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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 face is not our commitment to that goal; it is our ability to sustain that commitment in the face of a growing and aging population, a health workforce that is nearing retirement, the impact of new technologies on budgets and training, public expectations of access, and a growing concern over the ever increasing cost. As we look ahead, our biggest challenge is to ensure that our health care system will continue to be there with the right service at the right time and 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 while we continue to consult on and discuss how our system must evolve if 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. I 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 services for the benefit of Albertans. This budget addresses the costs 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 is not 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 the first 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 alternative compensation for doctors through pilot projects that also improve patient services. An example is the Crowfoot Village Family Practice in Calgary, where physicians are paid a fixed rate based on the number of patients they treat rather than the standard fee for service. This allows physicians to spend the time that a patient needs. 

This budget includes an additional $7.5 million in the first year for the medical services delivery innovation fund to support more alternative physician payment plans. Another $5 million will go into a fund to meet the unique needs of specialists who provide provincewide services, specialists like heart and transplant surgeons and neurologists. 

The higher cost of health care workers is just one indication of the pressure our growing and aging population is having on our health system. In this budget we are allocating 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 more just to provide the same health services to a growing provincial 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 Aids to Daily Living. Another $43 million will cover both the higher cost and higher usage of drugs those doctors prescribe. Eighty percent of all prescriptions are 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 health care, an additional $3.5 million; and $7.3 million for higher demand in allied health care such as chiropractors and extended benefits for seniors. Providing MRI scans to meet the growing demand will cost an additional $13.4 million in operating costs for the new MRI units and buying public services from 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 is to "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 in itself, focusing on wellness has the added benefit of helping to sustain our acute and long-term care services. A healthy and injury-free Albertan has less need for acute care or rehabilitation. To the extent that exercise, diet, and avoiding tobacco can have a positive impact on one's health, there can be a corresponding impact on long-term care as well. To maintain the health 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 all, this budget has increased its allocations 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 health, including children's mental health, $3.2 million to AADAC for youth at risk initiatives, and $1 million more in prenatal 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 Albertans we've increased our support for breast cancer screening by $3.6 million, and I am allocating $2 million to pharmacy information and $2.5 million to continuing care information and accountability in year 1, growing to almost $6 million in year 2. 

One of our most potent tools in serving and protecting the health of Albertans is information. Quick access to health information not only supports service delivery. In the case of pharmacy information it can avoid potentially harmful drug interactions, and it provides the 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 goal is to sustain and improve health services delivery, and goal 2 is to improve Albertans' health and well being. One of the most important features we want and need is to maintain our leadership in health care delivery in Canada for 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.

Alberta has the highest organ and tissue donation rate in Canada and is recognized as a leader in transplant surgery and care, and this is why the federal government has located the national secretariat on organ and tissue donation in this province. In addition, Alberta is exploring its own organ and tissue strategy. This coming year we will support that strategy by increasing the allocation to $1.8 million in year 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, health 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. As we complete our assessment of the completed projects, we will work with the health system to explore what primary care in Alberta could and should look like.

I'll conclude with this. In this budget $13.7 million is set aside to develop Alberta's primary care system that will maintain and improve access to services for Albertans to medical care and wellness initiatives that maintain health.

Thank you, Mr. Chairman.

