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Mr. Mar: Well, thank you, Chairman. It's my pleasure to present the Alberta Health and Wellness budget for 2002-2003 for your approval. This is a transition year for health care in Alberta. This year we take control of health spending, and hence we will move forward with prudent increases that respect our fiscal reality and are sustainable over the long term.

This year, Chairman, we take health care into a deliberate and planned process of change based on more than a dozen years of public consultation that culminated with the Premier's Advisory Council on Health report. Our business plan for the three years to 2004-2005 integrates our action plan for reform. The Health and Wellness budget supports the business plan with the largest ministry budget and the largest single increase in the government.

The budget I present today represents almost 36 percent of all government spending. In 2002-2003 Health and Wellness will provide $6.8 billion to support our public health system. For this fiscal year our public health system will cost the public purse almost $19 million every single day. That is $468 million, almost half a billion dollars, more than last year and represents an increase of more than 7 percent. 

There is an understandable concern over the size of this increase for public health care. The province's revenues are expected to be down and other public needs also demand attention. However, a public health system demands public funding. There is only one source of public funds, and the only options for health care are federal transfer payments, taxes, and premiums. Given our lower revenues, other public priorities, and our commitment to an Alberta tax advantage, we turned to health premiums to increase public funding for health care. 

Premium increases of just $10 a month for singles and $20 a month for families will raise $184 million to offset the increase in public health funding. Premiums paid by the people we expect to attract to the province of Alberta this year will generate an additional $10 million. I would like to remind the committee that this is the first premium increase since 1995. During the same seven years public health costs increased by almost $ 3.2 billion.

Higher subsidy thresholds will protect more lower income Albertans, including an additional 8,000 seniors, and a new category of subsidy recognizes the additional financial pressures on families with children. We did not focus solely on raising funds. We also moved to reduce costs on the very basic and very fair principle that health benefits should be based upon need and not upon age. We eliminated the extended health benefits program that applied to all seniors. To meet the optical and dental needs of lower income seniors, we moved $9 million from this previous program to Alberta Seniors. However, those that can afford it now will pay for their own optical and dental services. We transferred the balance of $15 million saved to regional health authorities. 

That outlines the money coming into health care. Now I will look at where the money is going. There are good reasons for the size of the increase for Health and Wellness. Compensation for physicians goes up $ 177 million this year to $1.4 billion. That is the cost to keep our skilled physicians in Alberta and to attract more doctors. Blood products will cost $16 million more for a total of $120 million this year. Tobacco reduction comes at a cost: $8.75 million in the first year for AADAC to co- ordinate a provincial tobacco reduction strategy. Acting on the Premier's Advisory Council on Health recommendations will cost $25 million in year 1. 

But the biggest factor in rising health costs is our growing and aging population. The population growth that will fill the 35,000 jobs our economy will create this year also means more patients for Alberta's health system. Health care services are driven by population numbers and needs. We allocate funding to health regions using a population-based funding formula. The formula also considers differences by region in the needs of a higher seniors population, more lower-income families, or the lesser needs of an affluent and younger age group. On top of this, we allocate funds for non-population-based items to cover expenses like operating MRIs in regions that have them and funding to rural regions to compensate physicians who are on call.

In Budget 2002 every health region receives a minimum increase that reflects its population growth plus 1 percent for inflation. Regional allocations differ widely based on local population growth, demographics, and the impact of services provided to residents outside their region. The bottom line is that health authorities will receive over half the total increase in health funding this year, $247 million. The Capital and Calgary regions also receive an increase of $21 million, or 5.3 percent, in funding for provincewide services for specialized care like heart and neurosurgery provided to all Albertans. In all, Alberta's health authorities will receive over $4.2 billion, almost two-thirds of the total health budget.

Even so, Mr. Chairman, regions across the province have been quick to tell us that maintaining facilities and services at current levels will be a challenge. If ever we needed any further evidence that our current health system is unsustainable, it lies in this reality. Some people have the notion that sustainability is making sure that the same services continue to be available, but it is actually about making sure that the necessary care continues to be available. Alberta's health authorities understand this. They've accepted the need for reform in this time of economic constraint, and I applaud their willingness to manage care and look forward to receiving their business plans.

Our own business plan sets a direction for health reform while assuring Albertans that our vision, mission, values, and principles remain unchanged. We remain committed to the principles of the Canada Health Act. We will continue to help citizens of a healthy Alberta achieve optimal health and wellness.

Goal 1 is to "lead and support a system for the delivery of quality health services." The first strategy is to implement our plan for health care reform. I will appoint an expert panel soon to review the scope of publicly funded services. My department will work towards a 90-day guaranteed access for selected procedures. We will work with the regions and health professions to implement new models of service delivery like primary health care reform. Together we will better align physicians' services with regional service delivery and remove barriers to practice for other health professionals. We will expand Telehealth and begin to implement electronic health records, conscious of the need to protect the privacy of personal information. Success will be measured by reducing wait lists and wait times for certain procedures by ease of access to services and the quality of care that Albertans receive.

Goal 2 encourages and supports healthy living. This, in my view, is the key to sustainability. It is the first theme in the Premier's Advisory Council on Health report. We will set 10-year targets for key health indicators. We will monitor and evaluate cervical cancer, newborn metabolic conditions, chronic and communicable disease management. We will work to reduce tobacco use and promote healthy aging. We will measure our success by Albertans' health status, by reducing injury and suicide rates, and by the rates for breast cancer screening, childhood immunization, and smoking.

Goal 3 supports and promotes a system for health with an emphasis on accountability and electronic access to health information. Under goal 3 we will integrate mental health services into the regions and achieve the potential of information technology. The MLA Task Force on Funding and Revenue Generation will identify and address barriers to cost- effectiveness and regional revenue generation.

Strategies under goal 4 will optimize the ministry's effectiveness in how we respond to Albertans and how we work across government on joint efforts like the Alberta children and youth initiative and aboriginal policy initiative.

Reform recognizes the realities of a changing world. Today we realize the remote reality of a terrorist attack. Our business plans include strategies to develop an Alberta plan for emergency preparedness and response to chemical, biological, radiological, and nuclear threats to public health and maintain a plan for the resumption of business in the event of a public crisis.

To conclude, medicare was founded on a vision that no one would ever have to choose between buying groceries or seeing a physician. No family would ever be bereft of a loved one for lack of medical attention. No one would ever face bankruptcy over personal health costs. Budget 2002 and the reforms it supports remain true to that vision. This is a year of transition to a more sustainable health system but one that serves the spirit and purpose of the original long into the future.

Members of the committee, I ask for your approval for the Health and Wellness budget for 2002-2003. Thank you.

