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Mr. Zwozdesky: Thank you very much, and good evening, everybody. It's a pleasure to be here tonight to talk briefly about our business plan, our priorities, and, of course, about the budget for 2010-11 itself. Our new business plan indicates the vision for Alberta Health and Wellness, which is to have healthy Albertans in a healthy Alberta. Our mission, simply stated, is to set policy and direction to lead, to achieve, and to sustain a responsive and an integrated and an accountable health system for all Albertans. 
We fully support our Premier's vision of creating the best performing publicly funded health care system in Canada right here in Alberta, and we are totally committed to that objective. Therefore, our strategic priorities and our core business goals this year are aligned with my mandate letter from the Premier, which includes increasing access to quality health care, improving the efficiency and effectiveness of health care service delivery, and promoting strong and vibrant communities and reducing crime so that Albertans feel safe through our safe communities work. 
Our seven business plan goals are: one, health system accountability; two, public assurance; three, a sustainable health system; four, healthy living and optimal well-being; five, appropriate access to services across the continuum of care; six, health workforce utilization and efficiency; and finally, seven, excellence through research, innovation, and technology. 
In addition to the important ongoing core activities of the ministry, our six strategic priorities this year will be to build a strong foundation for public health; to strengthen community capacity; to increase options for community-based continuing care services; to use health professionals more effectively; to implement the Alberta pharmaceutical strategy to make drug coverage more accessible, affordable, efficient, and therapeutically effective for Albertans; and finally, to measure performance of the health system.

This work will be done within our $15 billion budget allocation for 2010-11. Our new budget is actually a reflection of what we've clearly heard from Albertans, and that is this: health remains one of their top priorities. Therefore, it goes without saying that it is also one of our government's top priorities. That's why we're taking very specific action to accomplish the vision enunciated earlier. 
For example, for the first time we are providing Alberta Health Services, which is the delivery arm of health services in this province, with a predictable and stable five-year funding plan tied to performance measures. That, Mr. Chair and colleagues, will be the first of its kind in Alberta for sure, and I believe it's the first of its kind in all of Canada. Alberta Health Services, more specifically, will receive 6 per cent increases in each of the first three years, starting with April 2010 and, going through, then 4.5 per cent increases in years 4 and 5 of the five-year business plan. As far as I'm aware, this is the first one of its kind, as I've said, and it provides a very healthy road map for the future for Albertans. 
In fact, the Alberta Health Services Board chair, Ken Hughes, recently was quoted in the media as saying: “We are really at a turning point in the history of health care in Alberta. It's truly a watershed moment.” I totally agree. The predictable funding over five years will improve long-term and long-range planning to better meet the health needs of Albertans, and it will also help us have the best performing public health care system in Canada, as our Premier indicated. We will be in a position to emphasize the care in health care and to increase the wellness agenda.
I also want to quickly add that the days of health deficits are gone. In fact, we are eliminating and fully covering the $1.3 billion deficit that Alberta Health Services is carrying or is projected to carry by the end of March of this year. That accumulated deficit will have two provisions for eradication, the first of which is $542 million right now in the '09-10 fiscal year, followed by a $759 million provision in the '10-11 budget. With a clean financial slate Alberta Health Services will be able to use more of its resources for priority areas in our combined strategic plans. Base funding for Alberta Health Services, then, was increased by $812 million to reflect current operating costs. That brings the '09-10 adjusted base to $8.5 billion.

The annual operating budget for AHS will then be increased, assuming passage of this budget. In April of 2010 it'll be increased by 6 per cent, or $512 million. That will bring its base funding to a total of $9 billion for the delivery of health services across Alberta.  
One very important point that I'd like to stress is that the additional funding for Alberta Health Services that I've just alluded to, particularly over the next five years, will also be tied to very specific performance measures. We must have and we must see and the public must experience improved results for the financial commitment that we are making. Albertans expect nothing less, and we're going to strive the hardest ever to deliver it.
These performance measures will provide Albertans with greater transparency, more accountability for how their health system is performing, and additional opportunities for input and engagement. The measures are currently under development, and we look forward to having them soon.
Now, as we look into the overall Health and Wellness budget itself, it includes $9 billion, as I've said, for Alberta Health Services' base operating costs and $5.3 billion for other health care costs, which are more on the Health and Wellness department side of the equation. Those range from physician compensation and education to prescription drugs, continuing care, and so on. 
Aside from the $9 billion allocation for Alberta Health Services, which makes up over 60 per cent of our budget, our next largest spending allocation is for physician compensation and education. Let me quickly give you some breakout numbers for the bigger picture here. There is $3.3 billion allocated for physician compensation and education in 2010-11. This is a $253 million, or 8.2 per cent, increase, and it includes $184 million for physician compensation, $40 million for primary care networks, and $20 million for physician office computerization.
The $184 million, which I just alluded to, for physician compensation includes a $13 million increase, or 14 per cent, for medical residents' allowances that provides them remuneration while doing their residencies. Physician compensation also includes an $8 million, or 8 per cent, increase in academic alternate relationship plans to provide compensation for physicians who have multiple roles such as teaching and doing research as well as clinical work. 
We had a groundbreaking trilateral agreement, as members here would probably know, back in 2003. I say “groundbreaking” because it did the following things. It marked the first time that health regions were included as partners in an agreement to compensate physicians, it expanded primary care services, and it supported information technology for physicians' offices.
In terms of other spending, Mr. Chair, we are allocating $930 million, which is an increase of $66 million, or 7.6 per cent, for prescription drugs, ambulance services, and other health benefits for Albertans such as prosthetics and orthotics. Included in that $930 million is $183 million for cancer therapy drugs and specialized, high-cost drugs, which is an increase of $23 million, or 14 per cent.
We will spend $488 million on other programs such as air ambulance, systems development, cancer research, prevention, continuing care initiatives, health services in correctional facilities, and allied services for insured nonmedical services provided by optometrists, dentists, oral surgeons, and podiatrists. The $488 million mentioned earlier also includes $25 million to provide health services in those facilities. That's an increase of $11 million, or 79 per cent, and it includes enhanced mental health and addictions services that will be provided by Alberta Health Services in correctional facilities.
We will spend $163 million on human tissue and blood services in 2010-11. That's a $9 million, or 5.8 per cent, increase to address the increasing cost and volume of blood and blood products needed in the health system.
We're allocating $166 million for community programs and healthy living initiatives to promote prevention, good health, and health protection. As I've said, increasing the wellness agenda is one of my priorities shared by all of government. We must emphasize prevention even more to keep Albertans healthy and out of the system in the first place.
There's also $96 million allocated in our budget for infrastructure support. That's in our budget. There's an additional $628 million this year in the Infrastructure budget for health facilities. 
We're establishing $25 million in base funding for Alberta Health Services to use for diagnostic medical equipment, $60 million for external computer systems, $10 million for cancer corridor projects, and $1 million for facilities planning.
However, our ministry support services allocation shows a 2.2 per cent decrease from 2009-2010 due primarily to reduced costs for mailing services as a result of the elimination of Alberta health care premiums.
I want to emphasize, Mr. Chair, that there are no program cuts in our new budget. You can see in our income statements evidence to that effect. One of the issues, of course, is the academic health centres. It looks like it's being eliminated, but in fact it's not. Alberta Health Services will be receiving $9 billion, as I mentioned, and they'll be covering those costs for that particular program. 
I won't get through all of this here in the next minute or two that I have left, but let me just close by saying that the $3.6 million that we're providing for the Health Quality Council in 2010-11 will support them in their priority activities such as implementation of the patient safety framework, a study of medication safety in supportive living, and a survey of primary care.

