Thiswill eliminateany and
all concerns with respect to patients being pressured to purchase
such servicesand remove any reason for such pressureto be applied.

Thirdly, Mr. Chairman, we have theissue of use of existing space
in public hospitals. We are also bringing forward an amendment
that will make it very clear, that putsinto law the requirement for a
health authority to ensure the efficient and effective use of existing
capacity in their own hospitals before considering a contract with a
surgical service. We will make certain that existing operating
rooms, existing hospital wings are assessed in terms of their best
possible use before we approve contracts with surgica facility
providers.

Fourthly, Mr. Chairman, we have the matter of withdrawa of
designation. | am introducing an amendment that puts into law a
clear processto be used by the minister in withdrawing the designa-
tion of asurgical facility. Thiswill ensure that should the circum-
stancesthat existed when asurgical facility was designated substan-
tially change, then there will be a visible and transparent process
followed by the minister to consider and implement any necessary
withdrawal of designation.

Further, Mr. Chairman, we will deal with the clarification and
strengthening of the privative clause, which has been an area of
someconcern. We'll beamending section 23, the so-called privative
clause. While this type of clause is frequently used in legislation
herein Albertaand across Canada, there was some concern that this
clause precluded any judicial review of the minister’s decisions.
This amendment with respect to the privative clause will make it
very clear that while the minister’s decision to approve or not
approve a contract is final and conclusive, that decision is still
subject to judicia review if the minister does not follow the
reguirements of the legislation or the authorities provided to himin
the legislation or if the minister makes a decision that is totaly
unreasonable given the availability of evidence. The minister must
make reasonable decisions. That is the bottom line.

Further, we are proposing changes and strengthening with respect
to the conflict of interest provisionsin Bill 11. Another important
amendment to this hill, along with amendments to the Regional
Health Authorities Act and the Cancer Programs Act, will address
the concern that some potential exists for conflict of interest
situations in the contracting process. These amendments, Mr.
Chairman, will ensure that health authorities have in place clear
conflict of interest bylaws for board members, agents, and senior
officersand employees. They will also ensurethat health authorities
monitor physicians' practiceto ensurethat the Collegeof Physicians
and Surgeons’ bylaws on conflict of interest and on ethics are not
violated by physicians. For the record, | would like to table for the
Assembly five copies of the appropriate bylaws of the college
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dealing with conflict of interest and the background to those bylaws,
and | will do so in a moment.

Mr. Chairman, there are further amendments. With respect to
physician payment, | am proposing amendmentsthat will clarify that
hedlth authorities are only contracting and paying for facility
services and that the payment of physicianswill continueto be done
through the Alberta health care insurance plan in the same way as
for surgery in public hospitals.

Further, amendments with respect to the role of the college and
the Dental Association. There are amendments that will clarify that
it is the College of Physicians and Surgeons of Alberta that will
determine what surgical procedures can be safely performed in a
physician’soffice. They will also clarify that major dental surgeries
will only be done in public hospitals and that the Alberta Dental
Association will be consulted in defining those maor dental
surgeries.

Each of the amendments reflects suggestions and concerns that
were raised by Albertans or by organizations such as the Alberta
Medical Association, the Chambers of Commerce, the Alberta
Association of Registered Nurses, and others. Each of the amend-
ments reflects our best effort to listen to those concerns and to take
action.

Mr. Chairman, some might claim that our amendments do not
reflect every concern and comment that we heard, and that is true,
because we accepted recommendations that would strengthen the
bill, not weaken the protection it provides to the publicly funded
system. We accepted recommendati onsthat woul d hel p enhancethe
public system and giveit greater flexibility in finding better waysto
deliver services, not those that would restrict its ability to try and
reduce waiting lists or improve access or improve in providing
increased efficiency.

Mr. Chairman, we accepted recommendations that help meet the
need to give the government a better ability to govern and regulate
surgical facilities, not those that tried to close down avery valuable
tool being available to and possibly being used by our publicly
funded system. Bill 11 in its amended form will give very strong
protection to our publicly funded health system, very strong
protection to Albertans, and one more option for health authorities
to use in building a better health system for the future. 1 would
encourage each and every member to support these very important
amendments. Each of the amendments reflects suggestions and
concerns that were raised by Albertans or by organizations such as
the Alberta Medical Association, the Chambers of Commerce, and
many others across the province as well as many, many, many
individuals.

That is, Mr. Chairman, my presentation of amendments. | believe
that these amendments are comprehensive, that they arerelated, and
they will further improve what is, | think, a very much needed and
sound piece of legidation for this province.

THE CHAIRMAN: | just wanted to get some understanding of how
it iswe're going to approach this. They've been moved asone. Is
it the agreement of the Assembly that you go through them as a
whole or clause by clause, section by section?

MR. DICKSON: Mr. Chairman, I'd like to address that, if | might.
THE CHAIRMAN: Okay. Calgary-Buffalo.

MR. DICKSON: Thank you, Mr. Chairman. Before we commence
our detailed review of the amendments, there is a process question

we must deal with. All members, at |least opposition members, have
just been presented moments ago for the very first time with a

proposal to entertain 14 separate amendments changing 14 different
elements in the bill. In fact, the package is six pages long. The
opposition has had no opportunity to review this before.

Here's my initia observation. When | look at it, | can see that
we're dealing with provision of surgical services. There€'s a
purported attempt to deal with conflicts of interest. We're dealing
with 14 disparate elements. It seems to me that if | look at the
authorities in Erskine May and the provision dealing with amend-
ments, pages 343 through to 349, and if | look at Beauchesne in
terms of the provision dealing with amendments, articles 567
through 579, what we find is the importance of amendments
isolating issues to alow an informed debate of specific consider-
ations.

Mr. Chairman, where am | going with this? | think, to be fair to
all members, that rather than deal with thisin an omnibusform, each
one of these should be dealt with in turn so that it receivesthat kind
of scrutiny. How could | possibly support all 14 changes? Maybe
there are some that are positive, remedial that I'd like to support.
Why would any member be put in a position where it's al or
nothing? That's preposterous. It may be that if we'd seen some
advance notice of these, if we'd had an opportunity to review them
before, we might have adegree of comfort in saying: sure; we'll deal
with the package. [interjections] Well, someof my colleaguesthink
not. 1I’mjust saying hypothetically, colleagues.

10:00

The point is this, Mr. Chairman. Why would any member in the
Assembly be put in that position? It might be different if they were
al speaking to the same issue, but they are truly 14 disparate
elements. This is sort of an omnibus amendment set. It may be
administratively nice and neat to put it forward as a package, but
surely when it comes to consideration, debate, and then votes, why
wouldn’t we deal with each one sequentially?

So my proposal, Mr. Chairman, isthat wewould sever A, B, C, D,
E,F G H, I J K, L, M, N so that we treat those amendments
separately. That’ sthe proposal | want to make. Theremay be others
who have some observation on the process.

Thank you very much, Mr. Chairman.

THE CHAIRMAN: The hon. Member for Edmonton-Glenora on
how we' re going to deal with this package.

MR. SAPERS: Yes. Thank you very much, Mr. Chairman. It seems
to me that we have some precedent to help guide usin the decision
about how to deal with these rather lengthy amendments on Bill 11
that have been proposed by the government. We have specia
provisions in our Standing Orders, for example, when it comes to
dealing with so-called omnibushills, billsthat would be put forward
by the government that would amend or alter more than one statute.
By extension | think that we can take alook at such alengthy list of
amendments and treat it much the same way. So perhaps we need
to have some specia procedure or rule for dealing with such an
exhaustive list of government amendments. Bill 11 itself is barely
20 pageslong, and we have over six pages of amendments. Because
of course these amendments deal with the entire breadth and width
of Bill 11, it's very difficult to deal with them in one reasonable
debate.

Furthermore, Mr. Chairman, | will draw your attention to
Beauchesne, pages 491 and 492, particularly when it deals with the
sections on inadmissable amendments, and | will make specific
referenceto paragraph 6 on page 492, whereit goeson to talk about:

an amendment may not be moved to insert words at the beginning
of aclause with aview to bringing forward an aternative schemeto
that contained in the clause,
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et cetera. | look at proposed amendment H to section 23, which adds
anew wrinkleto the government’ sinterpretation of what aprivative
clause may be. I’'m just wondering whether or not we may apply
some of the direction given usin Beauchesne.

| could make asimilar argument for the wording changes that are
proposed in amendment |, which deals with the origina section
25(1), inparagraph (c), wherethereisafairly substantial changethat
may very well ater the meaning in a substantive way of the
subclause. The original wording of the bill is to include “services
and non-medical goods and services.” It is now separating them.
It's now making it selective. It can either be a medical good or a
medica service. It's a very substantial change, | think, as al
members of this Legislature will appreciate, that the words “and”
and “or” make aworld of difference.

So because the form of some of these proposed amendments is
questionable at best and because it deals in such a comprehensive
way throughout the four cornersof the bill and becauseit isadebate
of such public importance, | would support the submission of my
colleague from Calgary-Buffalo that we deal with each of these as
aseparate vote.

THE CHAIRMAN: The hon. Member for Edmonton-Strathcona.

DR. PANNU: Thank you, Mr. Chairman. | aso want to speak to the
process that | would hope the Assembly would use dealing with the
proposed amendments. | trust that each of the amendments is
substantive and serious. Otherwise, the minister wouldn’t bring
them forward. If that assumption is true, isvalid, that the minister
has given very seriousthought to suggestionsthat werereceived and
therefore each amendment is serious and substantive, then | would
hope that the Assembly would adopt a procedure which allows each
of the amendments to be debated and scrutinized separately in its
own right. Six pages of substantive and serious amendments al
bunched together cannot be voted on seriously by this Assembly to
the satisfaction of Albertans.

Therefore, | would suggest, in order to make sure that the debate
here is transparent and satisfies the concerns of Albertans and our
congtituents, including my constituents, that each amendment be
debated and voted on separately.

Thank you.

THE CHAIRMAN: Hon. members of the committee, if we look at
thetraditions of the committee, we are only occasionally faced with
alarge collection of them, and as it has been the case in the past, if
there is not an agreement between the sides of the House, you go
through it then section by section. If you are able to make arrange-
ments that you put H and | together later on by agreement, then so
beit. But we are going to proceed, then, asis suggested in Beauc-
hesne and as tradition normally has it. We will go through this
amendment, whichiscalled A1, section by section —in other words,
section A, section B of the amendment — and vote on them as such.
The hon. Deputy Government House L eader.

MR. HAVELOCK: Excuse me, Mr. Chairman. | believe that the
hon. health minister wanted the package voted on asone. Areyou
informing this House that based on Beauchesne, that will not bethe
case, that simply we will vote on this section by section? | under-
stood the way that the rules worked is that in Committee of the
Whole the committee determines how they wish to proceed. All
right. So the minister hasindicated that he wantsit voted on asone
amendment, and that’s a decision for this Legislature in committee
to makeregardlessof Beauchesne. Am| understanding correctly the
way it works?

THE CHAIRMAN: How you go through a group is not a matter of
whether one side of the issue has more membersthan the other side.
The issue has generaly been, certainly in my seven years of
experience, that if there is a group of amendments that come
through, even if they are requested — they can be moved as one, as
was donethisevening, but if we don’t have consensus on both sides
of the committee, then we'll have to go for it as instructed in
Beauchesne, section by section.

MR. HAVELOCK: Excuse me, Mr. Chairman. My understanding
—and | did have abrief discussion with the Speaker earlier —isthat
itisup to the committee to determine how they wish to proceed with
respect to the vote. | am not challenging the chair, although it may
sound like it to members of the opposition, but my understanding is
that if the committee wishes to vote on this as one amendment
despite the fact that it contains a number of different parts —now |
see the Clerk shaking his head. Perhaps we could have some
clarification from the Speaker on this, because that certainly wasn’t
my understanding.

THE CHAIRMAN: Well, your understanding isyour understanding.
All I'm just trying to say is that in committee we have been faced
with this on occasion before, and always in my experience and that
of othersit has been that we have a consensus. It’s not been avote.
| don't ever recall —and | have others that would substantiate — that
we had a call for a vote on whether we would pass something in a
block or in part. If the three sides are in agreement with that, fine
and dandy, but if they’re not, then we would go through it clause by
clause.
The hon. Deputy Government House Leader.

MR. HAVELOCK: | appreciate your patience, Mr. Chairman. |
guess the problem | have with that isthat you could have asituation
where only one member in the committee doesn’t wish to proceed
that way, and therefore the determination by what could be conceiv-
ably 82 members would be overruled by one member. | don’t
believe it's areasonable interpretation of the way this committeeis
to proceed. [interjections] Excuse me, you can have your chance
later, Member for Calgary-Buffalo.

| wouldn't suggest that the other side be commenting on this
particular debate in light of what happened two nights ago with the
Member for Edmonton-Glenora. [interjection] Well, to refresh your
memory, it was when he stormed out of the House and showed
complete and total disrespect for the Speaker.

In any event, Mr. Chairman, could you please point out for me
where in Beauchesne that is mentioned? Also, | would like to ask
you if you would consider taking about a five-minute recess right
now just so that | could discuss this matter with you alittle bit and
perhaps you can further clarify it for me.

10:10
THE CHAIRMAN: The hon. Member for Calgary-Buffao.

MR. DICKSON: Thanks, Mr. Chairman. A couple of observations
| wanted to make. Because we're in committee stage, there's
nothing to prevent the Deputy Government House Leader from
stepping outside and caucusing and meeting with whomever he
wishes. There's no reason why we have to adjourn this committee
so that that member can find out what the past practices are.

I’d take this position, and I’ m open to the comments of others. It
seems to me that if one looks at the Standing Orders, they're very
clear that we proceed in accordance with, number one, the Standing
Orders and, secondly, with “the usages and precedents of the
Assembly and on parliamentary tradition.”

As| understand it, Mr. Chairman, what you've identified is that
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the default process when amendments come forward is that they be
dealt with severally — that has also been my experiencein my eight
yearsin this Assembly — and only in the event that there would be
unanimity in terms of dealing with it in another fashion. But the
default process under Standing Order 2 and Standing Order 1, the
cumulative effect of those is that we must deal with amendments
severdly. There were different times when I’'ve been in this
Assembly and I’ve agreed or my caucus has agreed to do some
organi zation and some aggregation and some collecting, but we' ve
always understood that the default process was that we would have
to deal with themindividualy if they couldn’t be dealt with in some
different fashion.

So | would ask the Deputy Government House Leader to respect
the traditions of this Assembly, to respect the past practices.
Whether hemay want to undertake adifferent fashion tonight, we' ve
had that opportunity and we're signaling. Thisis not a case of one
member being contrary minded. | think | spesk for the Official
Opposition when we indicate we feel very strongly. We want the
opportunity that the customsand precedents of this Assembly permit
us, which isto deal with each one sequentially, to carefully review
each amendment, to debate it vigorously, and then to vote on each
amendment.

To do otherwise, Mr. Chairman, would create this particular
problem. The most fundamenta right that every member in this
Assembly hasis the freedom to speak, the freedom to participatein
debate. Tolump dl of thesetogether, in effect, what you do iserode
that ability of members to speak in favour of one amendment and
contrary to another one. You put usin the proverbia cattle chute,
and that would be compl etely inconsistent with the basic tenets of al
of the authorities that talk about the ability of members to speak to
those onesindividually. So that’s the technical argument.

The second argument would bewhat | might call the public policy
one. Why would this government representative suggest that
people's rights should be further curtailed? We saw a form of
closure invoked but two nights ago. It wasaform of closure. The
authoritiessay it. We saw the government eliminate the opportunity
to introduce further amendments. [interjection] Look at the
authorities, minister of innovation. It makes it very clear that to
introduce a motion that the question be now put isaform of closure
because you can’t move any further amendments. That'sthereality
of it. Talk toyour Deputy Government House Leader. He'll tell you
that.

So it seems to me that the signals that Albertans are getting and
certainly members of this Assembly are getting is that the govern-
ment is hell bent on jamming these changes through and doing
whatever they can to minimize thefull and complete public scrutiny
that Albertans are demanding, whether they're in Lethbridge-West
or Calgary-Buffalo or Edmonton-Riverview or Edmonton-Centre.
Those people want usto deal with theseindividually. They want us
to scrutinize each one.

Why would the Deputy Government House Leader try and move
this thing along just because it suits the government’s timetable?
[interjection] Well, | was prepared to maintain my seat until the
Deputy Government House Leader kept on getting up to try and
assert aposition which is at variance with the authorities.

Mr. Chairman, those are the points | wanted to make with respect
to the commentswe just heard from the Deputy Government House
Leader. Thank you.

MR. HAVELOCK: Pursuant to 13(2), Mr. Chairman, if you could
just once again, for me, please explain how you've arrived at the
decision that you have.

THE CHAIRMAN: I'll reiterate some of the things and then give
you the citations. Tradition and practice in this Assembly when
we're in committee has been as I've described it. If there is not
consensus or agreement between the parties, then we will go clause
by clause. If youwant tolook at that, then Standing Order 1 iswhat
goes there.

If you wish to appeal to the Speaker, just remember that the title
that | hold is Chairman of Committees, and we' Il go by past practice.
You can look at Beauchesne 690 and 691, but the practice in this
Assembly, which is Standing Order 1, has been to do it that way.

MR. HAVELOCK: Thank you. | appreciatethat. The practicealso
in this Assembly isthat the Assembly sets the rules by which it will
governitself. Nevertheless, Mr. Chairman, at thisstage | will accept
your ruling, certainly. However, | may need to seek further
clarification from you later on.

Thank you.

THE CHAIRMAN: Okay. Thetwo sides have either accepted what
is established practice and the other side have requested that we go
through it section by section.

THE CHAIRMAN: The first section is section A.
The hon. Member for Calgary-Buffalo.

MR. DICKSON: Thank you very much, Mr. Chairman, and thank
you for that clarification.

I’ve got a couple of questions while we're dealing with amend-
ment A. Once again | just received my copy moments ago, so I'm
sowly working my way through, and 1'd ask for the patience of
memberswhile | try to understand exactly what we havein front of
us. It looks to me like the primary change in amendment Al isto
deal with dentists. We have a provision that provides sort of a
paralel obligation for dental surgeons, as they used to be called, or
dentists now. I’'m wondering if we can receive some information
from the Minister of Health and Wellness. What I'd liketo know is
some sense of what volume of cases we're dealing with in Alberta
hospitals. For example, in the current year how many insured
surgical services are done in this province by dental surgeons, by
dentists?

There must have been areason why dentistsweren' tinitially dealt
with. We know the government has been working on this bill since
Bill 37 first camein — and when would that have been? — in about
March of 1998. There are some pretty darn bright people in that
Department of Health and Wellness. Last time | looked, we had
about 700 employees. One would’ ve expected that they wouldn’t
have missed somethinginthefirst go-round. So, Mr. Chairman, I'm
looking for some clarification.

I know that other members may have other comments to make
with respect to this amendment A1, but I'm hoping we could get
some explanation of how many procedures would be done.

MRS. NELSON: You don’'t want to see this?

MR. DICKSON: TheMinister of Government Servicesisasking me
aquestion, and that would be excellent if the minister has maybe got
an answer for me. I'd be very interested in having the Minister of
Government Services. . . [interjection] Perhaps|’ll sit down for a
moment. 1I’m not sure | quite take her signal, but she's giving me
some advice around this question I've raised. So I’m going to sit
down for a moment and invite her to say it on the record, Mr.
Chairman.
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10:20
THE CHAIRMAN: The hon. Member for Edmonton-Glenora.

MR. SAPERS: Thanksvery much. | appreciatethat. Mr. Chairman,
the proposed amendment causes some confusion in my mind. | did
listen carefully to the Minister of Health and Wellness when hewas
introducing his amendments, and it's not clear to me that this
difference addressesthe question that many peoplehad regardingthe
lack of definition in the original section.

Now, if you take alook at Bill 11 asit was originally tabled, what
section 2 tells usis that “no person shall provide a surgical service
in Alberta” Now it's saying that “no physician shall provide a
surgical service . . . and no dentist . . ., et cetera, et cetera. The
origina section dealt with the definition of person, that included
corporations. The new section actually may cause me more concern
than the original section, because what it's saying now is that “no
physician shall provide asurgical servicein Alberta” except in one
of these approved facilities. The government is still calling them
approved surgical facilities. The rest of the world, of course, still
knows them as private hospitals.

It makes methink that somehow the government istrying to sneak
something by in terms of the ownership of these so-called approved
surgical facilities. Thereason why isbecausethissubclause (2) goes
onto talk about bylaws made under the Medical Profession Act, and
it's the Medical Profession Act, as | understand it right now, that
prohibitsanybody but aphysician fromowning or benefiting directly
from the practice of medicine, so either owning abusinessthat deals
with the practice of medicine or directly benefiting. Now, the
absence of the reference, as obscure as it was, to a corporate
provision of services disturbs me.

Finaly, my question is to the Minister of Health and Wellness,
and | do hope he'll clarify this, becauseit’s really quite important.
When | anticipated an amendment to this section, | was looking for
some clarification on the definition of minor and major surgery,
because it seems to me that so much of the bill depends on what is
amagjor surgical serviceasdescribed under bylaws. Of course, when
you look at the bylawsunder the Medical Profession Act, the bylaws
that can be established by the College of Physicians and Surgeons,
right now they are silent on the distinction between major and minor
surgery.

A couple of years ago, when the college visited this, they said that
this was asking them to get involved in political decision-making,
and they asked the government to come back and provide some
legislativeguidance. Thisissort of areverse shot now, saying: well,
you still haveto do it under bylaws. If you read the bill, you' d think
that the bylaws were there, but they’re not. Now when you look at
the amendment, you don’t take the argument any further. Soyou’'ve
taken out the whole distinction of mgjor and minor.

In the first sentence of the clause you say that “no physician shall
provide asurgical service,” but then you go on to sort of confuse it
in the second clause. If you were going to leave out the distinction
between major and minor, why didn’t you just leave it out entirely?
If you were going to keep the bill sort of dependent on that distinc-
tion between major and minor surgical services, why didn’t you
clarify it instead of basing it on a college bylaw which doesn’t yet
exist?

What you' d be asking the people of Albertato do, of course, isto
just take an act of faith that there will be bylaws, that they will be to
their liking, and that somehow there will ultimately be public
accountability for that distinction that’s made between major and
minor surgery. Thelast timel checked, the men and women who sit
on the board of the College of Physicians and Surgeons aren’t
accountable to anyone but themselves. They certainly don’t run for

public office. The collegeisa self-governing body, and they do an
outstanding job, but what we're doing here is really imposing a
public duty onto this nonpublic body.

So, Mr. Minister, could you briefly address my concerns, first of
al about the reference to corporate ownership or the change in
definition, anyway, between the origind bill talking about “no
person” and now narrowing it to “no physician” or “no dentist”?
Could you aso help me with this conundrum about the distinction
between major and minor services and a so the absence of current
bylawsunder theMedical Profession Act, which makesitimpossible
for anybody to come to areasonable independent conclusion about
whether or not the public good will be served by this section of the
bill?

Mr. Minister, I'll sit down, because | appreciate the fact that
you' ve been paying attention, and | would appreciate an answer.

MR. JONSON: Mr. Chairman, with respect to the questions raised
by the previous speaker, | think there are two specific points to be
made. First of all with respect to the questions surrounding den-
tistry, quite frankly we did not make the connection in the original
drafting of the legidlation to the fact that dentists would probably —
and they did — take issue with the College of Physicians and
Surgeons making the rules respecting the type of surgery that could
be provided in what settings asfar asdentistsare concerned. Asyou
know now, they do have some dental surgery which takes place
within their offices according to their overall standards, and thereis
other surgery that is provided for in hospitals. But they are a
separate profession, and it was pointed out to usthat they wanted to
be designated as such under these rules.

Secondly, Mr. Chairman, the member across the way might
remember, | think, a very important sequence of events, and it's
background is what we' ve said many times, and that is that in this
province at this point in time we do not have the needed legidlation
to providefor the protection of the public health care system. | think
thisiswell illustrated by some of the background to section 8. The
college does see its role as being the most appropriate body to
provide rules, policies, directions in terms of what type of surgical
procedure should be provided in what setting and what the period of
time required to recover might be.

Rather than talk about it generally, I'd just like to refer to an
actua circumstance which occurred, and that is that a firm in
Calgary — yes, HRG — applied to the College of Physicians and
Surgeonsfor adesignation accordingto therolethat the collegefills,
and that is doing an evaluation, setting out rules in terms of a
facility’s, an entity’s ability to provide certain types of medical
services, inthis case surgeries. So the collegeis quite capable—and
we are depending upon themin thelegislation to providethisservice
— to decide upon the nature and the listing of major and minor
surgical procedures, and of course they are in the best position to
judge this as medicine changes, as technology changes, and it isnot
anew role for them.

The point here is that we want to make it clear that we are
depending upon the professional sto provide that judgment and that
categorization. We also, of course, have in the legisation the
requirement that even when the college gives that particular
designation, thereisawhole set of other rules and requirementsthat
the surgical entity or surgical proponents must meet for protection
with respect to enhancements being sold under undue pressure upon
the patients, et cetera, et cetera.

10:30

So point number one is that, yes, the matter of the dentist was
something that had to be picked up and covered, we felt, in the
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legidation. It wasnot given its proper priority and picked up in the
original drafting. Secondly, with respect to the College of Physi-
cians and Surgeons, this is a role that they have been willing to
assumeinthepast. Inthejudgment of government they arethe most
qualified group of people or entity to make this kind of evaluation.
They doit on an ongoing basisin any case, and we should recognize
it in the legislation and use them for the purposes of this act.

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

MR. SAPERS: Thank you, Mr. Chairman, and thanks, Mr. Minister.
You didn't address the issue that | raised regarding the removal of
the words “no person shall” and inserting instead the words “no
physician shall” and “no dentist shall.” My question isn’t whether
dentistswould or wouldn’t be upset by being governed somehow by
the College of Physicians and Surgeons. My question is that the
legal definition of “ person” includescorporatestructures, and you' ve
removed that notion of corporations being prohibited from doing
certain things by changing the words. You didn’t explain that, and
that’s a substantial change. | think we need some clarification.

The other notion | will raise with you, Mr. Minister, | do with
some hesitation, because | in no way am suggesting that the College
of Physicians and Surgeons does not discharge its responsibilities
with professionalism and honour, but | will make this observation.
Themembership of the College of Physiciansand Surgeons changes
according to a schedule of their choosing. Most of the members of
the College of Physicians and Surgeons are of course themselves
physicians. Almost al of them are in active practice, if not in fact
all of them. Some of them may be called upon to make decisionsfor
their bylaws which will make a distinction between so-called minor
and major surgeries that will directly affect their medical practices.
Perhaps some of them may be owners or in partnership with those
who would operate some of these private clinics.

Inany case, the definition of minor and major will change, not just
according to breakthroughsin medical techniqueand technol ogy but
aso based on the composition of the members of the College of
Physicians and Surgeons. This means that a regiona health
authority may be ableto enter into a contract with a private hospital
or an approved surgical facility at one point intime based on aruling
by the College of Physicians and Surgeons, and then there may be
a change in the membership and there may be achangein the view
of the College of Physicians and Surgeons which may ater the
definition or the understanding of that surgical procedure.

Then where are we? We may be dealing with a regional health
authority that has perhaps entered into a long-term contract with a
private clinic to do a certain kind of surgery that would now be
considered contrary to the bylaws of the College of Physicians and
Surgeons. On the other hand, we may find that the college would
change its position and allow something that a previous college
board had disallowed, which would then give a green light for a
health authority to begin to contract.

So, through the chair to theminister, if you would please comment
on the change in the wording regarding corporate ownership, and if
you would acknowledge where in the bill this potentia for change
is in terms of the definition, where the Alberta public interest is
going to be fully protected, and where accountability can be fully
brought back to the government.

THE CHAIRMAN: The hon. Minister of Health and Wellness.
MR. JONSON: | will, Mr. Chairman, just respond briefly. First of

al, really, with respect to the member across the way, | think he
fully knows this, and that is that we actually have in this province

some of the best and most progressive and complete legislation for
professions of any province in Canada. Hetalksabout the account-
ability of the professions. Waell, first of al, they have rather
comprehensive responsibilities as a profession if they’re going to
function as a profession in this province, a very important part of
which isthat they must accept on their board members of the public
as appointees. One of the purposes of that isto make sure thereis
another group of peoplerepresented on that board who arenot solely
physicians. Thereareanumber of other requirementsof professions
in the way that they function which are designed to protect the
public interest.

In fact, Mr. Chairman, the very essence, the very basis of
designating any occupation as a profession is that they get that
designation because of their devotion and having a structure which
is designed to protect the public interest. Otherwise, they could be
an association or they could be aguild or have some other organiza-
tional designation. That title of profession hasalot of meaning and
alot of responsibility attached to it.

Secondly, Mr. Chairman, with respect towhat | think isaquestion
about what happens if the members of the professional council
change, well, nobody lives forever; no one stays on aboard forever.
It isgoing to change, but as| said, with the professional legislation
such asit is, designed to be there to protect the public interest, and
with professions for the most part | think wanting to make surethey
have very responsible people serving on theboard or council of their
profession, thisiscertainly aprotection. Atleastitiscertainly —and
| don’t think it can be argued — a structure which brings expertise to
bear on such things aswhat can be donein one period of timeor in
one particular location with respect to surgeries versus another. |
don’t know who else you would better consult in terms of getting
advice and direction on this. And because this legislation is
designed to usethe best options and decision-making available, this
isthe way we propose it.

MRS. SLOAN: | think, to begin, there's a bit of an alure and
anticipation that existssurrounding theseamendments. | would have
to say on therecord that | believe I've only had one direct call and
probably less than five pieces of correspondence that have actually
supported thisbill in any form. Therest of my constituentsthat have
corresponded or spoken to me about this bill do not have sufficient
confidence, Mr. Chairman, that the bill is necessary. So | find this
evening that entering into discussion on amendments to this bill is
somehow engaging in this allure that if we amend it, it will be
satisfactory. In fact, the majority of constituents who have spoken
to me and expressed their concerns about the bill do not want Bill 11
in any form, amended or not.

10:40

We are debating section A, which has to do with a section that
falls under the part of the bill which is designated as protecting the
publicly funded hedlth care system, part 1. There have been a
number of concerns, but just let me say generally a few comments
with respect this section first.

There have been a number of concerns expressed about the
inability of thisbill to protect the publicly funded system. | do not
see within the amendments proposed in this section that there are
realy sufficient changes to offer any greater degree of protection
than what was in the original bill.

What even |, as someonewho hasover 20 years experienceinthe
system, find myself deliberating about, Mr. Chairman, is the
complexity of terms. As| read these terms, I'm thinking: all right;
we have surgical services and insured surgical services. We have
major surgical servicess We have uninsured services and
nonmedical services. We have a differentiation between surgical
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service being offered by a physician and an insured surgical service
offered by a dentist. Despite al my experience, | find myself
somewhat perplexed to differentiate these.

Asl look through the amendments, the definitions—they were not
strong in the origina bill. There are no elaborations to the defini-
tions accompanying these amendments this evening. How is the
public to know? Where thisreally takes usin principleis down the
road of defining insured and noninsured services, defining public
and private services, defining basic and enhanced services. Thisis
the road that this bill embarks us upon. We will come to a point
shortly after the proclamation of thisbill where the government then
embarkson establishing that these servicesfall under theinsuredlist,
these services fall under the noninsured list, these services are
designated as minor surgery, and these services are designated as
major surgery. Given the advances in medical technology and
expertise, we will probably find within 12 to 24 months of having
things on the major list that they can now be performed in a minor
capacity.

Clearly what | hear Albertans saying is that they don’t want to go
down thisroad. They don’t want to go the road of having alist, as
Oregon has, of 600 and some services, or whatever the number is,
that are insured in the public system and then an accompanying list
that is not provided in the public system. The public does not want
that. Suffice to say that in general terms the amendments do not
offer a great deal of assurance to myself, nor will they | believe
tomorrow offer a great deal of assurance to the public, that thisis
actually going to make Bill 11 a salvageable bill, because it is not.

Thefederal government | believe talked about and expressed in a
letter to the minister a number of concerns they wanted to see
addressed relative to the protection of the publicly funded health
care system. | believe Minister Rock, if I'm paraphrasing his | etter
correctly, expressed concerns about Bill 11's ability to permit for-
profit facilitiesto sell enhanced servicesin combination withinsured
services, therefore creating a circumstance that would represent a
serious concern in relation to the principle of accessibility. | do not
see —and I’'m not trying to jump ahead into the next sections, Mr.
Chairman. In section A | would be most interested in hearing
explicitly how this differentiation that

no physician shall provide a surgica service in Alberta, and
no dentist shall provide an insured surgical service in Alberta,
except in
(@ apublic hospital, or
(b) an approved surgical facility,
as section 2(1) says, takes us any further to overall protecting and
strengthening the public health care system.

Accompanying what we're saying in this section about insured
surgical services or major surgical services, we're not saying
anything about whether or not those are overnight. Certainly
gallbladder surgery was at one time considered a major surgery and
required an overnight stay. With the advancements in that field,
generally people will remain overnight following that type of
surgery, but it is not anywhere near the weeklong hospitalization
they used to be required to experience.

Under this section, which fals under “Protection of Publicly
Funded Health Care,” there is no differentiation about the private
hospitals, and | see that the government hasn't offered any changes
or enhancements to the definitions but has continued to |leave the
designation and definition of aprivate hospital in thedefinitions. So
in essence, Mr. Chairman, private hospitals are going to continue to
exist under the auspices of this legidation, and how insured and
major surgical services are provided for is still a question in my
mind.

| clearly cannot establish in my mind which services — ma-

jor/minor, insured/noninsured, enhanced/basic—inthegovernment’s
conceived plan within this bill will be designated to approved
surgical facilities and which ones will be designated to public
hospitals. |sthe minister suggesting that approved surgical facilities
could provide both insured and noninsured? These are some of the
basic questions Albertans want to know. Obviously, the public
system, the public hospitals, are going to be providing insured
services. What isenvisioned, Mr. Minister, with respect tothat? To
me, despite my experience, it just proposes that we create a maze
that is extremely difficult, time consuming, and complex for the
average citizen to navigate.

| look forward, Mr. Chairman, to the further discussions on this
bill and on theamendmentsto Bill 11. I’'malso hopeful that wewill
see the minister of health or perhaps the Premier at some point
clarify the application of these amendments. It'sunfortunatethat as
we go along in this, we don’t have the ability to have a televised
debate, as we did at the onset of the discussion. | think there are
many thousands of members of the public who would like to
continue to monitor this debate, and because of their area of
residence they’re not able to do it as closely as they wish.

In any event, | appreciate the opportunity to provide those
comments on section A and will look forward to further discussion
of the amendments. Thank you.

10:50

THE CHAIRMAN: The hon. Member for Edmonton-M eadowlark
on Al, section A.

MSLEIBOVICI: Thank you, Mr. Chairman. It'sapleasureto stand
— actualy, you know what? It's not apleasure. It's not a pleasure
to rise this evening to talk to these amendments, because quite
frankly they are not significant, nor do they address the major
concerns that Albertans have with regards to this bill and the
concerns I’'m sure the MLASs in this Assembly have heard continu-
ally with regards to Bill 11.

It's unfortunate that the minister did not take the opportunity to
have the bill state and be changed to reflect exactly what those
observations have been from individuals across this province, nor
did he take the opportunity to look at providing controls and
prohibiting the sale of enhanced services in facilities that provide
insured as well as uninsured surgical procedures.

Healso did not take the opportunity to addressother key areasthat
are of concern with regards to private, for-profit health carein this
province, and those are areas with regards to diagnostic and
laboratory provision of services.

Point of Order
Relevance

MRS. NEL SON: A point of order, Mr. Chairman, under Beauchesne
459, relevance. | understood we were debating theinitial section A
of the amendments, not the principles of the bill again. We have
completed second reading.

THE CHAIRMAN: On the point of order, Calgary-Buffalo.

MR. DICKSON: | just want to make a couple of observations. It
seems to me that if we're going to talk in terms of relevance, that
means we get to look at al the elements of amendment Al. It talks
about “public hospital,” it talks about “approved surgical facility,”
and it talks about a “surgical service” and an “insured surgical
servicein Alberta” | mean, | counted 18 different elementsin this
one amendment, so it may be that some members want to focus on
the third element and some on the 18th element and some on the
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13th, 14th, and 15th. Mr. Chairman, all of that surely would be
relevant.

Now, | want to allow my colleague the chance to tell us which
were the elements she was focusing on. | think it’s pretty clear that
we get to look at all the phrasesand all the elements of it and the key
words. As| say, there may be some who have found more than 18
elementsin amendment Al. | waslistening carefully, too, and what
| heard was discussion that related to those elements. | think the
member talked about three or four of the different elements.

| wanted to make that observation on the point of order.

THE CHAIRMAN: The chair would observe that when we were
discussing how we were going to deal with the amendment,
collectively A1, it was decided that we'd go section by section.
Certainly the chair heard the hon. member refer to other parts of it.
We shouldn’t have it both ways, should we? If we're going to deal
with it section by section — 1 think the comments of Calgary-Buffalo
were also well taken, that there is a certain amount of width, but |
heard the hon. member being beyond thewidth. Soin that sensethe
point of order iswell taken.

Insofar as you can contain yourself right now to A1, section A,
that would be helpful.

Debate Continued

MSLEIBOVICI: Well, thank you to the chair. So | will contain my
comments to this particular section.

When we look at the first line it talks about “no physician shall
provide a surgical service.” It would have been opportune for the
minister at this point in time to also talk about the fact that this
particular clause in the hill could have talked about diagnostic
services and it could have talked about laboratory services, and in
fact the minister chosenot to. What he choseto do isnot amend this
particular section of the bill, 2(1), which is under amendment A1 —
| believe that iswhat the chair has called it — and has not chosen to
amend it by including thewords* diagnostic or laboratory services.”

That is quite frankly astonishing given the kinds of discussions
we' ve had in the province and the concerns the people have had for
the last number of months with regards to the services that are
provided that are uninsured in this province. That is a key, key
issue. For instance, the wholeissue of MRIsis one that could have
been addressed in thefirst line of this particular anendment. So that
isavery key concern, and the Minister of Health and Wellness, in
conjunction | would assume with his cabinet colleagues as well as
the Premier of this province, decided to ignore what Albertanswere
saying to him.

It's interesting that they’ve changed the second word in that
particular line. Originaly it said that “no person shall provide. . .”
Now it says that “no physician shall provide a surgical servicein
Alberta” | would have liked to have known why in fact that has
been changed or eliminated, whether that now means that only
physicians can be owners of these approved surgical facilities,
whether in fact we are now saying that there are no persons or
corporations that can own these approved surgical facilities. What
exactly is the meaning behind the changing of “person” to “physi-
cian"?

That is avery significant change that the minister has made. For
him to make that change indicates that there has been some kind of
decision that’s been made by the department. He did not explain
that decision when he produced these amendments, nor did he
indicate what theamendment was supposed to dointhe newsrel ease
that was provided just probably an hour ago with regards to the

meaning of that particular provision. So it would be interesting to
know why the words have been changed.

You know, the hon. Minister of Government Services has
indicated that | said that before. Unfortunately, she didn’t hear me
earlier, but we are going to be picking up on this particular amend-
ment word by word, line by lineif it takes us until 1:30 tomorrow
afternoon. So that’'s what our plan is for tonight, and hopefully
there’s nobody in a rush here, because that's exactly what we are
going to be doing.

Each amendment is important, and | would assume that if the
government has spent a month, two months, three months, as the
minister had indicated, and these are significant changes, then each
word has meaning. | can see the lawyer in the crowd in the second
row there nodding his head in agreement, because in fact he knows
that every word has weight when it comes to an agreement, a
contract, when it comesto legislation. Assuch, wewill need to take
apart and look at and dissect every word within these amendments.
We must take time. We will not and cannot be rushed, because in
fact what we are going to do is ensure that these amendments have
been examined with a microscope, have been looked at, and in fact
reflect what the minister would like themto reflect. So that iswhat
we are doing right now, and that is what we will continue to do.

11:00

So, as | was indicating, there is some question in my mind. At
any point when the Minister of Health and Wellnesswishesto stand
up and explain exactly what the amendment is supposed to do and
what the change of the words is in those amendments, | will be
willing to take my seat and listen to whatever his explanation is.

Asl| indicated, there has been a change from “person” to “physi-
cian.” That isto my mind afairly significant change that we need
somekind of explanation about. We need to haveafull understand-
ing of what exactly that means, because el sewherein the legidation
when it talks about “no person shall give or accept . . . money,” it
doesn't talk about physicians. It sticks to persons, so it's only
changed in clause 2 fromwhat | can see. There hasto be ameaning
of what that reasoningis. That'smy first point, on the second word
in amendment A1l.

The second point, that | had talked about and touched on briefly,
was to deal with the provision of surgical servicesin Alberta. My
question there was around: why did the minister not take the
opportunity to expand that particular service to include the labora-
tory and diagnostic needs? That is something Albertans are
concerned about. That is something the minister would’ve heard
about.

If in fact he waslooking at putting fences around the servicesthat
are provided, as the Premier has indicated, as the minister has
indicated, asthejunior minister, when he' shere, hasindicated, what
needs to occur is that those fences should not be solely on surgical
facilities but should be expanded to include the other services that
are required when one requires medical intervention. That, to my
mind, makes sense; doesn't it? | think it does. How could it not
make sense that when you're looking at putting fences around
medical intervention and procedures, those fences do not in and of
themselves also include laboratory and diagnostic and medical
services, that that would be part and parcel of the whole package.
That should’ve been an integral part of this piece of legidation,
could’ ve been addressed in this particular section, and the minister
chose not to.

It would beinteresting to have the information from the minister
and what the basis was upon which he decided not to provide that
within this amendment. This is the opportunity to do it, and he
decided not to. Did his research studies tell him that this was not
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necessary? Did any medical professionastell him that thiswas not
necessary? Did the AMA or the College of Physiciansand Surgeons
tell him that this was not necessary? Has he consulted with the
AARN? Has he consulted with, perhaps, UNA or some of the other
associationsthat arerelated in providing surgical services? Hasany
of that consultation taken place at al? Did hetak with the radiolo-
gists? Did hetalk with some of the laboratory technicians? Did he
talk with the Health Sciences Association to see what their involve-
ment could be and some of the concerns they have with regards to
the fences that are | eft out of this particular legislation?

That’s the kind of thing | thought we would be hearing from the
minister when he introduced the amendments and when he brought
in these particular amendments, and in fact it’s not here. It's not
here, and | must admit that I' m disappointed that it is not here.

MRS. SOETAERT: I'm disappointed too.

MS LEIBOVICI: Well, | think our caucus is disappointed. | don’t
think it'sjust myself. | know that it's our caucus and it’'s Albertans
who aredisappointed that they are not seeing what they thought they
would see: this much promised salvation, asit were, to Bill 11. In
fact, the Premier and the minister have for a long time now said:
wait to see our amendments, and it will aleviate the concerns you
have with regards to the hill.

| look at the first amendment, and all | have to do islook at the
first line and notice that a change which is not explained has been
made and that there’ sanother changethat could have been made that
was not made. That isjust on two words in thefirst line of the first
amendment. | know that at some point soon I’ m probably going to
run out of time, but | will rise again because | have the second line
to deal with, and the third line and the fourth line and the fifth line,
to ask the minister exactly what his intention was in bringing this
particular amendment forward. | understand we may have lots of
time to deal with these amendments, and | am pleased to know that
we will not be rushed in that. 1I’m looking quite forward to dealing
with theseamendmentson aword-by-word, line-by-linebasis, to ask
the questions that need to be asked that are of concern to Albertans
when it comes to amendment A1l.

Now, | don’t want to tip my hand too much, but | noticethat inthe
second line the inclusion has been made of dentists providing
insured surgical servicesin Alberta. That isinteresting in that that
was left out of the original legislation and is now placed into this
legidation. Obviously there have been some concerns brought
forward by the Alberta Dental Association that in the government’s
hasteto bring forward | egisl ation, they must haveleft something out.
They must have overlooked something. It wasperhapsan oversight,
though further onin Bill 11 it doestalk about dentists. But they left
it out of the front part of this section.

| think that's significant in terms of how that actually impacts on
dental practice right now, or what the potential impacts could have
been on dental practice with the way the bill was originally written,
when they are now put into this particular section of the bill. What
in fact does that issue address? Now dentists who have been
performing surgeries in their offices may have to be accredited is
what that sounds like, because they are now included under this
particular anendment.

| guess it might be interesting to know what the Alberta Dental
Association recommended with regardsto this particular recommen-
dation, whether in fact they will now be having to have excess costs
out-of-pocket because of the accreditations that are required to
perform these dental procedures in approved surgical facilities,
whether the Alberta Dental Association has a process in place that
can be easily transported to meet whatever flimsy conditions there

are under Bill 11 with regards to accreditation, whether the dentists
will haveto pay out-of-pocket for that, and whether their annual fees
will have to be increased now that there has to be accreditation
processes put into place and morework in monitoring by the Alberta
Dental Association. Just off the top of my head, those are some
questions | have with regards to what the impact is now of having
this particular provision and the inclusion of dentistsin this clause
within Bill 11.

It sahugeissuethat’ sjust been opened up that hasn't really been
addressed in the past other than when you look at 25(1), where it
says that “the definition of surgical services of minor surgical
proceduresthat may safely be performedin aphysician’ sor dentist’s
office” could be excluded. In fact, thereis an amendment later on
that deals a little bit with that. If my memory serves me correctly,
it takes out the physician part of it but keepsin the dentist part of it.

So thisis a package now, Mr. Chairman, that we're looking at in
terms of the amendments that’' ve been made that will affect the
operations, potentially, of dental offices throughout this province.
| think it's important that we recognize that these are not surgical
facilities that are only confined to the medical clinics as we know
them and/or the private, for-profit hospitals that will be opened —
under this particular anendment, actualy, will stay opened —or in
public hospitals. Weare now talking about dentists' officesaswell,
because that’ s what this amendment squarely does.

To do that without having addressed it openly in this forum,
without having even mentioned it, | think, in the news release, and
without having indicated what the recommendations were that
brought this amendment into place | think is not being open and
accountable with any of us in this Assembly or with the public. |
think that when welook at puttingin place another set of profession-
asinto aparticular piece of legidation, it’'s very important to have
consulted with them and to know what the outcome of the consulta:
tion processis.

11:10

If I can just indicate that we passed in the last legislative session
a piece of legidation that had to with 43, | believe, health profes-
sions. That was a mammoth job, and | have to give credit to the
Member for Medicine Hat, who chaired that committee and | don’t
think has ever quite got hisdue. | think he did a magnificent job in
terms of ensuring and dealing with the concerns. There were some
problems, | must admit, right at the end. But he was very good at
working out and listening to what the problems were that the
individua groups had, whether it was the Association of Registered
Nurses, whether it was the ambulance or the paramedics and
firefighters and the problems that were inherent with the health
professions bill had it been passed there, as well as the —what are
those guys on the ski hills called? — ski patrol officers. They had
problemswith the changesthat would have been put in place. When
push cameto shove, he sat down and listened to the concerns of the
various groups with regards to the health professions bill.

That, quite frankly, would have been amodel that | would liked
to have seen brought forward in dealing with this particular amend-
ment, when we have now brought a professional group that wasn’t
discussed at all beforein the amendmentsin thisbill into and under
the cover, asit were, of Bill 11. So that isapoint | would like to
hear from the minister on. | would hope that if the minister’s staff
is still around and listening to the comments | have, we will see
some kind of response tomorrow. Thisisvery, very important, and
it needs to be addressed.

Generadly, | have found that when we come to the amendments
stage we ask the minister, and do you know what? Wedon't get the
answer. We arethen forced to make adecision whether wewill vote
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for or against the amendment without any answer from the minister.
Thank you. | will rise again.

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

MS CARLSON: Thank you, Mr. Chairman. As is my colleague
from Edmonton-Meadowlark, | am not very happy to berising this
evening speaking to this amendment in the committee stage on Bill
11. | was one of those people who was disenfranchised by the
moves of thegovernment and not all owed to speak at second reading
of thisbill even though many peoplein my constituency wished me
to do so. Unfortunately, because of the aggressive moves on the part
of the government to stifle debate on this particular bill, | am forced
to speak to thisonly at committee stage. That isreally an indication
of the kind of heavy-handedness this government has used in terms
of trying to push this bill through the Legislative Assembly and
down the throats of Albertans.

THE CHAIRMAN: Amendment A1, section A.
MS CARLSON: | am speaking to the amendment.
THE CHAIRMAN: Good. On the amendment.

MS CARLSON: Mr. Chairman, | am speaking about why | am
opposed to having to speak to it at this particular point in time.

MR. SAPERS: It works.

MS CARLSON: It worksfor me, Mr. Chairman, and | think it works
for the people we have watching us here this evening.
There are a lot of things wrong with this amendment. Specifi-
caly, someof thethings| seewrong with it right off thevery top are
that this particular amendment doesn’t address any of the major
issuesthat Albertans are concerned about with thishill. Sowhenwe
take alook at this and go down to 2(1), we see that
no physician shall provide a surgica service in Alberta, and no
dentist shall provide an insured surgical service in Alberta, except
n
(a) apublic hospital, or
(b) an approved surgical facility.

Read private hospital there, Mr. Chairman.

It strikes me that as the very first amendment this government
bringsinonthishill, itisvery unsubstantive and doesn’t address any
of the major reasons people have concerns about this bill. For
example, “no physician shall providea. . . service,” as the amend-
ment says, doesn’t address the definition of hospitals. That has not
been cleared up in this amendment, and that is a major cause for
concern for peoplethroughout the province. 1t doesn’t addresstheir
concern that private hospitals be banned in Alberta. It doesn’t say
that anywhere in here, yet this is the number one concern we have
heard — well, | have heard, anyway, from my constituents. | know
many of those constituents are also e-mailing, letter writing, and
phoning the Premier.

Phoning the Premier is also a problem, because it’s taking three
days for many of those people to get through on thelines. | have
had numerous reports of those people being treated very rudely by
the peopletaking the calls, but that’ s another issue for another time.
It's not addressing this amendment, which is a problem and
something that we can talk to at this stage.

So it doesn't address the issue of private hospitals being banned in
Alberta, but it does again address the issue of private surgical
facilities. 1t doesn’t go on to talk about them in any detail, but we

know they're going to be alowed to perform a wider range of
proceduresthat arecurrently only performed in public hospitals, Mr.
Chairman, and we have amajor problem with that. On behalf of the
people of Alberta, those thousands and thousand and thousands of
people who have signed petitions and sent in information to the
government, we know they have a problem with private surgical
facilities having awider range of procedures that they can perform.
That is not addressed in this first and what should have been the
primary amendment the government brought in on this legislation.

These private surgical facilities that we're talking about here
readly are hospitals. You'll be able to take that Iabel, that sign and
plunk it in front of any hospital in this province and see that they
provide exactly the same service as the hospital did before only
under adifferent name. That hasn’t been addressed in this amend-
ment, Mr. Chairman. We would like to know why because tomor-
row, when | go out into my constituency, people are going to be
asking that question. They’re going to be saying: have the amend-
ments that the government brought in really strengthened the bill,
have they addressed our major concerns, and have they addressed
the concern about what asurgical facility or private hospital will be
abletodo? It hasn't. Thisfirst amendment doesn’'t even comeclose
to addressing that, and we want the minister of health to explain why
that is.

Does it address any of the concerns about public scrutiny and
accountability, Mr. Chairman? Well, | don’t see it here again,
although the second part of the amendment starts to just touch on
that, where it says:

No physician or dentist shall provide a major surgical service, as

described

(& inthe by-laws under the Medical Profession Act, in the case of a
physician, or

(b) in the regulations under section 25(1)(a.1), in the case of a
dentist,

in Alberta, except in a public hospital.

What does that really mean, Mr. Chairman, when we talk about
lack of public scrutiny and accountability? Well, it doesn’t address
it at al. It says that now they are regulated by their independent
associations, which isagood thing, but it doesn’t talk about what's
going to happen with those doctors and those dentists in terms of
public scrutiny and accountability. That alsoisavery major concern
that should have been one of the very primary factors addressed in
amendments, and we don’t see it.

So why isthat aproblem? It'saproblem because by leaving the
decisions about what surgeries are major and what are minor to the
College of Physicians and Surgeons and now also to the Dental
Association, this bill essentially gives ahuge amount of power over
provincial health policy to abody that is neither publicly elected nor
publicly accountable.

Weknow that thisisahuge concern for people, and we seealittle
tinkering with it now by addressing the concerns of the doctors and
the dentists, but when are they going to address the concerns of
Albertans? That'sthe big question here. Let’s deal with the major
concerns first and then deal with the minor concerns.

11:20

Speaking about major concerns, Mr. Chairman, how can it bethat
we haveabill that closureisbrought in for at second reading, we get
directly into speaking at a committee stage, and before anybody’s
even allowed to speak at committee, we have amendments brought
in? How can that be? This government has so many resources at
their fingertips. They've got departments with many, many
employees who are well educated, who understand the issues, and
they bring in a bill and on the very first opportunity that | get to
speak to it, Mr. Chairman, I’ m speaking to amendments instead of
the bill itself. How can that be? How can they have done such a
poor job on such amgjor piece of legidation in this province?



April 12, 2000

Alberta Hansard 977

| think that’s a question that needs to be answered, and it isn't
addressed in these amendments at all. 1t seems absolutely baffling
that agovernment which suggeststo peoplethat they can adequately
manage $17 billion in revenue ayear cannot properly draft abill and
bringit to the Legislaturein aproper form that can be discussed and
debated without a series of amendments coming forward on thefloor
of the House before we even have a chanceto talk to it.

Sofar all I'vebeen ableto talk to on thisbill, Mr. Chairman, isthe
adjournment motion that was brought up last night. 1t completely
bypassed me at second reading. There were five of us in the
Legidature who never got to speak to it at al on our sideand | think
more than 50 people on that side who weren't able to speak to it.
How can that be that this thing is rammed down our throats in a
fashion that isn't even properly drafted, because we' ve got al these
amendments before us now, and we don’t even get to speak toit. |
think the peopl e of the province want to know how that can happen.

Now it comes here to committee stage, and | still can’t talk to the
bill; | have to just speak to the amendments. |’ m going to speak to
this particular amendment in terms of what’s missing in the bill.

If we don’t have anything on the public scrutiny and accountabil-
ity side, how can that be? That'sahugeissue. These decisionsare
going to be made behind closed doors by associations and not in
front of the general public, wherethey can have any kind of scrutiny
by the general population, and certainly not voted on. That part, the
lack of public scrutiny, is strengthened by A2 of this amendment.
Thisis aplace in the amendment where they could have addressed
that issue. Instead of just talking about the accountability for the
physicians, the dentists, they could have talked about adding a
portion to that that talked about public scrutiny and accountability.

Certainly it could have come as A2 or A3. It could have beenin
there, and we could have talked about that. That isn'tin this, and |
want to know why. |I’'m hoping the minister of health will address
that before this has to come to a vote this evening, Mr. Chairman.
If he doesn’t addressit, I’ m going to stick around. I’ mgoing to keep
popping up and asking questionsasthe night progressesinto thenext
day. I'll be quite happy to stay here. How can it be, when we talk
about accountability, that the general public is never going to have
an opportunity to have any input into the decision-making process
when we are limited merely to those two bodies to decide how and
what kinds of major surgical services can be provided? So that'sa
problem with it.

Onceagain, one of the other major concerns people have had with
this bill is the enhanced services portion, Mr. Chairman, and again
| don’t see this addressed here. One of the major concernsin this
province, and it doesn’t talk about it at al. It's very limiting in
terms of the scope of this particular amendment. We should have
been able to talk about enhanced services. It's one of the mgjor
flawsinthishill. Itiswhat keepsit quite separate and distinct from
thesamenbill that’ sbeen put forward and passed in the Saskatchewan
Legidature. We know that enhanced servicesis the part of the bill
which allows for the greatest scope for people of the province to be
disenfranchised by the public health system, because what's going
to happen is that the money is made for these private surgical
facilities, or private hospitals, on the enhanced services portion.

We know what’ s going to happen. Y ou goto aprivateclinic, you
want a basic service that the government is going to pay for,
including the profit portion of the private clinic, and the private
clinicis going to say: well, you know, that isn’t enough; if we can
get themto just upgradetwo or threetimes, we substantially increase
our profit margin on providing this basic service. You've aready
got the body in the door. You've aready got themin abed. It's
very little cost added to top up the services.

MR. DICKSON: How does it work with the Shouldice clinic?

MS CARLSON: With the Shouldice clinic. That'sright. That's
something that could have been addressed in this amendment,
particularly when we're talking about the physicians providing
services as described in the bylaws on the Medica Profession Act
because | believe that's where Shouldice in Ontario is covered in
that province.

Here' swhat happens there, Mr. Chairman. It'sreally too bad in
termsof . ..

Chairman’s Ruling
Relevance

THE CHAIRMAN: Hon. member, the Shouldice clinic is a very
interesting topic, but really tonight Committee of the Whole. We're
dealing with it because by agreement, athough it wasn't quite
agreed, we did come down on that we're going to go section by
section. You'retalking about al kinds of things. I’ ve admonished
you before, but if you'd stick with what we're dealing with right
now. | mean, you can talk about the moon or anything else, but
really what we want you to talk about and what the rules are is that
you talk about what's beforeus. It's Al section A that’s before us.

MR. DICKSON: Mr. Chairman, if | might just make an observation
on your direction, I'd appreciateit. | wasjust going to indicate . . .

SOME HON. MEMBERS: Order.
THE CHAIRMAN: H€'s been recognized.

MR. DICKSON: Mr. Chairman, you make an excellent point in
terms of the importance of staying on the amendment. | was
thinking myself, as | was listening to the member speaking, about
the reference in the amendment specifically to section 2(1)(b), “an
approved surgical facility.” 1'm thinking, as | look at that amend-
ment, that I’ ve heard the government talk extensively — our friend
from Calgary-Glenmore spent a good part of his second reading
debate talking about the Shouldice clinic, and the Premier and the
minister of health. It seems to me that the Shouldice clinic is put
forward by the government, by the propounders of this hill, as an
example of what an approved surgical facility is. | was thinking to
myself, as | listened to those arguments, that it’s clear the govern-
ment understands that the Shouldice clinic is their notion of what
would be an approved surgical clinic facility.

What | appreciated about my colleague’ s commentary is that she
has somefirsthand experience about how the clinic operates. When
| decide whether thisis an amendment | could support in terms of
what an approved surgical facility is, | find it really helpful to sort
of know what that means and how that operates in other places.

I’d be hoping, Mr. Chairman, that we'd be able to develop that
element. Asl say, it' samendment A1, section 2(1)(b), “an approved
surgical facility,” and just what that would be. As| listened to my
colleague think that’ s sort of where she’ sgoing. So | would hope,
Mr. Chairman, as we get into discussing that that we'll be able to
sort of tease out exactly what that means by reference to what the
government has been putting forward as part of the argument.

| just wanted to make that observation, Mr. Chairman, and
hopefully that’s consistent with your understanding of what we're
about tonight aswell. | appreciate my colleague for letting me butt
in and make that observation.

Thank you very much.

THE CHAIRMAN: Yes. | think, hon. Member for Calgary-Buffalo,
you did touch upon the right point, the definition. There'sawhole
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section on definitions, and we' renot thereyet. But the hon. member
said at the outset that she was going to talk about what wasnot in the
whole thing and proceeded to do just that. The frustration of the
chair istrying to keep people on the topic. | mean, if you want to
talk forever on the topic, then so beit. But we were digressing al
over theplace, and | wasjust trying to bring her back. That’sall. Is
that clear, hon. Member for Edmonton-Ellerdie?

MS CARLSON: It certainly is, Mr. Chairman, and | thank you for
that.

Debate Continued

MSCARLSON: I will limit my comments on Shouldiceto how they
apply to an approved surgical facility as outlined in the amendment,
which talks about “no physician shall provide a surgical servicein
Alberta. . . except in an approved surgical facility” —and if you look
a little further down the amendment — “in the by-laws under the
Medica Profession Act.” That is exactly the example the Premier
has been using. It's a very good example of private, for-profit
operations, and we need to see what that’s going to look like and
how that will split out in terms of applying to this particular
amendment. So | will limit my comments on Shouldice in terms of
how they apply to an approved surgical facility.

11:30

The problem with that, Mr. Chairman, and the reason this
amendment is not good enough in that regard is because Shouldice
is an approved surgical facility that in fact gouges the provincial
government, the public health care purse as compared to what a
public hospital does. That's a real problem with an approved
surgical facility as outlined in this amendment.

What happensin Shouldiceisthat thereisaminimum three-night
stay required. That three-night stay is paid by the Ontario hospital
system. Shouldice only takes premium patients, Mr. Chairman.
They cream-skim. They won't take patients who have any medical
complications. They do not take patients who have high blood
pressure, a history of heart conditions, diabetes, MS, CF, any of
those kinds of chronic diseases, or anyone who has more than 10
percent body fat. So that's a problem, because they just take the
very premium quality of patients for a very insubstantive operation
and keep them for three nights.

In the public system that we have now, those kinds of patientsare
often in the system for just day surgery, which isaminimum kind of
cost, Mr. Chairman. That’simportant, because it’s we who pay for
that cost. We pay through Alberta health care premiums. We pay
through our taxes. We pay through anumber of user fees. Theseare
all the different ways that we are paying for that service.

So now you have an approved surgical facility which has physi-
cians in it, whose services are described in the bylaws under the
Medica Profession Act as exactly laid out in this amendment, who
can charge moreto the public system, to us as taxpayers than would
happen in apublic hospital. In fact, we have many cases of exactly
that happening.

| have a situation where someone | know went to Shouldice to
have a hernia operation performed, and they rejected him, Mr.
Chairman. He met dl of the physical criteria, but in fact his
operation was atriple herniaoperation, so widely outside the scope
of Shouldice. So what happened there isthat he went for the preop
exam and spent one night in the clinic as a result of that. They
rejected him the next morning.

So now the public systemis paying for that preop exam. They are
paying for the one-night stay. He getsrejected from Shouldice and
has to go back into the public hospital system. They take him in,

talk about it being a45-minute operation, and set up theappointment
for day surgery. Mr. Chairman, now this fellow's going to have a
triple hernia, widely outside the scope of Shouldice, and it’s going
to bedonein day surgery. Hecomesin at 7 o’ clock in the morning,
and heisgone at 7:30 at night for what is a much more substantive
operation. So he goes in there. It's supposed to be a 45-minute
operation, but it turns out to be longer than that, about an hour and
45 minutes. Still, everything goes smoothly, and he' s out that night
by 7:30.

So, what has the public taxpayer paid so far, Mr. Chairman? |
think that’ s important for people to know. They paid for the preop
exam at Shouldice. They paid for aone-night stay there. They paid
for the preop exam at the public system. They paid for day surgery
at the public system. Much more substantive than if we had just
stayed with the kind of system we have right now in Alberta, which
is the public system. Then he would have only paid for a preop
examin day surgery and been gone. Minimum cost to the taxpayers.

What happens in the case of somebody who is accepted at
Shouldice? They pay for the preop exam, they pay for a one-night
stay, they pay for a two-night stay, they pay for a three-night stay,
and they pay for the operation. If something happens to go wrong,
they aso pay for the hospital ride back to the public system, where
the cost associated with fixing the problem isincurred. That, Mr.
Chairman, costs a whole lot more money to all of us as taxpayers
than the current efficiently running public system that we have right
now.

So the question is: is this amendment addressing that particular
concern? The answer to that, Mr. Chairman, is absolutely not. The
scope of the amendment is not wide enough. It only outlines the
specifics of how the physicians can provide their services, public
hospital or an approved surgica facility. Unfortunately, it doesn’t
refer to the additional coststhat therearein the system and the kinds
of concerns that we have about that. Overnight stays is just a
problem because it is a mechanism by which the private operators
can in essence gouge the public system. That's gouging our
pocketbooks, not anybody else’s.

The surgical facilities as they're outlined in this amendment are
still private, for-profit hospitals. It's still a huge problem for us.
Enhanced services are still offered, and that’ s a conflict-of-interest
issue, aswe can seein the case of Shouldice. What arethe enhanced
services there, Mr. Chairman? They talk about it right in their
operating manual, and that isacountry club atmosphere. That’sthe
enhanced service of Shouldice. Who pays for that country club
atmosphere? You and |, not anybody else. Those are the kinds of
issues that we have to talk about when enhanced services are still
offered. That isaconflict of interest.

Shouldiceiswell written up in anumber of articles and textbooks
acrossNorth America, and why isthat? Itisn’t becausethey provide
the best possible servicein an enhanced surgical facility; it’ sbecause
they are a very good example of an operation that is efficient and
maximizestheir profit. That’swhy they’ re written up in textbooks.
They're written up in operational courses. In fact, | took a case
study on Shouldice clinic for my MBA, and the model that we were
doing there was taking the operations of Shouldice hospital and
looking for maximum profit points. It wasn't for maximum benefit
to the health care system, to the public system or to the private
system. It wasn't looking for maximum benefits to the patients
themselves. It waslooking for waysto maximize the profits for the
shareholders. What do you think happensin this province when we
bring in private health care directly through approved surgica
services? The samething. We maximize profits.

THE CHAIRMAN: Spruce Grove-Sturgeon-St. Albert.



April 12, 2000

Alberta Hansard 979

MRS. SOETAERT: Thank you very much, Mr. Chairman. It'sa
pleasure to be able to speak to amendment A1. You know, | had
great hopes when these amendments were tabled, and | thought
maybe this would help this bill in some way. | thought it was
beyond help, but I'm ever a hopeful person. You know, | am a
person of hope. So | adways had that hope. But, you know what?
It still hasthat fatal flaw. That fatal flaw in the amendment and thus
in the hill is still the reference to and the expansion of the private
health care system. It didn’t addressthat at all. So here we go with
amendment Al.

I’ve asked a couple of my colleagues about one thing, and we
chatted about it, but I’'m hoping the minister will answer. | would
like to know why section 1 was changed to:

No physician shall provide a surgica service in Alberta, and no

dentist shall provide an insured surgical service in Alberta

except . . .
as compared to before: “No person shall provide a surgica service
in Albertaexceptin...” Now, | haven't heard an explanation for
that unless | missed it somewhere tonight. | still haven't got that
quiteclear. Doesthat mean that these clinics, these surgical clinics,
that hospitals — anyway, | just have all kinds of questions around
that. If | missedit, | will read the Bluestomorrow or tonight and see
if the minister did answer that one, but I’m not sureif that was clear.

The second part saysin a“public hospital,” and that’s good, but
(b) still remainsthe same. It scalled “an approved surgical facility.”
Now, Mr. Chairman, nothing happened to stop that from being
overnight stays. We do have approved surgical facilities in this
province, which | have concerns about, and this anendment didn’t
address them.

11:40

My main concernisthat, aswegiveour taxpayer dollarsto private
surgicd facilities, as well as maintaining their facility and hiring
their staff, they also have to pay their investors, their board mem-
bers, and they expect aminimum of 15 percent. That'saminimum.
Now, that's quite a chunk of coin when we compare that to the
public system. If there' saprofit to be made in that, then why aren’t
we putting that money back in the public system? | haven’t seen that
addressed in this amendment anywhere, and that's what | was
hoping. I'll tell you, right away when | saw that in the origina
wording of the bill, that was to me the two tiers, the two-tiered
approach right there: an approved surgical facility. | canjust seethe
neon lights: Hips-R-Us. You know. You'veheardit. . . [interjec-
tion] No, | didn't say anything else. I'malwaysvery proper in here.
Very proper.

It aso didn’t address in this: how serious are these surgeries
within this approved surgical facility? The amendment still refers
to both “a public hospital” and “an approved surgica facility.” |
think that was one of the biggest concernsthat people have asked me
about. They’re not fooled by this surgical facility line. Y ou know,
it's the old groups that say: “Y ou know what? Don't use the term
private hospital. That doesn’t sell. That grates on peopl€e snerves.”
So right away the spin doctors of the bill say: “Okay. Right inthe
bill, at the beginning, we'll say no private hospitals.” So that was
kept in, but guess what? They put in that we will alow “approved
surgical facilities.”

Well, they're redlly smart. They saw through that. That's a
private hospital. And the Member for Cypress-Medicine Hat argues
with me every time | say that, but you know what? If they were to
take a little straw vote of Albertans, they’d agree with me on that
one, and | know it.

The other mgjor impact is to designate who does the surgery,
physicians and dentists. From my understanding as | look at the
original, dentists had been forgotten or missed out, and now they're
included. What acoincidence. | was at the dentist’s this morning.
But that’s not on the amendment. It had me a little quieter than
usual for about an hour, but that'sall, and . . .

MS BLAKEMAN: Strong teeth.

MRS. SOETAERT: Strong teeth. In fact my dentist this morning
couldn’t believe thiswhole bill. Hedidn’t support it at all. Hewas
asking —in fact, | waskind of sorry | had made such an early dentist
appointment, but | kept it anyway. It wasagood visit to the dentist,
but it is hard to explain what you're doing in the Legidature, you
know, when you've got &l cotton wads in your mouth and he's
working on you, and that’s definitely the time they ask you a
question. | guessthat’sjust a habit dentists have.

Sothat isadded, and that’ smost interesting. Now, I'mwell avare
that dentists do perform surgical services at clinics. | reaize they
must have been forgottenin theoriginal, because actually adaughter
of mine was under anesthetic to get wisdom teeth removed at a
private clinic of adentist. So | do see why dentists were added to
that, unless they are under other legislation somewhere else. | see
why they were added and am and surprised they could have been
forgotten before. In fact, | think | will phone a dentist tomorrow
morning and say: “Y ou’ ve been added to the bill. How do you feel
about that?’ Hedidn't likethebill, so | don’t know how he'sgoing
to fed about that. But that is a part of the amendment.

Then welook at the next part of this amendment, and it says:

(@ intheby-lawsunder the Medical Profession Act, in the case of

aphysician, or

(b) inthe regulations under section 25(1)(a.1), in the case of adentist,

in Alberta, except in a public hospital.
Thereality isthat this first amendment, which is one of many —it's
interesting, Mr. Chairman, that we almost had to go through the
whole alphabet to get al the amendments in. | have seen many
pieces of legidation that this government has brought in. In fact, |
think there was another bill that actually had more pages of amend-
ments than the bill. With L, M, N, O, and P here, we' re ailmost at
that many amendments this time.

As always, I'm glad that the minister is looking to improve it.
Regretfully, though, he hasn’t improved it. He had the opportunity
in thissection toimproveit but didn’t, becauseit kept the samefatal
flaw of an approved surgical facility that allowsovernight stays. Mr.
Chairman, that has not addressed my concerns.

When | take this back to my constituents — you know, it'll be
interesting. When | get in my car tonight to leave, 10 to one there
will be messages on my machine, and it’ll be people saying: “Oh, |
heard on the news that second reading is over. What can you
possibly do to stop them from pushing this bill through?’” We will
speak to the amendments and make sure that every amendment has
certainly been thought out. Obviously the bill originally wasn't, so
we will force them step by step to at least make the amendments
palatable.

Do you know what? Here' sthefirst one, and it isn’t palatable. |
can't accept that. It does add dentists — and | redlize that's a
necessity — but the redlity is that it didn’t take away “an approved
surgical facility.” It could have added: with no overnight stays.
M aybe we should make an amendment to the amendment that says:
with no overnight stays. I’mgoing to think about that. | realizethat
if | do that, it has to go through Parliamentary Counsel and be
written up, and | haven't had achancetolook at it enough to suggest
that that might help. It might be agood ideato do that.

Do you know what else? This amendment does nothing to allay
the fears of the constituents | have talked to, not just constituents of
mine but certainly constituents from the whole area around my
riding: peoplein Stony Plain, people in Onoway, peoplein Morin-
ville, the good, good people in my riding of St. Albert, and al the
people in St. Albert and Spruce Grove and Sturgeon. Honestly, |
just brought in to show my colleaguesthe box of letters, e-mails, and
faxes | have had on this bill: over 700. When | go back to the
constituency or write an article for the local paper, when | say: |
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looked at the amendments and | hate to break it to you; they are still
going to allow overnight staysin surgical facilities. . .

MR. CLEGG: Yesh.

MRS. SOETAERT: The Member for Dunvegan says:. yeah. | don't
know. [interjection] | can’t believe that your constituents think so
differently on this.

MR. CLEGG: | said that they’ re good thinkers.

MRS. SOETAERT: | thought that waswhat you said. | would really
take offence to it if you were slamming my constituents, who've
expressed grave concern over thishill.

| would express, then, once again that this “approved surgical
facility” does nothing to allay the fears of my constituents that have
caled me. | must say that it's overwhelming at my office. Over-
whelming. | only have one staff person. | have somevolunteersthat
comein, but the e-mails are phenomenal. With e-mails, you know,
some are from al over the province, but many are from my riding
and theridings around. Peoplearenot sureif they’ re being heard or
considered when they phone and e-mail their MLAs.

Do you know what? If they had been heard, this amendment
would be different. This amendment might have added: an im-
proved surgical facility that did not allow overnight stays. Why
can't we put that in there? | don’t think the MLAS that have been
hearing the concerns of the people have implemented the people's
concerns in these amendments. Certainly not. They had a golden
opportunity in Al to add it, and they didn't.

| had a couple morethings | had written that | wanted to mention
about A1. You know, it doesn’t change the idea that private, for-
profit hospitals will be open, and often they say: oh, yeah, what's
wrong with making money in health care? Well, the redlity is: is

that how our tax dollars should be spent? To have private operators
make money off sick people? | don't think so.

| just have to express my concernsthat A1 will not allay the fears
of all the constituents who have call me. Thank you.

THE CHAIRMAN: The hon. Deputy Government House Leader.
11:50

MR.HAVELOCK: Yes. Thank you, Mr. Chairman. | movethat the
committee do now rise and report.

[Motion carried]

[The Deputy Speaker in the chair]

THE DEPUTY SPEAKER: The hon. Member for Calgary-Bow.
MRS. LAING: Mr. Speaker, the Committee of the Whole has had
under consideration certain bills. Thecommitteereportsprogresson
the following: Bill 11. | wish to table copies of all anendments
considered by the Committee of the Whole on this date for the
official records of the Assembly. | would also liketo table copies of
documents tabled during the Committee of the Whole this day for
the officia records of the Assembly.

THE DEPUTY SPEAKER: Does the Assembly concur in this
report?

HON. MEMBERS: Agreed.
THE DEPUTY SPEAKER: Opposed? So ordered.

[At 11:53 p.m. the Assembly adjourned to Thursday at 1:30 p.m.]



