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Mr. Mar: Thanks, Mr. Chairman. It’s my pleasure to present the Alberta Health and Wellness budget for 2003-2004. Last year at this time I said that we were entering into a year of transition for health care, and this past year was all of that and more. We implemented a simpler, more effective regional structure, moving from 17 to 9 health regions and moving mental health services to regional responsibility for better integration with health care. We piloted electronic health records through the pharmaceutical information network in Westlock and Leduc. We launched the Healthy U campaign and web site to encourage healthy food choices and promote active living. I’m pleased to say that to date that web site has had over 300,000 hits.

Now we continue the work with a public commitment to partnership. My ministry’s business plan gives our mission as: “To maintain and improve the health and wellness of Albertans by leading and working collaboratively with citizens and stakeholders.” We do that, Mr. Chairman, by directing our work in two core businesses. The first core business is to “lead and support a system for the delivery of quality health services.” Mostly this is about providing treatment, and it takes the majority of our health budget. We allocate $ 6.5 billion alone just to health authorities, physician services, provincewide services, and non-group health benefits, primarily drugs. 
The second core business is to “encourage and support healthy living.” This, Mr. Chairman, is aimed at reducing the need for treatment by helping Albertans enjoy a high quality of health well into their senior years. Health authorities allocate some of their funding to wellness programs, but the majority comes from our protection, promotion, and prevention budget, $ 169.8 million. You also will see $ 23 million under equipment/ inventory purchases for vaccines. Vaccines are an essential aspect of our illness prevention program. Our commitment to health reform also continues to focus on wellness as the first strategy to manage demand for services in the future.

Now, before I get into the budget itself, Mr. Chairman, I want to comment on two emerging issues of health protection and illness prevention: SARS and West Nile virus. Endemic and emergency response plans are in place regionally and provincially and are being applied to both SARS and West Nile virus. We are in daily contact with Health Canada and are coordinating our provincial and regional efforts with the latest international and national information. We encourage the members of this Assembly and all Albertans to check our web site for the most up-to-date information and links on both conditions, including how they can protect themselves and what their government is doing.

Our current protection, promotion, and prevention budget anticipates unplanned threats to public health. An example was the recent provincial vaccination program to control a meningococcal outbreak. If either SARS or West Nile virus develops into situations that require actions beyond our budget capacity, we will not hesitate to ask for a special dispensation for additional funds. This House and all Albertans can be assured that budget considerations will not limit our response if either condition becomes a public health emergency.

Now returning, Mr. Chairman, to my budget presentation, in total we are dedicating $ 7.35 billion to Health and Wellness this fiscal year. That is an increase of 7.2 percent over last year’s third- quarter forecast. With the addition of $ 492 million this year health funding has doubled in just the past eight years, up from $ 3.7 billion in 1995- 1996. This reflects a growth in demand due to a growing and aging population, in the use of technologies like MRIs, in the rising costs of drugs, and in compensation to attract and retain the best health professionals in a highly competitive environment and in numbers that will meet the need.

This is the second year of single-digit increases. Last year we increased health funding by 8.5 percent, but this year there are no increases in health premiums and no further increase in tobacco taxes. Current tobacco taxes are doing the job they’re intended to do; tobacco sales are down 21 percent. A year ago in Budget 2002 we anticipated keeping overall health increases in line with projected increases in provincial revenues. It is basic economic management that expenses cannot continue to grow beyond the growth in income, which is one reason health reform is so urgent. That commitment to smaller increases remains. In year 2 of this business plan the plan increases 4.3 percent. In year 3 it is 5.8 percent, when health funding will exceed $ 8.1 billion.

This year, Mr. Chairman, we achieved a 7.2 percent increase because our Premier and Premiers across the country negotiated a new health arrangement with the federal government. At February’s first ministers’ meeting the Premiers were united in their concern over the shrinking federal share of health funding, and they were backed by the federally sponsored Romanow report, which recommended that the federal government honour a greater share of its obligations to health care. Under the health arrangement the federal commitment increases from 14 percent to 16 percent of health funding over the next three years. That of course, Mr. Chairman, is still far short of the 50 percent promise made when Medicare was born, but it certainly is moving in the right direction. To Alberta the outcome of that first ministers’ meeting is $ 248 million this fiscal year.

Over half of all health funding is allocated to our health authorities, the nine regions, plus the cancer and mental health boards. It makes sense, therefore, that health authorities also receive half the increase in health funding. The Alberta Cancer Board’s additional $ 19.5 million includes $ 11 million for cancer drugs. The Alberta Mental Health Board receives an added $ 1.5 million for the four provincial services and programs that it retained: forensic psychiatry, suicide prevention, aboriginal mental health, and elemental health. All other mental health services are being transferred to the nine health regions with their 2003-2004 funding levels.

Now, before I go into health authority funding, Mr. Chairman, I want to clarify that for the purposes of comparison we recalculated last year’s allocation along the boundaries for the new regions and included each region’s share of mental health service into the base. In all, the nine regions received an average of a 6.1 percent increase for a total allocation of $ 3.916 billion, including $ 48.7 million to buy new medical equipment. No region in the province received less than a 3 percent increase of its base budget or less than 4.2 percent including the equipment funding. I expect that the nine expanded regions are better able to be effective and efficient with the use of their funds.

Most of the new regional boundaries are based on patient flow patterns. Reducing the flow of patients and money out of rural regions will help them retain more resources. Larger regions have the population and resources to meet a wider range of health care needs, attract and retain health professionals, and achieve cost efficiencies. An MLA strategy committee is developing a rural health strategy to ensure that needs in rural regions are met appropriately.

I also want to comment, Mr. Chairman, on region 7, which stretches from the Saskatchewan border to Jasper and encompasses most of what used to be the WestView, Aspen, Lakeland, and Keeweetinok Lakes regions. We made this one of the largest regions to compensate for its lack of a large regional hospital. However, it does have 16 hospitals, more than any other regional health authority. With 16 hospitals region 7 can more easily develop local centers of expertise and capitalize on greater collaboration with other regions, just as recommended by the Premier’s Advisory Council on Health.

While the number of regions has changed, the formula we use to allocate regional funds has not. Allocations are based on the region’s population and population growth. A region with faster population growth receives a larger increase. Funding is adjusted for the needs of demographic groups. So, for example, aboriginal Albertans, seniors, and women of childbearing age tend to use more services and are funded accordingly.

Funding also is adjusted for the higher cost of doing business in remote areas of the province. That explains the fact that the largest regional increase does not go to either of the two major urban regions. In fact, the 6 percent increase for the new Capital region is slightly below the provincial average of 6.1 percent. The expanded Calgary region receives a larger increase than Capital and at 7 percent is a slightly larger increase than the average. Its population growth is still almost 1 percent higher than the Capital region’s. 

Region 8, centered on Grande Prairie, also received a larger increase than Edmonton, 6.3 percent, in large part because of the more remote population it serves. 
Region 9, centered on Fort McMurray, received the largest increase at 9.9 percent. Region 9 is one of the largest and most remote health regions. It has limited road connections, and the fast-growing community of Fort McMurray is within that region. The almost 10 percent increase to its budget allocation this year reflects those conditions in the Northern Lights region. I also want to note that we reviewed the issue of the so- called shadow population with the former regional health authority. This referred to temporary workers to whom the region supplied care but who were not calculated as part of the population in the funding formula. We concluded that funding transfers from the workers’ home regions and provinces provided adequate compensation to region 9.

In central and southern Alberta, with smaller regions and more concentrated populations, the increases are less dramatic. In regions 1 and 2 Chinook and Palliser each received over 5 percent. In region 4 the enlarged David Thompson region received 4.6 percent. Region 7, while covering a large geographic area, also has a large network of community hospitals to serve its residents and lower population growth. That region receives an increase of 4.9 percent.

Mr. Chairman, I also want to note that about 80 percent of regional budgets are devoted to human resources, including contracted services. It is reasonable to expect that a portion of their additional funding this year also will be devoted to human resources. However, health regions have obligations to provide resources and programs outside of staffing. The increased allocation to health regions should not be interpreted as a mandate for the regions’ current negotiations with their nurses.

Funding for medical equipment is substantial in this budget. This $ 49.6 million for the regions and the Cancer Board can be used for any equipment need that directly supports patient care. This includes everything from patient lifts to intravenous poles to diagnostic equipment to the upgrade training so that staff can operate it. 
Another budget item also provides direct support to health regions. Some highly specialized services are largely located centrally, but they serve all Albertans. Examples are cardiovascular surgery, neurosurgery, major organ transplants, and renal dialysis. In this budget funding for these provincewide services increases by $ 23 million, or 6 percent, bringing the total to $ 415 million this fiscal year. In the past provincewide services funding went solely to the Capital and Calgary regions because these had the capacity and infrastructure to provide these highly specialized services. Now we’ve expanded provincewide services to include the Rosehaven psychogeriatric facility in Camrose in region 5.

Other increases that address access to health services include $ 52 million to meet the increased costs for human tissue and blood products, ambulance services, out-of- province health care, and allied health services like chiropractic, optometry, podiatry, and oral surgery. An increase of $ 87 million is budgeted for physician services. As with the nurses this should not be taken as a mandate for current negotiations. We continue, Mr. Chairman, to negotiate in good faith with the Alberta Medical Association.

Despite an average increase in drug costs of 17 percent, this budget increases non-group health benefits, mostly drugs, by less than 1 percent. I do not expect the cost of drugs to dramatically decrease. We cover over 3,500 drugs and just added Remicade and Enbrel to the drug benefit list at an estimated cost of $ 14 million to $ 18 million a year. However, if spending on drugs continues to increase, our drug benefit plan this year will cost more than last year. Clearly, this rate of increase is not sustainable. My department has made a commitment to finding ways to contain these costs. The limited increase to our drug budget reflects that commitment. We continue to investigate options that will contain the rate of increase in drug costs while ensuring Albertans have the therapeutic drugs that they require.

A growing component in this year’s Health and Wellness budget is support for health reform. The $ 122 million allocated this fiscal year does not seem much compared to the billions and hundreds of millions allocated elsewhere. However, the $ 85 million increase this year triples last year’s allocation. The increase in funding for health reform is in line with the increased urgency to implement change. 
Every year our population grows by more than the combined total of Airdrie, Camrose, and Grande Prairie together. Five years ago, in 1998, just under 10 percent of our population was over the age of 65. By the year 2016 it will be almost 15 percent, and by 2021 it will be one in four Albertans who will be seniors, over the age of 65. Based on our own Alberta health care insurance plan data, by 2024 the number of seniors will equal the number of children in this province under the age of 15. We are seeing an increase in age-related care like heart surgery, joint replacement, and cancer treatment. More than 300,000 Albertans have diagnosed heart disease. Another 110,000 are diagnosed with diabetes. Of those, 99,000, about 90 percent, are type 2 diabetics, the kind that can be prevented. 
Another cost driver is technology. In 1999 we covered 35,000 MRIs. In 2002-2003 we doubled that to 75,000 MRIs. In the1960s, when Medicare was designed, MRIs did not exist yet. Neither did regular organ transplants, major joint replacements, or a host of other treatments that we now expect from our health care system.

Health reviews from across the country from Fyke to Claire, from Kirby to Romanow agree with our own Premier’s Advisory Council on Health that health care must change. The status quo is not an option. Since January of last year we have been working in Alberta to implement the Premier’s advisory council recommendations. 
The Health and Wellness business plan shows what changes we will introduce over the next three years. Those reforms include new delivery for primary health care. Before year-end we will have a province-wide health telephone service. By this summer wait times for most surgeries in major health facilities will be posted on-line, and we will continue to promote healthy lifestyle choices and wise use of the health system.

In conclusion, Mr. Chairman, these reform initiatives will help achieve our vision for health care in Alberta. That vision is reworded in my ministry’s three-year business plan: “Citizens of a healthy Alberta achieve optimal health and wellness.” This vision is greater than my department. It is a cross-government commitment that includes learning Children’s Services, Aboriginal Affairs, Human Resources and Employment, and Infrastructure. My business plan calls for an aboriginal diabetes strategy to address the higher incidence of that disease in the aboriginal community. The Department of Infrastructure is allocating over three-quarters of a billion dollars over three years to health infrastructure. Work is going ahead on a new children’s hospital in Calgary, completion of the Red Deer regional hospital, upgrades to the Royal Alex hospital in Edmonton, two new provincial centers of excellence for cardiac care, and a bone and joint institute. Students from kindergarten to grade 9 are learning about health and life skills in a new curriculum launched in September of 2002. Our postsecondary institutions are preparing more students to take on challenging roles as health professionals.

Health care remains Albertans’ number one priority. We have daunting challenges still to overcome. Health reform continues to move forward to redefine our health system for the future. This budget, Mr. Chairman, allows us to move forward, and I ask the members of this committee for their approval.

Thank you very much, Mr. Chairman.

