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L egidative Assembly of Alberta

Title: Monday, April 17, 2000
Date: 00/04/17
[Mr. Tannas in the chair]

8:00 p.m.

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

THE CHAIRMAN: I’d like to call the committeeto order. Firgt, |
want to say to the peoplein the galleriesthat thisistheinformal part
of the Legidature. It's called committee. Normally when we'rein
Assembly, the Speaker or his designate would be there, and hon.
members would not be allowed to have coffee or juice nor take off
their jackets. During thistime, too, hon. membersare allowed to go
and sit in other places but not speak in other places. So you can see
that it is less formal. The gallery is also reminded that you're
observers and not participants.

Bill 11
Health Care Protection Act

THE CHAIRMAN: We at the close of the day apparently had an
hon. member speaking with a few moments remaining, although
there wasn't an adjournment as such, so the chair would recognize
the hon. Member for Edmonton-Meadowlark. You have, | think,
about four minutes.

MS LEIBOVICI: Thank you. Mr. Chairman, in the four minutes
that | have left, I'd like to just briefly recap and aso welcome
everyone to the Legislative Assembly. It's alittle lonely in here
sometimes, so I'm glad to see you al here.

To recap the amendment that we' re on, we' re on the first govern-
ment amendment, which basically has not made any change with
regardsto separating insured from uninsured servicesbeing provided
in a private, for-profit facility and has made no change at al with
regards to the change in language that says “an approved surgical
facility” and isin fact a private, for-profit hospital, nor have they
addressed theissuein this particular amendment of overnight stays.

So what | am going to be proposing - and | do this with some
trepidation in that we feel that thisbill isabill that should be pulled
and withdrawn and that these amendments do not go far enough in
addressing the issue at hand. But I’ m going to be putting forward a
subamendment to the amendment, and | have the requisite number
of copies herewith regard to that subamendment. Basically what it
is proposing is that where the government’s amendment indicates
that “no physician shall provide a surgical service,” we are propos-
ing an amendment that says that “no physician shall provide an
insured surgical service” and also amending the clause that deals
with approved surgical facilities to indicate and make it very clear
that that isto deal with 12 hoursand under only. In other words, “no
physician shall provideasurgical service” in Albertain an approved
surgical facility “that requires a stay by the patient of under 12
hours.”

I know that sounds alittle bit complicated, but in effect what that
doesisthat it separates out the insured from the uninsured services,
and it also indicates that what will be provided is to take away the
ability of private, for-profit facilities to have overnight stays. We
know that that is one of the key concerns with regards to this
particular bill.

We know that another key concern with this particular bill iswith
regards to the profit motive when an insured and uninsured service
areprovided at the exact sametime. Wefeel that this subamendment

provides an avenue whereby those avenues can be constricted.

Again I'd like to say that this bill needs to be withdrawn. Aswe
go further on in debate, it will be very clear that the number of
amendments that are required to make this bill halfway palatable to
Albertans is so immense that in fact what needs to happen is the
complete withdrawal of the bill and a rethinking of the philosophy
that underpinsthe bill that is being put forward by this government.

By now most members should have received that particular
subamendment, and | know that we will have some vigorous debate
on this particular subamendment and will in fact be addressing it. |
look forward to the minister's comments with regards to this
particular subamendment. We know that in dealing with the
subamendment, we will have to deal with both A and B, | am
informed, at the same time, so unfortunately we will be unable to
break out those particular subamendments. As| indicated, it does
attempt to address a couple of the issues that are at hand with Bill
11, and | would hope that the government will seethat thisisin fact
an amendment that must be supported.

THE CHAIRMAN: Before we move on, the chair would liketo just
be clear on this, hon. Member for Edmonton-Meadowlark. This
subamendment that you have moved woul d be called subamendment
Al, section A. So that's clear to everyone, if you're following
along? Thenit'sgoing to be, in terms of |etters and numbers, SA1,
section A. Okay?

Any further comments, questions, with respect to the subamend-
ment? The hon. Member for Edmonton-Rutherford.

MR. WICKMAN: Thank you, Mr. Chairman. I’'m going to speak on
the amendment as proposed by the good Member for Edmonton-
Meadowlark, my colleague, and if | do get offtrack, pleasedirect me
back on track, because when we talk in terms of an amendment,
particularly an amendment to an amendment, at times it can be
difficult to find exactly the content of the amendment in the related
discussion because of overlap.

The subamendment itself to the amendment: let me just read it
again into the record. The proposed section 2(1) is amended (a) by
striking out “No physician shall provide a surgical service” and
substituting “ No physician shall provideaninsured surgical service,”
and (b), in clause (b) by adding “that requires a stay by the patient
of under 12 hours” after “approved surgical facility.”

Now, my colleague to my right said that it would be preferable to
have the bill withdrawn, and there's no question about that. It
appears, despite what we have heard out there, despite the howls of
protest from 6,000 people yesterday at the AgriCom and probably
another 4,000 that were turned away because of the overflow
parking and the requirement that it took an hour to get off the
Capilano to get into thefacility —because | wasthere. | know it took
an hour. Despite that, despite what happened in Calgary, despite
that continuous cry that we hear of kill thebill, kill the bill —we hear
itin the front here twice aweek, every Monday and every Thursday.
My constituency office haslogged hundreds of phone calls, letters,
e-mail. Everywhere| go shopping, people stop me and say: “What
iswrong? Why is the government going ahead with Bill 11?7 Why
don't they just kill the bill? Kill the bill.” But obviously the
government isn't going to kill the bill. The government now takes
some comfort intheir poll that they claim shows 54 percent support.

I listened to the question that was asked in that poll. I1t'slikethe
Premier will say that he'll sign our petition . . .

AN HON. MEMBER: Spesk to the amendment.

MR. WICKMAN: I'm speaking to the amendment.
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In that poll, Mr. Chairman, that leads up to the amendment, the
wording was so misleading and so wishy-washy that | would have
probably said yeshad | been phoned, becauseit waslike everything
to everybody. It was extremely misleading.

Anyhow, to get to the amendment, the purpose of the amendment
and a series of other amendments that we'll have to follow, of
course, is an attempt to try and at least modify the bill so it's
halfway compatible to the wishes of people. Because what | hear,
what | heard at the rally there yesterday from dozens and dozens of
people, from peoplel talk to on the phone when | take the opportu-
nity to ask them, “What bothersyou the most about Bill 117’ theone
thing that comes out continuously that bothersthemisthat it allows
for asurgical facility that allows for unlimited overnight stays. In
other words, that’s an interpretation by the welcomed guestsin the
galleries here that are watching the proceedings tonight that it's
another name for a hospital. It's another name for a hospital.
[disturbancein the galleries]

THE SERGEANT-AT-ARMS: Order. Order inthegallery. You're
not part of the proceedings.

8:10

MR. WICKMAN: Mr. Chairman, if the maximum stay for any type
of surgical procedure, an insured surgical procedure in one of those
facilities was 12 hours like the amendment proposes, of course it
would no longer be perceived as a hospital in the eyes of the public,
in the eyes of the opposition, in the eyes of most Albertans. So the
Member for Edmonton-Meadowlark has drafted up an amendment
to try and convince the government, and hopefully the government
memberswill 1ook at the amendment and feel that in fact this could
be an opportunity for them, that this could be an opportunity for
them to proceed with the bill, at the same time getting the egg off
their face. In other words, a nice, gentle way of kind of wiggling
out, because then you really wouldn’'t need the hill because it
wouldn't serve the intent that the government wantsit to serve; that
is, to set up a system of what | call private hospitals. They may be
referred to as private surgical facilities, but to me they're private
hospitals.

Mr. Chairman, clearly this amendment if approved — and hope-
fully the government will allow its membersto vote according to the
wishes of their constituents. | would assume there are many, many
members sitting in this House here tonight who, when they talk to
their constituents — and we're hearing even more in rural Alberta
than in urban Albertathat the opposition to Bill 11isasstrong asit
is. Very, very strong. | would say that there are ridings out there,
particularly in urban Alberta, whereif the MLA had the opportunity
to talk to each of their constituents and respected their wishes, they
would realize the vast mgjority of their constituents do not want
surgical facilities that allow overnight stays on an unlimited basis.

Once you start allowing that, when you say asurgical facility for
minor surgery, we' ve got to remember that just as this government
has the power, the authority to pass Bill 11, to pass its amendment,
to passthis amendment or reject thisamendment, the government at
any time also has the legidlative authority to redefine what they call
minor surgery. Pretty soon aminor surgery could become moreand
more amajor surgery that would be performed at one of these so-
caled surgical facilities.

Mr. Chairman, if the government were to amend the hill as
recommended by the Member for Edmonton-Meadowlark and
supported by myself and | assume other members of this caucus —
and I'm sure it would be supported by most Albertans as well — at
least it would be one step in theright direction to try to minimize the
damage this bill is going to do to the public health care system. Of

course, this amendment then would have to be followed by some
other amendmentsthat would even tidy up thebill and makethat bill
more and more compatible to the wishes of the people. There's
actually no question in my mind that what the public is saying isto
protect our public health care system. Thebill should actually read
“protection of the public health care system,” which it doesn’t, but
that’swhat Albertanswant. They want to have a public health care
system that responds to their needs, a heath care system more
compatible with what we saw five or 10 years ago, whereyou didn’t
have the massive lineups you have now.

Where you have more and more contracting out, where you have
abill that’ s going to allow even more and more contracting out until
it comes to the point where a good portion if not the majority of
health care provisionsin the province are carried out by the private
sector, the taxpayers are telling me, Mr. Chairman, that they don’t
want their tax dollars being funneled off to professional health care
givers, who are businesspeople with a portion of those proceeds
going into their pockets as profit. They don’t want that. They want
asystemthat isgoverned by thelegidators, that isaccountableto the
legidlators, that isaccountableto Albertans. That isapublic system,
and they want that public system preserved. They don’t want to see
in Albertawhat has happened in other countries, like New Zealand,
where this type of experimenting has led to disastrous results.

Mr. Chairman, because of the number of members of our caucus
that want to speak to this amendment proposed by the Member for
Edmonton-Meadowlark, I’m going to conclude my remarks at that
point and allow others to follow.

Thank you.

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

MR. DICKSON: Thanks very much, Mr. Chairman. You were
looking around so hard | was thinking maybe you were hoping
somebody else would speak at this stage of the committee.

THE CHAIRMAN: No, hon. member. To be truthful, another
member indicated to me that he was going to speak and then chose
not to. Hewould have normally come next, being on the other side.
But Calgary-Buffalo is the one that stood up, and the other one
didn't.

MR. DICKSON: Thank you very much, Mr. Chairman. Well, I'm
not perhaps going to take all of my alotted time, so I'm sure that
there'll belots of opportunity for other membersto participatein the
debate.

I’m delighted to speak to the subamendment that’ s been brought
forward. What are we, A1?

THE CHAIRMAN: SA1, subamendment number 1, section A.

MR. DICKSON: Thank you very much.

On the subamendment. | think what'simportant about thisisthat
this really puts the test to the government’s claim that we're not
proposing to do anything different than what’s being done in other
provinces. We've heard in the House comments about Saskatche-
wan and commentsabout Ontario and British Columbia. Well, those
of uswho have done any independent investigation have determined
that in none of those provinces are they doing overnight stays. In
Saskatchewan, that we' ve heard so much of, we' retalking about day
surgery. In British Columbiaitisday surgery. The Shouldiceclinic
I'll come back and address in a moment because there's so much
confusion about it. In Ontario, if you look at the independent
facilities act and the Private Hospitals Act, it's clear there that what
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you're talking about is you're not having insured services done in
facilities that keep patients on an overnight basis other than public
hospitals.

So my colleague for Edmonton-Meadowlark has put forward an
amendment whichreally teststhe government rhetoric. Infact, what
she'schallenging the Minister of Healthand Wellnesstodoistolive
up to those many bland assurances we' ve heard from the Premier
since November: “Look, folks; don’t panic. Thisisnobigdeal. It's
just what's being done in other parts of the country.” Well the
redity, Mr. Chairman, is that what's proposed is significantly
different, qualitatively and quantitatively different than what’ sbeing
donein other provinces.

Now, the proposal asotiesinwiththe concernthat | raised earlier
this afternoon. 1've now got in front of me a city of Calgary
application for adevelopment permit, land use bylaw number 2P80.
Thisistheonel referred to earlier where we discover that the former
Holy Cross hospital operatorsareinfact . . .

MR. HERARD: Point of order.

THE CHAIRMAN: The hon. Member for Calgary-Egmont isrising
on apoint of order.

Point of Order
Relevance

MR. HERARD: Yes. Relevance, Mr. Chairman, Beauchesne 409.
Y ou know, we' re speaking to an amendment, and | don’t know what
the city of Calgary’ s devel opment appeal and/or whatever hasto do
with it.

MR. DICKSON: To the point of order. Well, if the Member for
Calgary-Egmont looks at the subamendment that’'s in front of him
and he looks down to the (b) part, we're adding some words after
“approved surgical facility.” The words we're adding are “that
requires a stay by the patient of under 12 hours” What I'm
attempting to do istalk about aproliferation of facilitiescertainly in
the city I’'m from and that member is from, the city of Calgary.
That's what I’'m speaking to, but it's specifically the (b) part of the
subamendment. So people can look at it and see that what we're
doing istalking about what kind of services are going to be possible
in an approved surgical facility.

I’'m raising the question as the MLA for Calgary-Buffalo. I'm
very concerned about the proposal, which is currently in front of the
city of Calgary planning department, to turn the old Holy Cross
hospital into a private hospital. | would think that the Member for
Calgary-Egmont would be as concerned as| am. 1'd think hewould
beasworried about the prospect of yet another private hospital being
set up in the city of Calgary.

8:20

The reason we talk about the importance of the 12-hour cutoff,
whichisthegist and essence of the sub part of the amendment, isthe
fact that many of us don’t want to see us move from day services
being contracted out to major surgery being done in overnight
places.

Mr. Chairman, I'm talking specificaly to the (b) part of the
amendment that we havein front of us.

THE CHAIRMAN: Yes. Thank you very much. | wasjust wanting
to check and see whether you'd finished addressing the point of
order before going on to the rest of your comments.

MR. DICKSON: Actually, that wasall directed to the point of order,

and if you're not persuaded yet, somebody else may want to speak
to the point of order, but I'll wait for your ruling, Mr. Chairman,
before | proceed.

THE CHAIRMAN: The hon. Member for Calgary-Egmont referred
to — | thought you said 409, or was it 4597 If it's 459 then it is
relevance.

Just so | can understand what we' re saying, you' re talking about
clause (b) of the subamendment, that it requires a stay greater than
12 hours, not under; right?

MR. DICKSON: Lessthan. We reexplaining why that’ simportant.

THE CHAIRMAN: If | understand you right, hon. member, the
point is that no physician would be able to provide an insured
surgical service, except in — that's where I'm kind of missing the
point. The point is that we're talking about a property proposal in
the city of Calgary, and you're trying to make this part of your
discussion. That's what the objection is. | don’t have a problem
with your doing that aslong as | understand how it isthat it is part
of the subamendment of the hon. Member for Edmonton-
Meadowlark. That'swhat | need help with.

MR. DICKSON: Wédll, | wonder if | might try and help, Mr.
Chairman. | understand the confusion, and | take full responsibility
if it hasn't been as clear as|’d hoped.

The purpose of the amendment, of course, is to ensure that we
don’t have private hospitalsin thisprovince. That'sreally what this
amendment is all about, and | think it's engineered and designed
specifically to make it crystal clear to not just my 82 colleaguesin
this place but to Albertans that we're not sanctioning private
hospitals. So what the subamendment currently says is that “no
physician shall provide asurgica service,” and there’ s the (a) part,
which I'll cometo inamoment, but the (b) part iswhat I’ m speaking
to: “except in . . . a public hospital, or . . . an approved surgical
facility.” Now the proposa here is that it would be an approved
surgical facility “that requires a stay by the patient of under 12
hours.” So it'salimitation that’s imported into the second part of
section 2.

People may ask: why is that important? | think it's tough
sometimes talking about legidation asiif it existsin some kind of a
sterile academic context. These things are in areal world context,
and what | was attempting to do for our friend from Cal gary-Egmont
was to help him appreciate that we have decisions being made right
now by the Calgary regional health authority, by Enterprise Univer-
sal Inc., the outfit that owns the former Holy Cross hospital, that in
fact are going to give the meaning of these sterile words on a piece
of paper a very real meaning, the real meaning being a private,
overnight hospital.

That'swhat I'mtryingto do. I’mtrying to suggest that thereisa
context that this amendment should be reviewed in. | haven't even
gotten yet to talk about the Health Resource Group, which is
Cagary’s other private hospital, just salivating at the prospect of
more contracts and more public money, and they would love to be
able to do overnight stays. That's what they’ ve asked for.

I’ m attempting to make the case, Mr. Chairman, why that 12-hour
cap isin there, why it’s in the amendment, and why it's necessary.
That'swhat I’ m attempting to do. | see that I'm not doing a good
enough job, because | see the Minister of Learning, a very knowl-
edgeable member, in fact the one member of the Assembly who is
a physician — and | don’t know whether he’'s on what would be
caled sort of the active practising list, but he's certainly atrained
physician. If | haven't been able to make it clear to that minister,
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I’ve got some distance to go, and | hope in the time remaining I'm
going to be able to makeit clear to the Minister of Learning aswell
asto his other colleagues.

So, Mr. Chairman, if there's any other confusion, just say the
word.

THE CHAIRMAN: Thank you, hon. member. We're till on the
point of order, if you believeit. To the extent that you' ve explained
that, then that would presumably fit within the thrust of your
subamendment, which raises awhole other question. | think we've
explored that point of order enough.

Would you continue or conclude, whichever the case may be, your
comments on subamendment SA1, section A.

Debate Continued

MR. DICKSON: Thanks very much for the invitation, Mr. Chair-
man. Perhaps you might confirm that that time won’'t come out of
my speaking time, that that time spent with the point of order won’t
count against the 20 minutes. . .

THE CHAIRMAN: No.

MR. DICKSON: Thank you very much.

Mr. Chairman, the question is: why isit important that there be a
12-hour cap? Some people may say: why couldn’t it be 15 hours or
20 hours? What’sthe magic in that? Well, | guess my view of this
whole private health carethingisthat there are sort of two fightsthat
have to happen, two major thingsthat have to happen. Thefirst one
isto absolutely, irrevocably say that in this province a private, for-
profit hospital receiving taxpayer dollarsisjust plain outlawed. It's
bad. It'sforbidden, verboten. It can’t happen. That’ sthefirst thing
that has to happen.

The second thing that hasto happenisto find away of addressing
the proliferation of private surgical services, whether it's ophthal-
mology or ahost of other clinics, and determine how we get ahandle
on these things that in fact have created real issues in terms of
accessibility. They have in many respects undermined what |
understand to be the five principles of the Canada Hedlth Act. So |
think it's critically important, Mr. Chairman, that that be done
secondly. That'ssort of the context within which | speak to the two
amendments.

In terms of the amendment (b), | understand from speaking to
peoplewho have been involved in health care administration, health
care supervision in a host of other provinces and places. . .

MRS. SLOAN: Can you hear them chanting, “Kill the bill”?

MR. DICKSON: Mr. Chairman, it may be areflection of the depth
of conviction and concernthat Albertanshavethat eveninthisplace,
not only do we hear the voices of legislators, but from timeto time
we hear the voices of Albertans. [disturbance in the galleries]

8:30
SERGEANT-AT-ARMS: | will say againthat peopleinthegalleries
are not participants in this debate. 1I'll clear the galleries the next

time anyone claps. You're hereto watch and that’ sit, regardless of
what's going on out there.

THE CHAIRMAN: The chair has some concern that what we're
hearing outside this Chamber is in fact an intimidation of the
Chamber, of how we should conduct ourselvesin here regardl ess of

how popular or unpopular whatever going on here is. | at times
cannot hear the hon. member even though he be only afew metres
away. | don’t know whether other members are finding it difficult
to hear.

Calgary-Buffalo, aslong as we can hear you.

MR. DICKSON: Thanks, Mr. Chairman. The two comments |’d
make. Firstly, the. .. [disturbancein the galleries]

THE CHAIRMAN: WE'll continue as long as we can hear. For
those who are still in the galleries, we presume that you’ re going to
remain here with good purpose in mind as we carry on the debate.
If you're going to be disruptive, then we will have to clear the
galeries. That would not be something | would like to do, but we
are going to continue.

The hon. Member for Calgary-Buffalo.

MR. DICKSON: Thanks very much, Mr. Chairman. | think the
point | was making is that of all the concerns | have heard — and |
have heard many, not just from Calgarians, not just from constitu-
ents but from a host of peoplein different places — the number one
issue appears to be the prospect of alowing overnight staysin these
approved surgica facilities. | see the Associate Minister of Health
and Wellness is here. Maybe he or the Minister of Heath and
Wellness might challenge that. If they've heard another more
frequently cited problemwith Bill 11, | wish they’ d stand up and say
that. But the single one that seems to resonate, that seemsto offend
most Albertansis that one that specifically deals with a stay which
islonger than 12 hours.

Mr. Chairman, I'm going to carry on. Asmuch as!’dliketo take
credit for all these people who’ ve come out tonight, | can assureyou
that they have come of their ownwill. If you had been at the Round-
Up centre at the Calgary Stampede grounds on Saturday afternoon
and saw 3,000 people come out, you would understand why this
subamendment is in front of us. This subamendment would go a
long distance to addressing the issue that was identified by person
after person. You know, it may be that some of the government
members—I’d liketo encourage them. They missed the opportunity
to attend the Round-Up centrein Calgary, and perhaps they missed
the opportunity to attend the Northlands AgriCom, where the
meeting was on Sunday, but they would have found out how many
people were looking for an amendment like subamendment Al. So
it seems to me there’ s avery rich context that supports the need for
thiskind of change.

| seethat | have not been particularly persuasive with the govern-
ment membersin the Assembly, so | am going to suggest that one of
my colleagues who is a more effective presenter than me speak to
this, and our colleague from the third party looks poised to offer
some commentary aswell. Perhaps| can offer some advicelater on.

Thank you very much, Mr. Chairman.

THE CHAIRMAN: Hon. members will recall that when we're in
debate, it goes back and forth and back and forth. If you go to one
side and there isn’t anyone wishing to speak at that time, then you
might have two or three on one side speaking in arow. Wedo have
an indication from at least one member on this side that they would
like to speak, so we'd call on the hon. Minister of Health and
Wellness.

MR. JONSON: Mr. Chairman, in speaking to the amendment, |
would liketofirst of al put my oppositiontoitin context. InBill 11
it is quite clear that the legislation bans private hospitals. There's
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clear provision in the legislation stating that categorically.

Secondly, Mr. Chairman, the legislation does propose that there
be approved surgical facilitiesunder avery, very limited mandatein
terms of providing a specialized targeted surgical service.

The issue as to 12 versus 24 versus 18 versus six hours: that
particular provision is to be handled by the College of Physicians
and Surgeons. They will decide the safety factor, the overall ability
of the facility through its staffing and through its other characteris-
tics to offer that service safely and in the interests of the patients
they would serve.

| would like to further point out, because the amendment is quite
wide ranging in terms of things that have been said in support of it,
Mr. Chairman, that the legidation has very specific provisions, for
instance, to prevent anyone being forced, or verbally harassed at
least, to buy enhanced services. That isvery, very clear.

It is very clear in the legidlation that there will be no queue-
jumping. There will be no incentive provided to the facility in any
way to not provide services in aregular and equitable way to the
people that are referred there for surgical treatment.

It's very important, | think, at this point to emphasize that the bill
overall bans queue-jumping. It bans people from having to be
forced into paying extra for either materials or services that are not
required for dealing with their particular condition.

8:40

Further, sinceitisaso being referred to in debate on this amend-
ment, elsewhere in the legislation there are very strong conflict of
interest provisions. Thereisavery wide-ranging set of criteriathat
has to be considered when a contract would be approved by a
regional health authority.

So there are many, many controls and protections for the public
interest in this particular section of the legislation.

Now, Mr. Chairman, | would like to refer to a couple of other
thingsthat have been raised in debate. Oneisthe referenceto what
ishappeningin other partsof thiscountry. | noticethat thereference
to the Shouldice clinic was passed over rather quickly, but the fact
of the matter isthat that facility does offer surgical services. It does
have overnight stays and has been operating quite successfully. |
would credit the facility and the government of Ontario, but it has
been operating quite successfully for many years. So that is an
example.

We can refer to the Saskatchewan legislation, but the fact is, Mr.
Chairman, that although perhaps at this point in time Saskatchewan
has not chosen to have asurgical facility approved, thelegislationis
quiteopen tothat occurring. Infact, it ismorewide open with fewer
requirements and protections than Bill 11.

| would also like to point out, Mr. Chairman, that my reading of
the amendment that’s been put before the committee would in fact
remove our ability to deal with ancther very important control and
protection in thislegislation, and that isto deal with the whole area
of regulating uninsured services that would be offered in our public
health care system in a surgical facility that might be approved but
al so throughout the system. So | do not support thisamendment for
that reason as well.

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

MRS. SLOAN: Thank you, Mr. Chairman. The opposition really
findsitself in abit of atight spot with thisbill, becausein our minds
Bill 11 is an unsalvageable piece of legislation. It doesn’t matter
how many amendmentswe maketo it, it isnot what Albertanswant.
It's not what numerous reports of government have told, and I'll

make reference to the government’ s own health summit report in a
moment.

The public have for weeks now been trying to get their message
acrossto this government with respect to the bill. The government’s
response was to introduce a form of closure to quickly end the
second reading of this bill. We now find ourselves in committee,
which is the amendment phase of the bill, and if we took the solid
position, Mr. Chairman, that thisis not a salvageable bill, wewould
not be introducing amendments this evening. But, in essence, that
would give the government what they want. It would give them an
expedient passage through committee. So wefind ourselvestonight
proposing amendments to the bill under section 2(1) that have been
read into the record, so | will not repeat them. | think it’s appropri-
ate, though, to just reference back to some of the suggestions the
public made to this government in 1999 through the government’s
own orchestrated health summit.

I’d like to specifically highlight the two that related to the public
wanting aclear plan for health care, recommendation 3. Under that
recommendation the following reference was made:

Government should establish a forum for health planning to
develop along term plan for Alberta s health system.” Thisis
what the publictold thisgovernment lessthan ayear ago. “The
forum should include an ongoing process for significant
involvement of people acrossthe province, peoplein the health
system and community members.” The government didn’t
respect that recommendation, Mr. Chairman. We didn’t see
widespread consultation on Bill 11. Wedidn't see any form of
public input into the bill that’ s before us, and subseguently the
government’s got it all wrong. Now the public has found
another way to express their opinions and give their input.

I’d like to make reference to another recommendation in the
health summit report that isunder: “ The public should have effective
ways of participating in future decisions.” The recommendation:
“Government should consider extending the public consultation
process on a regular basis to involve more people in discussions
about the hedlth system and its future” It's interesting, Mr.
Chairman, that we' re here this evening debating subamendmentsto
government amendments on the Health Care Protection Act, Bill 11.
The public has not had any say on what was proposed in that bill
originally, nor does the government find itself even honouring the
recommendations made by its own summit |ess than one year ago.

| think it's also important to point out in the context of the
subamendments that if we look back to what was perhaps the
seedling of Bill 11, the Gimbel Foundation Act, it is important to
reference in the record what the Gimbel Foundation Act was to
accomplish. Initsobjectsit said that the foundation would engage
in every phase and aspect of rendering the same medical servicesto
the public that aregistered practitioner of the College of Physicians
and Surgeons of the province of Alberta is authorized to render.
This was the legislation, the private member’s bill, proposed by
Howard Gimbel, who performs many of the cataract surgeriesin the
province.

Further, the proposed bill was also intended to establish and
maintain health clinics, institutions, lodgings, and facilitiesfor those
in need of health care or education and for the aged; to engage in,
conduct, support, aid, and advance medical, surgical, scientific
learning, skill education, investigation and research; and most
importantly, Mr. Chairman, to providehealth careincluding, | would
emphasize, surgical services in Canada and throughout the world.
Exactly the intent that was in Private Member’s Bill 6, the Gimbel
Foundation Act, in 1994 we now find embodied . . .

THE CHAIRMAN: The hon. Member for Calgary-Egmont.
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Point of Order
Clarification

MR.HERARD: Mr. Chairman, besidesrelevance, under Beauchesne
459, the hon. member has now several times said: private member’s
bill. Wrong, wrong, wrong. It was a private bill from a citizen of
this province, not a member of this Assembly. Try and get it
straight, because that is not the same thing.

MRS. SLOAN: Mr. Chairman, | think what the member is providing
is a point of clarification. This is most certainly relevant to the
discussion tonight. Explicit in the citations |’ ve referenced was the
discussion about the provision of surgica services.

THE CHAIRMAN: There are three kinds of bills: a public bill, a
private member’ s public bill, and aprivatebill, which isby aprivate
company and applies separately for usually insurance companies,
religiousorders, that kind of group. To betruthful to the committee,
we were discussing other issues related to thisand | did not hear the
reference, so | can't really comment on the reference other than to
make the comment that there are three kinds of bills. You know
perfectly well, hon. member, since you sit on the Private Bills
Committee, as does the chair, that there is a substantive difference
between them. So if that was the point of the intervention, thenit's
quite right. Hopefully you can address the subamendment, hon.
member.

8:50

MRS. SLOAN: My honoured colleaguefrom Calgary-Buffalowould
like to make a few remarks.

MR. DICKSON: Mr. Chairman, | wonder if | might make the
observation that the Member for Calgary-Egmont stood and
referenced a question of relevance. Well, | didn’t hear aruling on
the point of order in termsof relevance. What I’ m suggesting isthat
if the Member for Calgary-Egmont wants to harass opposition
speakers while they're speaking to a bill . . .

THE CHAIRMAN: Hon. member, the chair was trying to make a
point. One, the chair could not hear the hon. member in the sense of
what she was saying about whether it's a private bill or a private
member’s bill. The hon. Member for Calgary-Egmont got up and
indicated that she was talking about a private bill. The chair
confessed that at the table here we were discussing another issue, so
the chair had not actually heard what the hon. member said, but if
we are dealing with three kinds of bills and we're talking about a
private bill —she’ samember of the Private Bills Committee, as| am
and some other members are — that is not the same as a private
member’s public bill.

MR. DICKSON: That’snot apoint of order, Mr. Chairman. That's
aclarification. If he wantsto debate it, he can.

THE CHAIRMAN: You can’'t make a point of order on a point of
order, and | think you recall that.

Could wejust move on—we'rein difficult timesanyway —and | et
the hon. Member for Edmonton-Riverview continue.

MRS. SLOAN: Thank you, Mr. Chairman. | would hope the same
provisions apply to the exchange relative to this possible point of
order not being taken from my debate time this evening.

Debate Continued

MRS. SLOAN: With reference to the Gimbel Foundation Act,

perhaps to alleviate any discomfort the government members may
havewith respect to the reminder about this particular bill, oneof the
things the Gimbel Foundation Act aso proposed was that the
foundation would havetherights, capacities, and powersof anatural
person, which makesit very, very interesting, Mr. Chairman, that the
government’s initial reference under this section 2(1) was with
respect to a“person.” We find ourselves this evening in a position
where, in proposing the amendments to this section, it's a mecha
nism which the opposition is utilizing to restrict any intentions the
government or potentially agovernment in the future might have of
someday approving private hospitals, 24-hour facilities, under this
bill.

| a'so, though, want to just quickly reference debate that occurred
onBill 37. Again, really we' reredebating, Mr. Chairman, thingswe
had debated in 1998 and in 1994. | would reference the Alberta
Hansard of February 17, 1999. At that time we were debating Bill
37. 1 would liketo cite statements made by both the Premier and the
minister of health. The Premier says:

Well, Mr. Speaker, during the last session, the fall session, we
attempted to introduce legislation that would indeed protect the
fundamental principles of the Canada Health Act. Obviously that
legislation was not acceptable to the opposition Liberals or the
opposition New Democrats. So the Minister of Health struck ablue-
ribbon panel to examine that legidation, and hopefully legislation
will be tabled later in this session that will address that issue.
I will, if time permits, cite from the blue-ribbon panel report.
Somehow | think the government has strayed yet again from the
recommendations made by its own committees and summits.

The minister of health said on the same date:

What | am aware of isthat the College of Physicians and Surgeons

isworking on by-laws and regulations with respect to what services

or procedures require overnight stays in a facility and what proce-

dures or services can be safely and appropriately provided within a

less than 12-hour period. This area of developing clinical practice

guidelines is something that the College of Physicians and Surgeons

has had under consideration for sometime. | am pleased to see that

they are addressing that areain more detail.
My point, Mr. Chairman, is that we have not seen in this Assembly
nor has the public had the privilege of seeing any of this work
completed by the College of Physicians and Surgeons. So how are
we to be in a position to be confident that in the designation of
providing services, whether it swithin a24-hour period or a12-hour
period, the government vis-a-vis the College of Physicians and
Surgeons has donetheir homework in thisparticular area? Wedon't
have those before us this evening.

Now, I’m going to go back to the health summit report, and I'd
just like to highlight a couple of other things Albertans told the
government and the amendmentsto Bill 11 do not address. Thefirst
oneisthat the health summit told the government that “ people know
what they want from the health system,” and they listed anumber of
areas: access, accountability, affordable and sustainable, adequately
funded, publicly funded and administered, consistent with the
CanadaHealth Act, standards, information, choices, and thelist goes
on. The health summit told this government that they wanted the
government to “explore options for managing the growing costs of
pharmaceuticals including the feasibility of expanding public
coverage for pharmaceuticals,” again something which Bill 11 does
not address.

Thirdly, the health summit told this government that they should
look at establishing

a task force to review education and training programs for health
care providers to develop better links among the programs, build
greater awareness and understanding of the roles of . . . health
providers.
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They recommended the government look at alternative ways of
paying providers, particularly physicians. |I'm referencing all these
areas, Mr. Chairman, because our debate, the debate on this bill, is
being confined to a very, very narrow aspect of heath care. The
government, on the other hand, has been given by the public this
broad range of recommendations which the public expected them to
act on. Instead, we find the government bringing forward a bill
which really doesn’t benefit the public but demonstrates providers
who will provide carein aprivate, for-profit context.

In terms of the subamendments which we' ve proposed, the first
one this evening, Mr. Chairman, is just to clear up what | believe
was probably an administrative error on the government’s part.
They indicated in their anendmentsthat “ no dentist shall providean
insured surgical service,” but when they referred to physicians, they
simply said that “no physician shall provide a surgical service.”
That clearly, | believe, was an oversight. | think they intended that
it would be: no physician shall provide an insured service except in
apublic hospital or approved surgical facility. We've assisted the
government in clearing that matter up.

9:00

Intermsof our 2(1)(b), adding “that requires a stay by the patient
of under 12 hours’ after “approved surgical facility,” again, Mr.
Chairman, to put it on the record, thisis clearly that only patients
whose surgery requires less than 12 hours' stay would in fact be
appropriate for these types of surgical facilities, even though in
principle we don’t agree with the concept of contracting out public
servicesto surgical facilitiesin the first place.

With respect to the subamendmentsthat we proposed thisevening,
that pretty much sumsup my comments. | know that there are other
members of our caucuswho arewilling and ready to respond. | look
forward, Mr. Chairman, to referencing the amendments made by
government at some point later in this debate.

Thank you.

THE CHAIRMAN: The hon. Member for Calgary-Cross.

MRS. FRITZ: Thank you, Mr. Chairman. |I'm pleased to stand up
in the Assembly this evening and speak to the subamendment that’s
onthefloor. But prior to doing that, | would liketo say to you—and
I know I’m not going to ask for aruling on this—that | quite frankly
see this subamendment as being contrary to the bill and the amend-
ment originally. | know it's been signed off by Parliamentary
Counsdl, though, so | will speak to it.

Wedid have previoudly in the Legislature here, from anumber of
membersin this Assembly, what I’ m going to speak to, in regardsto
the 52 nonhospital surgical facilities that are currently operating in
the province of Alberta. In those clinics, Mr. Chairman, we have
over 150 surgeries that are taking place today and have been for a
number of years. Those surgeries, | have to stress, have been
approved by the College of Physician and Surgeons. They are
surgeries that we look at as being elective surgery. It's surgery
that’s conducted on people that are relatively healthy. It is not
surgery that is urgent or emergent but is elective.

In Calgary alone we have 12,000 people on the waiting list for
elective surgery, which is one of the reasons why this bill has come
beforethe Legislature. And that is—and it fitsit in with the Canada
Health Act —that welook at accessibility for peoplethat require day
surgery.

Now, the college provided alist, and members of the Legislature
have had the list given to them. | think it was the Member for
Calgary-Buffalo who mentioned in the Legislature that thislist was
filed with the Legislature. In thislist, which was approved by the

college, | must say that many of these surgeries require a general
anesthetic, Mr. Chairman. Not only do they require a general
anesthetic or sedation, which means that you need to monitor the
patients vital signs, but they include al uses of intravenously
administered sedatives or narcotics.

| think that is something that could be stated over and over again,
and it may be during this debate in the Legislature. | really don’t
know. It's something that’s very serious. You go in, and it's
elective surgery. It means that you can have a general anesthetic,
but also you can have the use of drugs by injection which are
intended to or may induce a major nerve block or a spinal epidural
or intravenous regional block.

| am absolutely amazed, when | read this list, that people would
look at it and say: | can go in for my surgery and have a general
anesthetic in the OR at 3 0’ clock in the afternoon, and because that
clinicisopenfor 12 hours, | can havethat surgery at 30’ clock inthe
afternoon and can be in the OR for two to four hours. They may
have complications arise with the nursing observation or whatever,
when they’ ve had sedation or if they require a dressing change or
some pain sedation of some sort. | may have that, and you expect
me to leave that facility within afour-hour period and go home and
recover? | don’t think so. | think it makes good sense for patients
to be able to have nursing observation and stay in that facility as
long as necessary.

So, Mr. Chairman, what I’ m going to say too — and to the people
inthe gallery aswell —isthat patientsthat go hometoo early arethe
patients that get into trouble, and that is why it is so necessary to
have this bill be over a 12-hour stay.

Thank you.

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

MS CARLSON: Thank you, Mr. Chairman. Well, I'm very happy
to be able to speak to this subamendment, which amends a very
flawed bill, and eventually to respond to the Member for Calgary-
Cross's comments.

First of al, on the subamendment. | would liketo share with you
what the folks outside have been saying to us about this subamend-
ment and other components of the bill. Those severa hundred
people who have gathered in the rotunda have moved up the stairs
to the Legislature and are up on the upper floor trying to get into the
gallery. Of course, we'rein lockdown now, so they can’t getin. So
to our guests in the gallery, if you leave, you can’t come back in.
Perhaps at this point in time this may be the safest place to be,
because those folks out there aren’t very happy. They're fully in
support of al subamendments, not just this one but any future
subamendments that we bring on to this Legislature floor this
evening to prolong thishill, giving the government a chance to have
sober second thought and do what they are asking for, which iskill
the bill.

The hundreds of people out there are insisting that we prolong
debate aslong as it takes for the government to consider killing the
bill, and you can hear themin support of that out there now. | would
suggest that when hundreds of people start to gather and are this
enthusiastic—and it’ sthefirst time certainly since I’ ve been el ected,
since 1993, that we have seen thiskind of responseto any legislation
that hashit thisfloor —the government has misjudged themselveson
this legislation, and they need to kill the bill.

MRS. SLOAN: Thisistheir House.

MSCARLSON: Thisistheir House. Thisisthe peopleof Alberta's
House, Mr. Chairman, not the government’s House. It is for the
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people of Alberta, and they have aright to have their voices heard.
They are being heard in alockdown situation right now outside of
this Chamber. [disturbance in the galleries)

THE SERGEANT-AT-ARMS: Order. Order inthegalery. For the
third time, you are not part of the proceedings. Y ou aresimply here
to observe.

MS CARLSON: We certainly appreciate the support of al of you
who have come this evening and those who are outside so that when
we need information in terms of whether people support this
legidlation and any subamendments we may bring forward, we can
get firsthand knowledge from those people. They support what we
are doing. They do not support what you are doing, and you are
going to find out next time in the polls. All of these folks who
yesterday were not activists politically aretoday activistspoliticaly,
and they will keep that in their minds when it comes to working on
campaigns and supporting legisators who want to be in this
Assembly after the next election. | thank you very much for that.

Mr. Chairman, the Member for Calgary-Cross made some quite
frightening statements in terms of her comments. First of al, she
talked about the parameters of thisbill in terms of the connection to
the subamendment fitting in with the Canada Health Act. You
know, at theend of the day, Calgary-Cross, we may find that thisbill
does adhere to the letter of the law of the Canada Health Act, but
onething | know for sure and onething that all those folks out there
know for sureisthat it is not in the spirit of the Canada Health Act.
Thereis nothing in this legislation that adheres to the spirit of that
act, and it is certainly not in the spirit of those people who founded
the act.

THE CHAIRMAN: We have a point of order, hon. member.

Point of Order
Provocative L anguage

MRS. O'NEILL: I don’t know what the point of order is except for
the fact that the Member for Edmonton-Ellerslie is inciting the
gallery and the sentiment of the people outside. Quite frankly, it's
unacceptable.

THE CHAIRMAN: Hon. members, you know the rules about
speaking as you move and when you're not in your place.
To the point of order, Calgary-Buffalo.

MR. DICKSON: If government members think that somehow
they’ re going to discourage the opposition by standing up without
citations, without authority, to harass opposition speakers to this
amendment, | can tell them that they will be unsuccessful. Mr.
Chairman, | know that you’ renot going to allow interruptionsunless
there’'s a properly documented citation. Without acitation, we end
up with abit of afree-for-all, and | would think that in this place we
try and maintain some order.
Thank you.

9:10

THE CHAIRMAN: The hon. Government House Leader on the
point of order.

MR. HANCOCK: Yes, Mr. Chairman. I'll providethe hon. member
with acitation. I1t's 23(j) of our Standing Orders, which precludes
members from using language “likely to create disorder.” The hon.
member is clearly speaking to the gallery instead of speaking to the
members. Now, | appreciate that we have peoplein the gallery here

tonight. Many nights we work late hours, and we have no one
watching and no one listening, so | think it's great that we have
people here tonight.

But the rules are the rules, and the hon. member should not be
inciting the gallery to participate in the debate, nor should she be
applaudingwhat’ shappening outside. By giving any encouragement
to that sort of disorder, it does abuse the privileges of the members
of the House, and it could be something rather grander than a
Standing Order breach that she’ saccomplishing. | would ask you to
admonish membersto be very careful not to breach the privileges of
the members and not to create disorder by encouraging disruption
from the gallery.

THE CHAIRMAN: | have severa people wanting to speak on this
point of order. You have spoken once aready, Calgary-Buffalo —
have you not? — on the point of order?

MR. DICKSON: Yes, | did.

THE CHAIRMAN: We have Edmonton-Rutherford on the point of
order, which is Standing Order 23.

MR. WICKMAN: Mr. Chairman, government membersarestanding
up and suggesting that we should somehow participate with themin
muzzling Albertans. Certainly if you don’t get the message by now,
with all due respect, that Albertans don’t want thisbill . . .

THE CHAIRMAN: Hon. member, you're debating the issue.
There's nothing wrong with debating the issue, but right now we
have a point of order, and when it’s your turn, you can have your
opportunity to debate the issue.

MR. WICKMAN: I’'m speaking on the point of order in response to
the comments made by the Member for Edmonton-Whitemud.

THE CHAIRMAN: Certainly you have a right to speak, hon.
member, but you have to speak to the point of order as opposed to
entering into the debate.

Edmonton-Ellerdlie, are you wanting to speak to the point of
order, or would you like me to rule?

MS CARLSON: To the point of order, Mr. Chairman.
THE CHAIRMAN: Okay.

MS CARLSON: Mr. Chairman, it isnot my intent to incite anything
inthisLegislative Assembly. However, | waselected to bethevoice
of my constituentsin thisHouse, and | intend to do that. | intend to
be avoice that is representative of what they want to say. It isnot
my intention to incite or to provoke, but if the government members
feel provoked to enter into the debate based on what | haveto say on
behalf of my constituents, then | welcome that debate.

THE CHAIRMAN: The chair would observe that although the hon.
member did not know the citation, it was presented to her. Citation
23(j): “usesabusive or insulting language of anaturelikely to create
disorder.” Not unlike beauty, it's in the eye of the beholder.
Nevertheless, it isapoint to be recognized, hon. member. The hon.
citizens who are without the doors, | am sure, are unable to hear us,
so it would be of some difficulty to do that. To the extent that the
present members in the galery are prepared to listen without
clapping of hands or encouragement or boos to discourage, aslong
asthey’'re here as observers, that’ s perfectly fine.
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So if the hon. member could continue her reflections on
subamendment A1, section A. Edmonton-Ellerdlie.

Debate Continued

MS CARLSON: Yes, Mr. Chairman. I’'m happy to continue. | was
just getting to the part in my discussion here this evening on this
subamendment where | was responding to the Member for Calgary-
Cross. She made some statements that are clearly not accurate and
are clearly out of touch in terms of how the current medical system
isconducting itself. | expect that in her comments shewasreferring
to the subamendment being amended in clause (b) by adding “that
requires a stay by the patient of under 12 hours’ after “approved
surgical facility.” She talked to us about the sedatives in narcotics
and the use of drugs by injection in terms of citing reasons why
patients should bein the hospitals for longer than 12 hoursin some
cases.

But it's clear to me that she doesn't know what happens in
hospitalsnow, Mr. Chairman. For surethere are any number of day
surgeriesthat occur wherein fact people are given injections, when
people are put under genera anesthetic, and it's day surgery.
They're in a 8 o’'clock in the morning. They don’t go for their
operation until 11 or 12 o’ clock, lunchtime, and they’ re out of that
hospital by 2 o’ clock because the hospital needs that bed.

I know that from personal experience. My son, when he was 10
years old, had to go for day surgery to have a tube put down his
throat to have his stomach looked at. Well, hewasjust alittle boy,
and we know how seriousit isto put young children under general
anesthetic and how they need to be specifically monitored and
watched afterwards. Well, in we went, no breakfast. Of course,
we' rethereby 7 that morning. Hedoesn't go in for the scoping until
11:30, 12 o' clock, at noon. He' sout of thereby 2 0’ clock. He' sout
of the anesthetic by 3 o’ clock, and we are out the door by 3:15.

So if the Member for Calgary-Cross is deluding herself by
thinking that the kind of legislation they're going to pass here is
going to change that in this province — it's not going to, Mr.
Chairman. It'saready happening, and because of that wethink it's
very important that the legidation be specific now and that we
include a clause in this subamendment that states: “that requires a
stay by the patient of under 12 hours’ after “approved surgical
facilities.” If you don’t do that, you' re talking about major surgery
inthisprovince, not minor surgery. That isexactly wherewe say the
government isgoing on thishill, and that is not what they have been
telling the people of the province.

| stand by these words, and I’m happy to see her correct them if
she can, but she can't. In fact, the exact example they use in this
Legidature day after day as being a good example of that is
Shouldicein Ontario. Shouldice requires peoplefor herniasto stay
three nights in their hospital, when the same public hospital in
Ontario will do complicated hernia operations — not simple hernia
operations like Shouldice does — and kick them out as day surgery.
Now, how can that be, Mr. Chairman? If we don't put some
qualifiers in this legidation, like we have in this subamendment,
then how are the people of the province ever going to know what’'s
going to be happening with thislegislation and ever haveany control
over what's happening? They're not going to, because this govern-
ment wants people not to understand what’ s happening, to promote
private hospitals, and to allow different kinds of behaviour in the
private hospitalsthaniscurrently happeningin public hospitals, and
we know that because they’ ve used example after example where
across this country it’s happening right now.

They say that’ snot the case, but in fact we have proof that it isthe
case, Mr. Chairman, and that is why we need to bring in these

subamendments to tighten up thislegislation. Who can believe that
inabill likethis, that’s been studied for years, we need to go to the
extent that we have subamendments that we have to bring in? It's
unbelievable that a government with the kind of manpower and
alleged expertise that they have can bring in abill that’s so flawed
that before it even gets to committee, the first thing they do is
introduce amendments. Thefirst thing that hasto happeniswehave
to correct their amendments.

Look at what they left out. | refer now specifically to subamend-
ment SA1. We'restriking out “No physician shall provideasurgical
service” and substituting “No physician shall provide an insured
surgical service.” Wasit their intent all along, Mr. Chairman, to say
that private hospitalsin this province under their legislation would
be able to provide surgica services that weren't insured? That's
how the legidlation reads right now, and that means that somebody
out there is going to make a pile of money, and it means that it's
completely contrary to what they’ ve been stating in this House, that
they were talking about only insured surgical services. Yet that's
not what the legislation says.

So exactly what is the intent of thislegislation? | believe that it
isthe government’ s intent to deliberately mislead the people of this
province and ram thislegislation through this House as fast as they
can. We will see closure this week one more time, and it will be a
shame, because thisis the most substantive bill that has ever hit the
floor of this Legidature since | have been elected, and it is the most
seriously flawed |egislation as well.

With those comments, Mr. Chairman, | will take my seat and
make room for my colleagues.

9:20
THE CHAIRMAN: The hon. Minister of Learning.

DR. OBERG: Thank you very much, Mr. Chairman. It certainly is
a pleasure to be able to get up tonight and speak on this very
important bill. The hon. member’s absolutely correct. It isavery
important bill, as are the subamendments.

Mr. Chairman, | will preface my statement by first of all letting
the gallery and the MLAs know that | am alicensed anesthetist; |
giveanesthetics. I'malso alicensed surgeon; | do surgery. I’'malso
alicensed practising physician in the province of Albertaaswell as
being the Minister of Learning.

Mr. Chairman, what | would like to do tonight is address three
points as they pertain to this subamendment. The first point is the
overnight stays or the 12-hour stay, depending on which side you
look at. | would put to you that it isan absolute fallacy to put atime
limit on the procedures. To put a 12-hour time limit on the proce-
dures is absolutely wrong. What should be done and what we are
looking at in this bill is that we must look at each procedure
individually.

The College of Physicians and Surgeonsis the licensing body of
every physician in the province of Alberta. Itisapublic body. Itis
abody that has every one of its meetingsin public. Y ou can go and
listen to what the College of Physicians and Surgeons are talking
about at every single meeting that they have.

Mr. Chairman, the overnight stays, as| said first, are an absolute
fallacy, because what has to happen is quite simply that a patient
should stay at the facility aslong asisnecessary. The hon. Member
for Calgary-Cross hit it right on the nose. Thereisno reason, if you
goinat 3 o'clock or 4 o’clock in the afternoon and if you have a
complication from an anesthetic —and as |’ ve already said, | am an
anesthetist, and there are complications from anesthetics — that that
patient should be kicked out, that that patient should be sent to a
hotel, which iswhat happens right now, or that they should be sent
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to the hospital. | say this a little bit facetiously, but half of it is
partidly true. | think that the 12-hour limit isextremely discrimina-
tory against rural people.

Mr. Chairman, when my people come from rural Albertato have
surgery in aday clinic, whether it's day surgery in the hospital or
whether it’sin asurgical facility, because of the 12-hour rulethey do
not have the ability to go home and have their family look after
them. They go to ahotel, and the nurse callsthem in the middle of
the night to seeif they're okay. What is wrong with this scenario?
What needs to happen is that these people need to be in afacility
overnight if they need it. As everyone in this room knows, people
areindividuals. What that meansisthat . . . [interjection]

Chairman’s Ruling
Decorum

THE CHAIRMAN: Hon. Member for Edmonton-Meadowlark, if
you wish to speak to this bill again tonight, you're perfectly free to
do so. Asyou know, you can speak an unlimited number of times
in committee. So | wonder if we could just hear the Minister of
Learning, and when he' sfinished, followed by the hon. Member for
Edmonton-Strathcona.

Debate Continued

DR. OBERG: Thank you very much, Mr. Chairman. As | was
saying, every patient is independent and every patient isindividual
in how they respond to an anesthetic. To put a 12-hour artificial
time limit iswrong. What you must do is approve or disapprove
procedures that are done in surgical facilities.

Mr. Chairman, this amendment is absolutely wrong. It has to
alow overnight stays where the procedure warrants an overnight
stay, where the patient warrants an overnight stay. Let's get away
fromthis. ..

MRS. SLOAN: Point of order.

THE CHAIRMAN: | think, hon. members, we have apoint of order.
The hon. Member for Edmonton-Riverview.

Point of Order
Imputing M otives

MRS. SLOAN: Mr. Chairman, under 23(i). Themember isimputing
that the opposition somehow has fal se motives in bringing forward
this subamendment with respect to 12-hour stays, and | would cite
from Hansard in 1994 where the hon. minister of health, in fact,
indicated that he was directing the College of Physicians and
Surgeonsto establish what servicesand procedures can besafely and
appropriately provided within a less-than-12-hour period. He€'s
implying that we have some type of fal se agenda this evening when
his own licensing body and the minister of health have clearly been
on the record as saying that 12-hour guidelines are necessary.
Thank you.

THE CHAIRMAN: Hon. members are reminded that the point of
order as cited is whether or not a member “imputes false or un-
avowed motives to another member,” not to a group. We've had
that raised a number of times. Whether you're saying it's the
government or whether you're saying the opposition, it isn't a
specific individual, so therefore it doesn't obtain. That why it's
there, to protect an individual member, and there was no individual
cited that the chair heard.

MRS. SLOAN: It'sfalse.

THE CHAIRMAN: But it doesn’t go to agroup.

MRS. SLOAN: The individua is affected by the 12-hour stay
whether it's appropriately applied or inappropriately applied.

THE CHAIRMAN: No. Anyway, the hon. Minister of . . .

MRS. SLOAN: I'dliketo know, Mr. Chairman. | might need a 12-
hour procedure someday.

THE CHAIRMAN: Right. You'rearguing theissue, and that’ sfine.
Y ou can argue the issue when it’ s your turn, but you can't useit as
apoint of order, because it doesn’'t obtain. But you can argue that
asanissue. You'refreeto dothat. I'mjust thereferee.

The hon. Minister of Learning.

Debate Continued

DR. OBERG: Thank you very much, Mr. Chairman. The hon.
member just said avery interesting thing. She said, “I might need
al12-hour procedure.” |I'm surethat what sheis saying, because she
isanurseand | am a doctor, is that we want to stay in hospital as
long asis necessary. We want to stay in the hospital if it'sdonein
the hospital. If it'sdonein asurgicd facility, quite frankly, if there
are complicationswith my anesthetic, if it isme, | want to stay there
where my doctor is, where my nurse is, and where the people who
arerecoveringmeare. The peoplewho did my operation, who know
exactly what happened in that operation, | want them to be there. |
don’t want to be transferred to a hospital anywhereto look after my
recovery.

A couple of other pointsthat I'd like to say, and the oneissueis,
| suppose, alittlebitinrebuttal. Thehon. member wastalking about
regional anesthetics, injectable narcotics, and she was talking about
them leading to a genera anesthetic. Well, obviously the hon.
member does not know what she's talking about. In many cases
they aregiven injectablenarcotics. They are given benzodiazepines,
and they arenot asleep for some of these procedures. Mr. Chairman,
you know as well as | know and as well as the hon. Member for
Calgary-Cross knows, often these drugs can cause as many side
effects and can cause aslong arecovery as agenera anesthetic. So
quiteliterally, if | werein afacility of any sort, I’ d want to stay there
until my recovery was complete. | don’t want to be kicked out after
12 hoursif I'm not well.

9:30

Mr. Chairman, there’ sone other point I’d liketo say —and it isin
this subamendment — and that’ s just the whole discussion about the
hospital versus the surgical facility. | will fault our side alittle bit,
I’ll fault the opposition alittle bit in that it has not been absolutely
clear what a hospital is and it has not been absolutely clear what a
surgical facility is. I'll be the first oneto say that. Butitrealy is
quitesimple. Ask your 3-year-old kid, ask your 5-year-old kid what
ahospital is. “A hospital iswhere| go when | get sick. A hospital
iswhere | go when | have an emergency.”

These surgica facilities have nothing to do with emergency
treatment. Mr. Chairman, theseare elective surgical facilities. They
will undertake surgery on patients when it is an elective procedure.
That is the difference. Hospitas provide all-spectrum care. They
provide emergency services. They provide 24 hour aday emergency
services, 24 hour a day inpatient services. When you get pneumo-
nia, are you going to go to a surgica facility or to a hospital?
You're going to go to a hospital because that is what a hospital is
for. It is not an eective surgica facility, which is what is being
contemplated here.
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Mr. Chairman, quite simply, the elective surgical facilitieswill be
in place. They will decrease the waiting listsin the public system.
They will alow the public system to focus on the sick people.
[interjection]

Obviously the hon. member who just threw out something at me
has not been in ahospital. Sheisanurse, but she obviously has not
beenin ahospital. Mr. Chairman, hospitalsarefor sick people, and
when I'm sick, when | have diabetes, when | have heart problems,
when | need surgery, | want to be in a hospital. That's what our
hospitals are for. When | need a small operation, when | need a
hernia done, when | need something minor done, | want to bein a
surgical facility. | want to bein asurgical facility and | want to stay
there until | am fully recovered. Thisiswhat thislegidation isall
about.

MS LEIBOVICI: On apoint of order.

THE CHAIRMAN: A point of order.

Point of Order
Questioning a M ember

MS LEIBOVICI: Beauchesne 333. 1I'd like to ask him a question.
Then why does Bill 11 define aprivate hospital as onethat provides
emergency services, diagnostic services, surgical services, and
medical services? Why does your own bill say that, then?

THE CHAIRMAN: Order. Thank you, hon. member. Asyou well
know, you're entitled to ask whether you can ask a question . . .

MSLEIBOVICI: And | did and | want an answer.

THE CHAIRMAN: No, no, no.

... but you don’t ask the question. The hon. member who is
being the question has two choices, to say yes or no, and they give
no reasons for it.

DR. OBERG: Mr. Chairman, | will not answer that question, but |
will aludeto that question.

Debate Continued

DR. OBERG: It is common sense that a hospital is where you go
when you have an emergency when you are sick. In elective
surgical facilities that is not what happens. Mr. Chairman, if these
members don’'t know that, then these are the people that are trying
to put across falsehoods to the people of Alberta

Mr. Chairman, another thing | want to comment on — and thisis
indirectly what isrelated to the bill —isthewholeideaof contracting
out. Under section A in the amendment it says:

No physician shall provide a surgical service in Alberta, and no
dentist shall provide an insured surgical servicein Alberta, except
n

(& apublic hospital, or

(b) an approved surgical facility.

Mr. Chairman, | have done lots of surgery. | have done lots of
surgery in clinics. | have done lots of surgery in my clinic, that |
built, that | own, that | pay the expenses on. If that isnot a private
clinic, I don’t know what is. Wedo it al thetime. If you goin for
stitches, if you go in to have surgery on your back, on your arms,
youdoitinaclinic. Thatiscontracted out from Alberta Health to
the physicians. That happens every day in Alberta

AN HON. MEMBER: Aren't you in conflict of interest? You'rein
conflict of interest.

DR. OBERG: Mr. Chairman, it sounds like they’re calling me on a
point of privilege.

Mr. Chairman, what it saysin thebill, if | can read thisin making
reference to the question that was asked:

“Public hospital” means
(i) ahospital that is established by or under, or the establish-
ment or operation of which is governed by, the Hospitals
Act, the Regional Health Authorities Act, the Cancer
Programs Act or the Workers' Compensation Act, or
(ii) a hospital that is established by the Government of
Alberta or the Government of Canada.
It is very, very plain the difference between a hospital and an
elective surgical facility. That is something that has not been
brought out.

| was getting at the contracting out, and | was reading from
subamendment A. Mr. Chairman, contracting out happens all the
time. Contracting out is happening everywhere we go in Alberta.
When we are talking about overnight stays, all we are saying quite
literally isthat where things can be done cheaper, where the quality
is equal or better than what is in the public facility, where the
contracts are made, where we can put money into getting people
service rather than the bricks and mortar of hospitals, the bricks and
mortar of surgical suites, wewill look at that. | think itisimperative
upon us as el ected memberstolook at saving money for the taxpayer
of Albertaif we can.

But, Mr. Chairman, | will say that we will not sacrifice patient
care to save money. If the private sector can do it under the
accreditation of the College of Physicians and Surgeons, under the
numerous things that the Minister of Health and Wellness has put
forward, if those are satisfied, then, yes, | agreethat overnight stays
should occur, | agree that surgica facilities should be open, and |
agree that we should do it right now, that we should do it today.

Is this going to turn Alberta into a two-tier system? Absolutely
not. Absolutely not. Mr. Chairman, we still pay as the government
of Alberta. We're the ones who put out money. As an individual
citizen of Alberta am | going to have to pay when | go to these
surgical facilities? The answer isno. The answer is very simple.
The answer isno. Regardless of who owns afacility the answer is
no; citizens of Albertawill not be paying for health care when they
go to the elective surgical facilities.

The elective surgical facilities will decrease waiting lists. The
elective surgical facilities will increase patient care. They will
decrease patient suffering, and, Mr. Chairman, that is what Bill 11
isall about. Itisnot about Americanization. Itisnot about two-tier
systems. What itisabout isimproving patient care. Let’ sget off the
politics. Let'stalk about patient care.

THE CHAIRMAN: The hon. Member for Edmonton-Mill Woods.

DR. MASSEY: Thank you, Mr. Chairman. |'m pleased to have the
opportunity to speak to the subamendment introduced by the
Member for Edmonton-Meadowlark. | think it's important to note
the context of this subamendment and the amendment it would
change.

Mr. Chairman, we have in front of us abill that’s been sent to all
Albertans, abill that isalittlelessthan 20 pagesinlength, yet before
the Assembly the government has placed in front of us six pages of
amendments, so it's that subamendment that we're discussing
tonight. But that’ sthe context. How well thought through, how well
crafted isapiece of legislation when just weeks after itsintroduction
we' reforced to look at six pages of amendments by the government
and I’ m not sure how many subamendments by the opposition and
then some substantial amendments? So it’ swithin that context of a
very flawed piece of legidlation that we look at tonight’s subamend-
ment.
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THE CHAIRMAN: Hon. member, we have a point of order, |
presume. The hon. Government House L eader.

Point of Order
Questioning a M ember

MR. HANCOCK: Thank you, Mr. Chairman. Pursuant to
Beauchesne 333, would the hon. member permit a question?

THE CHAIRMAN: Yesor noisall you have to say.
DR. MASSEY: No.
THE CHAIRMAN: Okay. Y ou got your answer.

9:40 Debate Continued

MR. MASSEY: The offending word in the amendment and the
offendingword inthe. .. [interjection] You'll get your turn. The
offending words in the subamendment that have been modified are
“approved surgical facility.” Those are the words that have
everyone in the province hung up, and it doesn’t matter how the
government triesto spin, how the government triesto definewhat an
approved surgical facility is, peopleread “ approved surgical facility”
as private hospital. No matter what kind of spin campaign, no
matter how many million dollars are spent, that’s how people are
interpreting it.

I find it quite astounding that members opposite would stand up
and try to declare that people don’t understand, that they’re being
misled by the opposition. After dl, thisisthe bill that was sent to
every Albertan in the province, and as much as | like to think the
opposition is powerful, we're not quite that powerful yet, Mr.
Chairman.

The test of any amendment — there are a number of tests. One,
doesthe amendment clarify? | would submit that’ sexactly what this
subamendment does. It clarifies that the services are to be an
insured surgical service. It clarifies that the approved surgical
facility is not going to be an overnight surgical facility. Those are
major, mgjor items of importance to those people who are opposed
to Bill 11.

Doesit correct errors? Well, | think it does correct an error. The
error wasin ever introducing approved surgical facilitiesand trying
to pass them off as something other than a private hospital.

One of the other criteria for a good amendment is that it should
provide some assurance in response to a concern that' s been raised,
and that's exactly what the amendment from the Member for
Edmonton-Meadowlark does. It assures Albertans that approved
surgical facilities will remain clinics, that they won't in any way
become private hospitals.

Another criteriafor agood amendment: doesit strengthen the bill?
Yes, certainly. By referring exclusively to insured surgical services,
by limiting the length of stays in these approved surgical facilities,
it assures Albertans that we don't see the introduction of private
hospitals.

Does it change the bill for the better? Another criteria of a good
amendment. Certainly it doesin ways that I’ ve already mentioned:
by containing the kinds of activities that can be undertaken at an
approved surgical facility and by directing the kinds of servicesthat
can be performed at those facilities.

Doesit set some standards? It certainly does. By including the
notion of 12 hours and limiting stays to that, it sets a standard that
can be used to judge approved medical facilities.

Doesit alter the bill for the better? Yes. Again, it makes the bill
clearer, and it makes it very certain in peopl€' s minds exactly what
these approved surgical facilities are going to be.

The last criterion that | would look at: does it correct some

oversightsin the origina bill? | think it can be argued, Mr. Chair-
man, that these two subamendments do exactly that.

Mr. Chairman, all of the upset, al of the discussion, al of the
protracted hours of debate could be eliminated if thissubamendment
were adopted. It would take the most obnoxious part of Bill 11 and
make it palatable for peoplein the province.

So with those comments, Mr. Chairman, | know there are other
speakers that want to make comment.

THE CHAIRMAN: The hon. Member for Calgary-Fish Creek.

MRS. FORSY TH: Thank you, Mr. Chairman. I'm pleased to rise
and speak about the amendments, and I’ m pleased to speak about
Bill 11. Today it's not difficult to find a newspaper article that
doesn’'t talk about physician shortages, long waiting times for
treatment and lack of high-tech equipment. It doesn’'t matter what
daily newspaper you pick up, the problems are the same in Saint
John's, Toronto, Saskatoon, and Vancouver. They're the same all
over this country.

Let's recognize what the political partisans reflect to acknowl-
edge: we have a problem in health care. The Liberals speak with
great passion when they espouse their point of view on health care.
The hon. Member for Edmonton-Centre speaks passionately in her
newsletter about Bill 11, and I'll quote: | personally fed strongly
that Bill 11 will not address the problemsin our health care system.
Well, through the whole newsletter there is not one idea about how
to fix that problem.

Why all the fuss? First, avocal stand is popular with Albertans
and Canadians. Headlth care continues to poll well. For al their
rhetoric thefedera Liberals cut the transfer payments by 50 percent
to 13 percent, a cut that certainly impacted provincia health care
funding. Thefederd Liberalsare. ..

AN HON. MEMBER: Relevance, Mr. Chairman.

MRS. FORSY TH: Yes, Mr. Chairman, we' ve given alot of latitude
tonight. Bear with me, please. We're talking about an amendment
that’ s been brought forward from the opposition, and I’ m speaking
to the amendment.

The Liberals can easily blame all problems with the medicare
system on the provinces by pointing out that health care is after al
a provincia responsibility as set out by the Constitution, but the
federal government does have an important role as the guardian of
the principles of hedth care. The provinces have a legitimate
grievance. Thefederal government contributeswell under aquarter
of the funds for health care yet refuses to allow flexibility. Well,
Mr. Chairman, the ssmple solutionisto put up or bequiet. Onemust
examine the CanadaHealth Act and theirony of Mr. Rock, who has
made it clear that there is no flexibility in the five principles of the
act.

Let's examine it for a minute, Mr. Chairman. Portability:
portability means that a Quebecker getting medical carein Alberta
wouldn’t have to worry; the insurance coverage is portable. Well,
Quebec doesn’'t have an agreement with the other nine provinces.
Many physicians in English Canada are reluctant to take Quebec
patients because the Quebec government pays|ow compensationsto
physicians, and the Quebec government doesn’t cover hospital stays
in other provinces. Portability across Canada? | think not, Mr.
Chairman. Not once did the hon. Leader of the Opposition talk
about that when she spoke about her life and time spent in Quebec
in her passionate speech about equity.

The principle of universdity is supposed to mean that every
citizen is covered by insurance, but this isn't the case in several
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provinces when citizens are charged to help fund some medical
Sservices.

Accessibility is another one, Mr. Chairman, a principle that
Canadianshold dear. Wrong. Provinces must provide serviceswith
uniform terms and conditions.

MS BLAKEMAN: Point of order.

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

Point of Order
Relevance

MSBLAKEMAN: Thank you. Thecitationis23(b), relevance. As
| understand it, the amendment that we are looking at is discussing
insured and uninsured services and stays of 12 hours. While |
appreciate that the member may not have had an opportunity to do
her second reading debate, we do have an amendment in front of us
that’s fairly narrowly focused.

THE CHAIRMAN: Do you wish to make comments on the point of
order?

MR. HANCOCK: On the point of order, Mr. Chairman, | think it's
passing strange that as we sit quietly and listen to wide-ranging
debatefromtheLiberal sideof theHouse and people shouting across
at me, I’'m wanting to muzzle debate when I’'m asking for alittle
decorum. Then when one of our members gets up to speak to this
very important section of thisvery important bill, members opposite
want to curtail debate down to the narrowest of the narrow.

In fact, the hon. member is following the practice that has been
happening in this House over the last, | think, six hours that we' ve
had in debate on amendment A1, section A, and its subamendment
SA1. There'sbeen about six hours at least and maybe seven hours
of debate so far on this particular section and this rather modest
amendment to thebill. That debate, if wereview Hansard, hasbeen
very wide ranging in coming back to this particular section, so it
would be totally inappropriate for the chair to rule this hon. mem-
ber’s contribution to the debate as irrelevant when there’ s been so
much irrelevant debate from the other side.

9:50

MR. DICKSON: | hadn’t intended to join the point of order, but
after hearing the provocative comments of the Government House
Leader, let’s recognize that every one of my colleagues who spoke
to it hasreferred to elements of the amendment that’sin front of us.
[interjections] Every single one of them. | challenge any of these
people. . . [interjectiong]

THE CHAIRMAN: | wonder if we would allow the gentleman to
have his point. Calgary-Buffalo is the only one that’s been recog-
nized.

MR. DICKSON: | listened to the Member for Calgary-Fish Creek,
and no doubt they're heart-felt, genuinely believed sentiments, but
they had absol utely nothing to do with the subamendment in front of
us. You know, we started off with her colleague. | don’t know what
happened to the M ember for Calgary-Egmont, who was quick on his
feet a couple of times to raise questions of relevance when we
started out but was nowhere to be heard when his colleague started
taking us on basically her second reading debate speech. | under-
stand she may have been one of the 44 government MLASsthat never
spoke at second reading of the bill, so she's probably taking some
heat at home and she's anxious to get up and get some items on the
record now, but she's not being relevant, Mr. Chairman.

THE CHAIRMAN: The hon. Member for Calgary-Fish Creek. On
the point of order, or do you want to continue?

MRS. FORSYTH: I'd like to continue.

THE CHAIRMAN: Okay. Well, theruling first, then.

The hon. Government House L eader has made an astute observa-
tion in that we have been trying, whether it’ sfor five hours or seven
hours or whatever, to bring members to please address the amend-
ment that was before us for about four or five hours and now, since
8 0’ clock, the subamendment. The chair feelsthat indeed it’ s been
honoured morein the breach than in the keeping. To the extent that
members are staying at least within the parameters of the package
that has been referred to as these six pages of amendments, collec-
tively known as amendment A1, then | think the chair has been
relatively quiet on that.

However, the chair is anxious to hear how the comments you're
making arerelated to the subamendment. 1f you can then make your
comments and fit them to the subamendment, that really would be
then in compliance with the rules of the House.

Calgary-Fish Creek.

MRS. FORSY TH: Thank you, Mr. Chairman. | think, you know, |
redly have to say that sometimes patience is a virtue, and | am
getting to the subamendments. | think if you hear what | have to
say, you'll see how it all intertwines.

Debate Continued

MRS. FORSY TH: Now, | was talking about the universdity, Mr.
Chairman. | wanted to add that the Prime Mini ster and the Governor
Generd in this country are treated at the National Defence Medical
Centre in Ottawa. One must ask herself why the silence on the
problem with the hedlth care system? As | said earlier, when |
mentioned the brochure from the hon. Member for Edmonton-
Centre, lots of talk and no action. Health careis a very emotional
and sensitiveissue, probably moreimportant than any other issuein
this country. Every citizen is touched at one time or the other by
health care, and we must examine what heath care means. Well, it
means different things to different people.

MS CARLSON: Mr. Chairman, a point of order.

THE CHAIRMAN: The hon. Member for Edmonton-Ellerslie is
rising on apoint of order.

Point of Order
Relevance

MS CARLSON: Itisn't relevant. Sheisnot on the subamendment
at dl, Mr. Chairman. We have just had this discussion. She's not
getting to the subamendment at all.

THE CHAIRMAN: The chair will not reflect upon past members
who were called upon a number of timesto try and discusstheissue
at hand but will say one more time: please tie your remarksinto the
subamendment.

Debate Continued

MRS. FORSY TH: Thank you, Mr. Chairman. To the subamend-
ment, then, one must ask oneself: why have hospitals meant to
provide acute care become centres for non acute care? Part of the
answer lies with peopl€e’s demands. Given the choice between in-
hospital recovery and day surgeries, people prefer the convenience
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of ahospital stay. Given the choice between an impressive teaching
hospital and asurgical facility, people choosethe hospital. Why has
the system become so reliant on institutiona care? Why was an
elderly patient occupying abed in a surgery ward at approximately
$800 or $900 a day when a home care program would be just as
effective? Why would you take up an operating room for minor
surgery when it can be used for major surgery?

[Mr. Herard in the chair]

The health service utilization working group report When Less s
Better: Using Canadd' s Hospitals Effectively cites several studies
that estimate i nappropriate use of between 19 percent and 60 percent
of total patient care depending on the type of hospital. In other
words, on any given day roughly haf the hospital beds are taken up
by patients who don’t need to use them.

So in closing on the amendment, Mr. Chairman, we know health
care is a big problem made up of several small problems. Firstly,
hedlth care is a societal problem; Canadians are getting older.
Secondly, hedlth care is a budgetary problem. Thirdly, health care
is an economical problem. Fourthly, health care is a political
problem. Fifthly, health careisamoral problem. With waiting lists
continuing to grow, there are bigger problems, urgent problems,
complicated problems.

Reform in the health care system requires people to change their
thinking. Theopposition asked in question period if therewasafree
vote. Yes, Mr. Chairman, my colleagues can make up their own
minds on this very, very delicate issue. Yes, we are getting calls,
faxes, and letters, and yes, we are listening to what they have to say.
In the same breath we also are getting calls of support. Thecallsare
asking questions about the bill. Yes, Mr. Chairman, | also believe
that this government is doing the right thing.

As a baby boomer | will be utilizing the health care system in a
few years. | have a 77-year-old mother who has not been well for
sometime and using her full share cost of health care. | have ason
who wasin aterrible, terrible car accident several months ago, and,
yes, he used the health care system aso. | have another son whose
career continually takes him into high-risk situations, and, yes, Mr.
Chairman, he uses the health care system too.

Hell will freeze over before | will jeopardize what we hold so
dearly to us and cherish. Mr. Chairman, Bill 11 is about reform.
Nothing more and nothing less, and | believe it’s the right thing.

Thank you.

THE ACTING CHAIRMAN: The hon. Member for Edmonton-
Calder.

MR. WHITE: Thank you, Mr. Chairman. With this dissertation |
suspect that this member could go on from bed knobs and broom-
sticks. Therelevancein that last little speech left something to be
desired, but | shal not. | shall do the best | can to deal with the
amendment and the supplement to that amendment and therefore do
the best | can to expose the fallacy of this entire bill. The effect of
thisbill is more than just that which iswritten on the pages, and we
all know that. The effect is a fundamental change in how we
perceive the deliverance of health care through the hospitalsin our
province.

Thisparticular anendment, particul arly the second portion, which
would limit stays of a patient to under 12 hours would definitely
make approved surgical facilities redundant. There would not be
any need for them. In fact what is needed here is funds to run the
hospitalsthat we have. Thereisno question about it. Y ou needn’t
go so far as 12 feet out that door to hear the almost — almost, | say

—riotous situation inthe province of Alberta. Those peopleare here
for areason. It's not to listen to an amendment and a subamend-
ment, and in fact it goesto the heart of the bill. They simply do not
want two tiers. They don’t want anything to do with privateclinics.
They don’t want to have to concern themsel ves about the loss of the
health care system for their lifetime.

10:00

I heard themember opposite speak of her 77-year-old mother. We
al have those. We all have mothers and relatives and sisters and
aunts and uncles that are elderly. We have younger people that
require the system, and we all want the best that we can provide for
them. But those people and this side are worried. Thisisthethird
time, not thefirst, not the second, but the third time this government
hastried to—1 can’t say manipulate, but it certainly would be mold,
change, augment, modify the current system of delivery. [interjec-
tions] Manipulate might be a little bit strong, Member for
Edmonton-Rutherford.

These people understand that. They don’t have to understand the
fine points of the bill. They don’'t have to understand that. They
understand the intent of this government’s work. They bring
forward for the third time a bill that purports to modify the system
—and that’s being euphemistically correct — and they get worried.
Listen to them. That's not insightful. | mean, how do you pay
people to do that?

Chairman’s Ruling
Relevance

THE ACTING CHAIRMAN: Hon. member, I’ velistened for awhile
now, trying to weave the amendments into what you’ re saying, and
I hope that you'll do the same. Please confine yourself to the
amendments.

MR. WHITE: You're caling me on relevance after that? Mr.
Chairman, you' re going to call this member on relevance?

THE ACTING CHAIRMAN: No, no. I'm saying, hon. member,
that I’'m hoping that you're going to weave the amendments into
what you' re saying, because the history of two other bills that have
aready been decided in this House is not relevant.

MR. WHITE: It isrelevant relative to 12-hour stays.
THE ACTING CHAIRMAN: Are you challenging the chair, sir?

MR. WHITE: I'm merely pointing out that what’'s good for the
goose has got to be good for the gander here.

THE ACTING CHAIRMAN: Please, on the amendment. Carry on
on the amendment.

Debate Continued

MR. WHITE: Thank you. I'll do the best | can to weave, as you
will, the patient stays under 12 hours.

Approved surgical facility is a misnomer at best. This is an
approved debating facility, | suppose. We probably would not call
it aHouse on any other day.

If we do restrict staysto 12 hours, then it is clear that al reason-
able precautions would be taken for any kind of procedure in a
hospital, in a proper hospital. You will recall that about five days
ago the Member for Edmonton-Manning made mention of the loss
of a child in what would be under this bill an approved surgical
facility. This particular procedure was adentistry procedurethat in
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the current law is allowed to be held in another facility. There are
anumber of them in the province that dentists do their work within.
That procedure was a hormal procedure. An anesthetist performed
thefunction, and that particular child devel oped complications. That
child was rushed not to an approved surgical facility but to a proper
hospital, where the child didn’t make it, and that’s a shame.

Would wewant that to be repeated again and again? Thismember
certainly wouldn’t want that to occur. Not being a medical expert
certainly but knowing the history, that complications do occur and
reoccur from the simplest — the simplest — of procedures, this
member would prefer that anything that requires over a12-hour stay
with arecovery would bein aproper hospital, defined in, | believe,
the Canada Health Act. In any event, it is properly defined, and
actually it is defined, | think, at one point in Bill 11 as a proper
hospital.

Now, moving on to the other part of the amendment, “No
physician shall provide a surgica service,” there's a difference
between a surgical service and an insured surgical service. This
particular itemisrather difficult to debate, because quitefrankly it's
an error, avoid, if youwill, inthe act asit waswritten. Thismerely
repairsthat act so asto prevent any kind of misinterpretation of what
actually should occur in those facilities. It is an insured service.
Uninsured services, of course, can be left outside this subamend-
ment, and it would not offend this member, nor would it offend this
side of the House.

However, | do believe that the surgical services required are
insured services, and so long as this government doesn'’ t try to move
away from or redefine insured services, this provision would be a
natural. It would be quite reasonable and proper, and this member
believes it would be a reasonable assumption to pass at least that
portion of this subamendment so as to fully and completely define
that which is reguired in the service.

Soinclosing, Mr. Chairman, | did try my best to stay on thetopic,
but quite frankly this particular amendment on 12-hour staysgoesto
the very heart of what an approved surgical facility is, in this
member’s view, and what a hospital is. That is the fundamental
argument for agreat many of the peoplethat are gathered here today
outside these doors.

Thank you for your time, sir.

MRS. McCLELLAN: Mr. Chairman, I’'m pleased to stand and join

in the debate on subamendment SA1. Before | discuss the amend-

ment in some depth, | would liketo just quote Hansard from July 2,

1992, to put my remarks into context. The question was raised by

Ms Barrett.

The government can save alot of money if it doesn’t allow hospitals
to contract to the for-profit sector. On that basis aone, will the
minister reconsider her position and tell hospitals the for-profit
sector has no role in the public health system?

The answer from the minister of health on July 2, 1992, was this.
Again, Mr. Speaker, no, | will not, because the private sector does
infact have aroleif it can provethat it is efficient, that it's operating
fairly, and that it's meeting the responsibility of our health sector to
provide access to health services.

Mr. Chairman, that iswhat Bill 11 is about.

I respect theright of every Albertan to provide their commentson
thishill, and | think there has been ample opportunity to do that. In
fact, | have had now three meetingsin my constituency to encourage
peopleto comeand ask questions and providetheir input, which has
ledin part, | believe, to some of the amendments that we arelooking
at tonight.

What is difficult in this debate and has been experienced tonight
isthat thereisalack of accurateinformation, and sometimes things
are aluded to in away that suggests things that don’t occur.

I'll be interested to review the Blues on the Member for
Edmonton-Riverview's statements on the Gimbel Foundation Act.
That was, in fact, aprivate bill. It was not a private member’s bill.
It was not a public bill. The member should know very well that
private bills can be brought forward. Some pass; somedo not. This
bill wasin fact brought to thisLegislature. Thishill wasinfact dealt
with by thisLegislature. Inmy recollection thisLegislature defeated
that bill, and it did not pass. | think we should have things on the
record intheright context and displayed for the benefit of the people
who are here and those who may chooseto read Hansard. Accurate
information should be given to them. That is a point that must be
made.

10:10

Mr. Chairman, also raised in that discussion was the point — and
| believerightly so—that the College of Physiciansand Surgeonsare
determining what array of surgical services might require an
overnight stay, but the hon. Member for Edmonton-Riverview’s
commentswould |eave metheimpression that somehow that August
professional body might not appropriately determine that. Well, |
have a great deal of faith in the professionalism of the College of
Physiciansand Surgeons, and | do believethat they arethe appropri-
ate body to determine the appropriate setting for surgical services.
It gives me a great deal of confidence when any member of my
family — and I’ve mentioned before | keep a picture of my three
grandchildren on my desk to remind me very clearly of what thisis
all about. Thisis about theimportance of a health system that will
serve not only my generation, my parent’ sgeneration, my children’s
generation, but my grandchildren’s generation.

I would remind all hon. members that 10 years ago or so alot of
services were delivered in hospitals. | recall al abortion services
being delivered in hospitals, and | also recall the consternation of
some professional staff in those hospitals at having to participatein
that activity. They had agreat deal of difficulty with their personal
feelings and their professional life.

Cataract surgeries 10 years ago or so were all provided in a
hospital and for good reason. The technology, the medical know-
how at that time made that the most appropriate place to deliver that
service. | recall that at the time elderly people in my community
traveled 200 miles to Calgary to have this service provided. They
were in hospital for a week or 10 days, their head in sandbags.
When they were allowed up it was to be very carefully monitored.
They were not alowed to lift anything. They came home to six
weeks to six months of convalescence. They couldn’t lift. They
couldn’ t actually perform many of the day-to-day dutiesthey needed
to do.

Well, you know, the government didn’t change that, ladies and
gentlemen, colleagues. Medical technology changed that, and we
should applaud that. We should say thank goodness for the people
in the hedth field who are every day performing research and
learning new technologies, new drug therapies that allow people to
convalesce at home in a setting that is comfortable to them. We
can't put our headsin the sand and say: the same as|’ve aways had
isall | ever want. Theworld will not allow usto do that. Technol-
ogy and medical know-how will not alow usto do that, nor should
we want them to.

There are some 52 clinics in this province. Over 30 of those
operated under the past health minister’s watch without guidelines
governing them. We paid the price for that in 1994. The federal
government at that time asked us to introduce private clinic legisla
tion to deal with this very amendment, putting rules around how
private clinics can operate. There were four provinces that moved
ahead. We said that we felt we had a responsibility to have a
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discussionwith thehealth professional sin our provinceto makesure
the rules and guidelines that we put in place were appropriate, and
out of that came the 12 principles that were agreed to by the federal
government and by the province.

Today there are 52 clinicsin this province. They provide about
152 services. They save 20,000 hours of operating thestre timein
this province that can be awarded to those surgeries that truly do
requireahospital stay. Mr. Chairman, | am not a medical
professional, nor have | ever pretended to be. We do have somein
this Legislature, and | listen with great respect when they speak, on
either side of this House. However, this amendment talks about
stifling the ability of the College of Physicians and Surgeons to
determine the appropriate setting for servicesto be delivered in this
province. | don't believe that this Legidative Assembly is the
determiner of what services are provided. It isour responsibility to
ensure that there are guidelines, appropriate rules that will ensure
that those serviceswill bedelivered in asafemanner. The appropri-
ate people to determine the setting and determine the professional
security of care in that setting is the College of Physicians and
Surgeons working with groups such asthe AARN, who, incidently,
were miles ahead of any of usin this Assembly on health reform.

We have examplesin the nursing fraternity of nurse practitioners.
It was not allowed a few years ago. However, it was happening in
northern Albertawhere, because of remoteness, nursing profession-
as were called upon to provide care that perhaps was not in their
guidelines. We worked with them and the AMA, with some
difficulty, to ensure that they were protected, that they were able to
offer the care, and that they were trained to do that.

Mr. Chairman, that’ swhat Bill 11 isabout. No matter how much
some try to say that it's something else, it is about protecting the
integrity of the delivery of surgical services. It is something that
perhaps we should have donein 1994, and you wouldn’t have heard
any of thistoday. Saskatchewan’slegidation —and I’ ve looked at
it carefully —will alow, if they wish, overnight stays. Itistotaly
silent on that subject. We'remore up front, and we' re saying that if
this is allowed, this is how it will be done and this is who will
determineit. I'velooked at that legislation very carefully. Itisnot
in any way as restrictive on the issue of overnight stays as, in fact,
oursis.

One last thing about what happens when you bandy around
information, and again I’'m going to read from the bill, because |
heard Edmonton-M eadowlark very indignantly quote out of the bill
on a surgical facility. Waell, | read it as saying that a “‘surgical
facility’ means a facility whose primary function is to provide a
limited range of surgical services.” What | read in here, which |
understood to be the quote on surgical services, is that

“private hospital” means an acute care facility that
(i) provides emergency, diagnostic, surgica and medical
services, and
(if) admits patients for medically supervised stays exceeding
12 hours,
but does not include a public hospital.
Wéll, in fact, in this bill those hospitals are banned.

Solet’stell thefacts. Let’snot try toincite people by misinforma-
tion. Let’sbeaccurate. Let’sdepend on our medical professionals,
in this case the College of Physicians and Surgeons, to determine
what is appropriate for an overnight stay and what professional
security of care should accompany that.

10:20

Mr. Chairman, al | ask isthe opportunity for fair, honest debate.
| have alot of respect for thisLegidature. When | came here amost
13 years ago, | promised my constituents that | would treat this
House in a manner of respect. | have tried — I’'m sure I’ ve strayed

once in awhile —to keep that promise to them. When | met with a
group the other day, | thought that one of the elderly gentlemen of
the Legion was going to give me abit of alecture on Bill 11. What
he said was: Shirley, | wish that when you stand up in the House,
you' d speak into your mike; I'm having trouble hearing you.

[Mr. Tannas in the chair]

The opportunity has been there in my constituency. | have had
peoplewho haveraised concerns. | havetried to provideto them by
simply using the bill — we sit down with the bill and go through
clause by clause. Where there have been questions raised, | have
passed them on to the minister of heath and asked if we could
amend this bill to clarify that. | believe that the minister has
responded and introduced those clarifications.

If the opposition really wants to help the system that we have
presently in thisHouse, if they devote as much energy to encourag-
ing the federal government to put $4.8 billion back into the system
out of the$18.8 hillion that they removed rather than passing that off
as inconsequential, | think they would serve the people of this
province in a much better way.

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

MS BLAKEMAN: Thank you very much, Mr. Chairman. I’'m very
pleased to be ableto be here tonight and speak to the subamendment
proposed by the hon. Member for Edmonton-Meadowlark. With
previous amendments, | had spoken of my frustration in trying to
answer my constituents’ concernsthat thishill was not acceptablein
any form or shape, yet | did want to be able to comment on amend-
ments. Thisisan amendment that | can support, so |’ mvery pleased
to be able to rise and speak to that.

Now, that is not to say that this amendment is perfect, that this
makes the bill wonderful. It'samending onevery small section. It
doesn’t correct alot of thingsthat are happening outside of thisone
section, but speaking specifically to subamendment SA1, | think this
isworthy of our consideration becauseit is constructive. Oneof the
issues that is concerning Albertans the most is the problem of
overnight stays and getting into a definition of major surgery. For
many peoplefollowing thelogic aong, if it' smgjor surgery and you
need to be in this approved surgical clinic for several days or for a
week, then that’s pretty major surgery, and that’s gone beyond the
scope of what this legislation was supposed to be talking about. So
the overnight stay really makes people uneasy, and having this
amendment narrow that to 12 hours | think relieves some peopl€'s
anxieties on this.

| have to be perfectly honest and on the record here. | have not
had constituents writing, e-mailing, phoning, and faxing saying:
please support this amendment requesting 12 hours. As| say, the
overwhelming response — and I'm now at over 400 responses
opposing the bill —has said: we don’t want the bill, period; pull the
bill; get rid of the bill.

Let metry to put something on the record for consideration. We
all know and certainly | know that amgjor frustration with the bill
has been the government’ sreluctance, inability — I don’t know what
words to use — to describe why the government feels that it needs
this legidlation. Well, it's to make waiting lists shorter, but when
you look at the proof about shorter waiting lists, private clinics do
not make the waiting lists shorter. So the whole idea of why we
need this and the inability of the government to come forward with
something concrete that Albertans can grab hold of has been a
concern.

Now, the Minister of Learning spoke at some length that to put a
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12-hour limit was not agood idea, that it wasn't long enough, that
there were complications that could arise that would justify alonger
stay. I’'m not from a medical background, but I'm having trouble
following that logic. Truly, thisisasimple procedure that is being
doneintheseclinics. Itisminor surgery, and thereforeit should be
avery simple procedure. There should be no need for intensive or
dramatic — or whatever the medical word is — intervention with it.
Therefore, you shouldn’t need to be in there longer than 12 hours.
| mean, according to thedefinitionin here, asurgical facility, section
29(g), “means a fecility whose primary function is to provide a
limited range of surgical services” | understand. That's the
definition that’sin the bill.

If what we're trying to do hereis very limited, very narrow, very
easy, very simple surgical procedures and then we have someone
who’ sacknowledged asamedical doctor, trained, licensed, certified
inthis province, telling us, “Well, no; there could be complications;
it needsto belonger than 12 hours,” | say: where' sthe acute carein
theseclinics? Thereisn’'t one. Where' sthe emergency department?
Thereisn’t one. So if complications arise, as we heard the Premier
say, no problem: pick up the phone, dial 911, get an ambulance and
take them to area hospital. Why would we need more than 12
hours? This doesn’t logically follow. There's been more debate
from members on the other side than I’ ve ever enjoyed in my time
in this House, so I'm sure someone will get up and answer me on
that one.

MS CARLSON: It could happen; right?

MS BLAKEMAN: Well, it could happen. Sure. There could be an
answer there.

The second issue that’ s been raised by this subamendment is the
concerns that come out about insured and uninsured services. That
isthe first part of this amendment, changing it from “no physician
shall provide a surgical service” to “no physician shall provide an
insured surgical service.” That has been another issue of concern
that’ s been rai sed through the | etters and correspondence that | have
received. That's the idea of the government being able, behind
closed doors and without consultation with Albertans, without any
kind of advance notice actually, to delist what's considered a
covered medical service.

Now, let me stop hereand say that I" m not asking and nobody that
I’ve listened to in the Official Opposition has said: let's go back-
wardsintime. No oneonthissidehassaid: let’ s stay with the status
quo. Everyoneis saying that there needs to be an improvement in
our medical system, in our health care system. We need to have
legislation to deal with controlling private clinics. We need to be
flexible enough to recognize when procedures through the use of
advanced technology and pharmaceuticals are no longer, for
instance, major surgery and in fact could be considered minor
surgery or at least lessinvasive surgery. A number of people have
talked about gallbladder operations. | remember my aunt wasin the
hospital for about three weeks, and now | think they do it through
your belly button or they shoot you with laser sound waves or
something.

MR. JONSON: Orthoscopic surgery.

MS BLAKEMAN: Orthoscopic surgery. Thank you very much.
That was the minister of health assisting me.

So | do understand the need for that flexibility. We do need
flexibility. That's fine. But the idea that the services that people
have come to expect can be uninsured, delisted, taken off the
coverage behind closed doors and without them knowing about it

really bothers people. They feel they got suckered somehow. That
sort of debate needsto come out moreinto the public and have more
consultation.

It's important that we tell people and be very up front about the
fact that, you know, only the insured stuff is covered and don’t be
guaranteed it'll be covered forever. Because we already know that
for those people who pay for Blue Cross, which is the extra cover-
age, theextended benefit coveragethat’ savailable, that’ sdelisted al
thetime.

10:30

| have a constituent that grabbed me by the elbow and walked me
about four blocks, telling me how some sort of dental surgery or
dental checkup had been taken off that listing. That was a serious
issuefor her because it was costing her alot of money out of pocket
to be able to pay for a service that used to be covered. So that
delisting really bothers people. We do need to come up with away
to involve people morein that whole discussion of how it happens,
but I'm aso not saying that we shouldn’t be flexible enough to
understand that things change.

I think that thisamendment with its 12 hoursand with itsinsertion
of theinsured servicesdoesgive us somereasonabl e safeguardsbuilt
around thisfirst sectioninthebill. When | was speaking previously,
I know | had been mentioning things like the idea that nothing had
been done in the amendment to change these approved overnight-
stay surgical fecilities, whatever name we're calling them by now.

The other thing we have to remember is that legislation is not
forever here. | mean, in my short time in this Assembly I’ ve seen
changesin the condo act from 1996. We re now amending it in the
year 2000. It'sonly four years. | mean, if there'sarea problemand
adjustments need to be made, we can bring it back into this Assem-
bly and open it up. [interjection] Well, actualy if you had just
waited, hon. Member for Calgary-Buffal o, that would have been the
very next thing on my list, talking about the number of changes and
the number of times that the Municipal Government Act has come
back into this Assembly. Well, | don’t think that’s abad thing. If
you didn’t get it right, then keep bringing it back. We'll happily
work on it. You know, there were problems with it. They were
identified, and we brought the act back in again. How many times
hasit been back from the original time? Twice moresincethen. So
in three years we' ve had it forward three times.

We don’'t need to be so concerned that the bill or these amend-
ments be written in such away that they’re going to last us for 15
years. Let's be honest about it. The likelihood that the act will be
back infront of ushereinfour, three, or two, likethe MGA, ispretty
high. Let's take the time to do it right; then it will last us a bit
longer. Thisamendment takes us alittle bit down the road towards
doing it right.

Thosewereall the comments| wanted to make on this subamend-
ment. Thereisno need for meto repeat the excellent argumentsthat
have already been raised and brought forward by my colleagues.
There sanother colleaguejumping up, and | will alow himto speak.

THE CHAIRMAN: Thehon. Member for St. Albert, followed by the
hon. Member for Edmonton-Gold Bar.

MRS. O'NEILL: Thank you, very much, Mr. Chairman. | rise
tonight to spesk specificaly to the subamendment of the amend-
ment. First of dl, I'd liketo talk about the duplicity that I’ ve heard
this evening coming from across the floor. When people argue that
this is an unsalvageable piece of legidation and then proceed to
suggest, as they have put before us, a subamendment to an amend-
ment, it tells me that they want to be engaged, that they want to
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participate in something but for no other reason than to spout what
they believe are the inconsistenciesin their own minds. So | find it
very difficult to put any credibility to what they are saying with
respect to their subamendment to the amendment.

However, having said that, | would liketo say that the suggestions
that they have made in this subamendment seem quite inconsistent
with what | have heard from a number of people, particularly those
in my own community and my own constituency. The concernsthat
they have raised have been around the area of patient care. They
want to be sure that this system is there for them. They want to
make sure that this system is able to deliver the services to themin
a very timely fashion. If we are to limit the procedures or the
surgical servicesthat this particular bill spesksto, if wearegoingto
limit those, then we are going to break into what is called the vision
or the ability that this piece of legislation enables health authorities
to do, and that is to provide surgical facilities other than in public
hospitals, the ability to provide surgical services and to deliver
surgical proceduresthat arein the best interests of patient care.

So if we are to limit it to 12 hours or less, then what we are in
effect saying is that the clinical care guidelines, which | heard a
great deal of from a number of my constituents, those clinical care
guidelineswhich are the guidelinesthat govern the stay, if you will,
or the length of stay that is postoperative for minor surgical proce-
dures as well as major — in this case I'll make reference to minor
surgical procedures — then those clinical care guidelines would be
enabled, put in effect, and brought to bear upon any stay that an
individual would havein asurgical clinic, having received a minor
surgical procedure.

There has been alot said about the Shouldice clinic. From my
experience I'd like to make mention of it, because it happens to be
afacility that delivers asurgical service to a number of individuals
and has done so over many, many years. In fact, it is the norm to
stay longer than 12 hours after a hernia operation. | don’t know
whether anybody here hasbeen to that facility, but it happened to be
amost in my own backyard when | was growing up. Thisis a
facility that provides for many, many, many people in the province
of Ontario and beyond the opportunity for them to receive asurgical
procedure, to get health care provided to them, and all they need is
their OHIP card. Because it was built in the days when there were
only semi-private rooms offered there, now there must be that cost,
if you will, for the semi-private room, which is added to the OHIP
care.

However, that is something that many, many people very happily
pay because it provides them the ease of access, the surety of their
appointments, and the confidence in the fact that they are receiving
this surgical procedure delivered by those who are experts in that
particular field.

So | would like to return the discussion to, again, what | have
heard most specifically from my constituents when they say: please,
make sure that the standards of care that are administered in these
surgical facilitiesarethose that arein due respect to the carethat the
patients deserve. So it seems to me extremely limiting, Mr.
Chairman, if we were to prohibit a surgical facility to alow
individuals or to disallow individualsto stay beyond 12 hours. Itis
not looking at the care for the individual. It is more specificaly
looking at what are the rules and regul ations so that we can say we
are in favour of the public health care system delivery over and
above the fact that the public health care system most prominently
and essentially isthereto deliver health care and surgical procedures
offered to individuals under the best conditions, not only for the
procedure being done but for that care which follows the procedure.

So for us, Mr. Chairman, to agree to this subamendment, | think
would be quite counter to the sentiments that Albertans who have

spoken to me have expressed, and that is their desire to receive in
these clinical or surgical facilities care that is specifically and very
carefully and directly focused on the delivery of health care to the
individual who has received that minor surgical procedure.

10:40

| would remind the opposition and those who are in effect
proposing this subamendment that there are other areas of this bill
—in fact clause 3, that immediately follows this section, begins a
very restrictive designation, if you will, of how these surgical
facilitiesasidentified in section 2 should operate. So thereisample
room in the rest of this bill to accommodate the concerns that we
have that we must protect and regulate and give us as government
the ability to regul ate the procedures and the manner of operationin
these surgical facilities.

Again | return to the fact that if you were going to limit the time
of stay inthese surgical facilities, then you arein essence saying that
we realy don’t want to go by the best clinical care guidelines that
are aready established in the health care field. More than that, you
are saying that we really, really don’t want to give the best health
care that we can possibly give to the people who have come to this
facility to receive that service.

So to be so limiting | find is quite unvisionary. To be so restric-
tivel find is quiteinhibiting. | believe the citizens of Albertawant
us to put in place legidation that will not only protect the public
health care system but will also make sure that in the delivery and
implementation of our legislation we are not restricted from giving
what isthe best kind of health care that we possibly can give.

Thank you, Mr. Chairman.

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

MR. MacDONALD: No. | wasnext, Mr. Chairman. I’'msorry. You
recognized me before, and | was sitting waiting patiently for my
turn.

THE CHAIRMAN: Hon. member, the hon. Member for Edmonton-
Strathcona has been here about haf a dozen times trying to get his
chance, then goes back out.

MR. MacDONALD: He goes back out. Exactly.
THE CHAIRMAN: The hon. Member for Edmonton-Strathcona.

DR. PANNU: Mr. Chairman, | rise to speak on the subamendment
before the House. Speaking the other day on the amendment itself,
| observed that this amendment as proposed by the government
proposes no change of any significance in the origina bill and that
the substance of the proposed amendment was highly questionable.
There was very little in it of substance, in any case.

The government amendment that's being amended by the
subamendment reads: “No physician shall provideasurgical service
in Alberta, and no dentist shall provide an insured surgical service
in Alberta” In this statement itself there is asymmetry. The first
sentence only talks about “a surgical service,” whereas the second
sentence, which refersto what adentist can or cannot do, talks about
providing “an insured surgical servicein Alberta.”

Of course, the second part of the proposed amendment to which
this subamendment refers says. “except in (a) a public hospital [or]
(b) an approved surgical fecility.” Of course, the notion of an
approved surgical facility hasreceived | ots of debate both insidethis
House and outside.  Albertans have expressed and continue to
express right at this moment, as we hear outside, their concerns
about thisfar too fine a distinction that’ s being made between what
isan approved surgical facility and what's a hospital.

Mr. Chairman, subamendment A1l is an attempt to lend some
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substantive statusto the government’ samendment A1. Insection (a)
in the subamendment it i s proposed that “no physician shall provide
a surgical service’ be struck out and be substituted with “no
physician shall provide an insured surgical service.” The word
“insured,” which was missing in the original amendment, is now
inserted in the proposed subamendment.

I’ simportant to notethat thissubamendment ishighly significant.
It restores the balance to the government’s amendment that was
proposed, wherethegovernment saw fit toindicatethat dentistsshall
provideonly insured serviceswhilethe physicianscoul d provide any
service, insured as well as uninsured.

THE CHAIRMAN: Hon. member, we have asubamendment, so you
can't have a second subamendment. You can't have a sub
subamendment, so we won't be able to move another amendment at
thistime.

DR. PANNU: Mr. Chairman, | take your point. I'm speaking to the
subamendment.

THE CHAIRMAN: Okay. It'sjust that your amendments had come
up here.

DR. PANNU: | have amendments, but I’'m not speaking to those at
all.

THE CHAIRMAN: Good. Wonderful. Thank you.
[Mr. Herard in the chair]

DR. PANNU: I'm speaking to the subamendment which was moved
by the hon. Member for Edmonton-Meadowlark.

Mr. Chairman, if | may go on. Speaking to the subamendment
moved by the hon. Member for Edmonton-M eadowlark, what | was
saying was that the subamendment makes a very important change
in the amendment as proposed by the government. | was speaking
in favour of subamendment A1, section (&) on the grounds that it
specifies that “no physician shall provide an insured surgical
service.”

Mr. Chairman, part (b) of the subamendment, “in clause (b),”
proposes an addition to clause (b) of the government amendment,
which refers to an “approved surgica facility.” So the amended
subsection (b) of the government amendment reads then: “an
approved surgical facility that requires astay by the patient of under
12 hours.” That, | think, isavery, very important addition by way
of the subamendment to the proposed amendment by the govern-
ment.

Speaking on it the other day, | drew the attention of this House to
the fact that the reason that | considered thisfirst amendment in the
package of anendments moved on that day by the minister of health
redly didn't spesk to the centra concerns about the hill that
Albertans have been conveying to all of us. My constituents have
been spesking to me about their concern with respect to this
particular provision, and I’ m surethat constituents of my colleagues
have also indicated to them their serious objection to the notion of
“approved surgicd facility.”

10:50

The amendment proposed by the Member for Edmonton-
Meadowlark does a great deal of service to al of us in that it
clarifies that such surgical services will only handle surgeries that
require no more than 12 hours of stay. If we were to approve this
amendment —and | hope we do —wewill dotwo thingsat least. We

will address the most serious objections that Albertans have, short
of scrapping this bill, which would be their preference and whichis
what my advice has been to the House and to the minister of health
as well, that the bill be dropped rather than proceeded with. But
given the stubborn resolve that the government has shown not to
listen to not only members of this House in opposition but also to a
vast majority of Albertans, we have to find ways of salvaging this
bill by making the most reasoned and reasonable amendments
possible, given the stance of the government not to listen to any
major changes in this hill.

So this rather innocent little amendment that’s being proposed
here will limit surgeries in the so-called surgical facilities to those
which require under 12 hours of stay. That's how it should be.

The Premier, talking on this bill, has talked at length about how
concerned he is to provide some regulatory framework for the so-
called 52 day surgery clinicsthat presently operatein this province.
If this amendment were approved and received the support of the
House, then we' d have aframework within which the very thing that
the Premier so desperately now wantsto do all of asudden would be
possible for us to do within the overall framework of this bill.

Secondly, Mr. Chairman, the federa government has aso
belatedly made its position rather clear about whether or not the
proposed “approved surgical facility,” which is referred to in the
amendment by the minister of health —and that amendment is being
amended by way of this subamendment. The federal government
has belatedly spoken to clarify its position whether within the
CanadaHealth Act provisionssuch an approved surgical facility will
indeed be treated as ahospital. The answer that the federal govern-
ment has given to this question isyes, the Canada Health Act would
see the approved surgical facility as nothing but a hospital, a point
that Albertans have been making to this government ever since the
introduction of thisbill and a point that al of us have been making.
Certainly I’ ve been making it in this Assembly on this score, and my
colleagues have been making it on this score.

So if this amendment of subsection (b) were to be amended as
proposed by the subamendment A1, then this bill in its amended
form will have met one of the most serious concerns that Albertans
have about thishill, the reason Albertansfind this bill unacceptable
and the reason they’re here tonight, were in the galleries, but they
have not been able to return to the galleries if they left once. The
galleriesarelocked, so | have met citizenswho were sitting in those
gallerieswaiting outside to be let in, but the galleries arelocked up.
They cannot get in.

These are the very citizens who are out there and were in here
before. They are calling on this government, they’re calling on us,
this Assembly, to make sure that these approved surgical facilities
do not have legislated authority to undertake surgeries which will
require 12 hours or more of stay in these surgical facilities.

So we have here, then, in the making by way of this SA1 amend-
ment a good direction in which we can move, on which we can al
agree. All Albertans can perhaps be persuaded to agree and can feel
somewhat assured, not fully assured but assured to some degree, that
this Assembly has moved some way at least in addressing their
concern. Also, we can move forward with some degree of certainty
that the federal government’s interpretation of the Canada Health
Act and how that isseen to interpret this proposed approved surgical
facility —that concern, that direction, whichisclearly encoded in the
CanadaHealth Act, can be respected aswell aswe aslegisators, we
as lawmakers, move forward our debate on this bill and take
seriously our undertaking that the government has been trying to
give to Albertans and to Canadians that this bill is designed to
respect the CanadaHealth Act and the provisions of that Health Act.

If this amendment were to be defeated, I’ m sure that this bill as
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amended through the proposal of the minister of health will bein
violation of the Canada Health Act. That much we know. So why
would we then want to proceed in full knowledge of the fact that to
make approved surgical facilities legal in this province, giving the
licence for overnight stays, would violate the Canada Health Act?
Yet we say that we respect the Canada Health Act. There's a
contradiction therein thelogic of the government’ sdefence, and the
contradiction lies in this, Mr. Chairman. The federal government
has clearly said that the proposed approved surgica facility will
indeed be a hospital, and if it's a hospital, then it cannot be ap-
proved, it cannot be legislated unless we want to ignore what the
Canada Health Act says. We have hospitals in this province. We
have very good surgica facilities available in those hospital's, and
what’ s not there can beinstalled on short notice without proceeding
with this bill, which includes the provision of approved surgical
facilities, which if approved will offend the CanadaHealth Act, and
certainly it offends the citizens of this province who are out there
chanting right now.

Wemust listento Albertans. We must listen to them for achange.
We have underestimated their resolve to make us listen to them.
There's no point in pointing fingers at them in the galeries if
someone sitting there shouts. There' sno point in saying that that is
wrong if we don’t pay attention to what Albertans are saying.

11:00

What Albertans are saying loudly over and over again, whether
they get together in the tens of thousands or whether they get
together in the hundredsin the rotunda of our own Legidature, isto
remind usthat it isour duty, that it's our obligation to listen to them,
to respectfully listen to them. We can ignore what people say to us
only at the risk of imperiling the democratic institutions that we
have. In ademocracy legitimacy of authority is very, very impor-
tant. If peoplewithdraw their trust in your power to makerules, then
the rules that you make become unacceptable to people.

That’ sthe danger that liesin our proceeding with this bill without
considering either dropping the hill atogether or at least doing
everything we can to bring in reasonable and thoughtful amend-
ments. That's what this subamendment SA1, section A represents.
I’ san attempt, asalast resort, to bring all of us back to reason, back
to a stance where we can say that we're open to listening to the
people of Alberta. If we don’t, we'll be creating a crisis of legiti-
macy in this province, a crisis of legitimacy that we will regret to
have created in the wake of the debate on thisbill and in the wake of
passage of this bill if it's not properly amended and, better still, if
it's not stopped and scratched. That’swhat | think Albertans want.
That's what we should do. Short of doing that, at least we should
giveour support to asubamendment likethis, which will make some
improvements. It would go at least a small way toward indicating
that we understand.

THE ACTING CHAIRMAN: | hesitateto interrupt, but your timeis
up.

DR. PANNU: Thank you, Mr. Chairman.

THEACTING CHAIRMAN: Thehon. Member for Edmonton-Gold
Bar.

MR. MacDONALD: Thank you very much, Mr. Chairman. It'sa
pleasure to rise tonight and speak to the subamendment to amend-
ment Al as presented by the hon. Member for Edmonton-
Meadowlark. Sheisto be congratulated for bringing this amend-
ment forward. Thereis certainly no doubt that this was necessary.
I"m surprised that it wasn’t in the original bill, because it isin the
original policy document that was presented by the government to

the people back in the middle of November, and | will elaborate on
that in afew minutes.

[Mr. Tannas in the chair]

Mr. Chairman, | listened with a great deal of interest to hon.
members who have spoken before me. | heard about the Shouldice
clinic. | heard about the Canadian health and social transfer. | heard
about avariety of issueswhich arereally current to thediscussionon
Bill 11, which isnot only going on inside this Assembly but outside
this Assembly all across the province, Mr. Chairman. There was
also a concern brought up about patient care and how thisis going
to be dealt with. Of course, as in the subamendment here, the
number one concern of the Member for Edmonton-Meadowlark is
patient care in the public system.

In starting my remarks, Mr. Chairman, | am going to refer to the
policy statement on health principles asrel eased by the government
of Alberta. Thiswasdated November 17, 1999. It wasnot afireside
chat. | don't know what you would describe it as, but it was
certainly the start of this entire public discussion since Bill 37 and
the blue ribbon panel report occurred. This was the start of the
current stage of the government’ sattempt to privatizethe health care
delivery system.

Now, the mission here was to adhere to the principles of the
CanadaHealth Act. I’'mnot going to get into that, because | want to
speak specifically to thisamendment. If wego down alittlefurther,
we read the proposed policy on contracting for surgical services.
Thisiswhere | have to commend the hon. Member for Edmonton-
Meadowlark, because obviously she has detected something here.
I don’'t know whether it was overlooked or whether it was omitted.

The government of Alberta proposes the following policy with
respect to the delivery of surgical services:
1. All Albertans will have access to insured surgical services on
a fair and equitable basis through the publicly funded and
publicly administered health system.
That is why | have to commend the hon. Member for Edmonton-
Meadowlark for proposing this amendment to describe and provide
insured surgical services. This is what's in this document as
provided to the Alberta public by their government of the day. |
can't understand why “insured” would have been inserted in the
following phraseto start with in section 2(1) of amendment A1: “No
physician shall provide an insured surgical service” in Alberta.

If wego further downin this policy document, we see that another

goal on the proposed policy is this, Mr. Chairman:
3. Private providers of insured surgical services. . .
Here we see the word “insured” again.
.. will operate only under the jurisdiction of a Regional

Health Authority. Therewill be no private hospitals; there will

not be a parallel health system.
We know that there are going to be private hospitals, and this is
where the hon. Member for Edmonton-Meadowlark has struck the
nail on the head with her amendment, because “insured” iskey. It's
key to the whole debate what an insured surgical serviceis. Itisa
necessary word. We can go through these amendments one by one
and satisfy not only the crowd that’ soutside but al Albertans. Sixty
percent of Albertans, poll after poll after poll, tell us they’re not
satisfied with Bill 11.

Now, welook also at another statement from the policy statement.
In here it states:

4. Regiona Health Authorities are responsible for determining
the appropriate means for delivery of al insured surgical
services.

There' s that word again to describe insured surgical services.

Now, if it was to be included in the policy statement, perhapsin
the description of surgical services, it should beincluded in the bill.
This is why | commend the hon. Member from Edmonton-
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Meadowlark, and | would encourage all hon. members of the
Assembly, to quote the hon. Member from Edmonton-Rutherford,
do the right thing and support this subamendment. Itiscrucial that
“insured” bein there to describe surgical services.

11:10

We are going to, if we are to believe what was in the policy
statement, leave everything up to the regional health authorities.
The hon. Minister of International and Intergovernmental Relations
spoke earlier about how the Alberta Association of Registered
Nurses was miles ahead in health reform. When they go around the
province and talk to their members in the professional association,
it isinteresting to note that they have amap, and | believe their map
has the province divided up into seven different regions, not the 17
that came about with the Regional Health Authorities Act. | would
like to remind the hon. minister across the way of that fact.

When we talk about an approved surgical facility, what has
everyone in the province upset is the length of the stay. | think we
should remember that when we talk about an approved surgical
facility, thisisahospital, and it isa private hospital. No onein this
province wants a private hospital to have this ability to provide an
insured surgical service and compete with the public hospitals —
that's what's going to happen — and also compete with the public
hospitalsfor health professional s, which arein short supply. | do not
believe that in discussing thisamendment at thistimewewill talk at
length about the health professions and the shortage. It doesn’t
matter which regional health authority you talk to. Every one of
them is experiencing shortages in at least one discipline.

When wetalk about the 12-hour stay and what exactly that means,
I would commend the member for clarifying this, because if we
don't clarify the length of stay —and it certainly should be reduced
— we're going to have to start dealing with many other definitions.
We're going to have to deal with coinsurance, cost shifting,
copayment, employer contributions, fee for service, health manage-
ment organizations. Theseareall definitions Albertanswill haveto
familiarize themselves with if they want to understand the govern-
ment’ sinitiative with this bill.

The 12-hour stay as described here in this subamendment will
satisfy the mgjority of Albertans, because that is exactly what is
going on in the province now. When we talk about 12-hour stays,
sometimes, Mr. Chairman, some hon. members of this Assembly get
confused. They think that other provinces have these approved
surgical facilities and they have more than a 12-hour stay. That is
just — well, they’ve been misled or they’ve been misinformed.
Certainly | wouldn't say thisisgoing to change anything, but | don’t
think there is any need for change. Thisis reflected in the second
part of the hon. member’s amendment, but there’s no consistency
with this bill. What the hon. member is trying to do — and she
certainly has her work cut out for her — is to give this bill some
consistency and some direction, but it is difficult to seeif the hon.
members across the way are going to agree or not. | can only
encourage them to support this subamendment.

In conclusion, | would liketo remind all hon. members again that
when we're talking — this is the government speaking, the policy
statement on health principles going back to November — about
surgical services, theword “insured” isthere beforeit. Andit’'snot
on one occasion. In the entire document, when we describe a
surgical service, we are using the words “insured surgical service”
in an approved surgical facility.

So with those brief remarks, at this time, Mr. Chairman, | will
cede the floor to another hon. member of this House. Thank you.

THE CHAIRMAN: The hon. Government House Leader.

MR. HANCOCK: Thank you, Mr. Chairman. | would movethat the
committee now rise, although | hesitate to put it in these terms, and
report progress.

[The voice vote indicated that the motion carried]

[Several membersrose calling for adivision. Thedivision bell was
rung a 11:18 p.m.]

[Ten minutes having elapsed, the committee divided]
[Mr. Tannas in the chair]

For the motion:

Boutilier Hierath O'Nelill
Cao Jacques Pham
Clegg Jonson Renner
Doerksen Langevin Severtson
Forsyth Lougheed Stelmach
Friedel Lund Tarchuk
Fritz Mar Trynchy
Graham Marz West
Hancock McClellan Woloshyn
Herard Oberg Zwozdesky
Against the motion:

Blakeman Leibovici Pannu
Bonner MacBeth Sapers
Carlson MacDonad Sloan
Dickson Massey White
Gibbons Olsen

Totds: For —30 Against — 14

[Motion carried]

[The Deputy Speaker in the chair]
11:30
THE DEPUTY SPEAKER: The hon. Member for Calgary-Egmont.

MR. HERARD: Thank you, Mr. Speaker. The Committee of the
Whole has had under consideration certain bills. The committee
reports very little progress on the following: Bill 11. | wishtotable
copiesof al anendments considered by the Committee of the Whole
on this date for the official records of the Assembly.

THE DEPUTY SPEAKER: Does the Assembly agree with that
report, minus the editorial?

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

head: Government Bills and Orders
head: Second Reading

Bill 7
Alberta Science, Resear ch and Technology
Authority Amendment Act, 2000

[Adjourned debate April 4: Mr. White]

THE DEPUTY SPEAKER: The hon. Member for Calgary-Buffalo.
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MR. DICKSON: Thanks very much, Mr. Chairman — Mr. Speaker.
I’'m sorry. I've spent so much of the evening seeing you in the
chairman’s chair that it takes a moment to readjust.

A couple of observations | wanted to make with respect to Bill 7.
Let me go specifically to thethingsthat give me someconcern. First
I’d say that | think the new section 4, dealing with ownership of
intellectual property, makes some sense. If you look at the old
section 9, it was sort of convoluted, and it makes some sense in
terms of dealing with who's going to have the copyright or the
patent or theindustrial design equity interest. | mean, it makessense
to deal with that, andin fact | think it’s much clearer in the way this
isbeing presented. So | think that's a significant improvement.

| should say that I’'m supporting the bill, so whatever comments
I make, Mr. Speaker, should not be taken as criticism of the bill or
at least areason to vote against it. Unlike some members opposite,
if I'vegot aconcernwith abill, | expect my constituents would want
to see those things identified on therecord. So I’'m going to take a
moment, depending on how much encouragement | get from across
theway, from Dunvegan, to go through theitemsthat gave me some
concern.

The first oneis the new section 7, 16.1(5) and 16.1(6). Now, if
you look at the existing Alberta Science, Research and Technology
Authority Act and the provision for who is going to be appointed to
the authority, we have the provision for appointing citizens to the
authority. In the new bill what we've got is that the persons
appointed tothe Alberta Ag Research I nstitute“ must include at least
one member of theLegislative Assembly.” Y ou know, Mr. Speaker,
I’ ve watched with some concern as we have seen members of the
government caucus appointed to a host of boards and agencies. |
don’t mean to becritical of individual members, but, you know, I'm
not sure it represents necessarily value added to each one of those
agencies. That's not because the MLAs who are appointed to the
boards don’t have talents and abilities.

DR. WEST: What aslam. Shame on you. What aslam.
MRS. FORSYTH: Very offensive.

MR. DICKSON: Mr. Speaker, | was going to make a couple of
observations and sit down, but | see I’'m being encouraged to
develop this line of argument more fully. It's clear — the Member
for St. Albert is so busy shaking her head — that | didn’t make it
clear, so I'm going to spend a little time, then, going through and
trying to explain why | think thisis a problem.

| think the difficulty is that it sends mixed messages to members
of the public. You know, whether it's the Alberta Agricultural
Research Ingtitute or whether it’ sthe Alberta Oils Sands Technol ogy
and Research Authority, there is some value in these groups being
seen to be at |east independent of government. | would assume that
government would not appoint fools and incompetents to these
various boards. Why is it felt necessary to install a government
member on each one of these agencies? | mean, what's the reason
that advantages the work of the different institutes and so on?

I think of the succession of peoplewho have been onthe AADAC
board. | pick on that because AADAC isin the same office building
where | have my constituency office. Y ou know, it comes up from
time to time, and you look at the succession of government MLAs
that have been appointed to the AADAC board. Thequestionis: do
these groups really have any genuine independence from govern-
ment? Maybe the answer is that there's no interest in having these
groups independent from government. | think thereis. I think it
affects the credibility of the recommendations. | think it affectsthe
weight —and ' m not talking about the weight that | assigntoit; I'm
talking about the weight of Albertans. We can go through, and

whether it’ sthe Seniors Advisory Council or the board dealing with
persons with disabilities, all those boards | think are in effect
weskened and compromised by insisting on having a government
representative on every one of them.

| note that it appears for each one of the boards that is covered in
Bill 7, and I’ m disappointed to see that. | haven’'t heard compelling
reasonswhy we do it thisway. The Member for St. Albert: I’'m not
sure what board she's on, Mr. Speaker, and I’'m sure she expects
she’s doing a darn effective job. But it seems to me that at some
point we' ve got to ook at what the impact is on the particular board
or commission or agency. So |I'm disappointed to see that, and |
think it's not very helpful.

The other comment would beon page5. If welook at 16, the new
16.12, wheretheinstitute, in the (b) part, “ must, at the request of the
Authority or the Minister, advise the Authority or the Minister on
questions of science, engineering and technology,” would it not
make more sense to have the authority advise the Assembly? Why
isit that we create these little loops where the minister gets advice
from this group or that group?

You might use the example of the Alberta Human Rights and
Citizenship Commission. The mandate of that commission is to
offer adviceto theminister. Well, some of uswonder why we don’'t
get more advice from that human rights commission to the Assem-
bly. You can apply the same test right across, Mr. Speaker, to a
wholerange of different authorities. So| haveareal concernin Bill
7 when| seethat in both 16.12(b) and (c) we have recommendations
going to the minister and no recognition that the executive branchis
but one component of government. The other component is the
Legidature, and it's effectively written out of this process.

The other thing is that the Regulations Act doesn’'t apply to
bylaws of the different institutes. There's no compelling reason
that’s being offered why the Regulations Act wouldn’t apply. The
problem with these bylaws — and we find bylaws for each one of
these organizations — is that they can be virtually inaccessible to
Albertans that are interested. You know, you tak to reference
librarians in the province, and one of things people have a lot of
trouble finding are bylaws. Whether it's bylaws of a professional
organi zation or bylaws of aquasi-public authority, it’ stough to find
those things. One of the things the Member for Peace River and |
have both heard from different panelswe' ve been onisthat citizens
say they want laws to be accessible, understandable. They don't
want to have to follow some great chase to be able to find out what
the law and the regulation that appliesto them or their interest area,
what those rules are.

11:40

We have aprovision here that makesit difficult rather than easier
for Albertans to get access to that information, and | think that's a
step backwards. Section 16.3 talks about an annual report being
done by the ag ingtitute “in a form satisfactory to the Minister.”
What we have seen in this Assembly is that too many reports come
in, frankly, that are not very helpful in terms of answering the
questions people in the Assembly have, so whether the minister is
satisfied or not may not be the test.

If you look at the proposed section 16.4(5) and (6), the same
observation that | made to the ag institute applies. Similarly in the
new 16.42, the energy institute, once again we' ve got the authority
advising the minister on questions on science, engineering, and
technology. Why wouldn’t that be a resource to at least the
Legidative Assembly? If the group does credible work and they
develop some expertise, why do we have to rely on a minister who
most often will not share the information with the legisl ative branch
of government? So that's aproblemin 16.4(2).

For section 16.5(2) my question is; why? Section 16.51: why
would we do it that way?
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Part 4, section 8, the proposed section 16.7: I've got a problem
with 16.7(3)and (4). Againintheproposed 16.8(2). Sothosearethe
concerns I’ ve got.

| think we could just do so much better and frankly make the
authorities far more effective than they're going to be with the
limitation imposed by Bill 7, and | would have hoped wewould have
learned something from the record of having so many government
MLASs on a host of these boards and tribunals. | think there's a
better way of doing it and away to make these boards and agencies
more effective.

| expect the government MLAS have |ots of other things they can
do to occupy their time. 1'd hope that none of them have so much
time on their handsthat they haveto wait for an assignment likethis,
so | hope we' d see some changesin that respect with respect to Bill
7. Otherwise, I'll support the bill, but I’d sure encourage the
Minister of Innovation and Scienceto try and address some of those
areas of concern.

Thank you very much.

MRS. SLOAN: Just avery brief comment with respect to Bill 7 this
evening, and that relates to the amendments proposed to section 9
being repealed and anew section substituted. These areasdeal with
the issues of ownership, and | think these areas have been quite
elaborated from what was in the original bill. Again, as is the
common practice, we haven't had the privilege of any kind of
consultation or recommendations from those parties affected, but it
seemsto me, Mr. Speaker, that what was in the previous bill,
al discoveries, inventions and improvements made in processes,
apparatuses, or machines by a person while engaged under section
8(1),
is quite different than
the ownership of any invention, work, information or material,
regardless of form, including any patent, copyright, technological or
industrial design process or trademark acquired or produced by the
person
that results from or is connected with a person’ s engagement under
section 8.

To me, Mr. Speaker, the government has chosen to quite exten-
sively expand its ownership rights under the amendments proposed
to the Alberta Science, Research, and Technology Authority Act. |
think particularly as researchers, regardless of what field they may
be in, whether it's forestry, whether it's agriculture, whether it's
energy, these researchers spend considerable time, a considerable
number of years in their professional career making discoveries,
establishing the basis for their research and products, and all it says
here is that “the Authority may compensate a person described in
subsection (1)” and we really don’t have the benefit this evening of
knowing whether or not that compensation will be fair, whether it
will be negotiated or made on the estimate of the market value of
that particular work, patent, copyright. How are we to be assured
that researchersin thisprovincewill infact befairly compensated by
thisgovernment given thevaguenessof amendments proposed under
section 9?

| aso would like to raise a concern with respect to section 16,
remuneration. It has been quite acommon practice for the govern-
ment to provide honorariums for those individuas that have
provided service, whether it be on community health councils,
whether it bein the child welfare area. It seemsto me, Mr. Speaker,
to be somewhat of an inconsistency to say that memberswho are not
employees but are appointed by government to serve as members of
the institutes, whether it be agriculture or energy, will in fact
actually be paid an hourly wage, if I'm reading this amendment
correctly. In addition to that they will be paid “traveling and living
expenses.” | think the government would bewiseto consider having

some consistency as they increase the variety of appointments they
make to these boards, albeit they’re not elected, that there be some
consistency in those processes.

Relative to the comments made about appointment of members of
the Legidlature to the authority, | would read from the sections
proposed in the bill that we would be seeing members of any party
or any jurisdiction in the Houseredly digible for appointment, and
| would expect there would be some diversity of representation on
the agricultural institute or energy institute boards with respect to
that area.

With those comments | would conclude my remarks. Thank you.

[Motion carried; Bill 7 read a second time]

Bill 3
Statute Revision Act

[Adjourned debate March 14: Ms Blakeman]

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

MS CARLSON: Thank you, Mr. Speaker. I’'m happy to have an
opportunity to speak to Bill 3, the Statute Revision Act, at second
reading. As| read through it and the comments we have heard in
this Assembly on this particular bill, I do have some concerns.

As | read the hill, it looks like once again this government is
taking sweeping powers to revise the Statutes of Alberta under the
direction of the Minister of Justice. Aswe have said many timesin
this Assembly, we don't approve of that at all and don’t support it.
Why? Because we' ve seen some rather shoddy legislation come
through this Assembly, legislation that has required many revisions
and amendments, and there's no guarantee that wouldn’'t happen
again when we see the government try to make a major power grab
and diminish the powers of the L egislative Assembly and strengthen
Executive Council’s power. Sowhat we see happen isthat bills get
passed in essence as mere shells, and the real laws are put forward
through regulationsas set out by the minister or by ordersin council.
It just doesn’t work for us at all.

11:50
Inthishill the power certainly isexcessive, and | particularly have
concerns about section 3, where they talk about revision powers.
(h) make minor amendments to clarify what is considered to be
the intention of the Legislature;
(i) make changes to reconcile apparently
provisions. . .
(n) makeminor amendmentsto other enactments not being revised
that are required to reconcile them with arevised enactment as
if the minor amendments were amendments conseguentia to
the revised enactment.
All those sections send up serious red flags for me, Mr. Speaker.
As| understand it, there are some amendments coming that we'll
be seeing in committee, and certainly this is a bill that requires
amending, Mr. Speaker. So | amlooking forward to seeing that set
of amendments and listening to the government’ s comments asthey
come forward, and | will save the rest of my comments until that
time, at which point | will be happy to engage in debate on the
amendments as they come forward.

inconsistent

THE DEPUTY SPEAKER: The hon. Minister of Justice and
Attorney General to close debate.

MR. HANCOCK: Thank you, Mr. Speaker. | had hoped that we
could just proceed to avote, but | think it wouldn’t be appropriateto
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do that without making some comment on the comments we've
heard tonight and comments we've heard previously in second
reading.

Bill 3, the Statutes Revision Act, is simply that. It's the type of
legidlation which has been brought forward on aperiodic basisevery
10 years, in this case 20, to provide for the provision of an official
consolidation of the statutes. Thisact that’s being brought forward
isentirely consistent with earlier actsthat have been brought forward
in this province since 1905. To suggest that in any way there's a
power grab or executive lawmaking or any of those connotations
which the hon. member tried again to alludeto is absolutely untrue,
unfounded, and patently inappropriate.

Now, | have agreed with the hon. Opposition House L eader, and
we're working with the leader of the third party to bring forward
some clarifying amendments. It’'s clear that there is absolutely no
intention in thisact to in any way take power or authority away from
the Legislature, and there could not be in any way any attempt to
writelaw outsidethe Legislature with thisact. Itissimply aprocess
that is being brought forward, as has been done in the past, to

consolidate and provide an officially consolidated version with one
exception — and it's a very important exception: to alow the
authority to continue to do those consolidations on an ongoing basis
as and when it’s needed.

So | haveto rise and protest most strongly again the connotation
that there’ s something insidious or wrong about thisact. It'savery
valid act. It's a very appropriate act. It has the powers and the
authorities that these acts traditionally have. 1t’'s being donein the
traditional way, but because there’s some wording in section 3 that
members opposite take some offence to, I'm perfectly happy to see
if there'saclarifying way to make sure the intent of the act is clear,
that there’ s no intention to bring forward any executive lawmaking
authority.

| just wanted to put that on the record again, Mr. Speaker, before
we went to the vote.

[Motion carried; Bill 3 read a second time]

[At 11:55 p.m. the Assembly adjourned to Tuesday at 1:30 p.m.]



