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[Mr. Tannas in the chair]

head: Main Estimates 2001-2002

THE CHAIRMAN: I'd like to call the Committee of Supply to
order. Again, as usual, we ask that there only be one member
standing and talking at atime. We must remind hon. members that
the House leaders' agreement constitutes two hours for questions.

Health and Wellness

THE CHAIRMAN: We'll start off, then, with the hon. minister for
his opening comments.

MR. MAR: Thanks, Mr. Chairman. It's my pleasure to present the
Alberta Health and Wellness budget for 2001-2002 for your
approval.

Colleagues, public health care in Alberta faces a herculean task:
to help the 3 million people of this province with the full range of
their diverse, acute, rehabilitative, and long-term health needs to
achieve optimal health and wellness. The biggest issue we faceis
not our commitment to that goal; it is our ability to sustain that
commitment in the face of agrowing and aging population, ahealth
workforcethat isnearing retirement, theimpact of new technologies
on budgets and training, public expectations of access, and a
growing concern over the ever increasing cost. Aswe look ahead,
our biggest challenge is to ensure that our health care system will
continueto betherewith theright serviceat theright timeand by the
right professional.

The Health and Wellness budget covered by the business plan for
2001 to 2003 is dedicated to maintaining the health system whilewe
continueto consult on and discuss how our systemmust evolveif we
are to meet Albertans’ health needs in the future. The 28 percent
increase in health expenditures over the next three years simply to
maintain our health system shows how urgently that evolution is
needed. | look forward to seeing the results of the Romanow
commission, the outcomes of the Senate Standing Committee on
Social Affairs, Science and Technology, and most importantly the
results of discussions with health providers and people in this
province as we seek to develop made-in-Alberta solutions to
sustainable quality care.

For example, our business plan makes a commitment to review
how health services are used, examine policies and guidelines for
community rehabilitation and related services, and consult on new
directions for primary care. Until we receive the recommendations
and are able to act on them, we must work to maintain our health
servicesfor the benefit of Albertans. Thisbudget addressesthecosts
of retaining our health workforce in the face of stiff domestic and
international competition for professional staff, maintaining services
to meet the rising demand, continuing to underwrite prescription
drugs, protecting the wellness of Albertans, and staying in the lead
in health systems management.

It isnot just our population that is aging. A large portion of our
health workforce is nearing retirement. The inevitable loss of
thousands of workers at a time when the demand for services is
increasing lends urgency to strategies that keep and attract health
professionals to maintain our workforce, let alone help it grow.
Doctors and nurses agree that recent contract agreements will help
attract professionals, but the increase in salaries and benefits will

cost us over $700 million over the next two years, $390 million in
thefirst year alone. In addition, $34.5 million in the first year will
pay for more physician services provided to a growing and aging
population, while an added $4.1 million will help maintain our
physician workforce by increasing support for physician training
programs such as academic health education, residency programs,
rural medical education, and the international medical graduate
program.

To address the growing costs of physicians, we are exploring
aternative compensation for doctors through pilot projectsthat also
improve patient services. An example is the Crowfoot Village
Family Practice in Calgary, where physicians are paid afixed rate
based on the number of patients they treat rather than the standard
fee for service. This alows physicians to spend the time that a
patient needs.

Thisbudget includesan additional $7.5millioninthefirst year for
the medical services delivery innovation fund to support more
aternative physician payment plans. Another $5 millionwill gointo
afund to meet the unique needs of specialistswho provide province-
wide services, specialists like heart and transplant surgeons and
neurol ogists.

The higher cost of health careworkersisjust oneindication of the
pressure our growing and aging population is having on our health
system. In this budget we are alocating over $250 million simply
to maintain services in an environment of higher demand for
programs and supports. For example, we expect it will cost health
authorities $51 million morejust to provide the same health services
to agrowing provincia population.

Allied with that are corresponding increases in other patient
services: $7 million more in acute care coverage; an equal amount
for higher caseloads at AADAC; $3.6 million more for ambulance
services; $3.1 million for growth in Aidsto Daily Living. Another
$43 millionwill cover both the higher cost and higher usage of drugs
those doctors prescribe. Eighty percent of all prescriptionsare used
by seniors, and $12 million of the total is for cancer drugs.

We see the further impact of growth on the cost of blood services,
$10 million more; public health laboratory work, $1.1 million more;
out-of-province hedth care, an additional $3.5 million; and $7.3
million for higher demand in allied health care such aschiropractors
and extended benefitsfor seniors. Providing MRI scansto meet the
growing demand will cost an additional $13.4 million in operating
costsfor the new MRI unitsand buying public servicesfrom private
MRI providers.

Maintaining our health workforce and health services addresses
only one of our core businesses, which is to “lead and support a
system for the delivery of quality health services. But we have
another core business, and that isto “encourage and support healthy
living.” A sizable portion of our budget increase is aimed at
maintaining the health and safety of Albertans. While that is a
laudable goal initself, focusing on well ness hasthe added benefit of
hel ping to sustain our acute and long-term care services. A healthy
and injury-free Albertan has less need for acute care or rehabilita
tion. To the extent that exercise, diet, and avoiding tobacco can
have apositiveimpact on on€e' shealth, there can be acorresponding
impact on long-term care as well. To maintain the heath of
Albertans, this budget includes a significant investment in wellness
activities,

We must start with an increased investment in protecting and
maintaining the health of our children. In al, this budget has
increased its alocations for our children by more than $29 million
over the next three years. We are investing $10.8 million in
strategies with other ministries to improve children’s hedlth,
including children’s mental health, $3.2 million to AADAC for
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youth at risk initiatives, and $1 million more in perinatal care for
newborns. To protect against disease, we are allocating $10.2
million to immunize Albertans, mostly children, against meningitis
and $4 million for other vaccines to protect children from other
diseases like chicken pox. I'm also targeting $1 million to tobacco
reduction, primarily to initiatives aimed at children.

For other Albertanswe’ veincreased our support for breast cancer
screening by $3.6 million, and | am alocating $2 million to
pharmacy information and $2.5 million to continuing care informa
tion and accountability in year 1, growing to ailmost $6 million in
year 2.

One of our most potent tools in serving and protecting the health
of Albertansisinformation. Quick accessto health information not
only supportsservicedelivery. In the case of pharmacy information
it can avoid potentially harmful druginteractions, and it providesthe
basis for other decisions that can have an impact on health. In the
first year of this budget $10 million will help equip health offices
with information systems to support the exchange of information.
This investment is the groundwork to support information sharing
that will help sustain our health system in the future.

The emphasis on maintenance in this budget does not minimize
our commitment to improvement. Our first business plan god isto
sustain and improve heath services delivery, and goa 2 is to
improve Albertans' health and well being. One of the most impor-
tant features we want and need is to maintain our leadership in
health caredelivery in Canadafor the benefit of Albertans. The new
MRI scan rate of 24 per 1,000 population will meet the growing
demand, but it is also the highest scan rate in Canada.

8:10

Alberta has the highest organ and tissue donation rate in Canada
and isrecognized asaleader in transplant surgery and care, and this
iswhy thefederal government haslocated the national secretariat on
organ and tissue donation in this province. In addition, Albertais
exploring its own organ and tissue strategy. This coming year we
will support that strategy by increasing theallocation to $1.8 million
inyear 1, and that grows to $8.9 million in year 3.

The first point of contact with the health system is primary care.
In the fall of 2000, at a primary health care conference, hedth care
providers gathered to celebrate the conclusion of the pilot projects
that explored new ways of delivering primary care and reviewed
some of the aspects of those projects. Aswe complete our assess-
ment of the completed projects, wewill work with the health system
to explore what primary care in Alberta could and should ook like.

I'll conclude withthis. Inthisbudget $13.7 millionisset asideto
develop Alberta's primary care system that will maintain and
improve access to services for Albertans to medica care and
wellness initiatives that maintain health.

Thank you, Mr. Chairman.

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

DR. TAFT: Thank you, Mr. Chairman. | will speak to the budget.
| won't say that I' m pleased to speak to the budget. | think in many
waysit'sastepin theright direction, but | do have serious questions
about the entire process.

Let me begin by setting the context. A budget isaplan about how
to spend money, how money will be spent, and as with every plan
this budget has a context. We can start from the global context. |
tabled some articles today from the esteemed medical journal The
Lancet which discuss at some length great concerns about the
growing pressures of globalization on health care systems through-
out theworld and how that trend i s replacing the number one goal of

health care, which has been patient and health care delivery, with a
new goal, the goal of maximizing profits. The globalization trend,
of course, isbeing felt in Canada and Alberta, and it's a significant
part of the context we face.

In the continental context, closer to home, we of courseliveinthe
shadow of a very powerful country, the United States, and the
American model of health care delivery is probably being studied
more than any other. It teaches us many things, mostly what not to
do when it comes to delivering health care. It's worth noting that
Americansare spending about twicewhat Albertansare spending on
health care per capita for a health care system that provides no
coverage whatsoever to about 15 percent of their population and
seriously limited coverage to another 35 or 40 percent. In fact, the
kind of coverage that Canadians enjoy would be the envy of a
majority of Americans. We aregetting it for about half the cost, and
I’'m sure we all appreciate that here.

One of the great problems with the American health care system
isthat it' samassiveintertwining of public, nonprofit, and for-profit
interests. There' sahuge public component to America shealth care
system. Astonishing as it may seem, more tax money per person
goes into health care in the U.S. than it does in Canada. In short,
then, their system is so inefficient as the mix that it is that as a
society they are spending far more per capita than Canadians on
health care, including more tax money for a system that leaves a
large portion of their popul ation with reduced or even no health care
coverage. My great concern is that in recent years we've been
heading down the road towards a mix of for-profit and public
intereststhat |ooks more and more like the American system and that
this budget shows no sign of stopping that or, indeed, of even
making it visible or traceable.

Inthe national context our budget faces arange of challengesand
opportunities. We have the Romanow and Kirby reviews. We have
the aging of the health care workforce, which is a serious problem
in this province and across the country. The average age of RNsin
Alberta now exceeds 45, and we are not replacing them with
anywhere near the sufficient numbers. Partly as aresult of that, of
course, we are in a situation of interprovincial competition for
workers of al kinds. We aso face the ethical challenges presented
by new technologies and new treatments. Undoubtedly certain
portions of the budget address these new technologies and treat-
ments, and we must down thelong road addresstheethical questions
that these raise.

Finaly, our own provincial context. Health care spending in
Alberta has been on a roller-coaster ride in the past 20 years, a
roller-coaster ride that reflects almost perfectly the boomsand busts
of our economy. In the early 1980s, 20 years ago, heath care
spending in Albertasoared. Inthelater 1980s, when the price of oil
and gas was very low, heath care spending was squeezed and
flattened right out. Inthefirst haf of the 1990s health care spending
in Alberta was chopped with drastic speed and severity, more than
any other province, with literally amost 15,000 health care workers
losing their jobs or having their jobs downgraded.

Now we are back on the upswing of the roller coaster, where
we' re seeing rapid and enormous surgesin health care spending. Is
it any wonder that our health care system seemsin turmoil? Isit any
wonder that health care workers are burned out and that many who
were pushed out afew years ago have no interest in returning? We
have to get beyond this approach to health care budgeting and onto
an approach that is based on the servicesthat are needed. A system
that is driven by services rather than surpluses is what we need.

So what are we trying to achieve with this plan? What is the
government trying to achievewith their budget? Well, their mission
statement is “to maintain and improve the health and wellness of
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Albertans by leading and working collaboratively with citizens and
stakeholders.” What does that mean? How do we interpret that?
How does that translate? Asthe minister indicated in his opening
comments, the ministry’s budget identifies two core businesses. |
want to take issue, in fact, with the use of the term “business.” The
government is not in the health care business; it'sin the health care
service. We are not customers of health care; we are citizens here,
expecting a public service. It's fine for a government to run in a
businesslike fashion, but neither a government nor a health care
systemisabusinessin itself.

Nonethel ess, using the terminol ogy of the department, oneof their
businesses is to “lead and support a system for the delivery of
quality health services.” The second isto “encourage and support
healthy living.” I'll talk for amoment about the second onefirst. It
is, asthe minister referred toin hisopening remarks, very important.
It has to do with prevention of disease and with maintaining the
health and welfare of the public so people do not need doctors and
hospitals and diagnostic services.

One of the best indicators of the health of asociety isthe equality
of wedth distribution within that society. There's remarkable
research from countries throughout the world showing a very close
correlation between the extent or the size of the range between the
higher and lower income groupsin asociety and the level of illness.
The greater theinequity of incomein asociety, thegreater thelevels
of illness. Similarly, a society in which there is a reasonably
equitabledistribution of weal th typically hashigher healthindicators
and longer life expectancies. I'm concerned — and this is certainly
not just the minister of health’sissue —that Albertaisheaded in the
wrong direction on thiskind of an indicator for health care and that
the impact of the growing gap between the bottom and the top of
Alberta’ sincome levelsis aready being felt in this budget and will
be felt even more sharply in future ones.

There are, of course, some areas, any number of areas, which
deserve commendation in the budget in terms of this second
business. | note one that I’m aware of from outside of the budget:
theHealth for Two project, which is supported in part by the Capital
health authority and entails a special support program for single
moms and their newborn babies. As well, smoking cessation
programs are of course of great importance. Automotive and car
safety programs are of great importance.

8:20

But let’s set those aside, and let’ stalk for a minute about the first
so-called core business identified by the ministry, whichisto “lead
and support a system for the delivery of quality health services.”
Here | come to perhaps the most important comment | can makein
this or any other discussion on budgets: this budget is to a great
extent practically meaningless. Why do | say that? Because al the
budgets of the RHASs are presented without any detail whatsoever.
There's no indication of capital costs versus labour costs, of drug
costs, of program costs. We have no clue about how much will be
spent on preventative health care versus active treatment. How
much isgoing to be spent on long-term care? None of us here know,
with perhaps the exception of the minister, nor will we learn from
these documents.

Infact, if you turn to page 201 of the Budget 2001 business plans,
3 and a haf hillion dollarsis listed on one line without any detail.
That’ sabout 15 percent of theentireexpenditure of thisgovernment,
and thereisno way of getting more detail in these budget documents
that | can see except the breakdown into the various RHAS, which
tellsus very little. Thisin my opinion makes afarce of this budget
process and diminishes legislative accountability to a rubber-stamp
process.

The RHA budgets themselves will not come to this Assembly.
WeEe're being asked to approve 3 and a half billion dollars without
any meaningful knowledge of how it will be spent. On thisbasis|
feel — and this is for the record — like | must participate in this
discussion with great reluctance and with asense that it isafailed
attempt at accountability. Indeed, | considered personally boycott-
ing this discussion.

How much are we approving for staff? Don’t know. How much
are we approving for administrative overhead, which this govern-
ment has been so proud of cutting? We don’t know. How much is
going to prevention; how much to active treatment; how much to
long-term care? Don’'t know. How about how much is going for
information systems? Isit amillion? Isit $5 million? Isit $100
million? Don't know. Isthis accountability? How much is going
for MRIS? The minister's comments talked about $13 million for
MRIs. There's no MRI line in the budget. Is that 13 million
additional dollars? How does that compare to the year before and
theyear beforethat? We don't know. How muchisgoingto private
nursing homes? Governments used to tell us that, let me remind
you, but they don’'t any longer. No wonder the public is nervous
about conflict of interest.

Let'slook at what was available in the estimates of 10 years ago
or 12 yearsago. Of course, even then the estimatesweren't awealth
of information, but at |east something could be gleaned. | just pulled
this one, no particular purpose, off the shelf: 1988-89 government
estimates, page 227, hospitals and medical care. What do we have?
Well, we have a detailed listing: program supports, major urban
medical and referral centres, specialized active care, rura
community-based hospital facilities, community-based hospital
facilities over 40 beds, capital support —there was actually a capital
line in those days — salaries, wages, and employee benefits.

On page 229 the Legislature debated and could approve, in away
that we have no opportunity to do, items such as auxiliary hospital
budgets, district nursing homes. How about this one? Private
nursing homes. That was a separate line that could be traced in the
estimates of 10 years ago that has disappeared. Voluntary nursing
homes. Capital support. Thoseitemscould be seen and debated and
approved in former estimates and budgets, and they have disap-
peared from these ones.

With that in mind, I’ d suggest that we really need to determine
what the RHAs actually are. Are they agents of the minister, are
they agents of this Assembly, or are they self-governing organiza-
tionssimilar to school boards? | think we must, we absol utely must
in the future include regiona health authority budgets in detail in
these estimates or we are simply failing in our duty aslegislatorsto
hold public dollars accountable.

I might ask: what basisarethe RHAs operating on now? If there's
no detail in this budget, what's their authority for operating now?
What budget do they have? And if the minister has access to their
business plans and their budgets now, why aren’t those available to
us? When will the RHAS' individual budgets be made available to
the minister?

Let me now turn to a longer look into the future: my concerns
with this budget as to sustainability and responsibility. | have—1
know the minister shares these concerns, and | think he shares them
sincerely — profound doubts that this government is constructing a
sustainable health care system. | look, for example, at the increase
in doctors fees. Therisein spending projected in this budget from
2000-2001 to 2003-04 isfrom $1 billion to $1.5 billion, an increase
of about 50 percent. Isthat sustainable? Clearly not over thelong
run. Budget and cost overrunsin recent years in the health budget
indicate a poor record of planning and a poor system of controls.

I’m also noticing in the budget — maybe it’ sjustified, and maybe
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it's not; we' Il never know, or maybe the minister can answer for us
—there’'s adrop in staff at the department. Who will there be to
ensure the long-term coherence of Alberta's hedlth care system?
Again | must warn the Assembly that turning more and more of our
health care delivery over to investor-owned, for-profit corporations
isarecipe for disaster, a surefire way to crash the sustainability of
our hedlth care system. Y esterday there was a brief exchange with
one of the ministers on the expected rate of return; | believe it was
theMinister of Economic Development. | suggested to himthat for-
profit health care corporations were looking for an annual growthin
revenues of 15 to 20 percent a year and that by bringing these
organizationsinto our health care system, wewere courting disaster.

Let me quote from acompany called MDS, amajor multinational
that is in a large joint venture with the Calgary regional heath
authority. Thisisfrom MDS's own web site.

MDS aims to double its revenues in five years while providing
earnings per share growth at a compound rate of 15% over the same
period . . . MDS has achieved compound annual growth in both
operating income and earnings per share over the past five yearsin
excess of the 15% target established by the Company . . . MDSis
organized . . . to make senior management of each sector account-
able to Corporate management and the Board of Directors for the
achievement of growth objectives.
We bring those parties into our health care system at our peril.

The Gimbel eye clinic has also aimed and achieved at various
timesin its existence similar growth rates, as have anumber of other
companies contracting to the Alberta department of health.

Mr. Chairman, for the moment I'll stop there, and I'll save other
comments for later. Thank you.

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

MS CARLSON: Thank you, Mr. Chairman. 1I’m happy to have an
opportunity to spend another fun-filled night discussing government
estimates, health being the topic tonight. First of dl, I'd like to
thank many of the minister's staff that are here listening. | know
that they review what we say and answer the questions and some-
times even have the opportunity to act on some of our suggestions.
I’m hoping that with the topic I’'m going to be talking about first
tonight, that will in fact be the case, that we are going to see over the
next year, even though not many dollars are dedicated in this
particular budget, some goas and directions, more resources
dedicated to mental health. | think that’swhere | want to focus the
majority of my time this evening.

8:30

If we take a look at this year's budget and look for specifically
targeted dollars for anything to do with menta health, we have to
look quite hard to find anything specifically identified. As my
colleague from Edmonton-Riverview said, thereisn’t agreat deal of
detail avail able in these budgets that we can scrutinize and compare
fromyear to year and seeif we' ve had an effective use of thedollars.

Mr. Chairman, | think it's common knowledge in the business
world that theissueisn’t how much money you spend in aparticular
area. It's whether or not you're getting value for that money and
whether you' veincreased the efficiencies and the operating abilities
to get more value than you did the year before. Can we say that's
true about Health? | don’t think so. We've seen a lot of money
dumped into this department in the last year for spot funding or for
specific projects, some to beef up some existing problems, but we
don't actually see many benefits that are over and above what we
had in prior years as outcomes for those dollars. | would think we
can particularly say that's true when we talk about mental health.

What we've seen since I’ ve been in this Legislature is that there

has been less of an emphasis on providing support for people with
mental health issuesin the community. If we take alook structur-
ally, we' ve seen peopleliterally being thrown out of institutions and
back into the community without the necessary follow-up support
that helps those peopl e have the stability, the structure they need to
manage within the communities. What we see asaresult of that are
many more street people, many more peopleliving in abject poverty
who for a variety of reasons aren’t able to manage their lives and
therefore manage their money and organize themselves to live any
kind of decent life, never mind lives that contribute to their well-
being or the well-being of other Albertans. Those are primarily
mental health issues.

If wetakealook at program 1 and try to find some dollarsthat are
dedicated to mental health, we have to go three-quarters of the way
down page 238 to find the dollars. The Mental Health Patient
Advocate' s office is dedicated $309,000 this year, whichisn’t very
much money when you consider that the deputy minister’s officeis
allocated $395,000. So when we see the proportion of dollars that
are allocated and what share mental health gets, it isn’t very much.

When we try to take a look at the line items and pull out any
dollars dedicated to mental health, onceagainit’ stough to see much
there, Mr. Chairman. If we go to program 2, we do see the Alberta
Mental Health Board at $216,813,000, certainly in the middle of the
pack in terms of spending but not much of a proportion of the $3.6
million that’s being spent in that total subprogram.

If we keep flipping through the budget and we start to look at the
ministry business plan summary, we should be able to see some sort
of resources dedicated to mental health. Mr. Chairman, guesswhat?
It snot here. When we go down to thekey strategies and take alook
at all these excellent key strategiesthat arelaid out here—improving
access, improving management, enhancing quality of health services
—we cometo the onethat | think should include mental health asan
issue. Ittalksabout “increasing emphasison promoting wellnessfor
Albertans and preventing disease and accidents.” You'dthink we'd
find some reference here to mental health and well-being and, even
more specific, to age groups, because we are finding specific
problems with children and mental health. It should be in one of
these seven bullets that are outlined here, but it isn't. It's missing.
So my question is: why is it missing? Why don’t we see a key
strategy being aimed at mental health?

There s no doubt that in the work that has been done, the studies
that have been done in the area, spending some money up front on
mental health issues saves us dollars down the road, not just within
the health system, Mr. Chairman, but within the justice system.
Many of the people who have mental health problems end up in
justice ingtitutions. Most recently a University of Alberta study
found that 34 percent of maleinmatesin provincial penal institutions
suffer fromamental illnesslike schizophreniaor bipolar depression.
I’ sexpensive to keep those folksin thoseinstitutions, and | wonder
if that's a good use of our tax dollars or of benefit to those people.
| think those are issues that we need to start thinking about and start
taking alook at a more preventative model.

We all know that there are huge draws on health care dollars, so
this government needs to start spending those dollars in a much
smarter and more accountable fashion. | would suggest that in
conjunction with a number of other preventative measures some
focus and attention should be given to mental health. If we take a
look at it, the stats would indicate that one in five Albertans will
suffer from some kind of mental disorder during their lifetime. If
those can be caught, managed, and controlled early on, then we save
society from alot of issues and problems including alot of social
issues involved with keeping families together, which is said to be
apriority of this government, but we don’t actually see the kind of
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support coming through that allows that to happen and alows
children to grow up to be healthy and happy human beings. | think
those are important issues.

When we talk about mental health, among the 10 leading causes
of disabilities of mental illness are things like alcohol abuse,
depression, bipolar disorder, schizophrenia, and obsessive-compul-
sivedisorder, all disorders, Mr. Chairman, that we know are at | east
controllableif not correctable. What it meanswhen peoplefall into
amental illnessisthat they' renot ableto befully functioning people
in any kind of social or working capacity.

In fact, 30 percent of those visits to doctors offices are for
emotional reasons. If you could cut out 30 percent of the visits to
doctors' offices, take alook at what that does to the budget. | think
those would be dollars well spent to even take asmall portion of the
30 percent of the dollars that are spent on doctors' visits right now
and dedicate some of that money. Let'stake half of it and put itin
mental health work and prevention and see what happens to our
health care budgets and see what the outcomes are not only in terms
of dollarsbut interms of peopl €’ shappinessand ability to contribute
to society. | think that’simportant to talk about.

When we talk about mental hedlth, there are other health issues
that fall out of that. People who have mental illnesses have sup-
pressed immune systems. They’ re more susceptible to other kinds
of illnesses and disease. Therefore they become a greater drain on
the system, be those respiratory kinds of ailmentslike colds and the
flu or more serious like cancer and heart attacks, which are very,
very costly illnesses when we put those people into our health care
system. So | think those areissuesthat we need to be talking about.

What do we need in thisarea, Mr. Chairman? What we hear from
the Alberta Alliance for Mental 11inessand Mental Health isthat we
need some vision and a strategic plan. We need to work towards a
balanced system in this province, and | think the information they
have available is very good and would be a good guideline for the
health department to follow. | would ask the minister if he will
respond to this. Will hedoit? Why hasn’t he? What steps are they
taking now? Are they going to be working towards a strategic plan
that dealswith mental illness and well-being that woul d be balanced
and brought together by many people, by stakeholders, which would
include users of the system and providers of the systemin addition
to the government service departments? | think that would be a
question | have that | would like the minister to answer.

8:40

Why don't we have an integrated system for mental hedth
services? | know that the government in some ways has tried to
work to a more integrated system across ministries and within
departments, but so far it just isn’'t happening. So I’d like to know
if the minister could answer: what are the roadblocksto providing a
fully integrated system in terms of putting together al the key
stakehol ders and coming up with plansthat will have outcomes that
are measurable, tangible outcomes that we can see some benefits
from?

Will the minister in committing to a strategic plan here make a
firm commitment to evaluating, to having performance indicators,
and to measuring outcomes at the overall system level, the program
level, and then theindividual level? Could he answer that question
for me? Arethey looking towards doing this? If they are, what are
thetime lines on this? When can we expect some progress reports?
If they' re not, why not, Mr. Chairman? | think that would be avery
effective use of tax dollars.

What' s happening on the prevention side? Are we taking alook
at a co-ordinated approach that emphasi zes both education, preven-
tion, promotion, and treatment? How many dollars are being

allocated to that? Why aren’t we seeing the outcomes here? Why
don’t we see the minister tabling information? Why don’'t we hear
groups that are working in this area come out and congratulate this
government on ajob well done? 1I’d be happy to congratulate the
government on a job well done if we could see that it was realy
happening.

The AAMIMH talks about specific needs, and | would like the
minister to tell me how far they’re going in terms of achieving these
specific needs. If they haven't addressed them yet, when can we
expect some feedback on them? What they're asking for is an
explicit vision shared by stakeholders. They're asking for an
explicitly laid out implementation plan with regular progress
reviews. They're asking for consolidated and protected funding
envelopes that can be used flexibly but only for mental health.
They're asking for a plan of concrete, measurable outcomes.
They're asking for regular monitoring for program and system
accountability. They'reasking for oneregional local authority with
overall responsibility for mental health delivery. They’reasking for
community-based services near people’ shomes. They’re asking for
a common, confidential, consumer-centred information system.
They're not really asking for much, Mr. Chairman, just a basic
system that would be measurable and would have some significant,
positive outcomes for users of the system.

I’ m asking for one recommendation to be added to this, and that’s
for the government to recognize the importance of this issue and
dedicate this as a priority. I'm looking forward to seeing in next
year' s budgets this arealaid out in the key strategies and sometime
between now and next year’ sbudgetsthe minister standing upinthis
House and telling us what agood job he'sdone. | think that would
be excellent and certainly something that needs to be done.

Another thing this organization talks about is the need for
adequate funding directed to priority areasincluding acute psychiat-
ric carein regional general hospitals. | don’t know about the rest of
the Members of this Legidlative Assembly, but | know that through-
out theyears|’ vereceived severa panicked phonecallsfrom parents
or caregiversfor peoplewho need to be admitted to acute psychiatric
carefacilitiesand can’t get in because therejust aren’ t enough beds.
Often these people are suicidal, or they're a direct threat to those
they live with or sometimes work with.

Thisis an abysmal situation, Mr. Chairman, when we can’t meet
thisbare minimum need. Y ou can’t put somebody whoishaving an
acute psychotic episode in awaiting line. It just doesn’'t work. It
doesn’t meet their needs, and it just isn't good enough. What
happens to those people? They end up in the justice system, or they
end up on the street, or they end up killing themselves, or they end
up hurting people they live with.

Thisorganization saysthat what isneeded hereare additional beds
in acute care general hospitals. | can't emphasize that strongly
enough. All of uswho have dealt at the constituency level know this
to be afact, Mr. Chairman, and | would ask the minister what he's
doing in this regard and when we can expect a dedication of more
beds there.

What they' re asking for also is a systematic reallocation of funds
to priority areas that could address the community support gapsin
the current system. [interjection] Very true. You know, these
people get admitted to the system, then they get discharged, and
thereisn’t any follow-up care or any transition care for them when
they go back into their home environment. Without that transition
support, Mr. Chairman, how can we expect peopleto go back and be
fully functioning? It just doesn’t work. It'sanimpossibility. I1t'san
impossible burden on their families, who are expected to fill in that
gap when they aren’t trained, when they’re under stress, and when
there are all kinds of underlying problems involved in that. So |
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would ask the minister how heisaddressing that particular need and
when we can expect some feedback on it.

They're also asking for providing funds on the basis of targeted
outcomes and arequirement for ongoing eval uation and benchmark-
ing for best practices. Well, go figure, Mr. Chairman. They're
asking for something that the Auditor General has asked for not
once, not twice, but many times. In fact, it's a part of the 37
recommendations made to the department for improving systems
accountability from 1995 to 1999, also listed in the year 1999-2000
Auditor General report as amongst one of the requirements, once
again, for the ministry to get to.

So what’ s the problem, Mr. Chairman? Can the minister answer
that for us? Why aren’t they there? They’ re not doing agood job of
measuring and reporting the performance of the health system. The
Auditor General is recommending that

the Department of Health and Wellness, in cooperation with health
authorities, continue with implementation steps for improving
performance measurement and reporting on the quality of health
Sservices.
Itisn't realy avery tough thing to do. Businessesdo it every year
and do it very successfully. You have to measure what it is you're
doing, and you have to work towards improving it. How can you
improveit if you can’t even measureit, Mr. Chairman? 1I'm hoping
the minister can comment on that for me.

Two moreitems|’d liketo talk about in the brief moments| have
left: oneischildren’ smental health, and the other oneiscomprehen-
sive community-based systems. | think both are very important.
We'll talk about the community-based systemsfirst. What we have
is a system that isn't balanced. It needs to be. We need to see
increased mental health funding for beds in general hospitals and
community and home-based services. So the flow-through follow-
up work and the acute care side of it.

This integrated system has to include a continuum of crisis
response and emergency service. A bigissue. When there' saflare-
up inahome, who comes? The police, not necessarily mental health
support. So where do people go inthefirst place? They go into the
justice system, thelast place someone with mental illness should be,
Mr. Chairman, and a misuse of resources there, poorly allocated in
that case, and we end up with incurring costs within the system that
aren’'t needed and aren’t justified. So there needsto be some sort of
crisis response system put in place that meets the needs of the
people. Housing alternatives — lots of people with mental illness,
Mr. Chairman, who can’t support families.

In the few seconds | have left | want to talk about children’s
mental health. Y ou know, thisisso important. Thirty percent of the
children in this province suffer from some kind of psychiatric
disorder, and we really need to dedicate some resources to solving
that problem. Policy framework on children’ smental health services
would start to help that. Will the minister do that? Will he give us
some feedback on when we can expect that?

What about those services for kids who are in child welfare, for
young offenders, and for children with complex needs? We seethe
Children’s Advocate having addressed that as an issue in his latest
report, Mr. Chairman, awell written report. | would ask the minister
of headlth to respond on the areas that should be a part of his
responsibility, which includes laterally going into the Justice
department, into education, and into socia services. Sol’mlooking
forward to answers on those questions.

8:50

THE CHAIRMAN: Hon. minister, unless you’ re planning to move
to the opposition, you're not on.

We have right now the hon. leader of the third party, followed by
Edmonton-Gold Bar.

DR. PANNU: Thank you, Mr. Chairman. I'm not entirely sure
about thetime | have at my disposal, so maybe I'll start with some
specific questions. How much time do | have?

THE CHAIRMAN: Twenty minutes.

DR. PANNU: Twenty minutes? Okay.

Let me then start with some general comments, Mr. Chairman.
I'm pleased to rise and make some comments on the budget
estimates for the Ministry of Health and Wellness for the budget
year 2001-2002. The hon. Member for Edmonton-Riverview made
some very broad observations about the context in which we need to
look at this budget. | concur with many of the observations he has
made and the concerns he has expressed.

| think the primary global set of forces that are at work which
seem to affect our debates about the future of public health care and
the question of what to spend and how to spend and where to spend
the public dollars that we have to provide health care services and
who should be the providers are al driven by a genera sort of
expansion of multinational business interest activities across areas
that previoudly, at least in this country, were out of bounds for
private, for-profit economic activity. So multinationals are very
much interested, of course, as are national private interests, in
moving into areas of health, education, and so forth. It'sin that
context that the debates about health and, in particular, debates
related to the expenditures that we incur for the delivery of health
services must be assessed.

One of the claims not generally made that seemslike an article of
faith with many governments, including this one, is that market
competition in every area of economic and social order worksin the
same way and has similar results, an assumption which, Mr.
Chairman, is highly questionable. Enormously weighty evidence
draws attention to the fact that markets do not work, particularly in
the areas of health and perhaps education.

Nevertheless, since this government is committed to bringing the
market into health care to enhance the role of private, for-profit
agencies of delivery of services, | think it is incumbent on it to be
transparent in its budget and make every effort it possibly can to
show how the budgeted dollars will be apportioned between the
public providers and the private, for-profit providers.

It's impossible to get any idea from the budget documents with
respect to that very weighty question, which the government | think
should feel obliged to address, given itsopen public commitment to
increasing its reliance on for-profit agencies of delivery in the area
of health care. Transparency, accountability, honesty | think al
require that the budget documents pay attention to that and desegre-
gate the manner in which these moneys will go in one direction or
the other. There is no evidence of that happening here, so it's
impossible to hold the government accountable with respect to its
claims that either the delivery of the services will become more
accessible because private, for-profit agents are involved and/or,
secondly, that such services can be delivered more economically
than would be the case within the public sector. So these claims
remain just clams, no evidence one way or the other, either
produced by its own efforts reflected in its budget estimates.

Looking a some of the goals in the business plan genera
statements, onething | find missing under the core businesses, “lead
and support a system for the delivery of quality health services’ —1
think perhaps advisedly the government has left open the question
of whether the system is predominantly public, will remain public,
or whether it’ sjust asystemin which different blends of the public/
private will work together in tandem or in competition with each
other. That'savery interesting omission. It seemsto be deliberate.
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There is no indication here that the government is committed to
keeping the system as public as sometimes the government claims
it intends to do.

Two or three other things under the goals. Thereisthe question
of prevention. The second goal: “strategies for protection, promo-
tion and prevention.” When looking through the detailed business
plans here, goas 1, 2, and 3, I'm trying to see if there are any
performance measures that will help us see whether or not the
government has made any efforts and whether those efforts made
any measurable difference in the area of prevention of ill heath
rather than simply providing treatment to Albertans who get sick.
So prevention is used as an empty word. There is no commitment
at the level of performance and the ability of the government to
measure its own performance and allow its own performance to be
measured when it comes to prevention.

Similarly, | waslooking in thefour areas under the key strategies.
“Improving accessto quality publicly funded health services’: there
isabullet on “improvement of access to home care and continuing
care.” Again, under that section in the elaborate strategies and key
performance indicators | found absolutely no mention of what kind
of performance measures are being devel oped or areaready in place
to assess this commitment made; that is, to the improvement of
access to home care.

We do not know, of course, what portion of the budget for home
care is going to be targeted for the private, for-profit sector and if
there’ sany portion of that budget that will go for the nonprofit sector
delivery of home care services. Again, it is difficult from this
budget to make any judgments about whether the statements made
here and the alocations made are justified or not and on what
grounds.

Similarly, in the area of primary health care, “enhancing the
quality of health services,” the first bullet is about “health system
reformwith focus on primary health care.” No indication anywhere
under strategies or key performance measures that thisgoal istaken
seriously in the budget. There is nothing about any performance
measures and indicators that will be available to members of the
Assembly to assess whether or not the government means what it
says and whether it can be held accountable for what it claimsit’s
trying to do.

So with those genera observations having been stated, Mr.
Chairman, | will just move to a few specific questions. On the
positive side onewill haveto of course agreethat the government is
putting significantly increased financial resources into the health
care system. After years of cuts both in rea terms and in terms of
inflation and population growth the government appears to be
reinvesting in the health care system.

| also note that for the first time the ministry of health business
plan containstargets for waiting times for some health care services.
While those targets are a bit vague and do not cover a sufficient
range of health care services, again | think I’m willing to concede
that thisis astep in the right direction.

9:00
It's hard to overstate the importance that properly funded health
care services play in the lives of Albertans. Properly funded and

delivered heslth care services are literally a matter of life and death
to tens of thousands of Albertans.

[Mr. Lougheed in the chair]

My questions to the Minister of Health and Wellness are these.
I've got four or five of them, so I'll just state them. My first
question rel atesto the key performance measures contained on page
244 of the estimates book. |sthe government planning to incorpo-

rate additional performance measures in terms of waiting times?
Why isit taking so long to put these performance measuresin place?
In terms of persons waiting, where's the benchmark being used for
persons waiting for MRIs or for abed in along-term care facility?

My second question relates to the provision for the write-off of
health care premiums. Why the steep rise in the amount of the
write-offs between the estimate of $28.6 millionfor last year and the
actual writeoff of $50.4 million? Why this difference of nearly $22
million? In light of this, why has the government only provided
$28.9 million for health care premium write-offs next year? Where
isthe connection between what it in fact will cost the government to
write it off and the actual budget provided for that write-off?
Finally, why doesn’t the government recognize the fact that these
high write-off levels clearly show that health care premiums are
simply unaffordable for a growing number of Albertans? Why
won't the government commit to eliminating or at least phasing out
an unfair health tax that clearly imposes an oppressive financial
burden on Albertans?

My third question. | notethat the government spent $250,000 | ast
year and the same amount this year on the so-called Premier's
Advisory Council on Health. Thiswasacouncil of so-called health
care experts that was appointed through Bill 11. Thisis a council
that's heavily weighted in favour of interests who support further
privatization of our health care system. What are we getting for our
$250,000 ayear? Albertans haven't heard a boo from this council
since it was appointed last fall. What is it doing? What can we
show for the amount of money that it takes to keep that council
alive?

My next question rel atesto the government funding of Blue Cross
benefits programs. | understand that most of this funding goes to
subsidize prescription drug costs for low-income Albertans and
seniors. Prescription drug costs arethe most rapidly expanding area
of health care expenditures, and | note that there is a further 11
percent increase projected for these benefits. Then as| waslooking
through the estimates book, thereis a section on sustainability of the
system. Where is this concern with sustainability reflected in
looking for ways of limiting, containing, and bringing down the
drug-related coststo the system? There' snoindication inthe budget
or inthe goalsthat are stated in the business plan or in the strategies
that are indicated here that the government is looking for ways of
cutting down, containing, and limiting the costs of drugs that are
exponentialy increasing in this system, yet we talk about the
concern about sustainability that this government has.

Is the government using strategies such as bulk purchasing and
reference-based pricing —that is, use of the cheapest available drug
including generics—in order to keep alid on drug costs, and if not,
why not? Why isthere hesitation, why isthere reluctance to look at
ways of saving money for Albertans, saving taxpayer dollars by
using best practices used by other jurisdictions relative to the
purchase of drugs and reduction of costsrelated to those purchases?

My final question, Mr. Chairman, has to do with the Alberta
Wellnet initiative. This initiative shows up in several places.
Expenditurestotal tens of millions of dollars this year on top of the
tens of millions that have been spent on this telemedicineinitiative
in previous years. The Auditor General has commented in his past
reports on the vast amounts of money and the slow pace of progress
in completing this initiative. 1'm wondering if the minister can
enlighten this Assembly on what the status of the Wellnet initiative
isand when taxpayers can reasonably expect an end to the enormous
sums that have been expended on it.

I will stop at this point, Mr. Chairman, and take a chance later,
perhaps, to enter the debate. Thank you.
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THEACTING CHAIRMAN: Thehon. Member for Edmonton-Gold
Bar.

MR. MacDONALD: Thank you very much, Mr. Chairman. I'm
delighted to get an opportunity to question the hon. minister tonight
regarding thecritical portfolio of Health and Wellness. Now, thisis
obviously thelargest budget, well in excess of $6 billion, and aswas
noted by the hon. Member for Edmonton-Strathcona, it iswelcome
funding. | certainly hopethat it is being put to good use.

| seein the general overview of the department that the mission of
the ministry is “to maintain and improve the health and wellness of
Albertans by leading and working collaboratively with citizens and
stakeholders.” Now, thisisthe mission statement on page 193 of the
business plan. | would aso have liked to have seen in there: and
also to foster, enhance, and promote public hedth care in this
province. Unfortunately, that has been missed in the mission
statement, and | believeit is significant.

Mr. Chairman, thisyear’ sbudget estimatesfor the department are
roughly $950 million more than the department’ s budget estimates
from last year. Thisis as close to a $1 billion difference as one
could get, and the department’s responsibilities have actualy
become smaller. | note that the Persons with Developmenta
Disabilities Provincial Board is no longer with the department.
Also, the department doesn’t have an associate minister, another
change from last year.

Given the department’s stated major goals for Alberta's health
care system, including “to improve the health and wellness of
Albertansthrough provincia strategiesfor protection, promotionand
prevention,” we in the Official Opposition would be interested in
knowing what those strategies are and whether the department has
employed cost-benefit analyses on those strategies to ensure that
Albertans' dollars are being spent wisely and prudently. For
example, will the ministry consider such programs as pharmacare as
part of aprevention strategy? It would appear that if more Albertans
had easier access to prescription pharmaceutical products, fewer
Albertanswould have to deal with chronic health problems because
they simply cannot afford the products.

Another place where the ministry could go along way toward its
stated goal of preventive strategiesisin the area of diabetes. Costs
for personswith diabetes can range from $300 to as much as $1,000
amonth. Currently Alberta health care insurance covers afraction
of the potentiad monthly costs for Albertans dealing with this
condition. Some 90,000 Albertans have been diagnosed with
diabetes. For seniors on limited incomes the additional out-of-
pocket expensesassoci ated with diabetes, including diet, testing, and
medication, are a serious hardship. Sustainable, direct funding,
funding that woul d hel p Albertansburdened with not only thewei ght
of diabetic symptoms but also the costs associated with treating
those symptoms, would show a true commitment to preventive or
health promotion strategies.

Now, Mr. Chairman, will theminister please provide abreakdown
of theministry’ sgross operating expenses of $6.24 billion for 2001-
2002 by object for the following components: health care workers
sdaries, permanent, nhonpermanent, and contracted positions. A
little while ago we heard about the efforts that were made to train
and recruit health care professionals, and | think thisisareasonable
request.

9:10

The recent pay raises provided to physicians and nurses are

generally a good thing. We need to pay our health care workers

adequately and fairly, but we also need to know how many health
careworkers, if any, areleft out of pay raises or benefit packages or

educational opportunities because they are on contract, particularly
those involved in home care, or don’t qualify because they are part-
time workers. It isonly fair that we properly compensate persons
working in the health care field, but we also need to know whether
the amounts paid to health care workers, the amounts budgeted to
pay health care workers, are sustainable amounts.

Nurses certainly took wage rollbacks, as did many other public
service workers in the early 1990s. It is patently unfair to give
workers a certain wage and then at some time in the future expect
those workers to accept another wage rollback. I1t's poor planning.
What Alberta health care workers and al Albertans need is
sustainability in funding and stability, a combination of that and
long-term planning of the workforce. This hasn't been donein the
past. There have been reports done by the regional health authori-
ties, Mr. Chairman, paid for with tax dollars and hidden from public
view and discussion, and we have now an expensive problemto fix,
and we are fortunate in this province that we had the financia
resourcesto at least try tofix it. 1t sbeen mismanagement. It’sbeen
past mismanagement.

Now, Mr. Chairman, will theminister please provideabreakdown
of the ministry’s gross operating expenses of the $6.24 billion for
2001-2002 by object for the following component: contracts, al
contracted-out insured medical services with all regiona health
authorities. During the Bill 11 debates the minister and the Premier
assured Albertans that contracted-out insured medical services
would result in both higher quality health care services and more
cost-effective health care servicedelivery. | on behalf of the Official
Opposition would like to know how much money each of the
regional health authorities spent on contracted-out insured services
to private providers. | would aso like to know how much the
department spent on doing the cost-benefit or performance measure
analysis on these contracts.

Another question is whether the department relied on only one
cost-benefit performance measure analysis or whether the depart-
ment relied on more than one to get atruer picture of the quality of
health careand the cost-effectiveness of health care servicedelivery?
Weall know, Mr. Chairman, that there was no study donethat could
prove the cost-effectiveness of Bill 11. Therewas none, zip. They
were blank pages, and now the blank pages seem to be apparently
reflected in blank stares, but that is the reality. They were just
simply blank pages. There was no backup to the argument. None.
Absolutely none.

Now, Mr. Chairman, will the minister provide abreakdown of the
ministry’s gross operating expenses of $6.24 billion for 2001-2002
by object for advertising, promotion expenditures? Another question
to the minister regarding these estimates: is the minister planning
any more hard-sell legislation inthe order of Bill 11 that will require
promotion? Certainly there was alot of promoting donein regards
to Bill 11, and | don’'t know if | should even be asking these
questionsin Health and Wellness estimates. | probably should wait
for Executive Council and the bureau, the Public Affairs Bureau.
You know, it sort of reminds me of, is reminiscent of J. Edgar
Hoover and the FBI, but that’ s another matter.

Now, health care insurance premium revenue. This was covered
by the hon. Member for Edmonton-Strathcona. | just want one
clarification. Wasit $22 million or $28 million that was the write-
off in 2001-20027? | understand the actual write-off was$50 million,
but why doesthe 2001-2002 budget estimate have awrite-off of only
$28.8 million? | would like to know what the difference is here.
Although the minister has aready indicated that he did not see
Albertafamilieshaving difficulty paying the premiumsasthereason
for more than $50 million in health care premium write-offs, maybe
the minister would like to explain why more than $50 million again



May 2, 2001

Alberta Hansard 337

has been written off. We're sure the minister isn't suggesting that
the write-offs are attributabl e to scam artists or to people who don’t
pay on principle or people who arelooking to hoodwink the system.

In budget item reference line 1.0.1, the minister's office, the
estimate here of $487,000 for operating expenses represents an
increase of $13,000 over the last year’s budget. What accounts for
thisincrease, given that the minister’s office has less responsibility
this year than last? Again in reference to the PDDPB, which has
moved. Continuing along this line of questioning, what is the
breakdown in the minister’ s office budget for 2001-2002 by salaries
for permanent positions, salaries for nonpermanent positions,
salaries for contract positions, travel expenses, advertising, tele-
phone and communications, and also hosting expenses?

Now, the deputy minister’s office: what happened here? In the
deputy minister’s office there is $395,000 in the budget for 2001-
2002. Again, could | have a breakdown, please, of saaries for
permanent positions, nonpermanent positions, and contract positions,
travel expenses, advertising, tel ephoneand communi cations, hosting
expenses, and dry cleaning. Againtotheminister: why isthe deputy
minister's budget increasing by $12,000?

Now, public communications. 1'm sure this was a branch of the
department or of the minister’s office that was quite busy in the last
year. That's reference line 1.0.4. The estimate is an increase of
$20,000 over the previous budget, and of course |’ m very interested
in finding out what accounts for the $20,000 difference between the
2001-2002 budget estimate and the 2000-2001 actual expenditures.

During the Bill 11 debate, Mr. Chairman, the government
supposedly spent some $1.7 million on so-called information on the
bill. Where did that money come from? Because with these
numbers, the department only spent $1.3 million on public commu-
nications, so where did this money come from for this campaign?
We have very little money in this province for the needy. Wecan't
seemtoincreasetheratesfor those on SFI; there are perhaps 27,000,
29,000 files at the moment. We've got no money for any of this.
We've got our priorities, | think, wrong. We can casualy spend
$1.7 million on so-called information, or it could be disinformation
for al | know. | don’t know, but I'm very concerned about that.

9:20

Now, health accountability. That's again going farther down the
page, reference 1.0.6, Mr. Chairman. My first question to the
minister: what accounts for the $7.28 million operating expense
increase between the 2001-2002 budget estimate and the year 2000-
2001 actua expenditure? There appears to be a pattern here, given
that the 2000-2001 capital investment estimatewas $1.1 million, the
year 2000-2001 capital investment actualy is $2 million, and the
2001-2002 capital investment estimatesitsat $1.15 million. Canwe
expect that the 2001-2002 capital investment actually will again be
dlightly over $2 million? If so, why not simply make the estimate
more in line with what the actual expenditure will likely be? Also,
what is the breakdown for the department’s 2001-2002 operating
expense estimate of $31.8 million?

Now, program 2, health services, Mr. Chairman. | seemy timeis
running down, and | have aquestion that | don’t want to neglect to
ask. That is in the statement of operations by programs. The
onetime energy rebate of $40 million: | can assumethat that isto al
theregional health authoritiesand thetwo other boards. | would like
abreakdown on that $40 million figure, please. How much of it was
used for natura gas rebates, and how much of it was used for
electricity rebates? I'mtold — I’ m shocked and appalled —that | will
never know that figure, but I'm very curious about that. That's a
$40 million hit. How much was used for €lectricity, and how much
was used for natural gas? | imagine one would just have to go to,

say, the University of Alberta hospital and see the meter that would
be outside that institution. | would think the meter dials would be
moving quite rapidly, and also the electricity consumption there |
think would be enormous. | would appreciate very much an answer
forthwith to that question.

Program 2 on hedlth services: the regiona heath authorities,
referenceline 2.3. How did the department arrive at its 2001-2002
gross expense estimates for each of the 17 regional health authori-
ties?

My next question would beon referenceline2.3.22, supplemental
capital equipment funding. Thereisan operating expense estimate
for the year 2001-02 of $48.9 million. Actually the operating
expense the year before was $98.7 million. What accounts for the
decreased funding for capital equipment between the year 2001-02
and the operating expense estimate and the 2000-2001 operating
expense actual? That's a significant difference.

Line2.4.1., Mr. Chairman, the Calgary regional health authority.
Now, we have to have areview of this. In the year 2001-2002 the
gross expense estimate was $170 million. Intheyear 2000-2001 the
grossexpense actual ly was$154 million. For 2001 the estimate was
$149 million roughly. Okay. My question to the minister is: what
accounts for the difference between the 2000-2001 gross expense
estimate and the 2001-2002 gross expense estimate? Again, what is
the breakdown of the 2001-2002 gross expense estimate?

With those questions, | will look forward to the answers from the
minister.

THE ACTING CHAIRMAN: The Member for Edmonton-Centre,
please.

MSBLAKEMAN: Thank you very much. I’'m not happy about this
budget, but I’'m sure glad for the opportunity to speak to it and get
some questions on therecord, which I’ m assuming will beanswered
in writing and forwarded to me. So a couple of different areas 1’d
like to cover tonight. | have a number of questions and issues
around seniors' hedlth care. 1'd like to look at the performance
measurements, and I’ d like to look at the department responses to
the Auditor General.

Starting with seniors’ health, thisis certainly anissue for mewith
the number of seniors that | have living in Edmonton-Centre. It's
always the number one concern on the hit parade. It istheissuel
hear the most about. It's aso theissue that our constituency office
does the most casework on, without fail, and has been for five years
now. So what the Department of Health and Wellness is doing,
where they' re putting the money, what the performance outcomes
are expected to be, and what are the key performance indicators are
of great interest to me.

We know now that our traditional method of treating seniors,
especialy seniors that are in acute care, is not the most successful
way to be treating them. | know that there are three specialized
geriatric unitsin the province. My question is: isthe Department of
Health and Wellness|ooking at increasing the number of those units
or expanding the capacity of the units that are in existence?

There are a number of issues that they have been proven to deal
with expediently. Of course the obvious one, which has aready
been mentioned this evening, is overmedication, and there are a
number of issues around that. Y ou get seniorswho end up going to
different doctorsor, frankly, being sent to different specidists, all of
whom are prescribing medication. You may not have a central,
controlling physician who is actually keeping track of al the
different kinds of medication that everybody is on and cross-
checking that they’ re not taking amedication that’ s either canceling
out adifferent kind of medication or causing complicationswhenit’'s
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used in combination with another drug. So certainly when the frail
elderly get onto these units, that’ sthefirst thing they do: get thelist
of dl the medications that people are on.

There are anumber of other issuesaround that. 1t may well befor
some seniors that they’ Il take the full prescription from the doctors
they like, but they’ re not so keen on taking the prescription from the
doctors they don’t like, and that also contributes to the difficulties
with medication and seniors. So there’salot of work that we have
to do still in Alberta to be able to manage that, and we know that
these three units are successful at it. 1’mlooking for answersto the
two questions I’ ve already asked and whether there are any plansas
part of the rest of the three-year plan. I've gone through it and |
don't seeit in here, so I'd like that confirmed or some indication
given.

9:30

Some of the other issues raised around those specialized units.
For example, when a person goes into the hospital and they’re not
well, usually they end up lying flat on their back in a hospital bed
and are getting the treatment or whatever is necessary for their
allment. That doesn’'t work for seniors. We'veall heard the stories
of somebody who went in with the flu or abroken hip or something
like that and a couple of weeks go by, three or four weeks, and now
they've got pneumonia. Eventually these people can die from
pneumonia. You think: well, how on earth did that happen? They
were in a hospital. Part of it is that they need to get up and move
around every day, and our hospital system is not set up to do that.
We need to keep people lying flat on their backs being good in their
rooms, and we need to be able to get seniors up and move them
around in order keep their system working properly. So a number
of issues around that and any information that’s forthcoming on
those units.

I’d a'so beinterested in how much these units are costing overall
and if | could get abreakdown for the costs on those three different
units that exist in Alberta aready. What are the staffing costs
specific to that and any overhead or operationa costs that are
specific to those units' operation.

I’d aso liketo talk about prevention for seniors. Now, one of the
two biggest issuesin my constituency —and as Seniors critic for the
Official Opposition | can aso say for many other seniorsin Alberta
and for their families—is availability of homecare. I'd liketo know
what the percentage breakdown isof funding for home carethat goes
to subacute care and what percentage goes to home care for
assistance to seniors, to the frail elderly? The figure | had heard
previously was that two-thirds of funding in home care in fact goes
to subacute care, leaving only one-third of the funding going
specifically to seniors. So I'd like to get that specified, please.

I’'m also interested, if there is an increase in home care in this
budget, whether the increase is satisfying a volume increase — in
other words, more people that the system is trying to satisfy — or is
it that more funding is being given to each areato give better service
to the same number of people?

[Mr. Tannas in the chair]

That sort of issue keepscoming up as| examinethe government’s
estimates. Many of the increases are in fact just reflecting popula
tion increase, volume increase, demand on the system in other
words, but it's not actualy giving better quality care in any way,
shape, or form. SoI'd liketo get that breakdown. If | could get that
breakdown also by the health regions, | would appreciate it.

Certainly there is a disconnect that we have in this government
between what is being said about the desire to keep seniorsin their

own homes aslong as possible and the kinds of servicesand support
we're actually offering in order to that. There's a disconnect there
between the goa and the redlity, and I’m encouraging the govern-
ment to look at that very carefully, because this is one of the most
obvious aress to be successful in this.

We need to look carefully at the kind of care that’s being offered
through home care. We need to look at standards of care. We need
to look at staffing and at the contracts that are being signed with
home care providers. Is there detail in those contracts about the
wage that the staff that in fact go out and offer the service are
getting? What is the percentage of profit that’sbuilt into it if it'sa
private business? What isthe administrative percentagethat’ sbeing
taken off aswell?

We're not getting enough home care out there to assist these
seniors and keep them in their own homes. There are other stresses
that are causing seniors to leave their homes and move into either
subsidized care or some other kind of accommodation or even into
ingtitutional care like long-term care or auxiliary hospitals. Cer-
tainly home care is our easiest and most direct avenue to keep
seniorsin their own home. In many cases they just need alittle bit
of help, perhaps to get up in the morning or get going or have
breakfast, or assistance with variousaids, prosthetics, or gettinginto
wheelchairs or scooters or whatever. | think we're failing in that.
I’'minterested in what the long-term plans are there and exactly how
much money is actually going into that system and how much is
filtering down to the seniors.

The second part of that is housekeeping. Thisisthe other thing
that | hear about so much from seniors. Now, | don’t know whether
thereisalack of public education and the government just not being
clear on peopl €' sexpectationsabout housekeeping. First of all, most
people think home care is going to include housekeeping services,
and it doesn't. Home care is personal care. No, they're not going
to do your dishes or wash your floor, but for many seniorsthat isthe
yes or no between staying in their own homes.

When welook at housekeeping services, again | want to know the
same kinds of answers. How much isin the housekeeping budget?
How much is alocated to each of the regional health authorities?
What isthe breakdown in theway the contractsare allocated? If it's
not a contract situation, if it's a direct delivery from the regional
health authority, fine. What's the staff wage? What's the percent-
age for administration and overhead? If there’s an increase in this
budget, then what is the increase a reflection of? Is it a volume
increase, or is it in fact money to provide better quality service?
Those are the questions | want answered in that area.

Now, we go on to more prevention, still under the category of
prevention for seniors’ care. | have been lobbying for sometimeto
have the government consider funding or a funding program for
seniors’ centres, which exist across the province and which in many
cases truly are prevention in that these programs are getting seniors
out of their homes, are getting them active and walking around.
They often offer alunch or anutrition program. They'reoffering al
kinds of classes, self-education. They have educational seminars.
They bring in speakers. They have activities to engage peopl€e's
minds, to keep their bodies active. Y ou know, there are al kinds.
I’msureanybody that’ swalked into aseniors' centre hasseen thetai
chi classes and theweight lifting and the dancing and all those kinds
of physica exercise classes and the great encouragement to do so.
We know that is health prevention. It iswellness. It's awellness
model. Theseseniors' centresarefrontline deliverersof thisservice
and are not getting any assistance.

This government likes to use user fees, but we have a generation
of seniors right now, and al seniors are on afixed income. They
don’t get any more money. What they’ ve got isfixed, so they can’t
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continue to pay higher and higher and more and more user fees.
Eventually they say, “| can’t do thisanymore,” and they sit at home.
Then there’s a disintegration in their mental health. There's a
disintegrationintheir physical health. Theremay well be additional
problems with eating proper food and eating three timesaday. So
| really see these centres as preventative medicine. I'm still urging
the government to look at asystem whereby thereisfunding to these
centres, you know, based on an amount of money per signed-up
member that they have or whatever kind of system the government
wants to look at to make sure they're funding reasonably and not
setting up a system that’s open to abuse. | think it’s still something
to be looked at.

In particular, I'mwondering about one of the centresthat’sin my
riding, which is West Edmonton Seniors. It got into a situation
where it had been renting space in the Genera hospital at a very
reasonablerent, and then Caritastook over the administration of the
building. Therent started to go up. They went from something like
$345 amonth for rent into the $3,000 range. I'msorry. | don’t have
the figures in front of me, so | may be not quite accurate on that.
I’msureyou’ vegot all theinformation. Y ou can check it. They got
into this ping-pong game, being bounced back and forth between
Community Development, which at that point was responsible for
seniors funding, Infrastructure, and Health and Wellness, none of
which seemed to bewilling to take responsibility for thisgroup. We
were going to lose this service. I’'m wondering: what was the end
result of that? Was there funding from any or all of these depart-
ments? |'m also looking for what kind of other preventative health
models are being put in place to assist seniors.

9:40

The obviousquestion coming out of theelectionis: why didn’t the
government eliminate health care premiums for seniors? I'm
interested in what the exact amount of money isthat istaken in from
health care premiums charged to seniors less the administration
costs, lessthe subsidy costsfor those seniorswho arereceiving afull
or partial subsidy. What isthe actual net amount of money that this
government takes in on health care premiums from seniors? So I'd
like all three of those figures, please.

I’m hoping that I’m going to get another chance to raise these
issues, but I’'m aware of time restrictions here. 1’m going to move
on to the performance measurements. Now, when | look at the
public accounts from '99-2000, Alberta Ministry of Health and
Wellness, section 1, pages 71, 72, and 73, we actually do have a
listing there of key performance measures. | think anumber of these
are flawed and aren’'t realy measuring what they need to be
measuring, but some of them do in fact give us something we can
work with here.

I look in the budget documents at the business plans for Budget
2001. | am looking for key performance measurements, and in this
department, lo and behold, | actually find some. Thisisawonderful
night for me, to actually find key performance measurements.
However, when | try and match these back and forth between what
is being admitted to in the last fiscal year and what is being set
forward in this fiscal year, we don’'t have a match. So are you
changing your performance measurements year to year? What
happened to the old ones? Where did the new ones comefrom? I'd
like to see some kind of direct comparison between these.

I do notice that on page 195 of the business plan we are getting
key performance measurements like 1.A, which is actualy listing
targets for waiting list times. Very good. Now, you' ve actually got
something you can measure against here. But then when | get into
targets like 1.C, “ratings of quality of care received, percent who
report that quality of care personaly received is ‘excellent’ or
‘good’”, that's an incredibly subjective performance measure done

by a survey of people who are on their way out of the hospital. |
don’t find that these kinds of performance measurementsareauseful
management tool, and it's certainly not incredibly useful for
someone who istrying to scrutinize the performance of the govern-
ment in this particular department.

Here' s another one, 1.D: “Percent of persons, who have received
aservice, who are satisfied with the way the service was provided.”
Now, how is that a useful management tool? | think we have to
move beyond these kinds of performance measurements which are
simply surveys of satisfaction of clients. We have to start moving
to ones that are more useful.

Now, we have some in here like 2.D, “childhood immunization
coverage rates, percent of two year old children who have received
the recommended immunizations.” That's a more useful target if
what you're trying to do is make sure that al children at a certain
age are immunized.

When | go back and ook at breast screening, 2.C, “screening rate
for breast cancer, percent of women age 50-69 receiving mammo-
gram every two years,” you've got atarget of 75 percent screened.
That needs to be linked to a clear indicator of whether we have a
reduction in new breast cancer cases so that we actually know
whether what has been done here is achieving something. It's
moving from doing to achieving, from measuring what you' re doing
to measuring what you’'ve actually achieved as a result of what
you'veputinplace. So | encouragethegovernment to continuewith
this.

I’m also looking for why there isn’t adirect correlation between
the performance measurements of the previous year and the
performance measurements of this year. This is an ongoing
deficiency in what thisgovernment hasdoneacrossthe board, where
performance measurements are changed every year. So you've no
way of looking and saying: oh, yes, over thisfive-year period we are
abletotrack along and seethat we' ve actually improved or achieved
something here.

In changing these performance measurements every single year,
you havelost the usefulness of this asamanagement tool. It'sof no
useto the public or to the opposition as a scrutiny tool for what the
government is doing and whether in fact we are getting value for our
money. What are we achieving with the money that’s being spent
on these various initiatives?

Very briefly, thelast I'd like to ook at is aquick comparison of
the Auditor Genera’s recommendations and the government’s
response. |I'm seeing that amost all the recommendations are
accepted, but | do not see anything actually happening with that.

Thanks very much. | look forward to continued debate on this
budget.

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

DR. TAFT: Thank you, Mr. Chairman. | won't take too long here
just to get a handful of questions on the record on information |
would like to be provided, information that in some ways is
comparable to what used to be brought to this Assembly and |
believe ought to be brought to the Assembly again.

There did used to be amuch larger number of hospital and health
care and auxiliary home and nursing home districts, and the
department managed to work with all of those to come up with line
items. |I'm sure it can be done again now with a mere 17 regional
health authorities and a couple of provincial health boards.

What | would like by regional health authority istheir capital and
operating budgets. | would like by regiona heath authority
information ontheir expenditureson for-profit, voluntary, and public
nursing homes, which did used to be provided.



340 Alberta Hansard

May 2, 2001

I would like by RHA expenditures on for-profit and public
surgical procedures and again by RHA expenditures on for-profit
and public diagnostic procedures. | would like by RHA expendi-
tures on board expenses for the RHA boards themselves and, of
course, for the provincial boards. | would like to see estimates for
RHA expenditures on drugs and estimates by RHA on expenditures
on information systems. Exactly how much are we spending on
information systems in Alberta Health? | hope the minister will
provide that information in atimely fashion.

I will finish with just a handful of comments. | think there are
some bright lights, and there is certainly some reason for optimism
in the health care system. Initiatives such as the Northeast health
centrein Edmonton are to be commended as examples of successful
primary care, and | think thework of the western Canadawaiting list
project, the first report of which was released yesterday, is com-
mendableand will hel pusmake some sense of the chronic confusion
over what really isawaiting list.

| would encourage the minister to look very serioudy at a
pharmacare program. Drug costs, as he well knows, are out of
control or certainly are soaring in Alberta, and across the province
it's an obvious direct correlation with having the drug industry run
the system without a coherent public program. So we need a
coherent public pharmacare program.

I would encourage expansion of home care to help take pressure
off the active treatment and acute care system. We are going to be
taking along, hard look at long-term care delivery in this province
and watching it very closely, and | hope the minister’s expenditures
reflect that priority.

With those comments, Mr. Chairman, | stop. Thank you.

9:50
THE CHAIRMAN: The hon. Member for Edmonton-Centre.

MSBLAKEMAN: Thanksvery much. I'mglad | wasableto getin
abit moretime to ask some more questions here. | was on question-
ing performance measurements and responses to the Auditor
Genera’s report from *99-2000, and in particular there have been
repeated requests for the government to include the regiona health
authorities’ individual reporting in a consolidated report. In fact,
athough the government has repeatedly said that they agree with
this and they’ll look at it and they're going to do it and achieveit,
year after year | look at the public accounts and the Auditor General
is saying yet again that this hasn’t been done. So what is the issue
with the government being unable to achieve this? It’'s never really
been detailed, and I'm interested in why we are looking at this.

We have a situation where the government has set up a del egated
administrative organization, a DAO, in their regiona health
authorities. | know that thiswas a clear and deliberate move on the
part of the government to shift responsibility for provision of
services to these regional health authorities. | think there are long
arguments about whether this is appropriate, and they did not shift
with that a clear accountability line, and | continue to look for that
line of accountability.

Often wewould, for example, ask questions of the minister or the
Premier in question period about the regiona health authorities or
actionsthat theregional health authorities havetaken. We' d ask that
question to the minister or the Premier, and we' d betold: sorry; ask
the regional health authorities. So you'd go and ask the regional
health authorities, and they'd say: well, we don't redly have an
answer for that because we're essentialy, certainly through our
budget provision, under the control of the government; go back and
ask them. So on thingslike, you know, waiting lists and provision
of services—and we' vegoneround and round in acircleon that one.

Certainly whenwestart to take accountability to taxpayers seriously,
it simportant that those budgets and public accountsbepresentedin
their entirety and in the consolidated statement with what’ s brought
forward from the government under the Department of Health and
Wellness.

On a dlightly different topic here. I'm interested in public
communications. There was a great dea of debate around Bill 11
and a number of questions asked, saying how much money isbeing
spent to convince the public of the government’ s point of view, and
we were told repeatedly by the Premier: no problem, you can get
every detail out of the public accounts. Well, I've looked in the
public accounts, and it’'s not there. So I'm looking again in this
year’ s budget for a breakdown of exactly how the communications
money is spent.

I’ll continue to pursue the expenditures around the Bill 11 debate
through another avenue, but | would like to know exactly what the
breakdown is on the public communications budgets in the Depart-
ment of Health and Wellness. Where does this money come from?
How isit expended? What isit expended on? How much of itisfor
advertising? How much isfor printing? How much is for postage?
| want to see the compl ete breakdown of what this communications
money is spent on here. | believe a number of checklists were
provided in the past fromthe Official Opposition to the government.
Thosechecklistsarestill around. Perhapsthey could consult that for
thekind of breakdown | am looking for.

I’'m glad | was able to get in those last two sections’ worth of
questions, and | know there are additional questions coming from
my colleague. Thank you.

THE CHAIRMAN: The hon. Member for Edmonton-Ellerdlie.
Thehon. minister isreminded that only onepersonisstanding and
talking at atime.

MS CARLSON: Thank you, Mr. Chairman. |I'm happy to beableto
finish my comments; however, if the minister wanted to get up and
takealittletime, I''m surewe could have agreement in the House for
that too.

Some of thethingsthat | didn’t have achance to talk about when
| was standing before and talking about the health estimateswerethe
expenses in program 3.0.1, which is the assistance to Alberta
Alcohol and Drug Abuse Commission, the operating expenses and
the operating expenses funded by lotteries. What we see hereisa
significant increase, almost a 20 percent increase in funding from
last year to thisyear. That’saproblem, Mr. Chairman, because most
of those new dollars are funding for people with addictions.
Where's the greatest increase in addictions coming from? From
VLTsand gambling. 1t's AADAC money, and while we're seeing
asignificant increase in revenues from gambling-related activities,
we are also seeing a significant increase in costs.

The most direct costs that we see are in thislineitem, 3.0.1, but
there are many socid costs involved in this too. | would ask the
minister of health to undertake a costing of al related areas with
regard to problems created by gambling. They are all health issues
and addiction issues whether we see them in the socia system
through socia services or services provided to children because
families aren’'t providing for them due to addiction problems or
whether we' re seeing themin the Justice area because the people are
within that system for whatever reasons or that we are seeing them
in the direct health costs. | would ask the minister if he would
undertake areview of that and compile the associated costs so that
we can get an accurate idea of what it actually costs usto bring in
those gambling revenues.

We see some interesting things here in the Alberta Alcohol and
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Drug Abuse Commission. When they talk about the actions and
achievements, they say that the action contributed to cross-govern-
ment initiatives including Alberta partners on fetal acohol syn-
drome, Albertachildren’ sinitiative, Protection of Children Involved
in Prostitution Act, aboriginal policy framework, and Alberta's
strategic plan for seniors. All of those are related issues, so if the
minister comes back and says that he can't do what | had asked
becauseit isn’t specifically within hisdepartment, | would challenge
that and say that there are actions under way within the government
departments and related departments that are starting to track that
information. | think it isavailable. | think it's very important for
them to compile it, and we would like to see it presented and
measured against the assistance they are giving in this particular
program. So if they could do that.

Now, | understand that there have been some changesto AADAC
in the last couple of years, some reorganizational changesin terms
of where the delivery of serviceis. | know that there was some
consolidation happening with regard to their programming into the
downtown area. | don’t know whereto find that specifically in these
programs or goals. Perhaps it's al rolled into 3.0.1, but if the
minister could elaborate on that, | would appreciate that.

Y ou know, therewas aconcern with the consolidation of AADAC
into the downtown areas, that some people wouldn’'t use those
services anymore because they didn’t want to bein areas where they
could be readily identified by people that they knew. They wanted
to go to the outlying centres for the services. They didn't want
peopleto know that they werein these programs. So I’ mwondering
what happened to the stats for the people using these services. Was
thereadrop when they consolidated the offices? If so, did they track
down why that drop was? How isthe consolidation working? Did
they save any money? Isit costing more money? |f we could get
some information on that, it would certainly be helpful for usto be
ableto assessthe viahility of those operations. What are the people
who are working within the system and the users of the system in
AADAC saying, Mr. Chairman? Do they do satisfaction surveysfor
both the peoplewho provide services and those who usethe services
there? | think that would be one measure that would be very
interesting to seeand would beaway of actually properly evaluating
the outcomes of some of those dollars that are spent.

10:00

| never had a chance to really go through the Auditor General’s
report on Health and Wellness, Mr. Chairman, but in fact there are
seven key recommendations that were made by the AG last year
with regard to Health and Wellness. | wonder if the minister could
report back to us in terms of the progress they have made in
achieving those objectives. Are we going to see these same
recommendations come forward next year, or has there been some
progress made? | won't have enough time in the few minutes that
are left to me to go through the seven recommendations, starting
with number 17 and carrying through the various sections of Health
and Wellness, but if the minister could specifically comment on
those for us, that would be appreciated.

| think that there were some excellent comments being made.
“Accountability for the cost and quality of health services’ isavery
important issue, Mr. Chairman. We need to know that we' re getting
value for our money. We need to know that these systems are
properly in place prior to our seeing any more privatization of health
care services. If al we're going to do is layer different kinds of
services on the province, what we're going to do is get different
layers of bureaucracy and problems. We want to know that the
department has moved forward on these various recommendations
and has made significant progress on them, not just token progress

or no progress at al, before this province moves into a system that
will be more of a parallel system with the additional privatization
that we're going to see.

Y ou know, there' s been lots of talk in the AG’ s report and |ots of
talk in this Assembly about the various health authorities in the
regions and some of the problems that have occurred in there in
terms of deficit budgeting and extra strain on the regions because of
extra costs associated with those authorities. I’'m wondering, Mr.
Chairman, what progress has been made there. That's a little bit
about what recommendation 18 talks about, “a joint strategy for
improving the implementation of authorized business plans,” with
Health and Wellness and the health authorities. | see this as a
critical recommendation and something that definitely needs to be
brought in-line.

There have been some significant changes. We've had problems
with deficit budgets and deficit budget plans being submitted. The
Auditor General remarks on how patterns of prior years have
continued, that we haven’t seen a change in spite of the recommen-
dations that he's made. Why is that happening, Mr. Chairman? |
think that's avalid question to ask here.

Also, the Auditor General comments on interim funding and how
that has increased more in terms of the budget than annua budget
increases. So what that means is that in fact this department isn’t
actually budgeting. It’ ssetting up aforecast and then dumping more
money in asit’savailable or asthe minister can lobby forit. Thatis
not sustainable, aswe all know, in any kind of fashion, particularly
in health care. We haveto provide both stability and sustainability.
People need to know that the system is going to be there for them
when they need it, and they’re going to need to have some idea of
what it’s going to be like to be in the system. What kind of service
arethey going to get? When are they going to get the service? Isit
going to meet their needs, and is there going to be bridging from
acute care service to whatever they need as they move back into
their home?

We know at a constituency level that that bridging service is
nominal at best and isareal issue when wetalk about home careand
lack of home care and what it takes to get people out of the costly
health care system in terms of hospital use and back into the home,
wherepeopledo recover faster if they have adequate supervision and
proper support provided than they do in a hospital bed. But the
problem with what’s happening now is that we see al kinds of
horror stories where people are released from hospitals when they
either have very little support at home or no support at home and
can't get enough support from the home care system. | think that's
an area we need to seriously look at in terms of cutting down the
bricks and mortar costs of hospitals and also from the preventative
side. If we can provide alittle support to these people before they
become acute users of the system, then that’s going to be a benefit
for everybody. So | think that’s something that needs to be done.

Did the department follow through with recommendation 19, that
“the Department of Health and Wellness take alead rolein working
with health authoritiesin reporting the costs of key serviceoutputs’?
Clearly, the department has some expertise in this area, Mr.
Chairman, and we would hope that they would share that expertise
and the people they have that know how to do this in terms of
training these health authorities on how to both report and measure
outputs. | think that's an important aspect that needs to be done.

Tied in with the seven major recommendations are a number of
minor recommendations that the Auditor General has talked about,
and one of those is timely reporting. Not reporting in a timely
fashion in the business world would mean that you would loose
shareholders and customers. Why doesn't that happen when
government departmentsdon’t providetimely reports? It seemslike
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there's no accountability at that level, and it's something that the
Auditor General has remarked on. It's surprising to methat it isn’t
in itself a major recommendation, because | think that it's quite
important.

In talking about recommendation 19, the Auditor General makes
acomment that “there has been little change in reporting the cost of
outputs,” and what he talks about is linking costs with outputs in
terms of assisting resource alocation and providing readers of
annual reportswith information that’ s meaningful about aparticular
authority’ s operations. Once again, basic accounting principles. It
is hard to believe that it doesn’t happen, but clearly it's something
that’s been an ongoing issue.

What he talks about then isthat he reviewed

fifteen annual reportsissued by RHAs in 1999 [and] twelve did not

contain management discussion of financial position and risks.

Fourteen reports did not present information on the costs of outputs.
Well, who's training these guys? Mr. Chairman, it's practically
inexcusable behaviour that we see here, and clearly the government
needs to be doing something. So if the minister could give us a
progress update on this. | don’t even think it would be reasonableif
we had 10 percent of those authorities not reporting in a proper
fashion. That would be oneand ahalf of them. When wetalk about
12 and 14 of them not bringing forward proper management
discussionsor information on the costs of outputs, you havetoreally
be concerned about the way they are managing themselves.

Why wouldn’t the minister of health have seen this as an impor-
tant enough issue to ensure that these RHAs were properly trained?
This is a problem with a government that makes decisions by the
seat of their pants and says: well, we'll just cut costs, and we'll
figure out afterwards whether it worked or not and where we need
to make improvements. It isn't avery responsible way to manage,
and it certainly is a costly way to manage. If you were truly
interested in reductions of costsand finding efficiencies, what you'd
do is devise the framework, figure out what the issues are, the
processto movethrough theframework, try and anticipate wherethe
issues are going to be that could arise, try and fix them before they
occur, and then have afairly manageable plan as you move through
the process.

That’s completely the opposite of what thisgovernment hasdone,
and consequently they waste money. When you can’'t measure
what' s happening and you don’t properly report what’s happening,
you get asystem that has anumber of inefficiencies and abuses built
intoitintermsof costs. So | would think that this should be avery
high priority for the minister of health, and I’m hoping that when he
reports back to us in terms of what progress they’ve made, that
progress is going to be substantive in nature, Mr. Chairman.

Then we talk about recommendation 20, where the AG recom-
mends

that the Department of Health and Wellness develop a process for

reporting the full cost of delivering health servicesfor the population

of each health region of Alberta as a means of supporting business

planning decisions and the accountability of regiona health

authorities.
Once again, pretty basic information that isn’t done. How isit that
this department, that spends so much money, cannot tell uswhat the
costsarefor each region by population? Of course, you' d haveto do
some tracking costs, because people move in and out of regions
depending on expertise and need, but that’s not very tough to do.
Businesses do it all the time, Mr. Chairman, so | don’'t understand
why thishappens. Consolidated financial reporting in businesses, in
global entities happens all thetime. Certainly thisisn’t as compli-
cated asmany global entitiesare, and the government should be able
to do that. We'rejust talking about 17 regions. It's not the end of
the world and certainly should be well within their mandate.

10:10

Another interesting point he makes that doesn’t make it to a key
recommendation is that there is no information accounting for the
full cost of health services provided to regional populations. Too
bad again, because that meansthereredly isn’t an understanding of
basic population-based funding.

Some good recommendations in here from the Auditor General.
Asl| asked, | would like areport back on the progress made on all of
those and how many recommendations they expect to be coming
forward in the next report. Mr. Chairman, | hope it's fewer than
seven. | hope the Auditor General is going to be able to say that
there aren’t any recommendations that weren’t completed from the
last time and that the new recommendations he comes forward with
arefine-tuning. We're along ways from there.

Thank you.

THE CHAIRMAN: Thehon. minister to conclude our deliberations.

MR. MAR: Thanks, Mr. Chairman. I'll undertake to review

Hansard and provide written answers to questions asked this

evening. Asfar asthe suggestions and undertakings that have been

asked by members opposite, | will look at those suggestions as part

of our business planning process and budget review for next year.
Thank you, Mr. Chairman.

THE CHAIRMAN: After considering the business plan and
proposed estimates for the Department of Health and Wellness, are
you ready for the vote?

HON. MEMBERS: Agreed.
THE CHAIRMAN: Opposed? Carried.

Agreed to:

Operating Expense and Capital Investment $6,241,417,000

THE CHAIRMAN: Shdll the vote be reported? Areyou agreed?
HON. MEMBERS: Agreed.

THE CHAIRMAN: Opposed? Carried.
The hon. Deputy Government House L eader.

MR. ZWOZDESKY : Thank you, Mr. Chairman. | would movethat
the Committee of Supply now riseand report progress and beg leave
to sit again.

[Motion carried]
[The Deputy Speaker in the chair]

MR. LOUGHEED: Mr. Speaker, the Committee of Supply has had
under consideration certain resolutions, reports as follows, and
requests leave to sit again.

Resolved that asum not exceeding thefollowing be granted to Her
Majesty for the fiscal year ending March 31, 2002, for the
Department of Health and Wellness: operating expense and capital
investment, $6,241,417.

THE DEPUTY SPEAKER: Does the Assembly concur in this
report?
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HON. MEMBERS: Agreed.
THE DEPUTY SPEAKER: Opposed? So ordered.

head: Government Billsand Orders
Committee of the Whole

[Mr. Tannas in the chair]

THE CHAIRMAN: I'll call the Committee of the Whole to order.
Again, asbefore, one person standing and talking at atimewould be
the order of the day.

Bill 1
Natural Gas Price Protection Act

THE CHAIRMAN: Are there any comments, questions, or amend-
mentsto be offered with respect to thishill? The hon. Leader of Her
Majesty’s Loyal Opposition.

DR. NICOL: Thank you, Mr. Chairman. It's areal pleasure this
evening — or maybe | should say tonight — to stand and speak to the
Natural Gas Price Protection Act. This is kind of a chance to go
through now and look at some of the issues that are outlined in the
sectional material, but | also want to talk briefly about some of the
basic premises of how thebill operates and how it s put together and
deal with it from the perspective of, you know, what it tells Alber-
tans about how this bill will operate on their behalf and how they
will be able to see the effectiveness of it or the degree to which it
will work.

If welook at the bill itself asit is printed and put together, we end
up basically with a bill that shows a lot of material undefined,
undetermined, and not clearly outlined. A consumer that wasreally
looking at this bill wouldn’t have any ideato any degree other than
the fact that there potentially could be and there might be situations
or circumstances under which they could expect to get a rebate or
payment to protect against high prices.

Y ou know, thisisone of the issues that we really need to look at
in the context of the kinds of expectations we're going to create as
we go out and try and market thisto Albertans and make them feel
comfortablethat thispieceof legislation will truly providethemwith
a sense of comfort. What we have to do is look at it from the
perspective of: what can we tell them with this? Basically, at this
pointintimewe can just tell them that there’ sgoing to bean Alberta
price determined, and if the price that is prescribed by the minister
isdifferent or is above that market price or the Alberta price, then
they’ Il be ableto deal with somekind of atrigger mechanism, which
we don't really know, because that's going to be defined in the
regulations.

Sowhat we' vegot ishasically awhole set of uncertaintiesthat are
out there that are going to be put together by regulations. If welook
at section 7 in the bill, it goes through and tells us that the minister
or the Lieutenant Governor in Council can go through and basically
redefine or restructure thiswhole price protection systemin any way
they see in order to achieve the objectives that they set out.

The whole set of providing for definitions by regulation is here.
The question comes up in the context of: when you start off section
1 with a series of definitionsin it, why do you have aclause in the
regulations component that allows for the Lieutenant Governor in
Council to further put forward definitions? If we' regoingtotry and
modify the concept of this bill and the application of this bill in a
significant enough way that we need to have new definitions put into
it, | guess| would suggest that that would be areason to come back
tothisLegidature, because by changing definitionswe' reeffectively
changing the direction, the philosophy, the application of the bill.

To methat’ s much different than when we have regul ations that talk
about setting alevel of arebate or a protected price or atarget price,
because these are in essence variables that we expect to change on
ayear-to-year basis, and conditions surrounding them are expected
to change.

But when we' restarting to talk about how we deal with definitions
that are in a piece of legislation, then what we see is that these are
thekinds of thingsthat to me, in essence, we should be putting right
into thelegidation under section 1, where all the other itemsthat are
going to be important to the legislation are actually defined. This
includesall of the aspectsthat talk about how you definethe eligible
consumer, the types of substances that can be subsidized. These
kindsof thingsareall defined in the definitions section, and we have
to look at that and wonder why we're going to be able to change
those definitions when we get into the regulatory part.

10:20

The issue comes up in terms of what we want to do with this bill
in the context of trying to put together some mechanism of price
protection. We need to make sure that these kinds of issues are
considered by the minister when they put forward the regulations
and put forward the formulas or whatever they’re going to use to
trigger the Alberta prices, and that is basically the issue of: what is
it we want to do in the context of protecting the price for Alberta
consumers, our users of gas?

When we get to these kinds of situationsin the regulations where
we' retal king about thelevel and thetrigger point for theregul ations,
if we want to set it at an absolute level, then what this doesis give
the consumer a basic upper point that they’ll be able to expect or
plan on and build their decision-making around. But if we're also
going to look at it in the context of some of the true aspects of a
market economy, which most of us stand to support, we have to
make sure as we go about determining the level of price that we're
going to be supporting that we look at it in the context of: how does
that fit with the market? How are weinfluencing therelative prices
so that we don't affect decision-making either by consumers or by
intermediate users, input users?

This is important, because if we do these kinds of things that
actually influencetherelative price of the product, we biasin favour
of different types of energy the relative decisions that are being
made, and that can have ongoing impacts and implications for the
business community, the energy community, and Albertans as a
whole aswe interfere with the level to which the true market getsto
operate in consumer decision-making.

The thing we have to make sure of is that we look at alot of the
benefits that come from a true market-based system, and that is the
fact that aswe go trying to set out aprogram that triggers off aprice
and provides a rebate, what in essence we're doing is sending a
signal to consumersthat we don’t have to worry about conservation
the way we should. If we have cyclica patterns that bring price
spikes, what that doesis send a signal to a consumer that says that,
you know, you should think about conservation, you should think
about investments that will reduce your consumption, and you
should think about changing to alternative sources of fuel, whereas
if we protect that, those kinds of signals aren’t felt as strongly.

Y ou know, Mr. Chairman, there are alot of cases, if you follow
the literature, that talk about consumer decision-making, and if
prices just gradualy filter up or filter down, the reaction of the
consumer is a lot less imminent, or immediate, than if there are
spikes at certain times. What you'll find is that when the spikes
occur, there's ared significant change in consumer behaviour. It
then kind of moderates through the period when the spike changes,
either up or down, and then what you end up with isthat you get a
real stable transition in the use of that rather than what comes with
thiskind of consistent price system, where there' s no real shock to
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make consumers think about what they're doing in the context of
their consumption patterns.

When we have to look at that, we want to make sure that we in
essence make sure the price that we choose and the mechanism that
we use for making the payments are consistent with allowing the
signals of amarketplaceto really transfer through to the consumers.
So when we deal withit, you know, what we want to do ismake sure
that in the regulations, as that part of it comes up when they start
devel oping those regulations, let’ snot do likewedid thiswinter and
just put the gas rebate or the price protection rebate onto the gas bill,
because that doesn’t send the signal that it should.

It would be quite easy for usasthe administrators, the directors of
thisrebate program to use the utility companies asan agent, even to
the point that if they wereto go out and actually send abill and have
the full cost of that gas on the bill and then the next day send a
rebate cheque instead of having it deducted off the bill — and we
could, you know, usethe utility company to send that out. But what
it doesis provide the bill with the true cost of the product so that the
consumer can truly see what is going on, and then they get another
piece of paper in their hand whichisbasically therebate cheque, and
they say: gee, you know, if | wereto actually conserve here, | could
spend this on something other than my gas bill. That's important,
Mr. Chairman.

Y ou know, | sat there this winter, especialy thislast month. My
bill came just the other day, and during the past two or three years
I’ ve been looking at heating billsthat have been $200 to $250. One
month it actually went up over $300. When it got up to that $300
mark, | was saying to myself: gee, I've got to start thinking about
this. Thiswinter, when we actually had the high prices, where the
market was trying to send a signal saying, “Prices are high, you
should think about conservation,” | was getting bills that were $75,
$80, or $100. That doesn’t send the right signal to the consumer.

So aswe put these regul ations together so that we end up making
sure that we don't interfere with the market, | hope the ministers
look at this and say: we' ve got to make sure market signal's transfer
through to the consumer and the consumer seesthat true cost so that
they will begin to undertake and be responsive and respond to those
signals so that they can actually implement conservation. Because
when we give them a subsidized bill, there's no incentive for
conservation. One of the best ways we can undertake to get control
of our markets, to get reaction is through conservation. We can
save, reduce demand. That'sjust asgood asincreasing supply if we
can do it through proper market signals.

Some of the other aspects that come up within the bill are quite
useful, | guess. One of them is the actual use of clause 3(1), that
deals with vendors, so we in essence have built right into this a set
of conditions which will really encourage anyone who is an agent
incorporating the gason behalf of someone else—you can make sure
that you end up with this coming in to deal with the aspect of how
those signals get sent and how the money gets to the actual con-
sumer that we want it to go to. So that kind of message also gets
through.

10:30

Aswelook at someof the sectionsin here, they indicate that some
of thisrebate can begoingtoindustrial or manufacturing consumers.
We want to make sure here that this is not subject to any of the
NAFTA conditions, that we don’t create situations that will in
essence precipitate or possibly bring forth aset of countervail duties
or countervail actionsby aforeign government. The aspectsthat we
want to look at there basically are how we deal with that fairness,
with the perception of the rebate program in the context of how it
influences and affects international trade and international market-
ing.

When the minister is alowed to make regulations which talk
about who the eligible consumers are, | guess the question that

comesupis: will we seedifferencesfrom one application to the next
of who eligible consumers might be? Can we see a situation where
it might go only to the municipa or industrial/commercia users?
Some other times it will only go to residences? When we define a
set of parametersfor these conditionsor for the definition of who the
eligible consumers are, we want to make sure that we are dealing
with it in a consistent way. |f we'relooking at it in terms of how
best to protect, theresidential consumer is probably the one that we
should be looking at in any way possible.

Now, | guess the aspect that we look at in that context is also an
issue of —you know, there was | egislation on the books aready, the
Natural Gas Rebates Act, that would have allowed basically alot of
these kinds of programsto beimplemented, so you kind of question
why it isthat we're dealing with this new piece of legidation asit’s
being put forward. We need to look at how it’ sgoing to be effective
in getting out and getting material put in place so that we can deal
with, | guess, achieving the end that we wanted from this piece of
legislation.

Mr. Chairman, | think that aswe go through this, you know, we're
going to see that there are some other issues that come up. We've
got some amendments that we're going to be proposing to some
sections of it, and what we'll do then islook through and see how
some of the different aspects come about.

| guess the one concluding comment I'll makeis: we go at length
in this act to talk about how to deal with vendors or pass-through
activities. One of the comments that was asked the other day was
why we couldn’t have done the samething with the acreage payment
that went out to farmers in the sense that we should have been
putting restrictions on it that had it passed through to the current
operator as opposed to some previous list of farmers who may not
now have the same need for the money. We've got avery easy way
to deal with pass-through requirements here, and that same kind of
situation could have been used in that other legislation. So we have
to kind of look at that.

Mr. Chairman, | think my time’ sjust about up. I'll let othershave
a chance, and maybe I'll contribute more as the clock ticks on.
Thank you.

THE CHAIRMAN: The hon. Member for Edmonton-Gold Bar.
Other members need to be reminded that we would have only one
member standing and talking at atime.

MR. MacDONALD: Thank you, Mr. Chairman. It is quite a hill
here. Itindeedisquiteabill. Asl said before, it’' stheclassic slogan
bill. It is certainly not necessary, but whenever you see a hill like
this, you haveto think to yourself that it hasto be proved. Thereare
many things that | have to question with this legislation. The first
thing that comes to mind is that the gas that is going to be used to
determine whether or not arebate should exist does not necessarily,
as | understand it here, have to come from within the boundaries of
Alberta. I’'m curiousto know: in the drafting of thislegislation, was
that taken into consideration? Now, that is certainly my interpreta-
tion here, that the gas that would be eligible for rebate would not
necessarily come from within the boundaries of Alberta.

Now, I've done some research on this, and unfortunately in the
time this evening that we' ve had to devote to health care estimates,
| never got achanceto get the statutes from the cupboard. Thereare
at least four billsin oneform or another that are currently statutes of
this provincethat deal with natural gas, thetransfer of it in pipelines,
the development of it in gas fields. Of course, there's the Natural
Gas Rebates Act. There' s the Gas Utilities Act. Part 1 of that act,
as | understand, has legislation to enforce price mechanisms. This
istotally unnecessary, this bill.

Weneed tojust look at the Natural Gas Rebates Act, and | believe
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that would have been enough. In fact, when | look at that bill, it is
much better than this. One of our aceresearchers, Mr. Kaplan, used
to talk about having price cushions. In that legislation it would be
very easy to have afund. Money could be set aside to deal with
thesereal sharp spikesin natural gasprices. So | cannot understand
why we just didn’t leave this alone, why we need this legislation.

Now, the national residential gas reference price. In my remarks
earlier in committee | was questioning how this is going to be
established. Arewe goingto use NEB figures? Arewegoing to use
market figures? Are we going to use figures from as far away as
Louisiana? Who knows? There areissues in here of remedies. If
thisact isto beviolated, what are the penalties? The definition of a
vendor. Why no definition of avendor? What happens — and this
is a perfect time, Mr. Chairman, when we're discussing rebates to
vendors —for instance, if the vendor is generating electricity?

Now, we're going to have to live with this bill. We look at the
massive majority after the last election, and redlity tells methat this
bill is going to become law, and with that fact staring mein the face,
the only thing we can do is try to improveit. It'sour job.

When you look at a vendor and the possibility in this legislation
that a vendor could be someone who is supplying gas for electricity
generation, natural gas fired generating stations, is this in the best
interests of al Albertans? This could becomeavast money pit, and
we have to distinguish between natural gas that would be used for,
say, a 275-megawatt generating station and the gas that would be
used —and possibly something that we' re going to haveto look at in
the future is solution gas that's flared at various sites across this
province, whether it be a compressor station, a battery, any sort of
that waste gas.

10:40

It'sodd that years ago in this province—and I’ ve talked to | ots of
people who grew up in the southern half of the province —when the
oil and gas industry was first being developed in this province,
possibly in the constituency of Highwood, natural gas at one time
would have been al flared off. It was just considered a nuisance,
and fortunately now it's a very, very valuable product not only for
heating but also as a value-added product for the petrochemical
industry or as afeedstock for fertilizer plants. | could go on and on.
I’ s gone from a nuisance to a very valuable commodity in a period
of 70 years.

Now, Mr. Chairman, if welook at the difference between solution
gas — and perhaps instead of flaring it, a some time in the future
there will be incentives to make small-scale turbine generators that
would supply power for theindustrial facility whereit islocated and
perhaps afew residences or farms or ranchesthat arein theimmedi-
ate area. Depending upon the volume of the gas, it would be useful
to supply a small portion to the provincewide grid. Thiswould be
asound use of aproduct that at thistimeisbeing flared. It could be
used asasource in conjunction with aturbine to produce el ectricity.
That’ ssolution gas, and that’ salittledifferent than natural gas. One
has to be very careful here.

I think we need to know more about who precisely a vendor is
going to be in this bill, and I’'m sure other members are going to
have questions also on exactly who will be avendor. | don't think
we should leave that up to regulations, particularly when we
consider that avendor possibly could be someonewhoisgoingto be
involved in subsidizing electricity generation.

| was at a TransAltafunction this evening, and | don’t know how
that corporation would feel if someone else was receiving the fuel
subsidy. Of course, the majority of their power comes from coal-
fired generators. | don’t think that’s fair.

Also, Mr. Chairman, we need to discuss further thiswholeidea of

price protection. That legislation, as | said earlier, aso exists in
current statutes. The Minister of Energy has al this information
readily available.

We need to think of an auditing system as well. We have $125
million set aside for further natura gas rebates aready. Who's to
say what sort of auditing process there is to ensure that that money
getsto itsintended destination? Earlier, in health care estimates, |
noted the $40 million in energy rebates that went to the hedth
authorities. | was shocked and appalled to hear: can’t find out; don’t
know.

Thisiswhy an auditing processis so vital in thishill, and | don’t
see any such initiative anywhere, Mr. Chairman. We talk about
being accountable. How are we to know when the rebates are going
to kick in exactly where the money is going? Not only have we
spent that $40 million amount on energy rebates in the health
budget, but we've spent billions aready on natural gas rebates.
Now, what sort of control or auditing function should we have? |
think that would be an interesting discussion for all members of this
Assembly to have. When you consider that in this bill we are going
to be sheltering consumers from the escalating price of natural gas,
we have to redlize that we have to have mechanisms in place to
ensurethat if this hasto happen, thetaxpayersare getting their value
— it's $125 million to start — because this is probably going to
continue in one form or another.

I don’t think we will see natural gas pricesretreat to their former
levels, not anytime soon. | would remind all hon. members of the
pipelinesthat are being engineered to the north. If therewas enough
gas here, we wouldn’t have to be devel oping resources farther away
from the markets in the south. That's why there's going to be a
long-term price that is far greater than what existed two years ago.
So legidlation like thisis going to be used; there’s no doubt about
that. But thishill, Mr. Chairman? | realy don’t think that this bill
is necessary.

The Albertaprice: in thisact, “* Alberta price’ means the price of
marketable gas determined in accordance with the regulations.”
Eligible consumer: the definition will also be subject to the regula-
tions. Now, marketable gas is defined as in the Oil and Gas
Conservation Act. This definition also exists interestingly enough
in the Gas Resources Preservation Act.

That's another statute that | unfortunately forgot to mention, the
Gas Resources Preservation Act. Almost sounds like the heritage
savings trust fund in some sort of way. Of course, the previous
governments were planning on making the heritage savings trust
fund larger by prudent management of our gas resources. Thereis
another bill already in the statutes cupboard that could be used. But
it isinteresting that marketable gas is already defined in acouple of
piecesof legislation, and further along in thisdebate, Mr. Chairman,
when | get access to the cupboards — | was doing research here the
other day — I'm going to further elaborate on the legidation that
already exists.

10:50

Now, | talked about price protection and what role the federa
government, the NEB, will play, in the opinion of the Minister of
Energy. It's unfortunate that at this time | don’t have the exact
wording of the latest NEB report, but | note with interest that they
are concerned about a Canadian price. There's aso talk of having
acontinental price. It wasadirect contradiction of the debatethat’s
occurringinthe American Senate. The Senatorsin Americaarevery
concerned about the supply and cost of their natura gas. The
Senatorsarein theprocess of devel oping legislation, as| understand
it, that isgoing to have conservation measures. Thisisanother issue
that | don’t seein this, measures relating to conservation.

My earlier remarks about the use of solution gas as possibly a
sourceof fuel for further generation isonethat | would encourageall
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hon. members to think about. The Americans are looking at a plan
of conservation. They’'re looking at opening up more of their own
landsfor drilling and further exploration. They’recertainly looking
at opening up morelandin Alaska, and they’ re a so concerned about
the strategic storage of natural gas. They're looking at a series of
underground caverns. Now, in Fort Saskatchewan we have devel-
oped some rather large underground caverns. Thisis a noteworthy
item because if we had large volumes of gas stored, that isaform of
price protection, Mr. Chairman. We could draw off that supply as
the price went up.

Now, there are some people who think that we could perhaps
influence pricesthat way, by drawing off. In Fort Saskatchewan and
even if wewent farther, towards Bruderheim, I' m sure there are lots
of places where we could develop high-pressure underground
storage facilities. If the price went high for natural gas, then the
Minister of Energy could demand that this gas be removed slowly
and sold into the market. We could perhaps protect consumers that
way. We could certainly help out.

This gas could be bought and injected into those underground
storage facilities as a form of price protection whenever we're in
between the heating and air-conditioning seasons, like we' re almost
in right now, with the heating system in the northern climates and
the air-conditioning in the southern climates, when gas is usualy
cheaper. Buy low; sell into the market high. Market forces. I'm
learning more and more about market forces all thetime. | have no
problem with market forces, none whatsoever, and I’'m confident in
their ability to have aprice that isreal.

Now, Mr. Chairman, we forget sometimes about former actsin
this Assembly.

Oh, goodness. My time is up for the moment. Thank you, Mr.
Chairman.

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

MS CARLSON: Thank you, Mr. Chairman. Happy to have my first
opportunity, actually, to speak on thisparticular bill. Aninteresting
bill it is that we have before us. It's a flagship bill of the govern-
ment, and it's a bill with essentially no substance, no detail either,
and consequently no accountability for the government in this bill.
What we seeisabill whereliterally half of the substance of the hill
isdesignated to be made up afterwards by regulations, so away from
the scrutiny of the Legislature, and that’s a bit of a problem for us,
no two ways about it.

Weseeabhill that’ sablank chequefor the government to writethe
rules and write the cheques for the people of the province, to be
determined at some future date how and when and the criteria for
how that will be determined. We havealittle problem with that, not
only that that kind of information should come to the floor of the
Legislaturesothat it can bescrutinized by all legislatorsbut havethe
opportunity and the timeto take it out to all stakeholder groups and
have them scrutinize the regulations and then be brought back in.
That would be the democratic way to go through this process and to
actually be able to determine what it is the people want for this
legislation and how it should be processed.

A particular concern to me in terms of letting this government
write a blank cheque for these regulations and the process is that
they haven’t been able to successfully manage the rebate process so
far. The plan was announced back in September. The first set of
cheques came out in January, the second set of chequeswere mailed
this week, and there are a few problems with that process, Mr.
Chairman.

First of al, we haven’t heard a good explanation yet for their
rational ein having the cheques delivered by thefederal government.
Weweren't told and neither were Albertanstol d that peoplewho had

outstanding debtswith the federal government, no relationship with
the provincial government but with the federal government, would
have dollars withheld from their rebate cheques until those other
balances were cleared up.

Well, if people were actually looking to use that money to offset
the cost of their gas bills, then they’ re out of luck, Mr. Chairman. |
know of families who had projected that rebate into their budgets
and were counting on getting the money, so they got a double
whammy in essence. You know, people who have outstanding
balances with Revenue Canadaaren’t al deadbeat parentsor people
who deliberately don’t pay their taxes. Oftenthey’re peoplewho are
caught in circumstances unawares or through no fault of their own,
through things that have happened in their lives, and are just trying
to get caught up. Peoplein that particular kind of instance need this
rebate, and they are particularly the people who are not getting it.

The provincial government decided to do this through a process
whichthey didn’t ask peopl e about, aprocess where they may not be
getting their money, and we' re starting to get those complaintsin the
constituency offices now. Then there's that whole group of people
who hadn’t filed on time either for . . .

Chairman’s Ruling
Decorum

THE CHAIRMAN: Hon. members, the conversation has not yet
reached a crescendo, but we wanted to preclude that by asking you
to soften your voicesor, if you want to enter into alively discussion,
to go and get a coffee or juice and go outside. It was reaching such
a pitch that we could no longer hear the hon. member. So, hon.
members, the courtesy of the House is to allow the person that has
been recognized to speak without being drowned out by extraneous
conversation.
Hon. member.

11:00

MS CARLSON: Thank you, Mr. Chairman. Thank you for that
courtesy. It'spretty clear from the feedback we received that not al
members, I’m sure, were concerned that they couldn’t hear me. I'm
surethat after the number of times |’ ve been on my feet thisevening,
many hon. membersare sick and tired of the sound of my voice. But
you know, it's not me who sets the agenda for the evening. It'sthe
government. So takeit up with your own House leader if you don’t
likeit.

Debate Continued

MS CARLSON: | was on the topic of the rebates and talking about
the people who for whatever reason hadn’t filed their taxes by the
time the rebates were announced last fall, Mr. Chairman. Thereare
anumber of those people who subsequently filed, which iswhat the
government told them to do. They were told then that they would
get their rebate cheques together, a $300 chegue, or they would get
the first rebate soon and the next rebate at the appropriate time,
which isthisweek. That hasn’t happened for some of these folks.
Some of the people who have filed have yet to receive the first
rebate cheque and of course haven't received the second. So my
question to the appropriate ministers, and | believe in this case it
would be the Energy minister and the Finance minister, is: what
happened in this process? Why haven't those people got their
cheques? Who should they be calling, Mr. Chairman?

Now, there was a question in question period today dealing with
this particular issue. | fully expected the minister to explain the
circumstances for those people and to subsequently tell uswhat the
process would be for those people who haven't received their first
chequeyet. So I look forward to receiving that answer, and so does
my son, Mr. Chairman, because he is one of those people who
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haven't received their cheque yet. He feels quite let down by this
government. No surpriseto me, but it was abit of asurpriseto him.
So if we could get the answer to that question, that would be very
beneficial.

We also think that thisbill is unreasonable from another perspec-
tive, Mr. Chairman. Wethink it's inappropriate for the Legislative
Assembly to pass a bill that will allow for unknown transfers of
dollars. That'stheblank cheque part of thisbill. Wedon’t know yet
at what level the government’s going to set the rebate kick-in rate.
We don’'t know how that may change over time. We don’'t know
how many dollars that will cost. We don’t know any part of the
processin terms of how the government’ s going to assign the rebate
alocation.

Arethey going to say that when it hits a certain point in terms of
cost, 100 percent of that amount is going to be rebated back to
Albertans? If it's a true rebate, a true sharing of the revenues of
surplus funds, that's what the government would do. They would
kick al the money back into the pockets of the people. Or arethey
going to kick back some percentage of the rebate amount, Mr.
Chairman? We don’t know that.

Thegovernment isgoing to decide at their |eisure sometimeinthe
future, and that’s a problem, because we are in the mess right now.
People need to budget. They need to forecast. They need to be able
to anticipate what kind of money they’ re going to bereceivingin the
next year. Maybeto thisgovernment, Mr. Chairman, $300isn’t alot
of money, but there are alot of people in this province for whom
$300 isagreat deal of money. It's substantive in nature, and they
need to know when it's coming, how it's coming so they can
appropriately plan their lives.

We think that's a problem. It just can’t be proper parliamentary
process to alow a government to go off and write blank chequesin
thiskind of manner. Why bringin abill at all, Mr. Chairman, ismy
question. If that's the intention of the government — and we have
seen the government do things like thisin the past — then why bring
abill to the floor of the Legislature at all? It'sreally an affront to
the parliamentary system when we see something like this come in
that really doesn’t have any substance in it. It's regulations to be
determined elsewhere.

We know what happens with regulationsin this province. They
get written up and decided upon behind closed doors. We have a
Law and Regulations Committee, Mr. Chairman, that doesn’t meet.
We know it doesn’t meet, so they are never going to be scrutinized
by anything other than cabinet. | don’t know what kind of input
backbenchers have into that process, but I'm assuming it’s little or
none. |I'm wondering even if they will have any backbenchers
assigned to a committee that will determine regulations. | doubt it.
I'm sure thisis going to be an inner-circle decision and that people
arejust going to have to swallow the outcome, whether they like it
or not, regardiess of which side of the House they’'re on and
regardless of what their constituents are saying. So for surethat’sa
real problem for us.

There is no mechanism here that’s concrete for providing the
rebates. how they kick in, when they kick in, and what time they
kick in. You know, there was a problem, | think, with the way the
rebates came now. We got them in January, and we got them in
April. People need help on amonthly basis. It’'s hard, when you
live on alimited income, to manage from paycheque to paycheque.
Having a lump sum come once every quarter is helpful at the
moment it comes, but it doesn't get you through those months in
between. So we would like to have seen in this bill some sort of
concrete mechanismsthat would havetold us how therebateswould
beallocated and aconsi stent manner in which they would come. It's

more costly for the government to administer on amonthly basis, but
if thetrueintent of the dollarsisto offset the cost of gas, then that’s
what they should be doing.

We see that the triggers for providing the rebates are unknown.
Anissuefor us. They need to belaid out not just for usin terms of
legislative scrutiny but for people to plan.

The definitions in this bill, this flimsy little bill that we have
before us, are very unclear, once again an indication that this
government likely doesn't quite know what it's doing in this
instance. Once again, an issue that we brought up years ago. |
remember standing in this Legislature in 1995 talking about what
would happen with deregulation, and until closure was brought in,
we talked about how important it was for the government to set out
the rules early in the game for everybody in order to keep the
transition from regulation to deregulation as easy as possible for
producers and subsequently for users of the system.

What we ended up with after al this time, Mr. Chairman, is not
really aderegulated system. What we have is areregulated system.
Itisn’t deregulation by any stretch of theimagination. Itisn't afree-
market system. We've got only a couple of mgjor producers, who
areraking in absolutely obscene profits at this point in time on the
backs of taxpayers. The government is trying to mollify taxpayers
to some degree by bringing in these rebates, but in fact it was a
poorly thought out plan, even though lots of stakeholders told the
government what the i ssues were going to be.

It wasn't just the Official Opposition who talked about the need
for therulesto be put in place early, about how important they were.
Industry was telling government the same thing. Industry was also
telling them that they were not going to move forward on building
plants for additional capacity until they knew what the rules were
going to be. In fact, their hands were tied. It's tough to get
financing for building these megaplants from financial institutions
or from shareholders when they don’t in fact know what the rules of
the game are going to be. So their hands were tied on their side.

Why would they take that kind of leap of faith that this govern-
ment knows what it's doing? Those were the times when we were
just rolling out of some of the greatest boondogglesin the history of
this province. | think about MagCan and NovAtel and Bovar,
billions of dollars absolutely squandered because the government
had no clue what they were doing when they interfered in business,
and here they are right back interfering again through forms of
reregulation. So industry was smart to hold their fire and not look
for financing or start to build excess capacity until they absolutely
had to, Mr. Chairman. They were forced to do that prior to their
even knowing what the rules were.

We remember the kerfuffle that was occurring in the province
prior to Christmas of thisyear. | think industry was alittle shaken
by what was going on, and they needed some certainty in the
marketplace so that they could provide services. When there's no
certainty, there’s no stability, and when there's no stability in the
marketplace, prices skyrocket. That's exactly what happened here.
We don’t have to look any further than this front bench, that is
supposed to be making decisions, to see where the blame actually
lies. So those are certainly some problems.

11:10

With this bill we're talking about stability, sustainability, and
affordability of the rebates and the whol e processing system. Inthis
bill too many items are left to the discretion of the minister, and
that'sareal problem. Mr. Chairman, more needsto beexplainedin
terms of how this hill is going to unfold, and it has to be laid out
beforethe L egislature before we can be expected to givethe minister
the okay to go forward with this.
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Do we need somerelief for citizensin the province? Yes. Isthe
process by which they have decided who gets the rebates fair and
reasonable? | doubt it. When my 17-year-old son, who has no
expectation of participating in paying the bills of the house, is
getting rebates, you have to wonder how the decisions were made.
When we see people in some condo associations and some apart-
ments not seeing those rebates actually reflected in their costs, we
have to wonder about the process. We'd like to see tabled here the
criteriathe government used to determine what those rebates should
be. Certainly | would like to seethat, and I'm sure that’ s something
that many other people in the Assembly would like to see.

We need to know why the government thinks the current legisla-
tionisn’t adequate or can’t be amended to meet the needs. Why this
particular bill? That hasn’t been explained by the minister andisan
issue for us, | think. There is aready existing legislation that
provides for rebates, and what we see here | think with thishill isa
bit of showboating, Mr. Chairman. Wasiit really necessary, or was
it just aflag to raise up on the pole and show that this government
had something to say in this session? In essence, the rest of the
legislation we' ve seen hereisbasically housekeeping, very minor in
nature, not substantive, doesn’t show any leadership, doesn’t show
any long-term strategy in terms of where this government is going
or where they think Albertans should be going. So I think those are
all issues of concern for us.

Certainly I’'mlooking forward to some prolonged debateon all the
amendments that we're going to be seeing coming forward both
from ourselves and the other opposition party in the Legidature.
That will give us sometimeto get some feedback from Albertanson
what they think about these sections. We have quite a number of
stakehol ders who have been consulted in this process. We haven’t
got information back from many of them. However, some, like the
Alberta Chamber of Resources, we have heard quite abit from, not
just directly to usbut through themedia. Thisisan organization that
I would think traditionally is quite supportive of the government and
its actions, but they certainly had a lot to say about this particular
bill. I can't think of anything they’ ve had to say that was positive,
other than their spokesperson having said that it has aheartwarming
title. But it'samixture of failings.

A good point, | think. It soundsnice, but it isn’t very substantive,
Mr. Chairman, and that sums up alot of what this government does.
They trot out nice sounding ideasand billsand legislation, but when
you scratch below the surface, you see that there are any number of
failings and that quite often they lack substance. So | think that'sa
good point. Thisparticular chamber had some questionsthat | don’t
think have been answered yet on this issue. They want to know
what measure of protection the bill will provide for people. They
want some stability. They want to know where thisis going, and
that hasn’t happened yet.

| haven't even begun to talk, Mr. Chairman, about the environ-
mental costs of these rebates. Y ou know, what they’ re doing hereis
essentially market interference. How can we expect to be looking
towards alternative energy sources in this province either from a
producer’ s perspective, a marketer’s perspective, or a consumer’s
perspective when the government isartificially subsidizing pricesin
theprovince? Of course, they artificially created the priceincreases,
so maybe in the short term there is a good reason for doing that, but
in the long term we have to take alook at what this kind of market
interference does to the economy and to the future of Albertansin
terms of research and development opportunities.

Y ou know, if we're the only place on the globethat is subsidizing
these prices, then there is very littleincentive for producers to look

for alternative energy sources or to spend research and devel opment
dollars on sourcing those sources out. So what happensisthat they
get left out in the competitive race for new ideas and new forms of
energy. They'll be a step behind other players in the marketplace,
Mr. Chairman, and when you’ re talking about a global marketplace,
that can be substantialy, | think, areal problem. When we look at
it from the consumer side, there are also issues outstanding.

MRS. McCLELLAN: Mr. Chairman, I’ dliketo takethisopportunity
to make a few comments on this bill during committee stage and
certainly to urge support for a bill that will put into law a commit-
ment that we made to the people of this province to protect the
people of this province in the time of unexpected spikesin natural
gas prices.

| wanted to just also make a couple of comments about the
importance of this industry to our province. Certainly, Mr. Chair-
man, thisisanindustry that hasbenefited usgreatly. I1t'sacommod-
ity that, fortunately for usin this province, tradesin the continental
market, trades east and west, north and south, and provides great
benefits to the people of thisprovince. Bill 1 will ensure that while
we reap those benefits, the people who own the resource will also
receive protection from unexpected spikes. So certainly | would
support this hill.

I’ve listened rather carefully to some of the comments that have
been made tonight. | tried to associate them with what was in the
bill, which is really an enabling piece of legisation which talks
about ascertaining aprice of the commodity and putting aprotection
pricein place. | find little correlation to some of the comments|’ve
heard tonight to the bill, but perhaps it's just because it's late and
I’m not hearing well.

Mr. Chairman, | have more commentsthat | want to make on this
bill, but at thistime I'd like to adjourn debate.

[Motion to adjourn debate carried]

THE CHAIRMAN: The hon. Deputy Government House Leader.
11:20

MR. ZWOZDESKY: Thank you, Mr. Chairman. | move that the
committee now rise and report.

[Motion carried]
[The Deputy Speaker in the chair]

MR. LOUGHEED: Mr. Speaker, the Committee of the Whole has
had under consideration and reports progress on Bill 1.

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

HON. MEMBERS: Agreed.

THE DEPUTY SPEAKER: Opposed? So ordered.
The hon. Deputy Government House Leader.

MR. ZWOZDESKY: Thank you, Mr. Speaker. It's been a very
interesting day indeed, and | would move that the Assembly now
stand adjourned until 1:30 p.m. tomorrow.

[At 11:21 p.m. the Assembly adjourned to Thursday at 1:30 p.m.]



