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Mr. Mar: Thank you very much, Mr. Chairman. Joining us in the gallery this afternoon are the following individuals who I think will be familiar to most of the members on the floor of the Legislature: the Deputy Minister of the Department of Health and Wellness, Dr. Roger Palmer; Alexandra Hildebrandt; Peter Hegholz; Charlene Wong; and Elsa Roehr. I’d ask that they stand and please be acknowledged by members of the Assembly. 
Mr. Chairman, it’s my pleasure to present the Alberta Health and Wellness estimates for 2004-2005. Even outside of the regular budget process this is an especially timely discussion. So much of the talk on health reform centers on affordability and with good reason. A service that we cannot pay for becomes a service that we cannot sustain.

My budget for 2004-2005 shows an increase of 8.4 per cent over the 2003-2004 forecast, and that is consistent with our average annual increase over the last 10 years based on data from the Canadian institute for health economics. Increases like that have been necessary, but they will get harder to manage, and that is because the growth in health funding has outstripped the 4 per cent annual increase in provincial revenues.

The impact is predictable. Ten years ago health care took one quarter of the provincial budget. Today it is over one-third, and by 2020, with its current trends, it will take over half, 53 per cent, of every dollar that we spend in Alberta. That is just to maintain the system that we have now. Some hon. members might say that that’s a good thing.

Past budgets and business plans have accomplished much. The fact is that Alberta has a very good health system. We lead the country in cardiac care, organ and tissue transplantation, and the use of information technology in health care. We made Canadian history with the first ever trilateral agreement with physicians. In no other province are health regions partners in the agreement between a province’s physicians and its government.

Two of our nine health regions are among the top 10 in all of Canada. We have a provincial diabetes strategy. We have a response plan in place in the event of a life-threatening pandemic. Our immunization program expands every year, most recently to protect more Albertans from hepatitis A and whooping cough. Our telehealth system leads the country, and now it is expanding to deliver more clinical services to people in rural and remote areas ranging from tele-mental health to cardiac monitoring to teleradiology. 

With the focus on what we need to do, it is worth remembering that health reform is already two years old in the province of Alberta. Since the Mazankowski report we’ve worked across ministries and the health system to launch a province-wide Health Link system, an on-line wait list registry, and an electronic health record that is improving care here at home while it attracts interest from abroad. 
The Alberta Medical Association and the health regions worked with us to make history with Canada’s first trilateral agreement. For the first time regions are a partner in an agreement between the province’s physicians and its government, and we have a model to implement primary care across Alberta.

We restructured our regions. We moved mental health services under regional governance where they can be integrated with frontline health care. On a commitment to primary care Calgary now has linked four psychiatrists and five other mental health professionals with 44 physicians to better meet patients’ mental health needs. 
Every other region in this province has its own examples of achievement. Chinook launched a new partnership envisioned for service delivery and supportive housing in Picture Butte. Palliser opened a family medicine/ maternity clinic in Medicine Hat for the hundreds of women with low-risk pregnancies who do not need a specialist. In the David Thompson region Drumheller became the first community in all of Canada wholly connected to an electronic health record. East Central reconfigured the Camrose rehabilitation services to reduce wait lists and improve outcomes and opened a cardiac rehab program in Wainwright. Aspen launched the first blood-thinning clinic in rural Alberta to help treat conditions like deep-vein thrombosis. Peace Country expanded access to health services by opening a new health centre in partnership with the Grande Prairie Regional College. Northern Lights is expanding access with the new Northwest health centre in High Level. Capital launched six new multidisciplinary clinics to make it easier for specialists to team up with other care providers in the community. Those are just some of the examples, and there are many, many more, and success is attractive.

Alberta is home to the secretariat for the new national patient safety institute and the national secretariat for the Canadian council for organ donation and transplantation. 
Over the past few years while Canada has scrambled for scarce health professionals, we attracted more than 600 physicians from 1999 to 2002 and in a similar period of time over 1,500 registered nurses and 740 licensed practical nurses. They will be joined by the over 12,000 students training for health careers in Alberta today, augmented by over 2,100 postsecondary seats added in the last four years.

Now, despite the anecdotes Albertans remain consistently satisfied with the care that they receive. My ministry’s annual results reports show that the number of people who rate the quality of care as good to excellent consistently is in the mid-80 per cent range. We want to keep that satisfaction rating. We want to improve it. Albertans are entitled to receive the best public health care.

Therein lies the crux of the debate on sustainability. Our goal is to sustain our ability to meet the health needs of Albertans; however, sustaining our ability is not the same as sustaining our system. In fact, the system we have now is part of the problem. It must change, and so must we.

No argument is more persuasive than my budget for 2004-2005. This year we will spend $ 618 million more on health care. That adds $ 1.7 million to health care funding in this province every single day. Over the year health care will take almost $ 8 billion. In just the two hours that this committee will use to debate my estimates, the health system will have spent an additional $ 1.8 million. Eight billion dollars this year, and the system needs every nickel. We could not afford to spend less and maintain access. We could not afford to spend more and meet other public responsibilities. 
Total allocations to the province’s health authorities are up $ 390 million this year, 8.4 per cent. This includes the increases for specialized care provided centrally to all Albertans as province-wide services. That brings total funding for health authorities to over $ 5 billion to pay for nurses and other health workers, for hospitals and other health programs and supports. Even with an 8.4 per cent increase over the last year and the largest regional allocation ever, already several regions have expressed concern over their ability to manage health care delivery. My department is committed to helping the regions work within their budgets, and I am confident that together we will succeed this year. But to continue to do so over the next three years, the system will need to change.

Physicians are paid out of a different portion of the ministry’s budget. I commend the Alberta Medical Association and Alberta’s physicians on agreeing to a modest 2.9 per cent negotiated increase in fees that comes into effect on October 1. But physician funding is about more than just fees. In these estimates the allocation for physician services totals over $ 1.5 billion to pay for not only fees but also benefits, on-call compensation, alternative payment plans, office automation, and primary care reform. That means, taking health authority and physician allocations together, more than 4 out of 5 health care dollars, over 80 per cent of the health care budget, support care delivery in our regions and physicians’ offices. 
On top of that, we are allocating over one-half a billion dollars to other programs like addiction treatment and prevention through AADAC and allied health services: chiropractors, community physiotherapists, optometrists, and podiatrists. This half billion dollars also includes air and ground ambulance, which I will mention again in a moment.

To complete the look at my estimates, human tissue and blood services will cost a total of $ 137 million, up from $ 123 million. Prescriptions and other non-group benefits will cost $ 532 million, up from $ 456 million. Health protection through vaccines, Aids to Daily Living, and wellness initiatives will cost $ 177 million. All but 1.6 per cent of the health budget goes directly to support health care. 
It has been suggested that administrative changes alone are the answer to sustainability. With just 1.6 per cent of all health funding my ministry administers the province’s health insurance plan, updates legislation, regulations, and standards, administers the accountability process and measures, and provides information and staff to handle the 1.15 million telephone calls, the 1.14 million written inquiries, the 4,000 e-mails that we received last year, and the more than 126,000 walk-in clients that we serve.

I also point out that Alberta’s health authorities spend less than 4 per cent of their budgets on administration. Capital spends in the range of less than 3 per cent. On average, 70 to 80 per cent of health authority budgets is spent on the health workforce, leaving just 20 to 30 per cent for drugs, materials and equipment, operations and maintenance, and other expenses. The challenges that face health care go beyond administrator solutions. They call for fundamental reform of the system itself.

The Health and Wellness budget plan for 2004-05 continues the reform agenda started in 2002 and sets the stage for taking health care where it needs to go. The budget strikes a delicate balance between the urgent need for acute, long-term, and community care and the equally urgent need to change the system. What I have for direct health reform is $ 116 million. That is just 1.5 per cent of the entire health budget, but it is almost as much as I will spend on my ministry’s entire operations for the year.

Primary care is identified nationally and in Alberta is holding the greatest promise to improve access and coordination with other health services. In all, $ 20 million is allocated to primary care through Health Link and capacity building projects and the federal primary health transition fund. Just over $ 25 million continues to build the electronic health record to give physicians, hospitals, pharmacists, and medical labs a link to better health care delivery. 
Despite the advantages of technology no public service is more people dependent than health care. Twenty million dollars is budgeted for training, and another $ 20 million is dedicated to alternative funding plans for academic medicine to fairly compensate physicians for their teaching, research, and clinical work. Another $ 13 million will support the transfer of ambulance services from municipal to regional governance, where this sophisticated mobile health care service can be better integrated with other health services. In years 2 and 3 that allocation jumps to $ 55 million as health regions begin to take over the funding of the operations of ambulances.

The small budget allocated directly to health reform is not the whole picture. Other reforms will be funded through the existing funds as we work through the strategies listed in my ministry’s business plans. The Premier of this province has made a public commitment to sharing the health reform plan with Albertans for their input. Our mission statement confirms my department’s commitment to partnership in health care. That includes partnership with Albertans who use and depend on and pay for their health system. Decisions on how people manage their own health and access care make every Albertan a vital partner.

Recognizing the need for strength in a time of change, my business plan adds leadership as a new core business to the established two core businesses of healthy living and quality health services. A more comprehensive list of strategic priorities identifies the need to strengthen our public health protection and enhance the sustainability. New goals focus on health protection through healthier personal choices and public health protection. Over and above the simple reasons of compassion and avoiding suffering, we know that over time preserving health is less costly than treating illness.

Goal 1, to encourage and support healthy living, looks at the impact of personal choice and responsibility on health and the health system and how to leverage that untapped resource through education, early intervention, and treatment.

Goal 2 affirms our commitment to well-managed public health in the face of emerging threats like SARS.

Goal 3 directly addresses access through use of technology, primary care, a rural health strategy, and a coordinated approach to long-term care.

A new goal 4, to improve health service outcomes, makes sure that accountability is strengthened for quality, system performance, chronic disease management, effectiveness, and response to complaints. The newly expanded and renamed Health Quality Council of Alberta will report directly to Albertans on how well the system is performing. My department will use those findings to do even better. It is entirely intentional that our commitment to improved outcomes comes before the commitment to sustainability. 

Goal 5 in my business plan recognizes the need for fundamental change in how we manage and fund health care as well as in how, by whom, and where care is delivered. The 11 strategies are grouped under three headings: System Management, Health Workforce, and Technology. They focus on innovation, flexibility, and collaboration across responsibilities and jurisdictions including with our regional, provincial, national, and federal counterparts and colleagues. 

Finally, goal 6 applies the same collaboration, information, and support within the health system to my ministry’s own interactions with our government and health system partners, including our staff. 

To conclude, Mr. Chairman, this is a business plan that looks at the future and identifies priorities, responsibilities, and actions. This budget is significant in what it empowers our health system to do and what it cannot do. The business plan is evidence that this government is taking a system-wide approach to health reform. The limits of the budget are compelling evidence that we need to be more bold than we have been before. However, the hard policy decisions are for the near future. They are the subject for another debate at another time.

Today I have given you a picture of how the health system will use the $ 7.994 billion you will vote on. I’ve shown you how absolutely necessary this year’s increase is for $ 618 million. I believe these estimates give us the time and resources to deliver the health system Albertans expect and need now and continue on the recent course of necessary change while we consider and plan for the future.

Mr. Chairman, as has been my practice over most of the last 11 years that I’ve had the honour of serving as a minister of the Crown, I will entertain as many questions as possible, but it’s my intention to of course take notes and respond to inquiries in written format so that we can get through the most number of questions that we can. 
Thank you, sir.

