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Preface
Public Accounts

2006/2007
The Public Accounts of Alberta are
prepared in accordance with the Financial
Administration Act and the Government
Accountability Act. The Public Accounts
consist of the annual report of the
Government of Alberta and the annual
reports of each of the 20 ministries.
The annual report of the Government of
Alberta, released June 21, 2007, contains the
Minister of Finance’s accountability statement,
the consolidated ﬁnancial statements of the
Province and a comparison of the actual
performance results to desired results set out
in the government’s business plan, including
the Measuring Up report.

• other ﬁnancial information as required by
the Financial Administration Act and the
Government Accountability Act, either as
separate reports or as a part of the ﬁnancial
statements, to the extent the ministry has
anything to report.
Financial information relating to regional
health authorities and provincial health
boards is also included in this annual report
as supplementary information. Section II of
this report provides ﬁnancial statements of
the regional health authorities and provincial
health boards, which are accountable to the
Minister of Health and Wellness.

This annual report of the Ministry of
Alberta Health and Wellness contains the
Minister’s accountability statement, the
audited consolidated ﬁnancial statements
of the ministry and a comparison of actual
performance results to desired results set out
in the ministry business plan. This ministry
annual report also includes:
• the ﬁnancial statements of entities making
up the ministry, including the provincial
agencies for which the minister is
responsible, and
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Minister’s

Accountability Statement
The ministry’s annual report for the year
ended March 31, 2007, was prepared
under my direction in accordance with
the Government Accountability Act and the
government’s accounting policies. All of
the government’s policy decisions as at
September 13, 2007 with material economic
or ﬁscal implications of which I am aware
have been considered in the preparation of
this report.
[Original Signed]
Dave Hancock Q.C.
Minister of Health and Wellness
September 13, 2007
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Message

from the Minister
The 2006/2007 ﬁscal
year was a time of
innovation and change
for Alberta Health
and Wellness. The
main emphasis was
on exploring new and
innovative avenues for
improving care and
service delivery. The
ultimate goal of the ministry was to provide
Albertans with the best and most responsive
public health system in Canada.
As the newly-appointed Minister of Health
and Wellness, I took on a wide variety of
challenges and priorities in accordance with
the mandate letter given to me by Premier
Stelmach. These priorities included:
• health care productivity reforms and
long term sustainability initiatives in
consultation with health care professionals
and regional health authorities;
• a comprehensive workforce strategy to
secure and retain the health professionals
needed over the next 10 years;
• a new pharmaceutical strategy to improve
the management of government drug
expenditures to ensure Albertans have
access to sustainable government drug
coverage; and
• initiatives to strengthen public health
services that promote wellness, and
injury and disease prevention and
provide preparedness for public
health emergencies.

During the year, the ministry’s budget was
increased by $1.1 billion to $10.7 billion, or
by 11.8 per cent over the previous year. This
increase was needed to respond to continued
growth pressures in health care.
Several of the new initiatives launched
this past year were intended to continue
Alberta’s progress on the path towards a high
performing, sustainable and cost-eﬀective
health system, and to help Albertans achieve
wellness and life-long health.
Highlights include:
• Alberta Health and Wellness invested
$39 million, over three years, to improve
mental health in children, youth and
families at the local level.
• A variety of new wellness initiatives
were launched such as Healthy School
Communities, Child and Youth Nutrition
Guidelines, Community Choosewell Challenge,
Premier’s Award for Healthy Workplaces, and
Healthy U. These programs are targeted
at promoting life-long health, which may
reduce the need for health services in
the future.
• A new Master Physician Agreement
was signed with the Alberta Medical
Association, along with regulatory changes
that allowed for pharmacists to prescribe
some drug treatments, and to continue
prescriptions made by other health
practitioners as well as to administer
injectable drug treatments such as vaccines.
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• The Alberta Alcohol and Drug Abuse
Commission (AADAC) supported the
Protection of Children Abusing Drugs Act
by continuing to strengthen the network
of province-wide addictions services in
communities throughout Alberta.
• The Alberta government distributed
$8 million to the province’s nine
health regions in an eﬀort to increase
immunization rates. Alberta also
purchased a supply of antivirals for the
early treatment of pandemic inﬂuenza in
the event a pandemic should strike.
• Alberta Netcare, the next generation of
the provincial electronic health record,
provided Alberta clinicians the ability to
view clinical data for patients including
allergies, test results, drug prescriptions
and diagnostic images.
• The year ended with the announcement of
a review of all infection control programs
and policies throughout health regions in
the province.
The approach of the ministry has been to
encourage Albertans to be active and fully
engaged in matters aﬀecting their health.
There are many things that each Alberta can
do to improve health such as walking more

often, eating healthy foods, not smoking,
driving safely and avoiding accidents and
injuries. As a province, eﬀorts need to be
focused on eﬀorts to reduce childhood obesity,
diabetes and the prevention of chronic
diseases. A key goal of the ministry is to
support individual Albertans, families and
communities in achieving complete physical
and mental health. This will not only reduce
the demand for health care but in the long
run, will help to ensure the sustainability and
aﬀordability of Alberta’s health system.
Currently, the ministry is working on
enhancing the governance structure with
the regional health authorities for ensuring
quality services and patient conﬁdence in the
health system. Alberta Health and Wellness
must also continue listening to Albertans.
The ministry also needs to work closely with
regional health authorities, health service
providers, the Alberta Mental Health Board,
the Alberta Cancer Board, AADAC and our
colleagues in other government ministries
to improve the social, environmental and
economic factors that inﬂuence both physical
and mental health. Albertans can feel
conﬁdent that the province will have a strong
health care system to meet their needs now
and well into the future.
[Original Signed]
Dave Hancock, Q.C.
Minister of Health and Wellness
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Management’s

Responsibility for Reporting
The Ministry of Alberta Health and
Wellness includes the Department of Health
and Wellness, the Alberta Alcohol and
Drug Abuse Commission, regional health
authorities, provincial health boards and the
Health Quality Council of Alberta.
The executives of the individual entities
within the ministry have the primary
responsibility and accountability for the
respective entities. Collectively, the executives
ensure the ministry complies with all relevant
legislation, regulations and policies.
Ministry business plans, annual reports,
performance results and the supporting
management information are integral to
the government’s ﬁscal and business plans,
annual report, quarterly reports and other
ﬁnancial and performance reporting.
Responsibility for the integrity and objectivity
of the consolidated ﬁnancial statements and
performance results for the ministry rests
with the Minister of Alberta Health and
Wellness. Under the direction of the Minister,
I oversee the preparation of the ministry’s
annual report, including consolidated
ﬁnancial statements and performance
results. The consolidated ﬁnancial statements
and the performance results, of necessity,
include amounts that are based on estimates
and judgments. The consolidated ﬁnancial
statements are prepared in accordance with
the government’s stated accounting policies.
As Deputy Minister, in addition to program
responsibilities, I establish and maintain
the ministry’s ﬁnancial administration and

reporting functions. The ministry maintains
systems of ﬁnancial management and
internal control which give consideration to
costs, beneﬁts, and risks that are designed to:
• provide reasonable assurance that
transactions are properly authorized,
executed in accordance with prescribed
legislation and regulations and properly
recorded so as to maintain accountability
of public money,
• provide information to manage and report
on performance,
• safeguard the assets and properties of
the Province of Alberta under ministry
administration,
• provide Executive Council, Treasury Board,
the Minister of Alberta Finance and the
Minister of Alberta Health and Wellness
any information needed to fulﬁll their
responsibilities, and
• facilitate preparation of ministry business
plans and annual reports required under
the Government Accountability Act.
In fulﬁlling my responsibilities for the
ministry, I have relied, as necessary, on the
executive of the individual entities within the
ministry.

[Original Signed]

Paddy Meade
Deputy Minister
Ministry of Health and Wellness
September 13, 2007
7
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Overview
Ministry of

Health and Wellness Organization
(For the year ended March 31, 2007)

Government of Alberta

Minister of Health and Wellness
(Ministry)

Department of
Alberta Health and Wellness
Divisions
• Corporate Operations
• Health Workforce
• Information Strategic Services
• Public Health
• Program Services
• Strategic Directions

Alberta Alcohol and
Drug Abuse Commission

Health Authorities
•
•
•
•
•
•
•
•
•
•
•
•

Chinook Health Region
Palliser Health Region
Calgary Health Region
David Thompson Health Region
East Central Health
Capital Health
Aspen Regional Health Authority
Peace Country Health
Northern Lights Health Region
Alberta Cancer Board
Alberta Mental Health Board
Health Quality Council of Alberta

Boards Accountable
to the Minister
•
•
•
•
•

Health Facilities Review Committee
Health Disciplines Board
Health Professions Advisory Board
Hospital Privileges Appeal Board
Public Health Appeal Board
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Vision, Mission

and Core Businesses
The Government of Alberta’s vision for
Alberta is:
A vibrant and prosperous province where
Albertans enjoy a superior quality of life and
are conﬁdent about the future for themselves
and their children.
That vision is supported by Alberta Health
and Wellness’ vision:
Albertans are healthy and live, work and play
in a healthy environment.
The achievement of this vision is everybody’s
responsibility. The Ministry of Alberta
Health and Wellness plays a leadership role
in achieving this vision through our mission,
core businesses and goals.

MISSION, CORE BUSINESSES
AND GOALS
The two-part mission of the ministry as set
out in the 2006-2009 business plan is:
Provide leadership and work collaboratively
with partners to help Albertans be healthy and
respond to opportunities and change.
Support individuals, families and service
providers in making the best decisions about
their health.
The ministry fulﬁlls this mission through
three core businesses, each of which is
supported by corresponding business
plan goals.
Core Business 1: Advocate and educate for
healthy living.
Goal 1 – Albertans make choices for healthier
lifestyles.
Goal 2 – Albertans’ health is protected.
Core Business 2: Provide quality health and
wellness services.
Goal 3 – Improved access to health services.
Goal 4 – Contemporary health workforce.
Goal 5 – Improved health service outcomes.
Core Business 3: Lead and participate in
continuous improvement in the health system.
Goal 6 – Health system eﬃciency,
eﬀectiveness and innovation.
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Highlights for

2006/2007
In 2006/2007 the ministry continued to
pursue its goal of improving the performance
and accessibility of the health system in
meeting the needs of Albertans. Steady
progress was made on improving access
and reducing wait times for such services
as open heart surgery and hip and knee
joint replacement. Increased emphasis was
placed on the goal of life-long health and on
the strengthening of programs and services
aimed at children and youth.
Upon his appointment in December of 2006,
the Minister of Health and Wellness was
given a mandate letter by the premier. The
mandate letter gave priority to four speciﬁc
directions: health care productivity and
sustainability initiatives, health workforce
strategies, a new pharmaceutical strategy, and
the promotion of wellness and the prevention
of injury and disease. These directions will
help to put Alberta on the path towards a
sustainable, aﬀordable and cost-eﬀective
health system.
The following are highlights of the ministry’s
achievements in relation to each core
business in its 2006 – 2009 business plan.

Core Business One: Advocate and
educate for healthy living
A new overarching mental health framework
was developed, entitled Positive Futures —
Optimizing Mental Health for Alberta’s
Children and Youth: A Framework for Action
(2006 – 2016). The framework outlines
strategic directions and activities intended to
achieve optimal mental health for children
and youth up to 24 years of age. To support

the framework, Alberta Health and Wellness
invested $39 million, to be distributed over
three years, to support six projects to improve
mental health for Alberta’s children and
youth, as well as to support the mental wellbeing of their families and communities.
This is a continuation of government’s
commitment to strengthening community
mental health services that was initiated with
the Mental Health Innovation Fund.
To help put children and youth on a path to
lifelong health, more than $30 million was
allocated to fund several new programs. The
Newborn Metabolic Screening Program has
been expanded to screen for 17 disorders
including cystic ﬁbrosis. Pre-school
developmental screening programs and
follow-up services will be further developed.
Programs to promote healthy weights in
children will also be expanded, which will
include nutrition guidelines for organizations
serving children and youth.
The Alberta Provincial Stroke Strategy was
initiated to give Albertans enhanced access
to appropriate stroke treatment and care. The
strategy is a partnership between government,
regional health authorities and the Alberta
Heart and Stroke Foundation to reduce the
rate of strokes and improve acute treatment,
rehabilitation care and outcomes for patients.
Government has committed $20 million over
two years to support the program. Through
the strategy, all nine Alberta health regions
will have primary stroke centres. Stroke
specialist consultation will be accessible by
telehealth links to the main stroke centres of
Calgary and Edmonton.

11

Alberta Ministry of Health and Wellness Annual Report

2006/2007

In May 2006, the Cancer Prevention Legacy
Act was proclaimed to help build a cancerfree future for Albertans, and demonstrated
Alberta’s commitment to becoming a
leader in the ﬁght against cancer. The
Act established a $500 million Alberta
Cancer Prevention Legacy Fund to support
initiatives in cancer prevention, screening,
and education. The fund will also support
a virtual research institute to coordinate all
cancer research throughout the province. As
well as expanding existing cancer screening
programs, the legacy fund will assist with
identifying new strategies in prevention and
screening including implementation of a
province-wide colorectal cancer screening
program. These screening programs help
detect the signs of cancer in its earliest stages.

Core Business Two: Provide quality health
and wellness services
During 2006/2007, ﬁve new Primary Care
Networks were added bringing the total
across Alberta to 19. These networks involve
over 900 physicians and provide services to
more than one million Albertans. Primary
Care Networks use a team approach to
coordinate care for their patients. Family
physicians working in these networks are
better able to integrate and link their service
with such regional services as home care.
In so doing, family physicians work closely
with other health providers such as nurses,
dietitians, pharmacists, physiotherapists and
mental health workers.
The Provincial Nominee Program helps
international medical graduates obtain
permanent citizenship and continue
providing health services in Alberta. The
program ﬁlled 37 allocations in 2006/2007.
Since the Provincial Nominee Program allows

12

for fast tracking of citizenship, it has been
eﬀective in attracting health care workers
to Alberta.
The Alberta International Medical Graduate
program was expanded to oﬀer positions to
48 international medical graduates for the
August 2006 program. This is an increase
of 20 from the previous year. A total of 20
candidates for family physician placement
and 28 candidates for placement in various
residency training programs will be accepted
into the program in July 2007.
On July 1, 2006, the Health Quality Council
of Alberta was granted status as a provincial
health board under the Regional Health
Authorities Act. The council is a catalyst for
change in the health system, and serves as
an independent body to measure, monitor
and assess patient safety and health service
quality throughout the province. The council
also surveys Albertans on their experiences
and satisfaction with patient safety and health
service quality, and then reports directly back
to Albertans.

Core Business Three: Lead and
participate in continuous improvement in
the health system
On February 28, 2006, the Alberta
government launched a consultation process
with Albertans by releasing a draft of the
Health Policy Framework. The purpose of
the framework was to invite Albertans to
discuss ways of improving the sustainability,
ﬂexibility and accessibility of their health
system. The minister held extensive public
consultations during March 2006, following
which a report entitled What We Heard was
released. Albertans indicated their support
for health system renewal, but did not agree
with allowing physicians to work in both the
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public and private systems, and did not agree
with allowing individuals to pay privately for
quicker access to services. Based on this, the
Health Policy Framework was revised and reissued in August 2006.
Alberta Netcare, Alberta’s electronic health
record system, continued to be expanded
throughout the province. The system is
currently deployed in 418 physician oﬃces
and 530 pharmacies. Alberta Netcare
links community physicians, pharmacists,
hospitals, and other authorized health
care professionals. The system provides a
secure lifetime record of key information
about the health of individual patients.
This information includes demographic
details, prescribed and dispensed drugs,
known allergies and intolerances, laboratory
test results, and diagnostic images and
interpretive reports.

Financial Results
The 2006/2007 ﬁscal year featured another
year of continuing growth in health care
services. The ministry spent $10.7 billion
on health care, an increase of $1.1 billion or
11.8 per cent from 2005/2006. Explanations
for signiﬁcant changes underlying this
trend in expenditures, as well as for gradual
reductions in revenue, are provided below.

Revenues
Overall ministry revenue sources declined
in 2006/2007 by $168 million to $3.1 billion.
The reductions were primarily due to
decreased revenue from the Government
of Canada, which included the expiry of
supplemental federal funding received in
2005/2006, and the completion of federal
diagnostic/medical equipment funding.
These reductions were partially oﬀset by

increased Alberta Health Care Insurance
Premium revenues, increased funding from
the federal Wait Times Reduction Fund, and
new funding from the provincial Alberta
Cancer Prevention Legacy Fund.

Expenses
Ministry spending has increased by
11.8 per cent in 2006/2007 as a result of
several cost drivers for the health care
system. Price inﬂation was 4.6 per cent,
comprised mostly of wage inﬂation for health
care providers. The population of Alberta
grew by 3.0 per cent, the largest increase
in many years, adding to the volume of
health services provided. Health care needs
are also dependent upon age. The aging of
our population, all other things held equal,
required an estimated additional 1.1 per cent
increase in health services. The remainder of
the health expenditure increase is accounted
for by a variety of factors including new
technology and drugs, delivery system
improvements and service enhancements.
The largest component of ministry expense
is the funding of regional health delivery
and provincial health boards. Driven by
inﬂationary pressures and increased service
demand, this component increased by
9.7 per cent, or $541 million, to provide for
pressures facing the health system. Included
in the $541 million is the in-year funding
provided for general operating increases and
for the negotiated Licensed Practical Nurses
mediated salary settlements.
Targeted health authority increases included
support to the Alberta Cancer Board’s
enhancement of the Schedule of Cancer
Drugs with Oxaliplatin for advanced
colorectal cancer treatment. Another
$11.7 million was provided to Peace Country
13

Alberta Ministry of Health and Wellness Annual Report

2006/2007

Health and Northern Lights Health Regions
to assist in the recruitment and retention of
staﬀ working in these regions.
The new two-year negotiated settlement
for the ﬁnancial re-opener of the Trilateral
Master Physician Agreement between the
Alberta government, the Alberta Medical
Association (AMA) and regional health
authorities also focuses on retention and
recruitment initiatives to help meet the
increasing demand for more physicians
in Alberta. In addition to increased
compensation rates for physicians, the new
agreement introduces a retention beneﬁt
to recognize physicians for the number of
years that they have practiced in Alberta. It
also recognizes the unique circumstances of
communities under pressure by establishing
the Clinical Stabilization Initiative. This
initiative will focus on under-serviced areas
and increased business costs and is to be
ﬁnalized in ﬁscal 2007/2008.
The 2006/2007 ﬁscal year also saw increased
costs under the non-group health beneﬁts,
primarily due to rising prices and utilization
of drugs for seniors. Blood and blood product
costs also increased by $12 million.
Overall, spending on Alberta Netcare
to support province-wide technology
enhancements and interconnection of health
professionals to patient information decreased
in 2006/2007 due to the completion of onetime funding in 2005/2006. The government
is on track to meet the goal of every Albertan
having an electronic health record by 2008.
In 2006/2007, the transfer of responsibility
for health facilities infrastructure projects
to the Minister of Health and Wellness was
completed; this was the ﬁrst full year of
annualized funding and administration of
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infrastructure programs within the ministry.
Government commitment of capital funding
for renovation and expansion projects at
existing health care facilities and to construct
new facilities was unprecedented. In
addition, $150 million in one-time funding
was provided to health authorities to support
purchases of diagnostic/medical equipment,
which is almost 143 per cent more than the
funding provided in 2005/2006.
Wellness initiatives play an important role
in the promotion of health and reduction of
demand for health services in Alberta. To
this end, the ministry embarked on several
new wellness initiatives in 2006/2007. The
ministry began a three-year, $18 million
investment towards promoting healthy
weights in children and youth in Alberta over
the next three-years with the long-term goal
of reducing obesity and chronic disease. This
investment involved the commencement of
ﬁve new programs which aim to put children
and youth on a path to life-long health.
The ﬁrst of these programs is a three-year
multi-strategy awareness campaign designed
to increase awareness and positively inﬂuence
healthy eating and active living behaviours
among children and youth. Secondly, regional
health authorities received funding to hire
Regional Health Promotion Coordinators
to facilitate innovative community-based
approaches to promote healthy weights for
children and youth. The Alberta Nutrition
Guidelines for Children and Youth are
being developed to help organizations and
facilities (childcare, school and recreation
settings) oﬀer healthy food choices for
children and youth. A Healthy School
Community Wellness Fund was created to
engage school community stakeholders in
developing and implementing innovative
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initiatives that support active living, healthy
eating, and positive social environments in
school communities. Finally, the new Healthy
School Communities Award recognizes and
celebrates the collaborative eﬀorts to reduce
barriers to healthy choices and promote
healthy behaviours of children and youth.
To protect Albertans from communicable
disease, a new 10-year immunization strategy
to increase immunization rates and promote
wellness and disease prevention in Alberta
was created. The strategy was implemented
in collaboration with other ministries,
regional health authorities, First Nations
and Inuit Health Branch, Health Canada
Alberta Region, professional associations and
national organizations. The goal is to improve
immunization rates and reduce the number
of cases of vaccine-preventable diseases
and outbreaks.
A new three-year, $39 million commitment
began in 2006/2007 to improve children’s
mental health in Alberta, as well as to support
the mental well-being of their families and
communities. This initiative stems from the
development of a new 10-year overarching
mental health framework which outlines
directions and activities to achieve optimal
mental health for children and youth up to
24 years of age. Funding for six projects has
been provided, three of which build upon
the Alberta Suicide Prevention Strategy
announced by the Alberta Mental Health
Board by training helpers at the community
level in the areas of suicide prevention and
mental health, decreasing intentional drug
overdoses in youth, and enhancing programs
for those bereaved by suicide. Two projects
include building local capacity for addressing
mental health needs of children, youth and
families, and the ﬁnal project is to provide

training for school personnel in mental
health ﬁrst aid.
The 2006/2007 ﬁscal year was the inaugural
year for $25 million in annual investments for
cancer prevention and research provided from
the Cancer Prevention Legacy Fund. In the
spring of 2006, the Government of Alberta
enacted the Alberta Cancer Prevention Legacy
Act which contains provisions for a Legacy
Fund. From this fund, $25 million is provided
annually to the Alberta Cancer Board
which provides leadership for the on-going
initiatives supported by the fund.
The aim of the Legacy Fund is to support
truly innovative approaches to cancer
prevention, screening, and research programs
and services that will signiﬁcantly impact
the burden of cancer for Albertans over the
next two decades. The primary area of focus
for 2006/2007 has been to establish strategic
steps that will support the on-going goals and
objectives of the Legacy Fund.
A new province-wide colorectal screening
program was introduced in 2006/2007 which
focuses on research, public education, and
more direct treatment of persons at risk for
this type of cancer, particularly between ages
50 and 74 years. Funded by the ministry and
the Legacy Fund, it will be phased in over the
next ﬁve years. There are currently 1,400 new
cases of colorectal cancer in Alberta each year
and it kills about 580 Albertans annually.
Funding continued for projects designed
to improve province-wide access to health
services with reduced wait times. The
early success of the Alberta Hip and Knee
Replacement Project demonstrated the value
of developing innovative models of patient
care. This patient-centered approach was
extended to breast and prostate cancer care,
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coronary artery bypass surgery, MRIs and CT
scans. Alberta takes an overall health systems
approach to access and focuses on the
patient’s entire journey through the system
rather than focusing on discrete episodes of
care and service. A health systems approach
is about optimizing the outcomes of care
and maximizing the use of resources and
professional services.
Reﬂecting the province’s commitment to
Albertans and the recommendations of
the MLA Task Force on Continuing Care,
continuing care was improved by increasing
funding for the number of nursing and
personal care hours per resident in longterm care facilities, increases in therapy,
implementing new health care standards and
improving case coordination.

Other
$207 (1.9%)

Alberta Health and Wellness
Funding Sources
2006/2007
($ in Millions)

• Third party recoveries
• Previous year refund of expenditures
• Investment income
• Equity Increases from Health Authorities
and Boards

Alberta Cancer Prevention
Legacy Fund
$25 (0.2%)

Lottery Funding
$363 (3.4%)

Premiums
$953 (8.9%)
• Health Care
Insurance Premiums
• Blue Cross Premiums

Transfers from
Government of Canada
$1,591 (14.9%)
• Canada Health Transfer
• Wait Times Reduction
• Other

Contribution from General
Revenue Fund
$7,566 (70.7%)

Total – $10,705 Million
The Protection of Children Abusing Drugs
Act took eﬀect in Alberta, July 1, 2006. The
Alberta Health and Wellness
legislation allows a parent or guardian of a
How Funding was Spent
2006/2007
child who is abusing alcohol or other drugs
Physician Services
$2,048 (19.2%)
($
in Millions)
to apply for a court order to have the child
• Physician compensation
• Physician Ofﬁce System Project
• On call programs
placed in a protective safe house for up to ﬁve
• Primary care
Non Group Health Beneﬁts
• Clinical Stabilization Initiative
$622 (5.8%)
days. The Alberta Alcohol and Drug Abuse
• Rural Physician Action Plan
Ministry sponsored program including
• Academic Alternate Relationship Plans
pharmaceuticals and other beneﬁts such as
Commission (AADAC) expanded treatment
ambulance, prosthetics and orthotics
in support of the Act including the
Human Tissue
and Blood Services
implementation of mandated detoxiﬁcation
$131 (1.2%)
and assessment services for children
Protection, Promotion, Prevention
$125 (1.2%)
conﬁned under the act. AADAC opened
• Vaccines and Sera
• Public Health laboratories
20 detoxiﬁcation and assessment beds
• Community Agency grants
in ﬁve protective safe houses located
Ministry Support Services
$153 (1.4%)
in the communities of Edmonton,
Other
Calgary, Red Deer, Grande Prairie and
$730 (6.8%)
Funding for services such as:
• Air ambulance
Picture Butte.
• Out of province health care
• Systems development
• Allied health
• Addiction prevention and treatment
• Cancer Research and Prevention

Regional Health Services
$6,136 (57.3%)
Infrastructure Support
$760 (7.1%)

Total – $10,705 Million
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Funding for services such as:
• Acute care
• Long term care
• Continuing care
• Pulbic and community health
• Mental health services
• Cancer treatment
• Home care
• Transplants, cardiac surgery and
renal dialysis
Also includes funding for mental
health innovation
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Results Analysis

The oﬃcial version of this
Report of the Auditor General,
and the information the Report
covers, is in printed form.

[Original Signed by Fred J. Dunn, FCA]
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Ministry

Role
THE MINISTRY
In Canada the responsibility for health is
shared between the federal and provincial
levels of government and is deﬁned in
the Canadian constitution. Provincial
governments are responsible for the
delivery of medical and hospital services
to the majority of Canadians. The federal
government is responsible for the delivery
of health services to members of the Royal
Canadian Mounted Police, the Canadian
armed forces, and federal prisoners. The
federal government also provides some
health services to veterans and persons with
status under the Indian Act. Both federal
and provincial governments share the
responsibility for protecting public health.
Alberta’s health care system is deﬁned in
provincial legislation and is governed by the
Minister of Alberta Health and Wellness. The
Ministry of Alberta Health and Wellness
provides strategic direction and leadership
to the provincial health system. This role
includes developing the overall vision for
the health system, deﬁning provincial
goals, objectives, standards and policies,
encouraging innovation, setting priorities,
and allocating resources. The ministry’s
role is to assure accountability and balance
health service needs with ﬁscal responsibility.
Alberta Health and Wellness also has a major
role in protecting and promoting public
health. This role includes: 1) monitoring the
health status of the population; 2) identifying
and working toward reducing or eliminating
risks posed by communicable diseases and

food-borne, drug and environmental hazards;
3) providing appropriate information and
early intervention services to prevent the
onset of disease and injury; and 4) promoting
healthy choices and developing healthy and
supportive environments.
The ministry administers the Alberta Health
Care Insurance Plan. The ministry registers
eligible Alberta residents for coverage under
the plan and compensates practitioners for
the insured services they provide. Alberta
Health and Wellness also provides funding
to regional health authorities and provincial
boards. They are responsible to the minister
for providing services in accordance with
their legislated mandate. The role of regional
health authorities and provincial boards
includes assessing needs, setting priorities,
allocating resources and monitoring
performance for the continuous improvement
of health service quality, eﬀectiveness and
accessibility.
The following six sections of this annual
report are organized according to the six goals
of the 2006-2009 ministry business plan.
Speciﬁc information is provided about actions,
key achievements, performance indicators
and results, in relation to the planned
strategies under each goal. The strategies are
highlighted in bold print.
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Goal

1

Albertans make choices for healthier lifestyles.

Early childhood development, education,
employment, lifestyle choices, socio-economic
environments and genetic make-up are
among the many factors that determine the
health of an individual and society. Albertans
are encouraged to realize their full health
potential through informed lifestyle choices.
A healthy lifestyle greatly contributes to the
quality and length of a person’s life. The
ministry, health authorities and health service
providers play an important role in providing
the information to Albertans so that they can
make the best choices for their health.

WHAT WE DID
Support Albertans in making healthy
lifestyle choices through information
services like healthyalberta.com.
• The newly re-designed healthyalberta.com
website was oﬃcially launched on March 26,
2007. The re-designed website provides
even more information on active living,
healthy eating and workplace health, and
makes it easier for users to navigate through
the website to ﬁnd health information.

Collaborate with community stakeholders
to strengthen the ability of individuals
and communities to increase healthy
behaviours and reduce the risk of disease,
illness and injury.
• Healthy U is a provincial initiative which
promotes the beneﬁts of healthy eating and
active living, which are important lifestyle
factors that contribute to reducing the risk
of chronic diseases. The initiative includes
the healthyalberta.com website, Healthy U
20

Crew, fall media campaign, Community
Choosewell Challenge, Healthy U @
work, the Premier’s Award for Healthy
Workplaces, My amazing little cookbook,
illustrated recipe cards and a healthy eating
guidebook.
• Ten Alberta communities were honoured
by the province as part of the 2006
Community Choosewell Challenge, which
recognizes communities that go the
extra mile to promote healthy living
to their residents. The 2006 Alberta
high achievers are: Denwood, Two
Hills, Vegreville, Grande Prairie and the
Regional Municipality of Wood Buﬀalo.
Other communities being recognized for
their achievements include: Waskatenau,
High Level, Didsbury, Lloydminster
and Medicine Hat. Examples of original
initiatives to promote healthy living
include establishing community garden
programs and hosting local events
that encourage activity to build lasting
healthy partnerships.
• Twelve Alberta employers were recognized
in April 2006, for their commitment to
improving the health of their employees
over the last year. These employers were
recipients of the ﬁrst annual Premier’s
Award for Healthy Workplaces. As part
of the Alberta government’s Healthy U @
work initiative, the award acknowledges
employers who encourage their staﬀ
to make healthy eating choices and
incorporate active living into their workday.
Awards of Distinction were presented to:
The Arthritis Society, Alberta Newsprint
Company, Alberta Blue Cross and
University of Calgary.

Alberta Ministry of Health and Wellness Annual Report 2006/2007

• The ministry allocated more than
$30 million in funding, over three years,
for seven new programs that helped put
children and youth on a path to lifelong
health. These initiatives include expanding
screening programs to detect 17 conditions
including cystic ﬁbrosis in newborns,
pre-school developmental screening
and follow-up services, and programs to
promote healthy weights in children which
includes the establishment of new child
and youth nutrition guidelines.
• The new provincial Healthy School
Communities Award program was
established to honour individuals,
businesses, organizations and
communities for encouraging healthy
lifestyles among children and youth.
This award recognizes eﬀorts by health
authorities, school authorities, schools,
communities, businesses and individuals
to reduce barriers to healthy choices
and promote healthy behaviours among
children and youth. The award also
celebrates programs that address healthy
eating, physical activity and mental wellbeing within school communities. The
program will also promote best practices
in creating healthy school communities.
Seventy-four nominations were received
from school communities across the
province. Awards will be presented to
recipients in June 2007.
• A new social marketing campaign was
launched to promote healthy weights
among children and youth. The program
included television commercials, cinema
spots and a magazine called “You! Fun
Ways to be Healthy!” to help increase
awareness and positively inﬂuence healthy
eating and active living.

Provide health and lifestyle information
to help people make healthy choices to
reduce the risk of disease and injury (e.g.,
Fetal Alcohol Spectrum Disorder, obesity,
sexually transmitted infections, HIV).
• In July 2006, the Report on the Health
of Albertans was completed. The report
provided information on demographics,
determinants of health, noncommunicable (chronic) disease, mental
health, injury, and communicable disease.
A historical context is provided on key
health indicators, with key historical events
in the evolution of Alberta’s health care
system highlighted.
• The ministry allocated over $2 million
in funding to the Alberta Community
Council on HIV. This funding, used for
HIV prevention, care and support for those
infected and aﬀected by HIV, supported
14 community-based HIV service
organizations and 11 community-based HIV
projects throughout Alberta.

Ensure that addiction information,
prevention and treatment services are
available province-wide.
• On July 1, 2006, the Protection of Children
Abusing Drugs Act was enacted to allow
a parent or a guardian of a child who is
using alcohol and/or other drugs in a way
that may cause signiﬁcant harm to the
child or others, to apply for a court order
to have the child placed in a protective
safe house for up to ﬁve days. During
this court-ordered conﬁnement, AADAC
provides detoxiﬁcation and assessment
services, and works with the child and
parent/guardian to develop a voluntary
treatment plan after the child leaves
the protective safe house. To assist with
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this initiative, AADAC opened 20 new
detoxiﬁcation and assessment beds in ﬁve
protective safe houses located in Red Deer,
Picture Butte, Grande Prairie, Edmonton
and Calgary.
• In September 2006, after a comprehensive
consultation process, the Premier’s Task
Force on Crystal Meth released its report:
“Fighting Back: Report and Recommendations
of the Premier’s Task Force on Crystal Meth”.
The report listed 83 recommendations that
reﬂected three key themes: preventing
people from starting to use crystal
methamphetamine, healing and treatment
of those who are addicted, and getting
tough on dealers and producers to get the
drug oﬀ the street.

Work with other ministries to target
strategic health and wellness initiatives
that address the health needs of children,
youth, seniors, Aboriginal communities
and Albertans with disabilities or who are
disadvantaged.
• A new overarching mental health
framework was developed, entitled Positive
Futures — Optimizing Mental Health for
Alberta’s Children and Youth: A Framework
for Action (2006-2016). The framework
outlines strategic directions and activities
intended to achieve optimal mental health
for children and youth up to 24 years of
age. To support the framework, Alberta
Health and Wellness invested $39 million,
to be distributed over three years, to
support six projects to improve mental
health for Alberta’s children and youth, as
well as to support the mental well-being of
their families and communities.
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• In partnership with the ministries of
Children’s Services, Seniors & Community
Supports, and Education, the department
created “Talk Boxes” for children aged
zero to ﬁve and ﬁve to 12. The Talk Boxes,
which are resource kits that contain
information on how to create language rich
environments for children and youth, were
distributed to regional health authorities,
school jurisdictions, accredited daycares
and Parent Link Centres across Alberta.
• The Aboriginal Health Strategy Project
Fund provided almost $350,000 in funding
for seven new community-based initiatives
across Alberta designed to address the
determinants of health, prevent injuries,
and improve access to basic health services
for aboriginal Albertans. Additional funding
of $700,000 was provided to continue
17 initiatives in their second or third year
of implementation. These initiatives are
addressing the marked disparity in health
status between aboriginal Albertans and the
general population.
• The preschool Developmental Screening
and Follow up Services Innovation project
allocated funding to Chinook, David
Thompson, East Central and Capital
Health Authorities. These collaborative
three-year projects will explore strategies
to improve access to screening,
assessment, intervention and service
coordination to young children at risk of
developmental delays.
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Key Performance Measures
and Results
Measure 1.A
Self Reported Health Status

Self reported health status is a good indicator
of the health and well-being of Albertans. It
is accepted nationally and internationally
as a means of reporting on population
health. How people rate their own health
is aﬀected by a variety of factors, including
genetic factors, early childhood development,

education, employment status, chronic
disease, disability, temporary illness, mental
health and the environment. Self-reported
health status has remained relatively constant
and is slightly below the target in 2007 for
those 18 to 64 and those 65 years old and over.

Self reported health status
2003

2004

2005

2006

2007

Target
2006/2007

Age 18 – 64
Per cent reporting excellent, very good, or good health

90

88

89

88

87

90

Age 65+
Per cent reporting excellent, very good, or good health

80

78

78

86

78

80

Source: 2007 HQCA Provincial Survey, conducted by the Population Research Laboratory, University of Alberta.
Data are collected through a telephone survey of 1,200 randomly selected Alberta households. The survey is commissioned by the HQCA and is conducted by the Population Research Laboratory at
the University of Alberta.
Adult Albertans are asked: “In general, compared with other people your age, would you say your health is: excellent, very good, good, fair, or poor?” Sample size for the 18 to 64 group is 1,028, and
estimates are accurate within about two per cent 19 times out of 20. Sample size for the 65+ group is 171 and these estimates are accurate within about six per cent 19 times out of 20.
2006 HQCA Satisfaction with Health Care Services: A Survey of Albertans.
2003-2005, Public Survey about Health and the Health System in Alberta.

Measure 1.B
Life expectancy

Life expectancy at birth is the average number
of years a newborn is expected to live. It is
assumed that current mortality rates will
remain constant throughout their lives. In
the last century, life expectancy has greatly
increased in the western world due to the
eradication and control of many infectious
diseases and the near elimination of infant
mortality. Past improvements in medicine,
public health, and nutrition mainly increased
the number of people living beyond childhood
having little eﬀect on overall life expectancy.
It is believed, however, that future medical

advancements aimed at better disease
monitoring and simple intervention such
as blood pressure and clotting level control
will prevent many sudden deaths or strokes
increasing life expectancy further. On the
other hand, the rising prevalence of obesity is
thought to reduce the potential for longer life
by contributing to the rise of cancers, heart
disease and diabetes in the developed world.
Life expectancy for males and females in
Alberta has slowly increased over the past ﬁve
years and is now just slightly below the targets
of 78 and 83 years respectively.
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Life expectancy at birth (in years)
2002

2003

2004

2005

2006

Target
2006/2007

Male

77.4

77.5

77.8

77.5

77.9

78

Female

82.0

82.3

82.6

82.7

82.9

83

Source: Alberta Vital Statistics Registry, Alberta Health Care Insurance Plan Registry.
Previous years values may have been restated because data is obtained from a dynamic data system.
95% Conﬁdence interval is +/- 0.2 years

Measure 1.C
Human Immunodeficiency Virus (HIV)

rise in sexual transmission of HIV. In 2005,
73 per cent of all new HIV infections were
sexually transmitted. Alberta’s ﬁrst Blood
Borne Pathogen and Sexually Transmitted
Infections Strategy, which will address these
important challenges, is awaiting ﬁnal
approval and implementation.

Since 2003, the rate of newly reported
HIV cases has been gradually increasing.
However, the risk factor associated with HIV
has changed. There has been a decrease in
new infections among injection drug users;
however, this has been accompanied by a
Age adjusted rate of newly reported HIV cases (per 100,000 population)

Age adjusted rate of newly reported HIV cases

2002

2003

2004

2005

2006

Target
2006/2007

6.0

5.3

5.5

5.7

6.9

5.5

Source: Alberta Health and Wellness, Disease Control and Prevention Branch
Age adjusted based on the 1996 census standardized population.
Previous years values may have been restated because data is obtained from a dynamic data system.

Measure 1.D
Sexually Transmitted Infections

Since 2000, the rate of all reportable Sexually
Transmitted Infections (STIs) in Alberta has
been increasing each year. In 2006 STIs
represented 69 per cent of all communicable
diseases reported in Alberta. The number
of cases of infectious syphilis in Alberta
increased dramatically in 2006 and was
declared an outbreak by the Provincial Health
Oﬃce. In response, Alberta Health and
Wellness launched a public communication
campaign to raise public awareness about the
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outbreak of syphilis and to educate Albertans
about safer sex practices and testing
responsibilities. The Provincial Laboratory
was provided with additional funding for the
provision of enhanced and more accurate
syphilis testing. The intent of these initiatives
was to eliminate congenital syphilis (syphilis
in newborns) and decrease the rates of
syphilis overall, to increase STI testing and
treatment and to educate Albertans about the
signiﬁcant health problems caused by STIs.
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Age adjusted rate of newly reported sexually transmitted infections (per 100,000 population)
2002

2003

2004

2005

2006

Target
2006/2007

Syphilis

0.6

1.2

2.4

4.5

6.6

4.0

Gonorrhea

32

33

43

47

65

50

Chlamydia

238

252

263

274

317

280

Source: Alberta Health and Wellness, Disease Control and Prevention Branch
Age adjusted based on the 1996 census standardized population.
Previous years values may have been restated because data is obtained from a dynamic data system.
Values for syphilis were recalculated as the deﬁnition of infectious syphilis was broadened to include cases of neurosyphilis that are determined, through clinical
evaluation, to be infectious.

Measure 1.E
Birth Weight

Birth weight is an indicator of the health
status of newborns. Adequate prenatal
growth is essential for future growth and
development. Low birth weight babies
are more likely to have birth related
complications, disabilities, and other health
problems. They are also more likely to
have developmental delays, learning, and
behavioural problems and long-term health
problems. Low birth weight is a major factor

in infant mortality. Very low birth weight
babies (under 1,500 grams) are especially
likely to have long-term health problems
and to require higher levels of health care
throughout their lives. The percentage of low
birth weight babies in Alberta has increased
over the last decade. The percentage of low
birth weight babies during the period from
2003 – 2005 was slightly higher than the
2006/2007 target of six per cent.

Per cent of low birth weight babies

Per cent of Alberta newborns who have a
birth weight less than 2500 grams

1994-1996

1997-1999

2000-2002

2003-2005

Target
2006/2007

Target
2012

5.9

6.1

6.2

6.4

6.0

5.5

Source: Alberta Vital Statistics Birth File.
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Measure 1.F
Exercise

Physical activity can help protect an individual
against heart disease, obesity, high blood
pressure, diabetes, osteoporosis, stroke,
depression and certain kinds of cancers.
However, the number of Albertans who report
being active or moderately active is below the
target of 60 per cent. Albertans who maintain
an active lifestyle can improve their quality of
life and long-term health outcomes.
Per cent of Albertans age 12 and over who are “active or moderately active”

Per cent of Albertans age 12 and
over reporting they are “active or
moderately active”

1998/1999

2000/2001

2002/2003

2004/2005

Target
2006/2007

Target
2012

53

52

56

55

60

80

Source: Statistics Canada - Canadian Community Health Survey (CCHS) (2000/2001, 2002/2003, 2004/2005), National Population Health Survey (1998/1999).
Approximate sample size for Alberta is 12,000 households, which provides a 95 per cent conﬁdence interval of about 1 per cent above or below the reported result. Excluded from CCHS sampling
framework were residents of institutions, full-time members of the Canadian armed forces, residents of Indian reserves and of Crown lands, and residents of a few remote areas. Survey is conducted
every 2 years. Results are adjusted for non-respondents.
Albertans age 12 and older who reported their level of physical activity, based on their responses to questions about the frequency, duration and intensity of their participation in leisure-time
physical activity.
Respondents are classiﬁed as active, moderately active or inactive based on an index of average daily physical activity over the past 3 months. For each leisure time physical activity engaged in by the
respondent, average daily energy expenditure is calculated by multiplying the number of times the activity was performed by the average duration of the activity by the energy cost (kilocalories per
kilogram of body weight per hour) of the activity. The index is calculated as the sum of the average daily energy expenditures of all activities. Respondents are classiﬁed as follows: 3.0 kcal/kg/day or
more = physically active; 1.5 - 2.9 kcal/kg/day = moderately active; less than 1.5 kcal per day = inactive.

Measure 1.G
Healthy Diet

Eating the right amount of food is as
important as what you choose to eat. Eating
well provides the fuel for an active, healthy
lifestyle. Vegetables and fruit help people
stay healthy. They are loaded with vitamins,
ﬁbre and antioxidants, all known to help ﬁght
disease and allow our bodies to perform at
their best. Choosing nutritious foods can
also help to lower the risk for heart disease,
stroke, diabetes, cancer, and osteoporosis.
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The updated Eating Well with Canada’s
Food Guide was released in February 2007,
providing guidance on the importance of
eating a variety of foods from each of the four
food groups to get all the nutrients needed
and in the appropriate portion size for age
and gender. The guide promotes choosing a
serving of fruit and vegetables at every meal
and snack to reach the goal of at least ﬁve
servings every day.
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Per cent of Albertans who eat at least 5 servings of fruit and vegetables each day
2000/2001

2002/2003

2004/2005

Target
2006/2007

Target
2012

33

39

39

40

50

Per cent of Albertans age 12 and over
reporting they ate at least 5 servings of fruit
and vegetables each day

Source: Statistics Canada - Canadian Community Health Survey (CCHS) (2000/2001, 2002/2003, 2004/2005).
Approximate sample size for Alberta is 12,000 households, which provides a 95 per cent conﬁdence interval of about 1 per cent above or below the reported result. Excluded from CCHS sampling
framework were residents of institutions, full-time members of the Canadian armed forces, residents of Indian reserves and of Crown lands, and residents of a few remote areas. Survey is conducted
every 2 years. Results are adjusted for non-respondents.
Albertans age 12 and older who reported they ate at least 5-10 servings of fruit and vegetables each day.

Measure 1.H
Healthy Weight

There are four categories of body mass
index (BMI) ranges in the Canadian weight
classiﬁcation system. These are: underweight
(BMIs less than 18.5); normal weight (BMIs
18.5 to 24.9); overweight (BMIs 25 to 29.9),
and obese (BMIs 30 and over). Most adults
with a high BMI (overweight or obese) have

a high percentage of body fat. Extra body fat
is associated with increased risk of health
problems such as diabetes, heart disease,
high blood pressure, gallbladder disease and
some forms of cancer. In 2004/2005, only
46 per cent of Albertans had an acceptable or
normal weight BMI, which is below the target
of 50 per cent.

Per cent of Albertans with an “acceptable” body mass index (BMI)

Per cent of Albertans age 18 and
over with “acceptable” body mass
index (BMI)

1998/1999

2000/2001

2002/2003

2004/2005

Target
2006/2007

Target
2012

46

49

47

46

50

55

Note: A normal BMI (18.5 to 24.9) is considered acceptable.
Source: Statistics Canada - Canadian Community Health Survey (CCHS) (2000/2001, 2002/2003, 2004/2005), National Population Health Survey (1998/1999).
Approximate sample size for Alberta is 12,000 households, which provides a 95 per cent conﬁdence interval of about 1 per cent above or below the reported result. Excluded from CCHS sampling
framework were residents of institutions, full-time members of the Canadian armed forces, residents of Indian reserves and of Crown lands, and residents of a few remote areas. Survey is conducted
every 2 years. Results are adjusted for non-respondents. The index excludes pregnant women and persons less than 3 feet (0.914 meters) tall or greater than 6 feet 11 inches (2.108 meters).
Albertans age 18 and older who reported Body Mass Index (BMI), based on their responses to questions about their height and weight. “Acceptable” BMI includes respondents with a normal weight
(BMI 18.5-24.9).
BMI is calculated as follows: weight in kilograms divided by height in meters squared. The index is: under 18.5 (underweight); 18.5-24.9 (normal weight); 25.0-29.9 (overweight); 30.0-34.9 (obese-Class
I); 35.0-39.9 (obese-Class II); 40 or greater (obese - Class III).
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Measure 1.I
Diabetes

Type 2 diabetes accounts for 90 to 95 per cent
of all cases of diabetes. Type 2 diabetes is
largely preventable. Diabetes is a serious,
chronic health condition and a major cause of
and contributor to disease and death among
Albertans. People with diabetes are 2.5 times
more likely to have heart disease, 11 times
more likely to have kidney failure, 17 times
more likely to have an amputation, and eight
times more likely to undergo bypass surgery.
Under the Alberta Diabetes Strategy, the
Alberta Monitoring for Health program helps
approximately 20,000 low-income Albertans
buy supplies and the Mobile Diabetes Screening

Initiative screens aboriginal people living oﬀreserve for diabetes and its complications.
As the number of people with diabetes grows,
the disease takes an ever-increasing proportion
of health care budgets. Without primary
prevention, the diabetes epidemic will continue
to grow. Immediate actions are needed to help
slow the rate of growth and to introduce costeﬀective treatment strategies that will reverse
this trend. Because of its chronic nature and
the severity of complications, diabetes is a costly
disease, not only for the aﬀected individual and
his/her family, but also for the health system.

Number of new case of type 2 diabetes (per 1000 population at risk)
2002

2003

2004

2005

2006

Target
2006/2007

Target
2012

General Population

4.4

4.1

4.6

4.7

4.8

4.3

4.1

First Nations Population

8.2

8.9

8.5

8.6

8.9

8.7

8.5

Source: Alberta Health and Wellness, Public Health Surveillance and Environmental Health Branch
Age adjusted based on the 1996 census standardized population - population at risk includes Albertans without diabetes. Incidence rates are calculated based on the date an individual meets the
surveillance case deﬁnition. The values are a proxy for type 2 diabetes based on calculations using type 1 and 2 diabetes. An individual is identiﬁed as having diabetes if they have had two or more
physician visits within a ﬁve-year period or three or more physician services for a period longer than ﬁve years.
Previous years values may have been restated because data is obtained from a dynamic data system and there was a slight change in methodology.

Measure 1.J
Alcohol Consumption

The results show that the number of pregnant
women who consume alcohol is declining.
Consuming alcohol during pregnancy can
result in fetal alcohol spectrum disorder. A
baby born with fetal alcohol spectrum disorder

can have serious developmental disabilities
and therefore could require a lifetime of special
care. Alberta’s goal is to have zero per cent of
women consume alcohol during pregnancy
by 2012.

Per cent of Alberta women who consumed alcohol during pregnancy

Per cent of Alberta women who consumed
alcohol during pregnancy

2002

2003

2004

2005

Target
2006/2007

Target
2012

4.0

4.1

3.7

N/A

3.5

0

Source: Vital Statistics Birth File
Includes Albertan women who gave birth and reported they consumed alcohol during pregnancy.
Data excludes non-Albertan residents and is adjusted for non-respondents. Data for 2005 is not available.
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Goal

2

Albertans’ health is protected.

As public health issues such as avian
inﬂuenza gain attention worldwide, Albertans
need to know that their health system is
ready and able to protect their health. Alberta
Health and Wellness, in collaboration
with health authorities and other partners,
continues to protect Albertans from disease
and injury.

WHAT WE DID
Reduce suicide and the risk of serious
injury through education and targeted
interventions in collaboration with other
agencies. Work with Children’s Services,
and Solicitor General and Public Security
to reduce the number of youth suicides.
• The Alberta Centre for Injury Control
and Research continues to be supported
through funding for their leadership role
in injury prevention.
• The ministry continued to support the
Alberta Occupant Restraint Program,
which is focused on increasing the use
of seatbelts.
• The ministry continued to support the
Alberta Suicide Prevention Strategy and
the Aboriginal Youth Suicide Prevention
Strategy. Work was also done to build
suicide prevention service capacity in ﬁve
aboriginal community pilot sites.

Protect Albertans against communicable
diseases by strengthening the health
system’s capacity to prevent, be
prepared for and respond to public
health risks such as vaccine-preventable
diseases, emerging threats like avian
inﬂuenza and increases in sexually
transmitted infections.
• The draft Alberta Pandemic Inﬂuenza Plan
for the health system was updated and
released to regional health authorities in
January 2007 to assist them in revising
their regional pandemic plans. The plan
will be publicly released in 2007/2008.
As part of the Alberta Pandemic Inﬂuenza
Plan for the health system, Alberta has
purchased a supply of antivirals for the
early treatment of pandemic inﬂuenza
should a pandemic strike.
• A “train the trainer” session for regional
sexually transmitted infections (STIs)
partner notiﬁcation nurses was held to
support the implementation of enhanced
techniques for locating people who have
been in contact with STIs.
• A revision of the Notiﬁable Disease
Report form and manual was completed
to strengthen the provincial reporting
on notiﬁable diseases. Training on the
new materials was provided to regional
communicable disease contacts.
• Staﬀ collaborated with federal, provincial
and territorial partners in the planning
and development of a new public
health information system focused on
immunizations and communicable disease
reporting and monitoring.

29

Alberta Ministry of Health and Wellness Annual Report

2006/2007

Protect Albertans from environmental
health risks transmitted via air, water,
food and physical environments through
education, environmental and air quality
monitoring, regulatory compliance
and enforcement in partnership with
other ministries.
• A reference manual entitled Environmental
Public Health Field Manual for Oil and
Gas Activities in Alberta was completed on
March 19, 2007. This manual, the product
of a multi-stakeholder initiative, is helping
to assist regional health authorities in
responding to public health matters where
the oil and gas industry is involved.
• To help protect public health, the Swimming
Pool Regulation was amended to include
water spray parks and wading pools. The
revised Swimming Pool, Wading Pool and
Water Spray Park Regulation came into force
on November 23, 2006 and introduced new
Swimming Pool Standards. These standards
outline enhanced safety procedures regarding
equipment, technology and operations
of all swimming pools, water spray parks
and wading pools, and improved their
disinfection and ﬁltration systems.
• The ﬁnal report and ﬁndings of the
Wabamun and Area Community Exposure
and Health Eﬀects Assessment Program
(WACEHEAP) was released in August,
2006. WACEHEAP was the fourth in
a series of similar multi-stakeholder
initiatives designed to measure various air
contaminants that people are exposed to
and to examine health conditions that may
be related to these exposures.
• Environmental Impact Assessments (EIAs)
for industrial development, submitted
to Alberta Health and Wellness by
development proponents through Alberta
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Environment, were reviewed to ensure that
the impacts of these projects on human
health were understood and addressed.
Projects included:
MEG Energy Christina Lake SAGD,
CNRL Primrose East SAGD, Deer Creek
Joslyn 3A SAGD, Deer Creek North Mine,
Altalink 500kV Transmission Line, NW
Upgrader, Suncor Voyageur Oil Sands
Mine Expansion and Upgrader, Imperial
Oil Kearl Oil Sands Mine, Shell/Albian
Oil Sands Mine Expansion, Shell Scotford
Upgrader Expansion, Birch Mountain
Hammerstone Quarry, PetroCanada
MacKay River Expansion SAGD, Suncor
Firebag Stages 4 to 6 SAGD Update, Petro
Can Fort Hills Mine Amendment.
In addition, the following hearings
associated with EIAs were attended:
– Suncor Voyageur Oil Sands Mine
Expansion and Upgrader, Imperial Oil
Kearl Oil Sands Mine, Shell/Albian Oil
Sands Mine Expansion
• In response to concerns raised with
an Environmental Impact Assessment,
an investigation into the arsenic
concentrations in speciﬁc traditional foods
in Northern Alberta was conducted. The
ﬁndings were presented in the ﬁnal report
Assessment of the Potential Lifetime Cancer
Risks Associated with Exposure to Inorganic
Arsenic among Indigenous People Living in
the Wood-Buﬀalo Region of Alberta.
• Under the leadership of the department, a
committee, including representation from
regional health authorities, was created
to respond to the recommendations
of the 2005/2006 Auditor General’s
report on food safety systems in Alberta.
Work continues.
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• The ministry is working with other
ministries and stakeholders through
the Clean Air Strategic Alliance (CASA),
which recommends strategies to assess
and improve air quality in Alberta. Alberta
Health and Wellness is assisting in
reviewing and making recommendations
through the CASA process on air quality
associated with conﬁned feeding operations,
particulate matter and ozone, human and
animal health, ﬂaring and venting and
ambient monitoring strategic planning.

Develop networks and initiatives that
improve access to disease screening and
prevention services such as the Alberta
Provincial Stroke Strategy.
• The Alberta Provincial Stroke Strategy
was initiated to give Albertans 24hour access through their physicians
to stroke treatment and specialist
consultation. The strategy is a partnership
between government, regional health
authorities and the Alberta Heart and
Stroke Foundation to reduce the rate of
strokes and improve acute treatment,
rehabilitation care and outcomes for
patients. Government has committed
$20 million over two years to support
the program. Through the strategy, all
nine Alberta health regions will have
primary stroke centres. Stroke specialist
consultations will be accessible by
telehealth links to the main stroke centres
of Calgary and Edmonton.
• The Alberta Colorectal Cancer Screening
Program was launched to give Albertans
more protection against Alberta’s second
deadliest cancer. The new program, a
province-wide initiative, focused on
research, public education and more direct
treatment for persons at risk of this type

of cancer. As part of the new program,
Albertans between the ages of 50 to 74
were encouraged to get tested and get
appropriate diagnostic procedures where
test results were positive. Funding for the
colorectal screening program was provided
by Alberta Health and Wellness and the
Alberta Cancer Prevention Legacy Fund.
• Alberta’s Newborn Metabolic Screening
Program was expanded to screen for 17
disorders including cystic ﬁbrosis. Alberta
is the ﬁrst province in Canada to screen
all newborns for cystic ﬁbrosis. Early
detection and treatment of metabolic
conditions improves the lifelong health
of a child.

Work with other ministries on the Alberta
Water Strategy to ensure safe and secure
drinking water for Albertans.
• Alberta Health and Wellness and other
government departments continue to
actively work with Alberta Environment
and the Alberta Water Council on Water for
Life: Alberta’s Strategy for Sustainability.
The three key strategic directions in
the strategy are: a) safe secure drinking
water; b) healthy aquatic ecosystems;
and c) reliable, quality water supplies
for a sustainable future. Alberta Health
and Wellness is primarily focused on
safe drinking water and will support the
regional health authorities in a review
of non-approved drinking water systems
and research on monitoring of emerging
contaminants in drinking water.
• The Environmental Public Health Manual
on Safe Drinking Water has been reviewed
and revised. The manual is a resource
to environmental health staﬀ regarding
inspection and investigation of any water
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systems or supply. New information is
being added regarding coal-bed methane
and disinfection by-products.

Develop a provincial immunization
strategy that would lead to improved
immunization rates among Albertans.
• On February 23, 2007, the Alberta
government introduced a 10-year Alberta
Immunization Strategy to minimize
the risk of vaccine-preventable diseases
by increasing immunization rates. As
part of the strategy, an Innovation in
Immunization Fund was announced that
distributed $8 million to the province’s
nine health regions in an eﬀort to
increase immunization rates. Seven
strategic directions were implemented to
increase immunization rates. They are:
enhance accessibility; improve enabling
technology; strengthen parental education
and counselling; strengthen partnerships;
strengthen provider training and
education; strengthen public education
and awareness; and strengthen research
and evaluation.

Conduct health surveillance; assess
and report on health trends in selected
health priority areas (e.g., a reproductive
health report, a West Nile Virus report, an
updated children’s health status report,
and an injury report).
• A number of activities were undertaken to
ensure evidence was available to support
public health decision making. The
third Report on the Health of Albertans
was released. The reported highlighted
historical trends in disease incidence and
prevalence and determinants of health.
Updated population projections were
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prepared and released to key stakeholders
to support planning and policy. Weekly
reporting of respiratory illness continued
as part of Alberta’s inﬂuenza surveillance
program. Weekly West Nile virus
reports were generated and provided to
stakeholders to monitor the impact of
this emerging pathogen. In collaboration
with the Alberta Centre for Injury Control
and Research, the ministry prepared and
released a report titled Alberta Injury Data:
Comparison of Injuries in Alberta’s Health
Regions. This also included the provision
of data and summary fact sheets to
support knowledge translation and uptake
of ﬁndings.

Work with other ministries to reduce the
transmission of infection in the provision
of health care and other community
services (e.g., day cares).
• A provincial hand hygiene workshop
was held for 80 stakeholders to increase
awareness about successful hand hygiene
activities and to obtain feedback on a draft
hand hygiene strategy.
• Funding was provided to Capital Health to
provincially fund the second year of the Do
Bugs Need Drugs? program, a community
education program that promotes the
messages that: hand washing is the best
way to stop the spread of infections; both
viruses and bacteria cause infections;
antibiotics only work against bacteria; and
that antibiotics should be used wisely. A
new initiative this year was the release
of a television ad to increase awareness
about the importance of hand washing in a
variety of settings.
• To ensure that infection prevention and
control practices are sound, and to protect
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the health and safety of Albertans, the
minister requested that all regional health
authorities, the Alberta Cancer Board and
all health professions review and update
their infection prevention and control
policies, standards and programs. This
review included facilities that provide
contracted services and all settings outside
of health care facilities where services
are provided by the region or on the
region’s behalf.

Utilize funding from the Alberta Cancer
Prevention Legacy Fund to put Alberta
at the forefront of cancer prevention,
screening and research.
• In May 2006, the Cancer Prevention
Legacy Act was proclaimed to help build
a cancer-free future for Albertans, and
demonstrated Alberta’s commitment to
becoming a leader in the ﬁght against
cancer. The Act established a $500 million
Alberta Cancer Prevention Legacy Fund to
support initiatives in cancer prevention,
screening, education and to support a
virtual research institute to coordinate
all cancer research throughout the
province. As well as expanding existing
cancer screening programs, the Legacy
Fund will assist with identifying new
strategies in prevention and screening
including implementation of a provincewide colorectal cancer screening program.
These screening programs help detect the
signs of cancer in its earliest stages.

Key Performance Measures
and Results
Measure 2.A
Mortality Rates

Alberta has one of the highest land transport
incident mortality rates among provinces.
This rate has increased over the past few years
and is now above target.
Suicide is also a serious problem in Alberta
and suicide prevention is an important part of
our eﬀorts to improve mental health services.
An Alberta Suicide Prevention Strategy has
been developed and implemented to provide
a comprehensive approach to prevent and
reduce suicide, suicidal behaviour and
the eﬀects of suicide in Alberta. Since
2001, the rates of suicide in Alberta have
been decreasing.
Through the use of standardized mortality
rates for land transport incidents and suicide,
the ministry and several other government
departments are able to design better safety
and injury prevention strategies. It is clear
that all sectors of society need to collaborate
and focus their eﬀorts on preventing injury,
accidental death and suicide.

• The new Colorectal Cancer Screening
Program provides education and screening
aimed at those most at risk: males and
females 50 to 74 years of age. Albertans in
this age group are encouraged to get tested
and get appropriate diagnostic procedures
where test results are positive.
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Mortality rates (per 100,000 population)
2001

2002

2003

2004

2005

Target
2006/2007

Land Transport Incidents*

12.8

11.9

11.5

12.2

13.8

12.0

Suicide

15.5

14.0

13.8

13.8

12.6

13.9

Source: Vital Statistics and Alberta Health Registration File
Includes Albertan’s whose death was coded as follows: Land Transport Incidents = V01-V89 and Suicide =X60-X84, Y87.0 as the cause of death within Alberta Vital Statistics Death File. Results are
based on ICD-10 diagnostic coding. Results are age standardized (per 100,000 population) to the 1996 Canadian Census population and exclude non-Alberta residents.
Previous years values may have been restated because data is obtained from a dynamic data system.
* The word ‘Accident’ has been replaced with ‘Incident’ in the name of the measure. Injury control professionals have been working for a number of years to discourage the use of the word accident
when describing injury events such as motor vehicle collisions. It is felt that the use of the word accident implies that there was nothing that could have been done to prevent the event from occurring.
This endeavor is not unique to Alberta and has been championed by organizations worldwide.

Measure 2.B
Childhood Immunization Coverage Rates

A high rate of immunization for a population
can help ensure that the incidence of
childhood diseases remains low and
outbreaks are controlled. Immunization
rates for Alberta remain steady, but below
target. Additional eﬀorts are required in
remote areas of the province and with speciﬁc
groups of residents to ensure children receive
appropriate immunization for adequate health
protection. A 10-year Alberta Immunization
Strategy is being developed in an attempt to
address these issues.
Childhood immunization coverage rates (per cent by 2 years of age):
2001

2002

2003

2004

2005

Target
2006/2007

Diphtheria, tetanus, pertussis, polio, Hib

78

78

78

82

82

88*

Measles, mumps, rubella

87

90

90

91

92

93*

Source: Alberta Health and Wellness, CAIT Report 24B1 and 24B2, data on childhood immunization are provided by regional health authorities and the First Nations Inuit Health Branch of Health Canada
The number of children immunized is provided by the health regions immunization registries based on provincial policies. Population age two years is estimated from mid-year registry population ﬁle.
Health Canada provides results for immunizations provided to children on First Nations reserves; these are included.
*These are interim targets with health regions moving towards 97 and 98 per cent respectively as outlined in the Alberta Immunization Manual, 2001 in accordance with national standards.
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Measure 2.C
Influenza Vaccination

The annual inﬂuenza season can have
serious consequences on the health of older
people, particularly those with chronic
health conditions. Annual vaccination is
recommended to reduce the severity of
inﬂuenza on Albertans and on health system
resources. The percentage of seniors aged 65
and over who received the ﬂu vaccine remains
below the target of 70 per cent, while the
percentage of children age six to less than
24 months who received the ﬂu vaccine is
above the target of 45 per cent.
Per cent of seniors who have received the recommended annual inﬂuenza (ﬂu) vaccine

Per cent of seniors aged 65 and
over who have received the
recommended annual inﬂuenza
(ﬂu) vaccine

2002/2003

2003/2004

2004/2005

2005/2006

2006/2007

Target
2006/2007

66

68

69

68

62

70

Source: Alberta Health and Wellness, data is collected from regional health authorities and includes data from an Immunization campaign that runs October – April.

Per cent of children who have received the recommended annual inﬂuenza (ﬂu) vaccine

Per cent of children aged 6 to 23* months who have received the
recommended annual inﬂuenza (ﬂu) vaccine

2004/2005

2005/2006

2006/2007

Target
2006/2007

40

59

52

45

Source: Alberta Health and Wellness, data is collected from regional health authorities and includes data from an Immunization campaign that runs October – April.
* The 2006-2009 Business Plan states children aged 6 to 24 months, but children 6 to 23 months more accurately reﬂects the immunization program and data collected.
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Measure 2.D
Screening Rate for Breast Cancer

Regular mammography screening (every
two years) for women age 50 to 69 has
been shown to be eﬀective in reducing
breast cancer mortality rates. The provincial
target is 60 per cent of women in this
age group screened regularly. The results
for 2004/2005 are slightly less than the
target. A new breast cancer screening
program will actively support women who
are typically underscreened to participate
in screening. The Alberta Breast Cancer
Screening program will include education,
community and outreach programs for “hard
to reach” groups of women – such as ethnic
communities for which breast health is an
especially sensitive matter.
Screening rate for breast cancer

Per cent of women age 50-69 receiving screening mammography
every two years (excludes mammograms done for diagnostic
purposes)

2000/2001

2002/2003

2004/2005

Target
2006/2007

54

52

53

60

Source: Statistics Canada - Canadian Community Health Survey (CCHS) (2000/2001, 2002/2003, 2004/2005).
Approximate sample size for Alberta is 12,000 households, which provides a 95 per cent conﬁdence interval of about 1 per cent above or below the reported results. Excluded from CCHS sampling
framework were residents of institutions, full-time members of the Canadian armed forces, residents of Indian reserve and of Crown lands, and residents of a few remote areas. Survey is conducted
every 2 years.
Includes women aged 50 to 69 who reported when they had their last mammogram for routine screening or other reasons. The values stated only include the per cent of women who reported they
have “Received a screening mammogram”. The values have been adjusted for non-response.
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Goal

3

Improved access to health services.

Albertans expect to have timely access to the
health services they need. Alberta Health
and Wellness sets standards for access to
health services in collaboration with health
authorities and service providers. Access
standards include wait time and geographic
access guidelines for speciﬁc services.
Alberta’s approach to improving accessibility
also includes greater opportunities for choice
in the mode of health service delivery. Access
standards and corresponding targets must
reﬂect the complex interrelationships among
diﬀerent services and providers.

W H A T WE D I D
Provide for continuing care services
that allow Albertans to “age-in-place” in
their homes and communities. Work
with regions to coordinate access to
continuing care services for facility
living, supportive living and home living;
consolidate and modernize continuing
care policy; collaborate with Ministry
of Seniors and Community Supports to
address barriers/access to continuum of
care and encourage innovation; expand
community-based and home care
services to enable individuals to remain
in their communities as long as possible;
and develop a new approach to paying for
long-term care.
• The department, in partnership with
regional health authorities and other
stakeholders, worked to improve
interregional collaboration and access
to continuing care services across the
province. Policies were developed and

implemented that allowed regional health
authorities to improve coordinated access
and interregional transfers for continuing
care patients.
• Access to end-of-life services was improved
through a collaborative project which
involved all health regions. Training and
consultation were provided by regions
with more expertise to other regions
where there is diﬃculty in recruiting
and acquiring health professionals with
palliative service expertise.
• In collaboration with Alberta Seniors
and Community Supports, the ministry
developed the Supportive Living Framework,
which helped to further enhance policy
and service development in supportive
living. For example, the Framework allowed
the ministry to work more closely with
regional health authorities to enhance
community services, such as supportive
living settings, to enable clients to remain in
the community rather than entering a longterm care facility prematurely.

Find innovative and culturally appropriate
ways to improve access to health services
for all Albertans, especially populations
who have not taken advantage of health
services in the past.
• Alberta Health and Wellness provided
a grant to the University of Alberta,
Department of Dentistry to support the
Dental Outreach Program. This program
allowed dental students to reﬁne their
skills while providing greatly needed dental
services to under-serviced and remote
communities throughout Alberta.
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• Through the Mobile Diabetes Screening
Initiative outreach diabetes screening
was provided to 17 aboriginal and remote
communities throughout Alberta.
• Province-wide services funding was
provided to allow for expanded coverage
of ocular photodynamic therapy. This
expanded coverage is helping to prevent
blindness in older Albertans.
• An assessment of the Alberta Waitlist
Registry system was completed in March
2007. The assessment found that the
current registry is operationally sound
and a functionally viable platform on
which to display waitlist information. The
system also has additional capacity on
which to build enhanced functionality into
the system.
• An Alberta Telehealth Business Plan for
2006 – 2009 was completed. The plan
sets out speciﬁc actions and strategies
for the health system to capitalize on the
opportunities provided by telehealth to
make gains in achieving the access, health
workforce and quality priorities set for
Alberta’s health system.
• The use of Health Link Alberta was
increased in 2006/2007. Health
Link Alberta is a province-wide health
information and nurse triage telephone
line, designed to support and enable
Albertans to access credible health advice
and information and make appropriate
choices about health, wellness, and
care decisions in a timely manner.
Health information lines form part of a
viable solution in better reaching rural
populations across Alberta, because
health lines are available to anyone, any
time, anywhere. Callers can speak with
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a registered nurse 24 hours a day, seven
days a week, who can answer questions
and refer individuals to local programs and
services.
• In 2006/2007, the Health Authority Wait
Times Steering Committee was provided
with $27 million to invest in initiatives
designed to improve province-wide access
to health services, decrease wait times and
improve the management and quality of
patient care.

Work with the Alberta Mental Health
Board, regional health authorities
and other partners to support their
community-based implementation of the
Provincial Mental Health Plan.
• The Alberta Mental Health Board and
Alberta Health and Wellness continued to
monitor the ongoing implementation of
the Mental Health Innovation Fund, an
investment of $75 million over three years
that began in 2005/2006. Through this
fund, 36 projects are being implemented.
The projects address the three strategic
directions of the Provincial Mental Health
Plan (capacity building, risk reduction,
and support and treatment) and cover
the range of services from mental health
promotion through early intervention
to treatment. Other implementation
priorities of the Provincial Mental Health
Plan that are being addressed include
the development of a new funding
methodology for mental health, a mental
health research plan, a province-wide
suicide prevention strategy, and an
aboriginal mental health framework.
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Continue to launch pilot projects to
remove ineﬃciencies and speed up
access to prostate cancer care, children’s
mental health and cataract surgery.
• Alberta Health and Wellness has signed a
memorandum of understanding (MOU)
with the Federal Minister of Health to
create a wait time guarantee for radiation
therapy. The MOU states that the ministry
will receive funding through the federal
Patient Wait Time Guarantee Trust to
develop the capacity to meet a wait time
guarantee of eight weeks for radiation
therapy by March 2010. The ministry will
be working with regional health authorities
and the Alberta Cancer Board on this
access initiative.
• Access to mental health services for
children was established as a top priority
for the ministry. Wait time goals for
children’s mental health services were
developed and distributed to all the health
regions in October 2006. The Alberta
Mental Health Board and the regional
health authorities have begun planning
towards the achievement of these wait
time goals. Alberta is the only province to
include children’s mental health services
as an access priority.
• Alberta has adopted the national wait
time benchmark of 16 weeks for high
risk patients in need of cataract surgery.
Currently, a review of data quality is being
completed to provide an appropriate
assessment of current wait times for
cataract surgery.

Begin implementation of Rural
Development Strategy initiatives focused
on health care in rural communities.
• As part of the overall Health Workforce
Action Plan, a Rural Workforce Action
Plan was developed to address current and
future rural health workforce shortages
through a variety of province-wide
recruitment and retention strategies.
• Telehealth Change Management Capacity
grants were established for the seven rural
health regions. These grants are enabling
the regions to better address rural health
needs by increasing telehealth usage in
rural communities. The increased use of
telehealth is making training, education,
and professional development more
available to rural practitioners.

Improve Albertans’ access to primary
health care by changing how these
services are organized, funded, and
delivered (e.g., Primary Care Networks,
Academic and Non-Academic Alternate
Relationship Plans, Telehealth, new
models for delivery of primary health
care services).
• During 2006/2007, ﬁve new Primary
Care Networks were added bringing the
total across Alberta to 19. These networks
involve over 900 physicians and provide
services to more than one million
Albertans. Primary Care Networks use a
team approach to coordinate care for their
patients. Family physicians working in
these networks are better able to integrate
and link their service with such regional
services as home care. In so doing, family
physicians work closely with other health
providers such as nurses, dietitians,
pharmacists, physiotherapists and mental
health workers.
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In partnership with health authorities and
other ministries, develop and implement
long-term capital plans to ensure
Albertans have access to appropriate
facilities and services.
• The ministry’s 2006-2009 capital plan
provided funding to renovate and expand
existing health care facilities and to
construct new facilities. Major expansions
of existing hospitals are occurring in
Calgary, Edmonton, Lethbridge, Rimbey,
Edson, Barrhead and Viking. New hospitals
are being constructed in Calgary, Sherwood
Park, Fort Saskatchewan and High Prairie.
As well, older long-term care facilities are
being replaced in Red Deer, High Prairie,
Vermilion and Vegreville. (The Ministry
of Infrastructure and Transportation
maintains records on the physical
condition of health facilities in Alberta and
reports on them in its annual report).
• Work continues on the construction of
the new Mazankowski Alberta Heart
Institute in Edmonton. The new facility,
which is nearing completion, will enhance
cardiac treatment options available to
Albertans and advance priority research
and innovation initiatives for both Capital
Health and the University of Alberta.
• Due to rapidly escalating construction
costs, the budgets for many capital
projects over the past year have increased
beyond what was originally established.
To help oﬀset these additional costs, the
government allocated an additional
$221 million in additional funds to address
cost escalation pressures on health projects
for 2007 – 2010.
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Key Performance Measures
and Results
Measure 3.A
Waiting Times

Wait times for health services are one
measure of how well the health system is
doing. Patients whose needs are very urgent
will receive immediate service, while patients
with less urgent needs are placed on waiting
lists. The Alberta Waitlist Registry, which
can be found at www.health.alberta.ca,
displays current wait time information for
a variety of services, excluding emergent
patients. Patients have the opportunity to
view wait times by facility and physician prior
to scheduling an appointment. This allows
them to be more informed on how long they
can expect to wait for their procedure.
The ministry is working with health service
providers and the regional health authorities
to develop and implement wait time goals and
targets for selected health services. The work
includes wait time standards, guidelines for
determining urgency and the development of
management processes to ensure Albertans
have timely access to these services.
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Hip and Knee Replacement Surgery
An aging population combined with
people who lead a more active lifestyle has
increased the demand for hip and knee
joint replacement surgery. New and eﬃcient
approaches to care delivery for hip and knee
replacement surgery will be needed to help
meet the growing demand.
The Alberta Hip and Knee Joint Replacement
Pilot Project was launched in April 2005 and
followed 1,200 randomly selected patients in
the Capital, Calgary and David Thompson
Health Regions, through a newly designed

patient ﬂow process intended to improve the
way orthopedic care is delivered.
The collaborative approach of the new care
pathway greatly improved the management of
care delivery and had substantial beneﬁts for
both patients and providers. The results are
very promising for the development of other
new care pathways to help improve access and
reduce wait times.
The number of persons waiting for hip
replacement surgery and the 90th percentile
wait time has decreased from March 2006 to
March 2007.

Hip Replacement Surgery
March 2005*

March 2006*

March 2007

Target
2006/2007

Total number waiting

1,775

1,917

1,470

-

90th percentile wait time in weeks

59.1

47.1

40.1

40

Source: Alberta Health and Wellness, Alberta Waitlist Registry.
Total number waiting is the number of people waiting on the last day of the month stated.
90th percentile means that 90 per cent of patients who received service waited that length of time or less and is calculated using data 90 days prior to the last day of the month stated.
*Data is restated from 2005/2006 annual report as the Alberta Waitlist Registry is a dynamic data system. The 2005/2006 annual report data was as of June 22, 2006, and the 2006/2007 annual report
data is as of June 25, 2007.

The number of persons waiting for knee
replacement surgery and the 90th percentile
wait time has decreased from March 2006 to
March 2007.
Knee Replacement Surgery
March 2005*

March 2006*

March 2007

Target
2006/2007

Total number waiting

3,413

3,747

2,695

-

90th percentile wait time in weeks

64.3

57.3

49.7

50

Source: Alberta Health and Wellness, Alberta Waitlist Registry.
Total number waiting is the number of people waiting on the last day of the month stated.
90th percentile means that 90 per cent of patients who received service waited that length of time or less and is calculated using data 90 days prior to the last day of the month stated.
*Data is restated from 2005/2006 annual report as the Alberta Waitlist Registry is a dynamic data system. The 2005/2006 annual report data was as of June 22, 2006, and the 2006/2007 annual report
data is as of June 25, 2007.
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Heart Surgery
The most common open-heart surgery in
adults is the coronary artery bypass graft
(CABG) procedure. This is done to improve
blood ﬂow to the heart muscle and is usually
performed on middle-aged or older adults
when their arteries have become blocked. It is
a specialized service provided by the Capital
and Calgary Health Regions for all Albertans.
Patients needing emergency heart surgery
receive it within hours. Changes in treatment
methodology have resulted in fewer people
requiring CABG; many more patients are
now undergoing angioplasty, which is a less
invasive procedure.

The ministry is working with physicians,
administrators and other experts in the
health regions to redesign services to improve
eﬃciency. Projects are planned or are under
way to test new ways to deliver service and
to ensure safety and eﬃciency. The new
Mazankowski Alberta Heart Institute is
scheduled to open in Edmonton in 2007.
This facility will provide more resources
for cardiac care, including cardiac surgery,
research and education.

Heart Surgery (Coronary Artery Bypass Graft)
March 2005*

March 2006*

March 2007

Target
2006/2007

Total number waiting

127

159

200

–

90th percentile wait time in weeks

10.4

15.0

16.0

8

Source: Alberta Health and Wellness, Alberta Waitlist Registry.
Total number waiting is the number of people waiting on the last day of the month stated.
90th percentile means that 90 per cent of patients who received service waited that length of time or less and is calculated using data 90 days prior to the last day of the month stated.
*Data is restated from 2005/2006 annual report as the Alberta Waitlist Registry is a dynamic data system. The 2005/2006 annual report data was as of June 22, 2006, and the 2006/2007 annual report
data is as of June 25, 2007.

Magnetic Resonance Imaging (MRI)
Indications for Magnetic Resonance Imaging
(MRI), and MRI use in conjunction with other
technologies, continues to emerge. Alberta
has the highest rate of MRI scans in Canada.
In addition to working to improve access to
MRI scans for Albertans, regional health
authorities have been addressing the backlog
portion of MRI wait lists where patients have
been waiting longer than the provincial target
of 16 weeks for a non-emergent MRI scan.
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Patients needing emergency MRI scans
receive them within hours. Demand
for MRI services has greatly increased.
This has resulted in more scans being
completed along with an increase in the
90th percentile wait time for non-emergent
scans comparing March 2007 to March
2006. This trend demonstrates the increased
need for Alberta Health and Wellness, the
regional health authorities, and physicians to
collaborate more closely to improve access to
MRI services.
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Magnetic Resonance Imaging (MRI)
March 2005*

March 2006*

March 2007

Target
2006/2007

17,803

23,176

23,642

–

20.7

17.4

23.4

16

Total number waiting
90th percentile wait time in weeks

Source: Alberta Health and Wellness, Alberta Waitlist Registry.
Total number waiting is the number of people waiting on the last day of the month stated.
90th percentile means that 90 per cent of patients who received service waited that length of time or less and is calculated using data 90 days prior to the last day of the month stated.
*Data is restated from 2005/2006 annual report as the Alberta Waitlist Registry is a dynamic data system. The 2005/2006 annual report data was as of June 22, 2006, and the 2006/2007 annual report
data is as of June 25, 2007.

Measure 3.B
Number Waiting for Long-Term Care Facility
Placement

Alberta’s aging population and enhanced life
expectancy has increased the demand for
long-term care placements. An increase in
the number of available long-term care facility
beds, and the promotion of continuing care
options that allow Albertans to ‘age-in-place’,
such as supportive living arrangements and
home care services, will help to build the
capacity needed and decrease the number of
elderly waiting for long-term care placement.
Long-Term Care Placement
2003

2004

2005

2006

2007

Target
2006/2007

Number waiting in an acute care hospital

340

267

268

251

311

255

Number of urgent cases waiting in the
community

457

339

272

265

355

245

Source: Alberta Health and Wellness. Data provided by regional health authorities. Number waiting is on March 31 of the given year.
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Measure 3.C
Health Link Alberta

Health Link Alberta is a 24 hour a day, 7 day
a week nurse telephone advice and health
information service. Albertans can call from
anywhere in the province by dialing: Calgary
(403) 943 5465, Edmonton (780) 408 5465,
or Toll-Free 1 866 408 5465. Highly trained
registered nurses will provide Albertans
with advice and information about their
health symptoms and concerns or those a
family member may be experiencing. Health
Link Alberta can also help residents ﬁnd
appropriate services and health information.

By using Health Link Alberta, Albertan’s
can reduce wait times at physician oﬃces
and emergency departments as they can
obtain medical information from their own
home. Comparing 2007 to 2006, there was
a slight increase in the per cent of Albertans
who were aware of Health Link Alberta, but
there was a slight decrease in the per cent of
Albertan’s that have used Health Link Alberta.

Per cent of Albertans who have used Health Link Alberta
2006

2007

Target
2006/2007

Per cent of Albertans who are aware of Health Link (per cent)

66

67

–

Per cent of Albertans who have used Health Link Alberta (per cent)

39

37

27

Source: 2007 HQCA Provincial Survey, conducted by the Population Research Laboratory, University of Alberta.
Adult Albertans are asked: “Alberta has a province-wide service called “Health Link” which provides Albertans with toll-free access to nurse advice and, general health and services information, 24hours a day, 7 days a week. Were you aware of the Health Link service before today?” Sample size is about 1196. If the respondent answered “Yes”, they were then asked “Have you called Health Link
within the past year? Yes or no?” Includes respondents who answered “Yes.” Sample size is about 799 and estimates are accurate within about three per cent 19 times out of 20.
2006 HQCA Satisfaction with Health Care Services: A Survey of Albertans
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Goal

4

Contemporary health workforce.

The future of Alberta’s health system
depends on a suﬃcient supply of welltrained health service providers to meet our
growing and changing needs. We need to
understand the factors that contribute to
success in recruitment and retention and
the factors that contribute to stress, burnout
and early departure from the workforce. It is
important to ensure that we are making the
most productive use of the time and skills
of health professionals and that there are
enough health workers to serve the needs
of rural and remote areas of the province
and for providing culturally appropriate care
to aboriginal communities and ethnically
diverse populations.

W H A T WE D I D
Collaborate with health system
stakeholders to support the development
and coordination of health workforce
plans (e.g., Provincial Comprehensive
Health Workforce Plan, regional health
authority workforce plans, physician
resource plans, nursing workforce
strategy and development of Health
Workforce Information Network).
• The Alberta Workforce Planner’s Guide was
developed and released to regional health
authorities in July of 2006. The guide
outlines the proper guidelines to follow
when collecting and reporting health
workforce statistics and information. These
statistics are then used to determine health
workforce needs.

• A draft Health Workforce Action Plan
was developed to address critical labour
shortfalls in the health system and has
been submitted to government for ﬁnal
approval. The plan responds to the
premier’s mandate to the ministry to
develop and implement a comprehensive
workforce strategy to secure and retain the
needed health workforce. This plan will
have two parts. The ﬁrst is about changing
the workforce to support changes in
service delivery, while the second is about
expanding the capacity of the workforce to
ensure a future supply of health workers.
• The department completed the Physician
Resource Planning Committee Report
in fall 2006. The report provided
recommendations on issues related
to physician resource planning. These
recommendations were then incorporated
into the draft Health Workforce
Action Plan.

Work with key stakeholders on initiatives
to provide education and training
programs to develop the needed health
workforce (e.g., continue implementation
and ongoing evaluation of the Health
Care Aide Curriculum; provide placements
for community medicine residents and
ﬁeld surveillance oﬃcers from the Public
Health Agency of Canada).
• The Aboriginal Health Careers Bursary
program provided assistance to 62
aboriginal student recipients. These
bursaries are helping aboriginal students
to continue pursuing careers in health
related occupations.
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• The ministry allocated $8 million to help
support physicians who are teaching
medical residents. This additional
funding has allowed for more medical
residents to receive the training they
need to meet clinical practicum and
educational requirements.
• The ministry worked in collaboration
with Alberta Advanced Education and
Technology to help meet future health
workforce needs in Alberta. Government
committed funding to create 467 new
spaces for nursing students starting
September of 2007 to ﬁll a growing
demand for nurses in the province. In
Edmonton, 207 nursing spaces will be
added at Grant MacEwan College. In
Calgary, a new four-year nursing degree
program at Mount Royal College will have
room for 260 students. The new spaces
mean there could be 3,200 students
enrolled in nursing degree programs
across Alberta by the fall of 2007.

Provide leadership to key stakeholders
on initiatives to recruit, retain and
appropriately compensate the needed
health workforce (e.g., Rural Physician
Action Plan, Academic and Clinical
Alternate Relationship Plans, physician
on-call programs, Provincial Nominee
Program).
• Alberta Health and Wellness, in
partnership with Employment,
Immigration and Industry developed an
international marketing strategy targeted
at recruiting health professionals. As part
of the strategy, representatives from two
regulatory bodies traveled to the United
Kingdom to meet with representatives
from education regulatory bodies to
improve the recognition of foreign
46

credentials and allow more health care
workers trained in the United Kingdom to
work in Alberta.
• The Rural Physician Action Plan
continues to be implemented. Through
the plan, medical students were able
to gain experience in rural medicine
through such programs as student
outreach programming, the shadowing
program, the summer student externship
program, and skill days and tours. The
Rural Physician Action Plan also provided
support for physicians practicing in rural
Alberta through the enrichment program,
and rural physician spousal and family
programming initiatives.
• The Provincial Nominee Program, which
grants international medical graduates
permanent citizenship status enabling
them to stay in the country and continue to
provide health services, ﬁlled 37 allocations
in 2006/2007. Since the Provincial
Nominee Program allows for fast tracking
of citizenship, it has been eﬀective in
attracting health care workers to Alberta.
• Seventy-nine physicians were added to
Academic Alternate Relationship Plans
in 2006/2007. Of these, 49 physicians
were new recruits to existing plans, while
the remaining 30 resulted from the
development of an Academic Alternate
Relationship Plan at the University of
Alberta, Department of Family Medicine.
Academic Alternate Relationship Plans
are an alternate funding model to the
traditional fee-for-service method of
payment that will improve the clinical
and academic qualities of Alberta’s
health system.
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Work with regional health authorities,
professional organizations and through
the Tri-lateral Master Agreement
structure to improve health care through
innovations in service delivery and
compensation with an emphasis on the
development of multidisciplinary teams
and incentives that enable health care
practitioners to work collaboratively (e.g.,
Telehealth, Clinical Alternate Relationship
Plans, Primary Care Networks, Health
Professions Act).
• The Northern Lights Health Region,
the Alberta Medical Association and
the Alberta government developed
a specialized workforce plan in Fort
McMurray to help relieve some of the
pressures on the local health system.
The plan provided doctors coming to
Fort McMurray with a daily stipend, in
addition to their travel and accommodation
expenses, to help oﬀset the expense of time
away from their own practice. Local family
physicians providing on-call services at the
hospital received an increase to their daily
stipend in recognition of the challenges
inherent to caring for their patients on
an ongoing basis while providing quality
medical care to those admitted to hospital.
To support the development of long-term
solutions, the Northern Lights Health
Region Board and the minister agreed
to establish a transition team to assist in
determining long-term options for the
reorganization of service delivery in the
region, including primary care.
• A two-year agreement for physician
compensation and program supports
was reached between Alberta Health and
Wellness, the Alberta Medical Association,
and regional health authorities. The new
agreement provided fee increases of

4.5 per cent per year from April 1, 2006
to March 31, 2008, with separate funding
to be dedicated to Alternate Relationship
Plans. The agreement also contained
$103.5 million over two years dedicated to
three innovative features which focus on
retention and recruitment initiatives to
help meet the increasing demand for more
physicians in Alberta:
– A new retention beneﬁt will recognize
physicians for the number of years that
they have practiced in Alberta. This will
reﬂect physicians’ terms of service in
the province.
– The unique circumstances of
communities under pressure and in
under-serviced areas will be addressed
through the new clinical stabilization
initiative. A provincial framework for
under-serviced areas is to be ﬁnalized
by June 2007.
– Special funding has been designated
to address extraordinary increases in
practice costs. Details on how it will be
distributed are yet to be ﬁnalized.
• Several clinical innovations were
implemented through Academic Alternate
Relationship Plans involving rural, urban
and telehealth strategies. Seventeen of
these innovations are now fully operational
and funded by the Calgary Health Region.
These innovation initiatives have helped to
improve patient and primary care access
to specialized medical services, improve
system quality, safety and eﬀectiveness,
and improve service integration. The
initiatives were supported through a cost
sharing arrangement between Alberta
Health and Wellness and the Calgary
Health Region.
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• Sixty-two physicians were added to
Clinical Alternate Relationship Plans in
2006/2007. As well, ﬁve new Clinical
Alternate Relationship Plan groups were
formed. Clinical Alternate Relationship
Plans are a unique form of physician
compensation that oﬀer an alternative
to the way government has traditionally
funded health service delivery. Currently
there are 31 Clinical Alternate Relationship
Plans in operation in Alberta.
• Primary Care Networks throughout Alberta
implemented a variety of new service
delivery models intended to reduce wait
times and provide more comprehensive
care for their patients.

Promote eﬀective and eﬃcient utilization
of the health workforce by encouraging
the development of competency proﬁles
across professions and interdisciplinary
understanding of scopes or practice for
care providers (e.g., Alberta International
Medical Graduate program, increased
use of nurse practitioners, Provincial
Nominee Program).
• The Alberta International Medical
Graduate program was expanded to oﬀer
positions to 48 international medical
graduates for the August 2006 program.
This is an increase of 20 from the previous
year. A total of 20 candidates for family
physician placement and 28 candidates for
placement in various residency training
programs will be accepted into the
program in July 2007.

Develop and implement regulations for
health care providers under the Health
Professions Act to enable health care
practitioners to work to their full scopes
of practice.
• Since April 2006, four additional
regulations for health care providers
have been completed under the Health
Professions Act. They are chiropractors,
dental hygienists, pharmacists and
occupational therapists. In total there are
20 health professions now regulated under
the Health Professions Act. The common
requirements, under the Health Professions
Act, regarding governance, registration and
discipline, provide consistent rules for all
regulated health professions to oﬀer safe
and competent health services to the public.

Increase rural access to health care
practitioners and multidisciplinary
teams (e.g., Rural Physician Action Plan,
Telehealth, Primary Care Networks, Rural
On-Call program, Rural Locum Program).
• Access to specialist care was improved
for Albertans living in rural and remote
areas through 32 new projects designed
to enhance Alberta’s telehealth network.
Funding for these projects was obtained
through the Canada Health Infoway.
Through the use of videoconferencing
technology and specialized medical
equipment, telehealth enables direct
medical consultation on such issues as
chronic disease management, mental
health care, specialist care, cancer care and
hospital follow up thanks to technology
that links specialists and patients.
• Access to primary care services for rural
Albertans was improved through the
establishment of four Primary Care
Networks that serve rural areas: Rocky
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Mountain House Primary Care Network
(David Thompson Health Region),
Bonnyville Primary Care Network (Aspen
Regional Health), Provost-Consort Primary
Care Network (involves the David Thompson
Health Region and East Central Health),
and the Northwest Primary Care Network
(Northern Lights Health Region).
• The Rural On Call Program continues
to provide remuneration to physicians
in 87 rural Alberta communities. The
program helps to ensure physicians are
available when an urgent need for medical
service arises.
• Physician Locum Services provided
weekend and short-term family physician
and specialist replacements in response
to more than 1,300 requests from rural
Alberta physicians. Locum physician
replacements help to maintain the
continuity and convenience of medical
service for rural Albertans.
• As part of its comprehensive program to
educate, recruit and retain physicians for
rural Alberta medical practice, the Alberta
Rural Physician Action Plan oﬀered 10
bursaries to medical students from rural
areas of Alberta. The program reimburses
tuition costs throughout their medical
school training. Up to 10 bursaries will
continue to be oﬀered annually to rural
Alberta students attending medical
school in Alberta in return for a ﬁve-year
commitment to practice in rural Alberta
upon graduation.

Key Performance Measures
and Results
Measure 4.A
Clinical Alternate Relationship Plans (ARPs)
and Academic Alternate Relationship Plans

Clinical and Academic ARPs oﬀer alternatives
to traditional fee-for-service payments and
help achieve the vision of a sustainable,
integrated and ﬂexible health system. The
trilateral parties (Alberta Health and
Wellness, regional health authorities and the
Alberta Medical Association) have developed
ARPs to support innovation and enhance
the following dimensions: recruitment and
retention, team-based care, access, patient
satisfaction, and value for money.
Academic ARPs are agreements between
Alberta Health and Wellness, regional health
authorities, the University, the Faculty
of Medicine, and the Alberta Medical
Association. Academic ARPs provide alternate
funding models that allow physicians to
dedicate more time to teaching, research and
administration which in turn contributes to
expanding workforce capacity and improving
system eﬃciency. Academic ARPs are
helping to increase the recruitment and
retention of academic physicians. Clinical
ARPs provide alternate funding models that
can allow physicians to spend more time with
patients including educating them about their
condition and how to stay healthy. Clinical
ARPs also compensate specialist physicians
for coaching and working collaboratively
with family physicians and other health
practitioners and supports a wide range of
innovated service delivery models.
More physicians are choosing to participate
in ARPs because they ﬁnd the fee-for-service
model restrictive. ARPs give physicians the
49

Alberta Ministry of Health and Wellness Annual Report

2006/2007

opportunity to develop innovative service
delivery models and improves their job
satisfaction. ARPs support patient centered
care and improved quality of care. The
number of physicians participating in ARPs
has increased considerably over the last
ﬁve years.
Number of physicians in Alternate Relationship Plans
2005/2006

2006/2007

Target
2006/2007

721

862*

840

Number of physicians in Alternate Relationship Plans

Source: Alberta Health and Wellness, Alternate Relationships Branch, ARP Status Update Database.
*Contains number of physicians in Clinical Alternate Relationship Plans (339) as at March 31, 2007 and the number of physicians in Academic Alternate Relationship Plans (523) as at March 31, 2007.

Measure 4.B
Post-Graduate Medical Education

Increasing the supply of physicians helps
improve access to health services and builds
the needed workforce capacity to meet
the demands of Alberta’s growing and
changing population. In 1999/2000 the
Alberta government substantially expanded
the number of undergraduate medical
education spaces in the province. Since
then, Alberta’s medical schools have added a

number of post-graduate medical seats. This
expansion was required to accommodate
the increased number graduating medical
students requiring residency positions. As
well, additional post-graduate medical seats
have been required as a result of expansions
to the Alberta International Medical Graduate
Program over the past three years. The target
for 2006/2007 has been achieved.

Number of post-graduate medical seats

Number of post-graduate medical seats

2004/2005

2005/2006

2006/2007

Target
2006/2007

886

955

1,035

995

Source: Post-Graduate Medical Education Advisory Group. Number of post-graduate medical education seats funded by Alberta Health and Wellness.
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Measure 4.C
Health Workforce Practitioners

This information is arrived at by using the
totals of selected workforce professions to
represent the trend of the health workforce as
a whole. Key professions are utilized, namely:
physicians, nurses (RNs, LPNs, RPNs),
pharmacists, and rehabilitation therapists
(OTs, PTs, RTs).
Some workers in Alberta’s health system are
on work visas and may have to leave when their
visas expire. The Provincial Nominee Program
grants them permanent citizenship status,
which enables them to stay in the country and
continue to provide health services. Since the
Provincial Nominee Program allows for fast
tracking citizenship, it helps to attract health
care workers to Alberta.
The number of health workforce practitioners
in Alberta has been steadily increasing over
the past ﬁve years. More health care providers
will reduce wait times and improve access to
health services.
Number of health workforce practitioners

Number of health workforce practitioners

2002

2003

2004

2005

2006

Target
2006/2007

44,941

46,501

48,220

49,691

51,595

47,868

Source: Alberta Labour Force Statistics, College of Physicians and Surgeons of Alberta (CPSA) Quarterly; Alberta Association of Registered Nurses (AARN), College of Licensed Practical Nurses of
Alberta (CLPNA), and Registered Psychiatric Nurses Association of Alberta (RPNAA) Annual Reporting Statistics; Alberta College of Pharmacists Annual Reporting Statistics; College & Association of
Respiratory Therapists of AB; College of Occupational Therapists.
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Measure 4.D
Per cent of Albertans Who Have a Family
Doctor

More than eight in 10 Albertans currently
have a personal family doctor. Since 2003, the
proportion of Albertans who reported having
a family doctor has remained approximately
the same.
Fewer physicians are choosing to enter
general practice and many of the current
family practitioners are not accepting new
patients. For those Albertans seeking a
family doctor, these circumstances have led
to increasing diﬃculty ﬁnding a physician
who will accept them as a patient. The
Primary Care Initiative is intended to address
some of these issues by providing incentives
for primary care physicians and health
authorities to work in partnership through
the establishment of Primary Care Networks
to provide comprehensive primary care to
a deﬁned population. A multi-disciplinary
approach to care, employing primary care
physicians and other health professionals
should enable physicians and health
authorities participating in this to develop
strategies for accepting unattached patients
(i.e. patients without a family doctor).
Per cent of Albertans who have a family doctor

Per cent of Albertans who have a family doctor

2003

2004

2005

2006

2007

Target
2006/2007

81

84

-

81

82

86

Source: 2007 HQCA Provincial Survey, conducted by the Population Research Laboratory at the University of Alberta.
Data are collected through a telephone survey of 1,200 randomly selected Alberta households. The survey is commissioned by the HQCA and is conducted by the Population Research Laboratory at
the University of Alberta.
Adult Albertans are asked: “Do you currently have a personal family doctor who you regularly see for most of your health care needs? When I say “personal family doctor”, I mean a family or general
physician, but not a doctor who is a specialist in a certain area of health care, such as a surgeon or heart doctor for example. Yes or no” Sample size is about 1,195 and these estimates are accurate
within about two per cent 19 times out of 20.
2006 HQCA Satisfaction with Health Care Services: A Survey of Albertans.
Data for 2005 is unavailable as no survey was conducted that year.
2003-2004, Public Survey about Health and the Health System in Alberta.
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Goal

5

Improved health service outcomes.

Albertans expect the best possible care and
outcomes when they use the health system.
In partnership with health service providers
and communities, the ministry works to
improve and assure quality at all levels of
service delivery and health promotion. The
ministry continually develops and updates
standards, monitors compliance with
standards to ensure the quality of programs
and services, and develops new initiatives
in response to technological advances,
demographic changes and other factors.

Improve quality of continuing care
services by: enhancing assessment
and case management to help clients
to navigate through the health system;
improving access to long-term care and
home care services; addressing human
resource issues by increasing the supply
and training of personal care aides;
implementing new standards for longterm care centres and continuing care
services; and implementing, measuring
and enforcing compliance with
continuing care standards.

W H A T WE D I D

• Alberta Health and Wellness is working
closely with the regional health authorities
to implement the interRAI, a state-ofart assessment tool that is helping to
improve the quality of care patients receive.
The interRAI has two components, the
RAI/MDS 2.0 for assessing long-term
care patients and the RAI/MDS HC for
assessing home care patients. These
assessment tools contain quality indicators,
which will assist in setting targets and
benchmarks, measuring and improving
quality of care, and enhancing best practice.
Funding of over $4 million has been
provided to regional health authorities to
assist in the implementation of the RAI/
MDS 2.0 assessment tool in Alberta’s longterm care facilities.

Help Albertans with chronic health
conditions (e.g., cancer, diabetes)
maintain optimum health through
appropriately managed and coordinated
care, including paid and voluntary
support systems and networks.
• The Capital and Calgary Health Regions,
in collaboration with Alberta Health and
Wellness, successfully piloted a project to
test a new electronic data exchange system
with several electronic medical record
vendors. The pilot project was part of the
Western Health Information Collaborative
Chronic Disease Management initiative.
A ﬁnal report on the success of the pilot
project was issued by the Capital and
Calgary Health Regions in October 2006.
As a result, the regions were able to secure
additional funding from Canada Health
Infoway to continue and expand the work
started by the pilot project.

• Numerous restricted grants were provided
to the regional health authorities to enhance
the quality of care in continuing care
facilities, including: increased paid hours
of care from 3.4 to 3.6 in long-term care,
increased rehabilitation and recreation
capacity in long-term care, enhanced case
management and medication management,
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enhanced clinical expertise, and improved
end-of-life care services.
• In May 2006, the Government of Alberta
released new standards for continuing care
health and accommodation services. The
new standards laid the groundwork for a
higher quality of life and health care for
all Albertans receiving continuing care
services in home, community and facilitybased settings. To ensure the highest
quality of care possible, these standards
were again updated and re-issued under
a policy directive from the department
on April 1, 2007, which required health
authorities to comply with the standards.
The department also established a
compliance unit to monitor the regional
health authorities’ compliance with the
new standards.
• To assist with the implementation of the
new continuing care health service and
accommodation standards, the ministry
in collaboration with regional health
authorities, developed an in-depth training
program for regional staﬀ, contracted
operators and agencies of continuing care
facilities. The primary tool for educating
staﬀ is the “continuing care desktop”
which was developed by the ministry
and SEARCH Canada. The desktop is
an internet based tool that contains the
health service standards, related best
practices, and other learning tools. The
desktop is available to all continuing care
staﬀ and there are currently over 1,900
registered users.
• The ministry provided a training program
to enhance the skills of continuing care
staﬀ in providing services to clients with
Alzheimer’s disease and dementia. Overall,
more than 9,000 continuing care staﬀ
have been trained in this program.
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Work with health authorities to avoid and
minimize risks or unintended results in
providing health services by promoting
quality standards for health services, such
as patient safety and infection prevention
and control (e.g., hand washing).
• In October 2006, the department released
The Community Acquired Methicillin
Resistant Staphylococcus Aureus (CAMRSA) in Alberta exposure investigation.
The main purpose was to investigate
an outbreak of Community Associated MRSA, and provide information for public
health intervention. Upon release of the
report, the ministry in collaboration with
Alberta Education, released a community
MRSA information pamphlet to educate
Albertans about MRSA and how to stop it
from spreading.
• On July 1, 2006, the Health Quality
Council of Alberta was granted status as a
provincial health board under the Regional
Health Authorities Act. The council serves as
an independent body to measure, monitor
and assess patient safety and health
service quality throughout the province
and provides information to health
authorities that will beneﬁt their health
services and programs. The council also
surveys Albertans on their experiences and
satisfaction with patient safety and health
service quality, and then reports directly
back to Albertans.
• In January 2007, the Health Quality
Council of Alberta released their Health
Report to Albertans. The report discussed
medication safety to help Albertans get
the most beneﬁt from their medications
and encouraged Albertans to become
more informed and be active members
of their own health care team. The report
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also provided information and tools that
will help Albertans use medications more
eﬀectively and safely.

Strengthen the health system’s
capacity to deﬁne, report, monitor
and prevent hospital or community
acquired infections, adverse events and
medical errors.
• The province’s commitment to oﬀer the
highest quality, patient focused health
care was enhanced by allowing Albertans
unsatisﬁed with a health authority’s
response to a patient concern or complaint
to ask the Alberta ombudsman to review
the decision. A new regulation under
the Regional Health Authorities Act and
the Cancer Programs Act provides greater
direction to health authorities about their
patient concerns resolution process. This
regulation, along with amendments
made to the Ombudsman Act, give the
ombudsman the authority to review
decisions, recommendations, actions
or omissions in the patient concerns
resolution processes of regional health
authorities, the Alberta Mental Health
Board and the Alberta Cancer Board. The
changes came into eﬀect on September 1,
2006.
• The Health Quality Council of Alberta
developed and released a provincial
framework entitled Disclosure of Harm
to Patients and Families in August 2006.
The framework provides guidelines for
sharing information with patients and
families when a patient experiences
unanticipated harm.

Use information from the Health Quality
Council of Alberta, including patient/
client feedback, to assist in improving
performance of Alberta’s health system.
• The Health Quality Council’s Satisfaction
with Health Care Services: A Survey of
Albertans 2006 was released in October
2006. The survey measures satisfaction
with health care services through the
eyes of Albertans and identiﬁes areas of
success and those that need improvement
in the province and within the nine health
regions. Overall satisfaction with health
care services received in Alberta increased
to 57 per cent, a signiﬁcant improvement
from 51 per cent in 2004. As well,
72 per cent of Albertans receiving health
care services rate the quality of those
services as excellent or good.

Initiate public reporting of outcome
indicators for the key life-saving
interventions of cardiac revascularization,
kidney dialysis and transplants.
• The Province Wide Services funding
and governance framework for highly
specialized services has been under
review by the ministry during the year.
Consequently, all previously planned
changes were put on hold, pending the
outcome of the review.
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Review recommendations of the
Ambulance Governance Advisory Council,
including results of the Discovery Region
pilot projects, and develop and execute
an appropriate implementation strategy.
• The Ambulance Governance Advisory
Council submitted their report to the
minister in May 2006. The minister asked
for further work to be completed by the
technical sub-committee of the council.
This additional work was submitted in
November 2006. The council provided
valuable information that will be vital in
coming to a ﬁnal decision on the future
governance model for ambulance services
in Alberta.
• A preliminary evaluation of the Discovery
Projects was completed in October 2006.
The Discovery Projects were pilot programs
established on April 1, 2005, where the
Peace and Palliser Health Regions took
responsibility for ambulance services in
their regions. In November 2006, the
minister announced that government
would make $55 million available in
2007/2008 to municipalities outside the
Palliser and Peace Country Health Regions
to help with the provision of ambulance
services. Peace Country and Palliser Health
Regions will continue to be responsible for
ambulance service in their respective areas
as Discovery Projects. Building on the work
of the Ambulance Governance Advisory
Council, information from the Discovery
Project evaluation and previous reports,
the minister has asked Alberta Health
and Wellness to develop a provincial
framework for emergency medical services,
identify the cost of the current system
and in conjunction with the framework,
recommend a governance structure.
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Key Performance Measures
and Results
Measure 5.A
Ambulatory Care Sensitive Conditions
Hospitalization Rates

past few years. The decrease in hospitalization
may reﬂect a change in medical practice, but
may also reﬂect better health service delivery
at home and in the community.

Patients are sometimes admitted to
hospital for conditions that could have been
treated in an ambulatory care setting. The
hospitalization rate for “ambulatory care
sensitive conditions” has improved over the
Ambulatory care sensitive conditions hospitalization rates
2003

2004

2005

2006

Target
2006/2007

434

444

430

426

400

Ambulatory Care Sensitive Conditions Hospitalization Rates
per 100,000, age standardized population.

Source: Canadian Institute for Health Information, Hospital Morbidity Database.
Age-standardized acute care hospitalization rate for conditions where appropriate ambulatory care prevents or reduces the need for admission to hospital, per 100,000 population under age 75 years.
This deﬁnition of ACSC is based on the work of Billings et al.
Patients who died before discharge are excluded.
While not all admissions for ACSC are avoidable, it is assumed that appropriate prior ambulatory care could prevent the onset of this type of illness or condition, control an acute episodic illness or
condition, or manage a chronic disease or condition. A disproportionately high rate is presumed to reﬂect problems in obtaining access to primary care.

Measure 5.B
30-day Heart Attack Survival Rate for
Patients Treated in Hospital

relatively high survival rates can be attributed
to the quality of care provided by professional
staﬀ, supported by advanced diagnostic
services and quality hospital care.

Alberta’s 30-day survival rate following
a heart attack is relatively high and has
remained fairly constant since 2000 and
is meeting the target of 92 per cent. The
30-day heart attack survival rate for patients treated in hospital

30-day heart attack survival rate for patients treated in
hospital – three-year average data (per cent surviving)

20002002

20012003

20022004

2003-2005*

Target
2006/2007

90

91

91

92

92

Source: Canadian Institute for Health Information, Hospital Morbidity Database.
30 day Acute Myocardial Infarction (AMI) in-hospital mortality rate: The 30-day survival rate is the inverse of the risk adjusted rate of all causes of in-hospital death occurring within 30 days of ﬁrst
admission to an acute care hospital with a diagnosis of AMI.
*AMI case selection criteria were revised (Primary ICD-9 or ICD-9-CM diagnosis code of 410 or ICD-10 I21, I22). Comparison of 2003-2005 rates with those of previous years should be made
with caution.
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Measure 5.C
5-Year Cancer Survival Rate

Chronic diseases such as cancer are a leading
cause of death in Alberta. Survival rates for
cancer are important not only because they
indicate the proportion of people who will
be alive at a given point after they have been
diagnosed with cancer, but also because
they allow the eﬀectiveness of cancer control
programs to be evaluated. The survival rate
for breast cancer has slightly increased over
the past ﬁve years and is above target. The
survival rate for colorectal cancer has also
experienced a slight increase in the past
ﬁve years, but is slightly below target.
5-year cancer survival rate (in per cent )
1996-2001

1997-2002

1998-2003

1999-2004

Target
2006/2007

5-year breast cancer survival rate
(female rate only)

84

84

85

89

80

5-year colorectal cancer survival rate
(male and female rate)

59

57

55

57

60

Source: Alberta Cancer Board.
5-year cancer survival rate is the per cent of Albertans surviving, with the ﬁrst year listed as the diagnosis year and ﬁve years later as the reference year used to check patient survival.
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Goal

6

Health system eﬃciency, eﬀectiveness and innovation.

Albertans place great value on their health
system. They expect the health system to
provide high quality care and to ensure
access to prompt and eﬀective treatment.
Alberta’s complex health system is challenged
by continuous change, rising costs, steady
growth and increased public expectations. In
order to meet these challenges we must be
open to new and better ways of doing things
and serving the needs of people. Decisions
about care and service delivery must be based
on solid research, scientiﬁc evidence and
proven experience. Health system innovation
can only be achieved in collaboration with
stakeholders and the Alberta public, through
an eﬀective coordination of eﬀorts and clear,
timely communication.

W H A T WE D I D
System Management
Continue to enhance and clarify the
accountability relationships within the
health system as public expectations
evolve (e.g., Tri-lateral Master Agreement,
health authority health plans, long-term
care and surgical services contracts).
• An Alberta Netcare beneﬁts evaluation
framework has been developed and key
performance measures and indicators are
being developed. The framework will be
able to quantify and measure beneﬁts to
the health system that have occurred as a
result of the implementation of Alberta’s
electronic health record systems.

• A Grant Fund Accountability framework
was developed to deﬁne recipient
accountabilities and reporting
requirements for monies granted
from Alberta Health and Wellness for
information systems development and
reporting. The accountability framework
will identify milestones and deliverables
that must be achieved for grant funding to
be provided.
• In November 2006, the ministry issued
a new document entitled Health Authority
Accountability in Alberta’s Health System
which describes the structure and
processes supporting the accountability
relationship between the minister and
Alberta’s health authorities. Outlined
are the speciﬁc mechanisms supporting
accountability, including the ministry
business plan and the key accountability
documents used by health authorities (i.e.
health plans, performance agreements,
business plans, annual reports and
reporting and monitoring mechanisms).
• To enhance ﬁnancial accountability, the
2006/2007 ﬁnancial results of the regional
health authorities, provincial health boards
and the Health Quality Council of Alberta
were consolidated on a modiﬁed equity
basis into the ministry and Government of
Alberta ﬁnancial statements. The ministry
will work closely with these reporting
entities to ensure readiness for full
consolidation which becomes eﬀective in
2008/2009.
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Implement a policy framework in
collaboration with health authorities
and professional organizations and
continue to develop a health service plan,
a provincial public health strategic plan,
and a provincial research strategy.
• On February 28, 2006, the Alberta
government launched a consultation
process with Albertans by releasing a
draft of the Health Policy Framework. The
purpose of the framework was to invite
Albertans to discuss ways of improving the
sustainability, ﬂexibility and accessibility
of their health system. The minister held
extensive public consultations during
March 2006, following which a report
entitled What We Heard was released on
April 20, 2006. Albertans indicated their
support for health system renewal, but did
not agree with allowing physicians to work
in both the public and private systems, and
did not agree with allowing individuals to
pay privately for quicker access to services.
Based on this, the Health Policy Framework
was revised and re-issued in August 2006.

Continue to lead, develop and enhance
policies and frameworks that address
data security, access, standards and
quality requirements.
• Quarterly data submission timelines were
introduced for 2006/2007 for inpatient
and ambulatory care reporting in the
interest of improving the accuracy and
timeliness of patient activity data reported
to Alberta Health and Wellness.
• The department continued to implement
and provide direction to all health system
stakeholders regarding international and
national security standards, including
the recent amendments to the Health
Information Act. The amendments
60

address technical enhancements to the
provincial electronic health record (Alberta
Netcare), clarify disclosure rules, improve
the department’s capacity to monitor
drug trends and enhance the privacy
of Albertans’ health information. The
amendments enabled the creation of a
regulation which mandates the provision
of drug dispensing information into
Alberta Netcare. This will enhance patient
safety and patient care for Albertans.

Work with key partners and stakeholders to
enable Alberta’s interests to be forefront in
collaborative federal-provincial initiatives.
• Alberta continues to lead the Western
Health Information Collaborative, and
to secure investment funds from Health
Canada Infoway on many of its electronic
health record initiatives such as the
provincial Diagnostic Imaging initiative,
the provincial Health Information
Exchange and Viewer, and the Pharmacy
Information Network.
• Alberta continues to work with Canada
Health Infoway to deliver pan-Canadian
e-health systems. Such systems relate
to telehealth, public health, primary,
secondary and tertiary care initiatives
that are consistent with the pan-Canadian
vision established by Infoway.

Prepare a discussion document on how
private supplementary health insurance
may aﬀect continuing care, prescription
drugs and other non-emergency
health services.
• In April 2006, Alberta Health and
Wellness released the Health Beneﬁt Design
Options Report. The report, which was
completed by Aon Consulting Inc. and
accepted by government as a reference
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document only, examined alternative
methods of funding prescription drugs,
continuing care, non-emergency health
care and supplemental health products
and services. The report’s key ﬁndings
indicate that regardless of the type of
funding model, the costs of health services
related to prescription drugs, continuing
care, non-emergency health care and
supplemental health products and services
are rising at unsustainable rates. The
report also found that insurance may only
be part of the sustainability solution, as any
new funding model must be accompanied
by strong cost control measures.

Contribute to initiatives which
strengthen collaboration, integration
and coordination across ministries to
enhance the sustainability of the public
health system and ensure optimum
strategic investment.
• To support the Cross Ministry Pandemic
Inﬂuenza Initiative, the ministry
collaborated with Municipal Aﬀairs and
Housing on the development of the
draft Alberta Pandemic Inﬂuenza Plan
for the Health System, as well as a draft
Government of Alberta pandemic plan.
This included a plan for continuity of
government services in the event of
a pandemic.

Collect and publish health system cost
information.
• In May 2006, the Provincial Government
Health Expenditure Trends in Alberta and
Canada, 1974/1975 to 2006/2007 report
was completed. The report provided a
clear and detailed comparative picture of
provincial health expenditures in Alberta
over time and in comparison with the

Canadian average. The results conﬁrm
that the expenditure trends and pressures
in Alberta’s health system are similar to
those of other provinces. The report also
revealed that despite attempts at system
reform, health costs in Alberta continue
to rise. While historical growth rates
were reduced during the period of 1991 to
1996, government expenditures quickly
escalated thereafter and have continued
to rise. Alberta had the highest provincial
government health expenditures per capita
in 2005/2006.

Create new expert sub-committees to
the Province Wide Services Working
Group, consisting of clinicians and
program managers, to advise on
appropriate volumes, patient outcomes
and accessibility for key life saving
interventions.
• The Province Wide Services funding
and governance framework for highly
specialized services was reviewed by the
ministry during the year. Consequently, all
previously planned changes were put on
hold, pending the outcome of the review.

Work with regional health authorities and
other partners to strengthen the overall
public health capacity in the province.
• Comprehensive operational reviews, with
follow-up action plans, were completed
for Alberta’s three northern health regions
(Northern Lights, Peace Country and
Aspen). The reviews for all other nonmetro health regions are proceeding
and will be completed in 2007. The
results of these evaluations are leading to
improvements in health region operations
and signiﬁcant productivity improvements
in the utilization of health care resources.
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Innovation
Continue to implement health
information technology to give clinicians
drug, laboratory and diagnostic imaging
data so they can provide quality
patient care.
• Limited production rollout of the Alberta
Netcare Portal 2006 concluded in May
2006 to select sites across the province.
Full rollout started in November 2006
and will continue province-wide. The
Alberta Netcare Portal 2006 is the next
generation of the Alberta electronic health
record and provides clinicians with the
ability to view clinical data for patients
including drug prescriptions, known
allergies and intolerances, laboratory
test results, diagnostic text reports and
diagnostic images.

Change the majority of Alberta’s
diagnostic imaging services and
equipment to ﬁlmless technologies to
enable earlier diagnosis and reduce
unnecessary duplication of diagnostic
imaging procedures.
• Alberta Health and Wellness continues
to fund regional developments toward a
provincially-integrated diagnostic imaging
system that will be connected to Alberta
Netcare, Alberta’s provincial electronic
health record. The majority of diagnostic
imaging text reports are now available on
the system.
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Implement the following systems:
electronic systems within regions and
physicians’ oﬃces to provide patient
information to physicians at the point-ofcare (e.g., computer access to a patient’s
ﬁle from each treatment room); electronic
tracking and referral and patient tracking
systems to streamline access to selected
specialty services; and improve system
access and security to minimize fraud
and better identify eligible health
service recipients.
• Alberta Netcare, Alberta’s electronic health
record system, continued to be expanded
throughout the province. The system is
currently deployed in 418 physician oﬃces
and 530 pharmacies. Alberta Netcare
links community physicians, pharmacists,
hospitals, and other authorized health
care professionals. The system provides a
secure lifetime record of key information
about the health of individual patients.
This information includes demographic
details, prescribed and dispensed
drugs, known allergies and intolerances,
laboratory test results, and diagnostic
images and interpretive reports. It is
expected that by 2008, every Albertan will
have an electronic health record.
• The Pharmaceutical Information Network
was implemented as a key part of Alberta
Netcare. It ensures that drugs dispensed
by Alberta retail pharmacies and the
Alberta Cancer Board are available to be
viewed across the province. Physicians
can also prescribe directly in the Alberta
Netcare Portal product. The network and
its associated decision support tools also
alert a physician to possible drug or allergy
interactions at the point of prescribing
thus ensuring patient safety.
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Provide leadership on federal/provincial/
territorial work to manage the growing
cost of pharmaceuticals including the
protection of Albertans from catastrophic
drug costs.
• Alberta is an active participant in the
federal/provincial/territorial work on the
National Pharmaceuticals Strategy. The
National Pharmaceuticals Strategy Progress
Report was released on September 16, 2006
and was accepted by First Ministers, Health
Ministers and Deputy Ministers of Health
in Canada. The report focused primarily
on ﬁve elements: catastrophic drug
coverage, expensive drugs for rare diseases,
common national formulary, pricing and
purchasing strategies and real world safety
and eﬀectiveness. These ﬁve elements
of the National Pharmaceuticals Strategy
will contribute to improving access to safe,
eﬀective and appropriate drug use and
system sustainability.

Enhance processes to decide whether to
publicly fund new health services and
technologies.
• To improve the treatment of breast cancer
for Albertans, Alberta Health and Wellness
approved the addition of Herceptin for
the treatment of early stage breast cancer
to the Alberta Cancer Board schedule
of beneﬁts. Herceptin has been covered
by the Alberta Cancer Board since 2000
for the treatment of advanced, metastatic
breast cancer. However, clinical trials have
showed that Herceptin may beneﬁt women
aﬄicted with early stage breast cancer,
improving survival rates and reducing the
risk of recurrence.

• Alberta continues to support and build on
the successes of the federal/provincial and
territorial Common Drug Review process.
The Common Drug Review provides
credible, impartial and evidence-based
recommendations regarding coverage of
prescription drugs for public drug beneﬁt
programs. The Common Drug Review
recommendations are an important input
into drug program coverage decisions.
• In a move to build a more consistent
approach to coverage recommendations
across the country for drugs used in the
direct treatment of cancer, Alberta, in
collaboration with other provinces and
territories introduced a national, interim
process for the review of cancer drugs used
in the direct treatment of cancer. Eﬀective
March 1, 2007, manufacturers of oncology
drugs were required to make a single
coverage request submission to the Joint
Oncology Drug Review. This process will
lead to a pan-Canadian review system that
will be more consistent, timely, eﬀective
and eﬃcient.
• Through the Alberta Health Technologies
Decision Process, funding was provided to
expand routine newborn screening from
three to 17 metabolic conditions, including
cystic ﬁbrosis. A number of reviews of
other new technologies were completed
including a diagnostic test for premature
labour which will help prevent unnecessary
hospital stays, and a surgical treatment for
severe morbid obesity.
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Human Resource Management
Enhance the quality of the work
environment and support the
organization’s ability to attract and
retain employees.
• The department continued to implement
a corporate internship program, which
attracts candidates within two years of postsecondary graduation and provides them
with meaningful professional development
experiences, and identiﬁes areas for
program enhancement to further support
the retention of the interns.
• A pilot program for new employee
orientation was held in September 2006.
The success of the pilot led to the full
development of a comprehensive New
Employee Orientation program that would
begin during employee recruitment
and continue throughout the ﬁrst year
of employment. Another component
of orientation is the Buddy Program
which pairs new employees with more
seasoned employees.
• Corporate Employee Survey results were
communicated to all employees and
activities directed at enhancing the work
environment were undertaken at the
department, branch and division level.
Discussion and plans aimed at enhancing
employee engagement were generated
through a range of department groups
including Executive Committee, Divisional
Directors Teams, the Supervisors’ Network,
Human Resources Advisory Group, and
divisional groups such as the SPIRIT
committee. Activities were also included in
operational plans.
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• The department Ambassador Team, which
works to promote Alberta Health and
Wellness and the Government of Alberta
as an attractive career choice, was reintroduced. New members were recruited
to the program and took part in several
career fairs and forums sponsored by
Corporate Human Resources.

Build capacity within the organization to
support the achievement of current and
future business plan goals.
• A learning and development program
designed to enhance supervisory skills of
supervisors across the department was
delivered to over 50 supervisors.
• Information sessions were held to assist
employees in understanding the business
plan, operation plans, and the human
resource plan. Over 200 employees
participated.
• Department Management Meetings
were held focusing on relevant business
issues and providing an opportunity for
managers to interact with the deputy
minister and other members of the
Executive Committee.
• An assessment of Succession Management
within the department was completed. As
part of the assessment, areas for change
were identiﬁed including more emphasis
on targeted employee development, and
integration of succession planning into
performance management processes.
These changes will be implemented
in 2007/2008 to enhance succession
planning within the department.
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Enhance the ministry’s performance
through eﬀective performance
management and supervisory
relationships.
• A performance management process
which focuses on people as well as
business results and includes learning
development planning was implemented
and training was provided to employees
across the ministry. As part of this process
all employees were required to develop
a learning and development plan in
collaboration with their supervisor to
ensure staﬀ have the skill sets required to
meet current and future business goals.

• The department’s Ergonomics Team
provided ergonomic assessments to
department staﬀ allowing them to
eﬀectively set up their workstations and
practice eﬀective ergonomics, thereby
preventing chronic health problems.
• Two information sessions related to
the Certiﬁcate of Achievement in Safety
Excellence were held for key staﬀ to
provide an introduction to the program.
The Certiﬁcate of Achievement in Safety
Excellence is a program sponsored
across government by Corporate Human
Resources focusing on occupational health
and safety.

Promote workplace health within the
organization.
• The Workplace Health Action Team was
implemented within the department to
promote Healthy U @ Work initiatives
and make Alberta Health and Wellness a
great place to work. Examples of activities
include an employee walk on Active Living
Day (May 2006), a softball tournament
(September 2006), daily activities for
staﬀ during Healthy Workplace Week
(October 2006) and several Lunch and
Learn events focusing on healthy practices
throughout the year.
• The Population Health Branch, in
cooperation with the Workplace Health
Action Team, sponsored a very successful
two-day health screening event during
Healthy Workplace Week in October 2006.
Over 400 employees participated and
feedback was excellent.
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Key Performance Measures
and Results
Measure 6.A
Public rating of health system overall

Albertans’ perception of the health system
is reﬂected in survey ratings of the health
system. Ratings include perception about
the quality of care, service accessibility, the
manner in which the service was provided,
and the patient-provider relationship.
Over the past few years, Albertans’ overall
rating of the health system has remained
relatively constant at slightly less than the

target. However, Albertans’ overall rating
of the health system for 2007 experienced
a decrease. Measures are being taken to
improve the overall performance of the health
system. Expanding service capacity, which
includes increasing Alberta’s health workforce
and health infrastructure, is a key part of our
strategy to eﬀectively reduce wait times and
enhance access throughout the system.

Public rating of health system overall

Per cent rating the health care system overall as either
“excellent” or “good”

2003

2004

2005

2006

2007

Target
2006/2007

65

65

67

65

55

68

Source: 2007 HQCA Provincial Survey, conducted by the Population Research Laboratory at the University of Alberta.
Data are collected through a telephone survey of 1,200 randomly selected Alberta households. The survey is commissioned by the HQCA and is conducted by the Population Research Laboratory at
the University of Alberta.
Adult Albertans are asked: “Thinking now about the health care system in Alberta, overall, how would you rate it? Excellent, good, fair, or poor” Sample size is about 1173 and these estimates are
accurate within about three per cent 19 times out of 20.
2006 HQCA Satisfaction with Health Care Services: A Survey of Albertans
2003-2005, Public Survey about Health and the Health System in Alberta

Measure 6.B
Electronic Health Record

Alberta Netcare (Alberta’s electronic
health record) is in the rollout stage of a
clinical health information network that
links community physicians, pharmacists,
hospitals, and other authorized health
care professionals across the province. It
lets these health care practitioners see and
update health information such as a patient’s

allergies, prescriptions, and lab tests. The
ﬁrst phase of deploying the new Alberta
Netcare Portal will include a migration of
current users to the new portal. Over the
past year, thousands of health care providers
have begun accessing the electronic health
record. The 2006/2007 target of 10,000 has
been achieved.

Number of care providers accessing Alberta Netcare

Number of care providers accessing Alberta Netcare
Source: Alberta Health and Wellness, Information Management Branch — Alberta Netcare.
Previous years values have been restated because data is obtained from a dynamic data system.
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2004/2005

2005/2006

2006/2007

Target
2006/2007

14,632

18,675

22,918

10,000
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Measure 6.C
Access to Data

Research and analysis using this data
has great potential for improving our
understanding of the impact of public policy
and other interventions on individuals and
populations. Disclosure and use of this
information is regulated by the principles
of the Alberta Health Information Act
established to protect individual privacy
and conﬁdentiality.

Alberta Health and Wellness holds a large
amount of administrative health data
relevant to the provision of health services
for Albertans. This information is collected
from regional health authorities, providers
and recipients. As a custodian of this
valuable asset, Alberta Health and Wellness
is frequently asked to provide access to
this administrative health data to support
business planning and academic research.
Per cent of stakeholders reporting easy access to information*

Per cent of stakeholders reporting easy access to information

2005/2006

2006/2007

Target
2006/2007

81

78

85

Source: Alberta Health and Wellness, Research and Evidence Unit, New Data Access Model for Health Research Evaluation.
*Stakeholders include academic researchers, regional health authorities and other health organizations and industries.
The evaluation was conducted in an online survey (Opinion), n= 37 with a response rate of 42 per cent. Overall satisfaction rating was determined by grouping questions directly measurable and
relevant to the concept of overall satisfaction of the data access model and from data requestors who fully experienced the data access model.

Measure 6.D
Household spending on drugs

The appropriate use of prescription drugs
plays an important role in eﬀectively
managing chronic conditions. Over the
past few years, household spending on
prescription drugs has been close to or
on target.
Household spending on drugs

Per cent of households spending over 5 per cent of
household income after taxes on prescription drugs

2002

2003

2004

Target
2006/2007

2.5E

2.7E

2.5E

2.5

Source: Statistics Canada – Survey of Household Spending, 2001 – 2004.
Data are collected from a sample of over 2,000 households from the province of Alberta. Results for the province are accurate within 1 per cent, 19 times out of 20. Prescription drug spending only
includes prescription drugs purchased by households. Over-the-counter drugs and drugs paid for by governments or insurance companies are not included. Public or private premiums for health care
plans are not included.
E – Use with caution, high incidence of variation.
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Integrated

Results Analysis
This section provides a discussion of how the
various results and accomplishments link
together for a more complete picture. The
following discusses what was achieved with
the resources provided.
The ministry expended $10.7 billion in
2006/2007, which was $387 million more
than the approved budget. During the year,
government approved a total of $424 million
in additional funds. These funds were
used for medical diagnostic and treatment
equipment ($150 million), high priority capital
improvements ($3 million), general operating
increases for health authorities ($81 million),
mediated salary settlements for licensed

practical nurses ($31 million) and diagnostic
imaging ($12 million). The additional funding
also included physician compensation
increases negotiated under the Tri-Lateral
Master Agreement with the Alberta Medical
Association (AMA) and regional health
authorities ($147 million).
The following table compares actual
expenditures for 2006/2007, with the budget
(2006/2007) and the previous year (actual
expenditures for 2005/2006). The ﬁgures are
presented in relation to each core business.
The resultant variances and other factors
aﬀecting performance are discussed in
relation to each core business area.

Financial Results by Core Business (in thousands)
Unaudited

1. Advocate and educate for healthy living.
2. Provide quality health and wellness services.
3. Lead and participate in continuous improvement in the health system.
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2006/2007
Budget

2006/2007
Actual

2005/2006
Restated
Actual

212,636

233,908

195,298

9,812,525

10,178,354

8,999,453

293,113

292,982

377,224

10,318,274

10,705,244

9,571,975
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Core Business 1

Core Business 2

This core business includes Goals 1 and 2 of
the ministry business plan for 2006-2009
and is comprised of strategies that protect
Albertans from communicable diseases
and other threats to health, and encourage
Albertans to adopt healthy lifestyles.

This core business includes Goals 3, 4 and 5
of the ministry business plan for 2006-2009
and focuses on strategies to improve access
to health services and improve the outcomes
of those services. This core business also
addresses the need to expand system
workforce capacity.

Total spending on this core business was
$234 million, which is $21 million more
than the approved budget and is an increase
of $39 million over the previous year. The
$21 million variance was primarily due
to higher than anticipated spending on:
community treatment orders for mental
health patients ($10 million), the provincial
syphilis prevention campaign ($2 million)
and the creation of a new Innovation in
Immunization Fund ($8 million) as part of
the Alberta Immunization Strategy. This
fund will increase access to immunization
services across Alberta. This will help
Alberta move closer to achieving the national
childhood immunization target of 97 per cent
coverage. The most recent data (2005)
show that Alberta’s achieved a childhood
immunization coverage rate of 82 per cent
for diphtheria, tetanus, pertussis, polio and
Hib, and 92 per cent for mumps, measles
and rubella.
The spending diﬀerence of $39 million
over the previous year was primarily
attributable to the $21 million variance plus
additional funding for the Public Health
Laboratories, the Water for Life Strategy, and
the Alberta Colorectal Cancer Screening
Program. In addition, there was also a
reallocation of funds from Core Business
2 to provide increased support for wellness
initiatives, such as the Wellness Fund for
School Communities, and the Healthy
Weights program.

Several initiatives were implemented
throughout the year to improve province-wide
access, decrease wait times, and improve
the management of patient care. Additional
improvements in access are expected as
Alberta develops its health workforce capacity.
Through improvements in the recruitment
and training of health professionals, Alberta
was able to achieve an increase in the total
number of health workers. Alberta now has
51,544 health workers which exceeds the
2006/2007 target of 47,868.
Total spending on this core business
was $10.2 billion, which is $366 million
more than the budget and is an increase
of $1.2 billion over the previous year. The
$366 million variance in spending is
primarily attributed to several approved
funding increases including additional midyear funding of $81 million that was provided
to health authorities for general operating
cost increases. An additional $31 million was
provided for the mediated salary settlement
for licensed practical nurses.
The variance in spending was also due to
one-time funding of $150 million approved for
medical diagnostic and treatment equipment.
Other reasons include increased costs of
prescription drugs for seniors, higher costs
of blood and blood products, and an increase
of $147 million approved for physician fees
resulting from the ﬁnancial re-opener of
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the Tri-Lateral Master Agreement. Spending
increases for Core Business 2 was also
partially oﬀset by the reallocation of funds to
Core Business 1 for wellness initiatives.
The overall increase in spending of
$1.2 billion over the 2005/2006 ﬁscal year
was primarily attributed to the following:
• A total average 9.7 per cent general
operating increase to health authorities
compared to 2005/2006.
• Greater spending on health infrastructure
projects including major expansions of
existing hospitals in Calgary, Edmonton,
Lethbridge, Rimbey, Edson, Barrhead
and Viking. In addition, new hospitals are
being planned in Calgary, Sherwood Park,
Fort Saskatchewan and High Prairie.
• Increased funding under the Tri-Lateral
Master Agreement for the Physician
Oﬃce System Program, expansion of
Primary Care Networks, and a new Clinical
Stabilization program. The Clinical
Stabilization program addresses Alberta’s
physician shortages in communities that
are under-serviced or are facing pressures
due to unique regional circumstances.
• Increased costs of prescription drugs for
seniors and higher costs of blood and
blood products.
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Core Business 3
This core business includes Goal 6 of the
ministry business plan for 2006 – 2009
and focuses on strategies to improve
health system eﬃciency, eﬀectiveness
and innovation.
Spending on this core business was in-line
with budget and was $84 million below
2005/2006 levels due to the discontinuation
of one-time funding received for the
development of electronic health records
as well as reduced spending on internal
systems upgrades.
A limited rollout of Alberta Netcare was
concluded in May 2006. The full rollout was
started in November 2006 and is continuing.
The number of healthcare providers accessing
Netcare in 2006/2007 was 22,918, which
is more than double the target of 10,000. It
is expected that by 2008, every Albertan
will have an electronic health record on
Alberta Netcare.
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Looking Ahead
Albertans are becoming increasingly aware
of their role in achieving wellness and in
building healthy, safe, livable communities.
The physical, mental and spiritual
dimensions of health are very important.
Initiatives such as tobacco reduction are
helping Albertans becoming more conscious
of how their individual choices and actions
aﬀect themselves and others around them.
We need to shift our focus from individual
health to creating healthy communities.
Initiatives, strategies and policies across
government should be viewed from the
perspective of health i.e. through a “health
lens.” Working with our many partners and
stakeholders the Ministry of Health and
Wellness will seek to engage everyone in
improving the factors that determine human
health. It is always easier to prevent health
problems from occurring than to treat them
once they have become critical.
In the years ahead our approach must not
only address the immediate health of both
individuals and communities but must lay
the foundation for life-long health. Chronic
disease and injury are responsible for high
utilization of health services and can be
avoidable. We need a greater emphasis on
developing a health system culture with
a focus that is the “upstream,” from the
treatment of disease to the promotion
of wellness.
An overarching provincial health service
plan will be developed for the eﬀective
coordination, integration and delivery of
health service across regions. A strong and
transparent governance and accountability
structure will be needed for health authorities
and other public agencies to better coordinate
their eﬀorts, set common targets, measure
progress and report to Albertans.
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Challenges

and Opportunities
Alberta is experiencing a period of
unprecedented economic prosperity and
population growth. This growth brings with
it many career and economic opportunities,
but it also creates signiﬁcant challenges such
as the high cost of labour and housing. Given
current demographic and economic trends,
it is expected that greater demands will be
placed on our health system in the years
ahead. Albertans expect their health system
to perform eﬀectively and provide them with
timely, accessible, and high quality services.
However, Albertans also expect government
to shoulder the ﬁnancial burden of providing
these services.
A high-performing, eﬃcient and costeﬀective health system depends on our
success at implementing reforms to enhance
productivity and sustainability, strategies
to improve the availability and versatility of
the health workforce, measures to control
the escalating costs of pharmaceuticals, and
initiatives to promote wellness and prevent
injury and disease.
Health Care Productivity and Sustainability

Sustainability in the health system means
more than just the ability to control
spending. Sustainability means laying a solid
foundation for the future, so that generations
to come will be able to obtain aﬀordable
health services whenever and wherever those
services are needed.
In the discussions about sustainability, the
central question is not whether we are
spending too much on health today, but
whether we are investing wisely for the future.
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Our responsibility is to build and maintain
an eﬃcient and eﬀective health system that
is not only aﬀordable today, but in the future
as well. One that will not undermine our
economic viability nor exceed our resourcing
capabilities. In the long-run, keeping people
healthy and well will be key to ensuring the
sustainability of the health system. Life-long
health should be the goal of every Albertan
and having a healthy population will require
fewer and less costly health services.
Eﬀectively implementing reforms to improve
the productivity and the sustainability of
the health system will require improved
cooperation between government and
regional health authorities. The complexity
and diversity of Alberta’s health system and
increasing levels of public spending on health
care create the need for sound governance,
stewardship and accountability throughout
the system. Health system leaders must have
the capability and skills necessary to fulﬁll
their governance role in an accountable,
eﬃcient and eﬀective manner.
It will also be important to ensure that
Albertans have timely access to quality health
services. According to the 2007 survey of the
Health Quality Council of Alberta, Albertans
are concerned about wait times and the ability
to gain access to the health system. New
approaches will be needed to bring about
shortened wait lists, increase service capacity
and ensure ﬁnancial sustainability in our
health system. The way forward will include
redesigning the organization and delivery
of health services. Research has shown that
it is possible to “re-engineer” clinical care
pathways so that bottlenecks and unnecessary
steps can be eliminated. This will require
innovative approaches and an openness to
new ways of doing things.
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Health Workforce Strategies

A shortage of qualiﬁed health professionals
has become a critical concern in Alberta,
especially in rural areas. This situation
is further compounded by the fact that
the average age of health care workers is
increasing and many are nearing retirement
age. Our ﬁrst response is to do more of the
same – expand education seats and increase
the number of skilled immigrant workers.
This is important, but we also need to develop
new approaches to training, recruiting,
utilizing and retaining health workers.
To address workforce needs, and to ensure
that Albertans receive timely, accessible
care, a Health Workforce Action Plan has
been developed. The plan has two major
components. The ﬁrst component, called
Changing the Workforce will support changes
in how services are delivered. The second
component, called Expanding the Capacity of
the Workforce, focuses on diversifying the skills
and training of future health workers and will
ensure an adequate supply of health workers
are trained. The Health Workforce Action Plan
is intended to ensure that Alberta will beneﬁt
from more, better-trained health workers, and
more innovation in the workplace.
A New Pharmaceutical Strategy

The last time that the Government of
Alberta made signiﬁcant changes to its
drug programs was in 1994. At that time
government sponsored drug programs
were enhanced to improve their eﬃciency
and eﬀectiveness. Although programs have
been further enhanced since then, rising
consumer demands, new products, higher
prices, and changes in the dynamics of care
have caused pharmaceuticals to become the
fastest growing area of expenditure in the
health system.

Prescription drug costs in Alberta are
currently growing at approximately
18 per cent per year. The Government
of Alberta spent $1 billion on drugs in
2004/2005. Based on current growth rates,
this amount could increase to $2 billion by
2010. At these growth rates, existing drug
beneﬁt programs and expenditures are not
sustainable. Without signiﬁcant reforms,
the pattern of government expenditures on
prescription drugs may prevent the allocation
of suﬃcient resources to other important
areas in health care.
Alberta needs a new pharmaceutical strategy
to improve the management and control of
drug expenditures so that all Albertans can
have access to aﬀordable and sustainable drug
coverage. The goal of a new comprehensive
approach to pharmaceuticals coverage and
cost control is to improve access and equity,
enhance health outcomes, control escalating
drug costs, and streamline governance
and management.
Promotion of Wellness and Prevention of
Injury and Disease

Recent health system reforms have focused
on accessibility, quality, aﬀordability, and
sustainability. In response to consumer
demands, priority has been given to
improvements in the delivery of acute care,
emergency care, primary care, and continuing
care. A very small proportion of health system
funds are devoted to the prevention of injury
and illness. The challenge is to shift our focus
and allocate appropriate resources to illness
and injury prevention in addition to providing
illness care. Although it is believed that time
and money spent on prevention will ultimately
lead to a healthier population and lower health
care costs, the beneﬁts are usually not seen
for decades. However, if we take the long-term
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view a solid business case can be made for
greater proportionate investment in health
promotion and disease and injury prevention.
Many chronic diseases and injuries are highly
avoidable and result in increasing rates of
health system utilization and the premature
death of many Albertans. An unhealthy
diet, lack of physical activity and behaviors
such as smoking are the main underlying
factors associated with preventable death in
Alberta. The good news is that tobacco use
is declining. However, Albertans continue
to be challenged by unhealthy diets and lack
of physical exercise. As a result, overweight
and obesity rates are escalating, particularly
among children.
The health of Alberta’s children must be
a top priority. Life-long health begins in
childhood and health problems not addressed
in childhood can persist into adulthood.
Investment in the health of children and
youth will help them grow up to be healthy
adults, both physically and mentally.
Individual Albertans have to take personal
responsibility for their own health.
Government’s role is to provide information
and encouragement so that Albertans
will know what they can do to maximize
their health and reduce the risk of chronic
disease, injury or disability. However, we
need to look at health in a broader context.
A shift in program and strategy development
from individual health to creating healthy
communities is needed. We must strengthen
initiatives at the local, regional, provincial
and national level. This task does not fall
on Alberta Health and Wellness alone, all
government ministries, departments and
agencies have an important role to play in
achieving our common vision of healthy
Albertans living in a healthy Alberta.
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Organization with a

Provincial Mandate
Alberta Alcohol and Drug Abuse Commission (AADAC)

MISSION
Making a diﬀerence in people’s lives by
assisting Albertans to achieve freedom from
the harmful eﬀects of alcohol, other drugs
and gambling

CORE BUSINESSES,
GOALS AND
PERFORMANCE MEASURES
AADAC’s mission is undertaken through
three core businesses: information,
prevention and treatment. Programs and
services to address the needs of the general
population and speciﬁc groups are integrated
across these core businesses.
AADAC area oﬃces, clinics, institutions and
funded services are located in communities
across Alberta. Individuals and families
have access to basic addiction services where
they live and work, with more specialized
programs available on a regional or
provincial basis.
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Goal

1

To inform Albertans about alcohol, other drug and gambling issues
and AADAC services.

AADAC provides Albertans with current and
accurate information on alcohol, other drugs
and gambling. Information management
and dissemination creates greater awareness
of addiction issues and AADAC services,
and is required to support the development
and delivery of prevention and treatment
programming. Information and resource
materials are available through AADAC
oﬃces and clinics, and are accessible on the
AADAC website at www.aadac.com.

W H A T WE D I D
• In 2006/2007, AADAC released results
from The Alberta Youth Experience Survey
2005. This province-wide survey of junior
and senior high students replicates similar
research conducted in 2002. Information
on gambling and the use of alcohol and
other drugs was gathered from more
than 4,000 students in 17 Alberta school
divisions. In addition to the report, several
proﬁles were developed.
• The Protection of Children Abusing Drugs
Act was proclaimed on July 1, 2006. The
legislation allows a parent or a guardian
of a child who is abusing alcohol or other
drugs to apply for a court order to have
the child placed in a protective safe house
for up to ﬁve days. AADAC implemented
detoxiﬁcation and assessment programs
in support of the Act and informed
Albertans about the Act through public
awareness sessions.
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• As part of the Alberta Tobacco Reduction
Strategy, AADAC developed the “No
Cigarettes, No Regrets” campaign targeted
at youth aged 12 to 17. The campaign
featured a movie advertisement about
the health eﬀects of smoking and was
supported by a poster campaign in 173
Alberta schools. In addition, AADAC also
launched “Let’s Clear the Air—Celebrating
Smoke-Free Places,” a campaign aimed at
raising awareness of the harm caused by
second-hand smoke, and at encouraging
homeowners and businesses to go
smoke-free.
• AADAC released the seventh edition
of the Alberta Proﬁle: Social and Health
Indicators of Addiction. This report provides
a compilation and synthesis of health and
social indicators of addiction in Alberta.
It is a key resource that assists AADAC
and stakeholders in their planning and
is a source of public information that
contributes to knowledge of substance
abuse and gambling issues at the local
level and across the province.
• AADAC Learning Services developed
several new courses in 2006/2007
including Counsellors in Court, Tobacco
Cessation, Spirituality in the Context of
Addictions, Family Violence and TraumaInformed Services. To support employee
development, core training was enhanced
and an introductory course converted to
online delivery to improve access.
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Key Performance Measures
and Results
Measure 1.A
Percentage of Albertans who are aware of
AADAC services

Awareness of AADAC services

Percentage of Albertans who are
aware of AADAC services

Albertans who are aware of AADAC’s
information, prevention and treatment
services are more informed about where
to get information on alcohol, other drugs
and problem gambling prevention as well as
addiction services.

2002/2003

2003/2004

2004/2005

2005/2006

2006/2007

Target
2006/2007

89

89

88

88

88

90

Source: AADAC Public Opinion Survey (2003); Alberta Survey (2005, 2006, 2007).
For 2006/2007, AADAC contracted the Population Research Laboratory, University of Alberta to ask about awareness of AADAC. Data were collected through telephone interviews of 1,207 randomly
selected Albertans aged 18 years and older (response rate = 22.9 per cent ). The margin of error for these results is ±2.8 per cent, 19 times out of 20. Respondents were asked: “Prior to me phoning you
today, were you aware of the Alberta Alcohol and Drug Abuse Commission, or AADAC?”

Measure 1.B
Percentage of women who are aware that
alcohol use during pregnancy can lead to
lifelong disabilities in a child

Alcohol consumption during pregnancy
can have long-term eﬀects on childhood
development. Oﬀering information on
these eﬀects can reduce the number of
children born with fetal alcohol spectrum
disorder (FASD).

Awareness of effects of alcohol use during pregnancy

Percentage of women who are
aware that alcohol use during
pregnancy can lead to lifelong
disabilities in a child

1999/2000

2003/2004

2004/2005

2005/2006

2006/2007

Target
2006/2007

89

99

99

98

98

99

Source: Environics Research Group, Health Canada (2000); AADAC Public Opinion Survey (2003); Alberta Survey (2005, 2006, 2007).
For 2006/2007, AADAC contracted the Population Research Laboratory, University of Alberta to ask about awareness of risks associated with alcohol consumption during pregnancy. Data were
collected through telephone interviews of 1,207 randomly selected Albertans aged 18 years and older (response rate = 22.9 per cent ) that included 606 women. The margin of error for these results is
±2.8 per cent, 19 times out of 20. Respondents were asked: “True or false – alcohol use during pregnancy can lead to life-long disabilities in a child?”

DISCUSSION
In 2006/2007, 88 per cent of Albertans
surveyed were aware of AADAC. Ninetyeight per cent of Alberta women surveyed
were aware that alcohol use during pregnancy
can lead to life-long disabilities in a child.

Results for these two measures were within
two per cent of the target and indicate that
Albertans are informed about the services
oﬀered by AADAC and the risk of alcohol
consumption during pregnancy.
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Goal

2

To prevent the development of and reduce the
harm associated with alcohol, other drug and gambling
problems.

AADAC provides programs and services that
are designed to prevent alcohol, other drug
and gambling problems, and reduce the harm
associated with substance use and gambling.
Prevention strategies are intended to increase
protective factors and reduce risk factors
for the population as a whole, and within
speciﬁc groups.

W H A T WE D I D
• In 2006/2007, the Alberta Tobacco
Reduction Strategy grant funded a total
of 25 community-based organizations,
coalitions and provincial health regions.
Grants included 14 community tobacco
reduction projects, six programs that
mobilized students on post-secondary
campuses in support of the Young Adult
Tobacco Reduction Strategy, and ﬁve
projects to support development of smokefree by-laws.

• In support of the Alberta Drug Strategy,
AADAC provided annual grant funding to
41 local community coalitions throughout
the province. The commission further
supported these groups by hosting the
second annual Drug Coalition Showcase
in Red Deer. The showcase brought
together 57 coalitions to exchange ideas
and experiences regarding successful and
evidence-based substance abuse prevention
strategies.

• As part of the enhanced Problem and
Responsible Gambling Strategy, AADAC
and the Alberta Gaming and Liquor
Commission collaborated to open
one additional Responsible Gambling
Information Centre at the Deerfoot
Casino (Calgary). An AADAC counsellor
was located in the casino to provide
information about gambling and to assist
those concerned about their gambling.

• As part of the Alberta Drug Strategy,
AADAC released the second edition of
Stronger Together: A Coordinated Alberta
Response to Methamphetamine. This report
outlines key strategic priorities to reduce
the harm resulting from the use and
production of methamphetamine. AADAC
also collaborated with Capital Health and
other regional health authorities, Alberta
Health and Wellness, the Alberta College
of Pharmacists, the Alberta Mental Health
Board, and the Royal Canadian Mounted
Police to host Stronger Together: What
You Need to Know About Crystal Meth, a

• AADAC and the Alberta Gaming and
Liquor Commission jointly initiated a
marketing campaign called, “Responsible
Gambling–Hold Your Own.” This
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campaign included the distribution and
display of posters, brochures and other
print materials in Alberta casino, bingo
and VLT venues with the theme “The Odds
Are – Someone Depends on You.” Joint
training was also developed and delivered
to bingo retailers across the province
to promote responsible gambling, and
prevent and reduce harm associated with
problem gambling.
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conference for physicians, nurses and
other primary health care providers.
AADAC also continued to co-ordinate
the national Health, Education, and
Enforcement in Partnership program
activities in Alberta.
• In 2006/2007, AADAC awarded
104 grants to non-proﬁt community
organizations and agencies for the
development of prevention projects that
address local issues related to alcohol,
other drugs and gambling.

• The Better Together Schools project was
expanded in 2006/2007 to include three
additional school districts. In partnership
with the Alberta School Boards Association,
AADAC provided funding and staﬀ
support for schools and school districts
to create substance abuse prevention and
early intervention strategies that reﬂect
local priorities and needs.

Key Performance Measures
and Results
Measure 2.A
Prevalence of smoking among Alberta youth

Because most regular smokers start at an
early age, prevention activities focusing
on youth are key to reducing the number
of smokers in Alberta. A decline in the
prevalence of smoking by Alberta youth will
have positive long-term eﬀects on the health
care system.
Smoking among Alberta youth

Prevalence of smoking among Alberta youth
(in per cent )

2000/2001

2002/2003

2004/2005

2006/2007

Target
2006/2007

18

14

11

-

13*

Source: Statistics Canada: Canadian Community Health Survey (CCHS) (2000/2001, 2003, 2005).
Daily and occasional smoking combined for Albertans 12 to 19 years of age. For 2005, the CCHS included a sample of Albertans 12 years and older (n = 11,800) with a response rate of 81.5 per cent. The
95 per cent conﬁdence interval for the sample of Albertans 12 to 19 years of age was 8.8–12.9.
Excluded from CCHS sampling framework were persons living on Indian reserves or Crown lands, residents of institutions, full-time members of the Canadian Armed Forces and residents of certain
remote regions.
*The 2006/2007 target was based on results from CCHS 2003. The target for 2007/2008 has been adjusted based on results from CCHS 2005.
Data for 2006/2007 is unavailable. Initial data dissemination for CCHS 2007 is planned for spring 2008.
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Measure 2.B
Prevalence of regular, heavy drinking among
young Albertans

A pattern of regular, heavy drinking is
associated with a higher risk of experiencing
alcohol-related harm. Prevention programs
targeting young Albertans are intended to
reduce acute and chronic problems associated
with this pattern of alcohol consumption.
Regular, heavy drinking among young Albertans

Prevalence of regular heavy drinking
among young Albertans (in per cent )

2000/2001

2002/2003

2005/2006

2006/2007

Target
2006/2007

34

31

31

-

30*

Source: Health Surveillance, Alberta Health and Wellness, Statistics Canada: Canadian Community Health Survey (CCHS) (2000/2001, 2003, 2005).
Regular, heavy drinking is deﬁned as the consumption of ﬁve or more alcoholic drinks on one occasion, 12 or more times a year for Albertans 15 to 29 years of age. For 2005, the CCHS includes a
sample of Albertans 12 years and older (n =11,800) with a response rate of 81.5 per cent. The 95 per cent conﬁdence interval for the sample of Albertans 15 to 29 years of age was 28.3–32.9.
Excluded from CCHS sampling framework were persons living on Indian reserves or Crown lands, residents of institutions, full-time members of the Canadian Armed Forces and residents of certain
remote regions.
*The 2006/2007 target was based on results from CCHS 2003. The target for 2007/2008 has been adjusted based on results from CCHS 2005.
Data for 2006/2007 is unavailable. Initial data dissemination for CCHS 2007 is planned for spring 2008.

DISCUSSION
Smoking and heavy drinking among young
Albertans have declined since 2001. Data for
2006/2007 is currently unavailable. Initial
data dissemination for the 2007 Canadian
Community Health Survey is planned
for spring 2008. However, of Albertans
who participated in the 2005 Canadian
Community Health Survey, 11 per cent
of those aged 12 to 19 years were current
smokers (target 13 per cent ) and 31 per cent
aged 15 to 29 years were regular heavy
drinkers (target 30 per cent ). Results to date
suggest that prevention activities are having a
positive inﬂuence on tobacco use and alcohol
consumption by young Albertans.
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Goal

3

To provide treatment programs and services that assist
Albertans to improve or recover from the harmful eﬀects of
alcohol, other drug and gambling problems.

AADAC oﬀers a broad continuum of
treatment services that assist Albertans in
improving or recovering from the harmful
eﬀects of substance use and gambling.
Treatment is aimed at adults, youth and
their families who display signiﬁcant
problems. Services include community-based
outpatient counselling, day programs, crisis
and detoxiﬁcation services, short- and longterm residential treatment, and overnight
shelter. Specialized programs are available
for youth, women, aboriginal Albertans,
business and industry referrals, people with
opioid dependency or cocaine addiction and
individuals aﬀected by family violence.

W H A T WE D I D
• AADAC supported the implementation of
the Protection of Children Abusing Drugs Act
by expanding treatment services to include
secure residential care. AADAC opened
20 detoxiﬁcation and assessment beds
in ﬁve protective safe houses located in
Edmonton, Grande Prairie, Picture Butte,
Red Deer and Calgary for youth conﬁned
under the Act. AADAC counsellors work
with youth and their families to plan for
voluntary treatment following discharge
from a protective safe house. From July 1,
2006, to March 31, 2007, AADAC received
over 500 Notices of Application under the
Protection of Children Abusing Drugs Act
resulting in approximately 380 admissions
to protective safe houses.

• As part of the continuum of youth services,
AADAC has also increased the number
of voluntary youth detoxiﬁcation and
residential treatment beds in Calgary.
• AADAC opened three new area oﬃces in
the communities of Bonnyville, Grande
Cache and Taber. These oﬃces provide
a full range of AADAC programs and
services, including outpatient counselling
for adults and youth.
• AADAC provided grant funding to two
residential programs in Calgary: Fresh
Start Recovery Centre for men and Youville
Residential Society for women. AADAC
also provided operational funding for the
Jasper Community Team Society, which
oﬀers early intervention, outreach and
referral services to adults and youth.
• AADAC continued to participate
in the Edmonton Drug Treatment
and Community Restoration Court.
The commission provides program
consultation and specialized treatment
services to oﬀenders with substance abuse
problems who are referred by the drug
treatment court.
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Key Performance Measures
and Results
Measure 3.A
Percentage of clients who are satisfied with
AADAC treatment services

To increase the probability of success, it is
important that treatment programs meet the
needs and expectations of clients receiving
these services. AADAC surveys clients
to assess their level of satisfaction with
treatment services received.
Satisfaction with AADAC treatment services

Percentage of clients satisﬁed with
treatment services

2002/2003

2003/2004

2004/2005

2005/2006

2006/2007

Target
2006/2007

95

96

95

96

95

95

Source: AADAC Treatment Follow-Up Survey database (2002/2003 – 2004/2005); AADAC Service Tracking and Outcomes Reporting Treatment Follow-Up Survey (2005/2006 – 2006/2007) and Detox
Feedback Survey (2005/2006 – 2006/2007). Client satisfaction was assessed from two sources. Results from both sources were combined and weighted to provide total client satisfaction (n =10,154).
Service Tracking and Outcomes Reporting Treatment Follow-Up Survey (2006/2007): An independent private research contractor conducted follow-up telephone interviews with treatment clients.
Clients entering treatment services who gave consent for follow-up (excluding detoxiﬁcation) were eligible for telephone interview selection. Based on annual client admissions, sample quotas were
assigned to each treatment type. A random sample of 6,472 clients was telephoned three months after treatment completion. A total of 2,281 clients were interviewed and asked to rate their level of
satisfaction with services received (response rate = 35.2 per cent ). The margin of error is ±2.0 per cent, 19 times out of 20.
Detox Feedback Survey: Client satisfaction with detoxiﬁcation was measured by a self-administered feedback survey given to clients at the end of service. Of the 12,519 clients receiving detoxiﬁcation
services, 8,032 surveys were returned (response rate = 64.2 per cent ).

Measure 3.B
Percentage of clients reporting they were
improved following treatment

AADAC oﬀers a continuum of treatment
services that address the individual needs
of clients. The intended outcome is client
abstinence or an improved level of recovery.
AADAC measures client improvement
following treatment to ensure that programs
are eﬀective.
Improvement following AADAC treatment

Percentage of clients reporting they were
improved following treatment

2002/2003

2003/2004

2004/2005

2005/2006

2006/2007

Target
2006/2007

94

93

92

91

90

93

Source: AADAC Treatment Follow-Up Survey database (2002/2003 – 2004/2005); AADAC Service Tracking and Outcomes Reporting Treatment Follow-Up Survey
(2005/2006 – 2006/2007)
Client improvement was assessed using the same process as in client satisfaction source above (measure 3.1). Number of clients interviewed, response rate and margin of error are as above. Clients
were interviewed and asked about their level of substance use and gambling. Improvement was indicated if clients were “abstinent” or “improved” three months after treatment.
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DISCUSSION
In 2006/2007, the target for client
satisfaction with treatment services was met
with 95 per cent of clients surveyed reporting
they were “somewhat satisﬁed” or “very
satisﬁed” with the treatment services received.
The high level of satisfaction suggests
treatment programs are meeting client
expectations.
In 2006/2007, the result for clients reporting
improvement following treatment was within
three per cent of target. Results indicate that
most AADAC clients reported improvement
three months after treatment and that the
intended outcome of abstinence or improved
level of recovery continues to be achieved by
nine out of 10 AADAC clients.
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Cross-Ministry

Initiatives
In support of the Alberta Child and Youth
Initiative, AADAC collaborated with
Children’s Services and other ministries to
develop a 10-year strategic plan to reduce the
impact of fetal alcohol spectrum disorder
through the delivery of prevention, diagnosis
and assessment and support services
to Albertans. AADAC continued to oﬀer
Enhanced Services for Women, providing
immediate treatment access to pregnant
women with substance use problems, as well
as information, prevention and outreach
programs to women with substance use
problems who are or may become pregnant.
AADAC continued to work with health
regions, physicians and key stakeholders to
implement the Building Capacity framework
to address concerns for Albertans aﬀected
by addiction and mental health issues
(concurrent disorders). In 2006/2007,
AADAC, in partnership with the Capital and
David Thompson Health Regions, developed
pilot project proposals focused on Albertans
with both severe mental health and severe
addictions issues.
AADAC continued to collaborate with
the Alberta Mental Health Board and
other ministries to deliver services for
the Provincial Family Violence Treatment
Program in communities with domestic
violence courts (Lethbridge, Red Deer,
Medicine Hat, Edmonton and Calgary).
AADAC counsellors provide addiction
assessment, treatment and follow-up referrals
to court-mandated program participants.
AADAC works closely with the Alberta
Mental Health Board to co-ordinate research
and evaluation of this program.
84

AADAC supported key government
administration initiatives in 2006/2007.
For example, as part of the Information
and Communication Technology Initiative,
Information Technology Services expanded
videoconferencing capacity within AADAC.
Current uses include corporate presentations,
project collaboration, interviews and district
meetings. AADAC continued to contribute to
Service Alberta by maintaining and updating
information on addiction-related services.
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Future

Challenges
Substance use and gambling problems
occur at all levels of society and within
communities throughout Alberta. They
are not contained by geography, social or
economic status, ethnicity, gender or age. At
some point in their lives, many Albertans
will experience personal problems related
to alcohol, other drugs or gambling. Others
will face diﬃculties because of someone
else’s addiction. The harm related to alcohol,
other drugs and gambling can be signiﬁcant
and long-lasting for individuals, families,
and communities.

this increased demand by continuing to focus
on individuals and families and their needs.
The commission will ensure Albertans have
access to a continuum of eﬀective programs,
and AADAC will strategically invest in the
extension of services where impact is greatest
(e.g., for youth). AADAC has a long history
of working with others and will strengthen
valued partnerships at the local, provincial
and national levels to increase overall system
co-ordination and capacity.

Alcohol, other drug and gambling problems
do not occur in isolation. As Alberta’s
population becomes larger and more diverse,
so do the challenges presented by substance
use and problem gambling. The economic
boom brings cultural and social challenges
associated with a young, mobile, and rapidly
growing multicultural workforce. The boom
creates not only opportunity but also scarcity,
resulting in the need to attend to housing
shortages, lack of family or social support,
and isolation due to language barriers.
Additionally, infrastructure pressures and
workforce shortages aﬀect employers’ eﬀorts
to recruit and retain quality staﬀ, including
addiction professionals.
The economic and social costs associated with
substance abuse and problem gambling in
Alberta are signiﬁcant. Mounting evidence
of the need to reduce harm related to alcohol,
other drugs and gambling in the province
parallels greater demand for AADAC
services. The commission will respond to
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Changes to Performance

Measures Information
New or Changed Key Performance
Measurement for 2006/2007 Annual Report:

• Per cent of children 6 – 24 months who
have received the annual inﬂuenza (ﬂu)
vaccine
Key Performance Measurement to
be discontinued after the 2006/2007
Annual Report:

• NA
New or Changed Key Performance
Measurement for 2007/2008 Annual Report:

• Wait Times: Regional Health Authority
achievement of wait time goals:
– Cataract Surgery
– CT Scans
• Wait Times: Children’s Mental health
Services achievement of wait time goals.
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MINISTRY OF HEALTH AND WELLNESS
STATEMENT OF REMISSIONS, COMPROMISES AND WRITE-OFFS
FOR THE YEAR ENDED MARCH 31, 2007
(UNAUDITED)
(in thousands)

2007

2006

Remissions:
Third Party Recoveries
Compromises:
Health Care Insurance Premiums
Write-offs:
Health Care Insurance Premiums
Medical Claim Recoveries
Penalties, Interest and Miscellaneous Charges

Total Remissions, Compromises and Write-offs

$

258

$

-

387

137

42,673
1,625
1,061

66,301
1,371
1,019

$ 46,004

$ 68,828

The above statement has been prepared pursuant to Section 23 of the Financial Administration
Act. The statement includes all remissions, compromises and write-offs made or approved
during the fiscal year.
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Health Authority

2006/2007 Financial Statement Highlights
Health Authority ﬁnancial statements are prepared in accordance with Canadian Generally
Accepted Accounting Principles (GAAP) and Alberta Health and Wellness’ Financial Directives.
This section, compiled from the health authorities’ audited ﬁnancial statements, highlights
the ﬁnancial results of the nine regional health authorities, the Alberta Mental Health Board
and the Alberta Cancer Board for the ﬁscal year ended March 31, 2007. Financial results of the
Health Quality Council of Alberta were not available when this summary was prepared.
All 11 health authorities received an unqualiﬁed audit opinion as at March 31, 2007.

Operating Results
• For ﬁscal year 2006/2007, the health authorities reported a total operating surplus of $53.7
million. This compares to a prior year surplus of $71.4 million. Of the 11 health authorities,
six reported total deﬁcits of $22.3 million and ﬁve reported total surpluses of $76.0 million.
• Total 2006/2007 expense was $7.6 billion, compared to $6.9 billion in the prior year – a
10.7 per cent increase, of which 6.0 per cent related to salaries. A total of 54,913 Full Time
Equivalents were employed by the health authorities in the year.
• Total administration costs in 2006/2007 were $270.9 million, or 3.6 per cent of health
authority expenditures of $7.6 billion. This compares to total administration costs
in 2005/2006 of $222.9 million, or 3.3 per cent of health authority expenditures of
$6.9 billion.

Financial Position
• The health authorities reported total net assets of $509 million as at March 31, 2007, an
increase of $72.8 million from the prior year.
• Total health authority long-term debt at March 31, 2007 was $155.7 million, up from
$69.1 million at March 31, 2006. No health authorities have exceeded their authorized
borrowing limits.
• The health authorities reported total capital assets of $4.1 billion at March 31, 2007, up from
$3.5 billion in the prior year.

Additional Information
• Copies of the health authorities’ audited ﬁnancial statements form Section II of the Ministry
Annual Report.
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1,948,451
892,015
643,909
15,897
332,128
292,628
1,407,819
243,958
207,843
262,864
173,938
1,077,811
123,528
7,622,789

EXPENSE
Facility-based inpatient acute nursing services
Facility-based emergency and outpatient services
Facility-based continuing care services
Ground ambulance discovery project
Community-based care
Home care
Diagnostic & therapeutic services
Promotion, prevention and protection services
Research and education
Administration
Information technology
Support services
Amortization of facilities and improvements
Capital assets write down

TOTAL EXPENSE

53,677

7,588,671

1,916,663
896,226
654,106
16,865
321,508
284,385
1,389,819
222,693
208,244
270,935
185,683
1,096,066
125,478
-

7,642,348

6,426,870
98,197
485,940
15,741
17,252
71,718
300,435
226,195

2006/2007
ACTUAL

100.0%

25.3%
11.8%
8.6%
0.2%
4.2%
3.8%
18.3%
2.9%
2.7%
3.6%
2.5%
14.4%
1.7%
0.0%

100.0%

84.1%
1.3%
6.4%
0.2%
0.2%
0.9%
3.9%
3.0%

%
OF
TOTAL

Financial results of the Health Quality Council of Alberta were not available when this summary was prepared.

(52,977)

7,569,812

TOTAL REVENUE

Excess (deficiency) of revenue over expense

6,431,459
97,534
483,212
18,704
25,611
49,130
234,726
229,436

2006/2007
BUDGET

REVENUE
Alberta Health and Wellness contributions
Other government contributions
Fees and charges
Ancillary operations, net
Donations
Research and education
Investment and other income
Amortized external capital contributions

HEALTH AUTHORITY SUMMARY
ANALYSIS OF OPERATIONS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

71,398

6,854,131

1,751,619
795,612
593,955
16,033
275,624
267,863
1,284,002
208,199
167,084
222,900
138,620
1,011,883
114,258
6,479

6,925,529

5,865,140
93,358
457,478
17,128
16,458
50,520
223,296
202,151

2005/2006
ACTUAL

100.0%

25.6%
11.6%
8.7%
0.2%
4.0%
3.9%
18.7%
3.0%
2.4%
3.3%
2.0%
14.8%
1.7%
0.1%

100.0%

84.7%
1.3%
6.6%
0.2%
0.2%
0.7%
3.2%
2.9%

%
OF
TOTAL

(17,721)

734,540

165,044
100,614
60,151
832
45,884
16,522
105,817
14,494
41,160
48,035
47,063
84,183
11,220
(6,479)

716,819

561,730
4,839
28,462
(1,387)
794
21,198
77,139
24,044

10.7%

9.4%
12.6%
10.1%
5.2%
16.6%
6.2%
8.2%
7.0%
24.6%
21.6%
34.0%
8.3%
9.8%
(100.0%)

10.4%

9.6%
5.2%
6.2%
(8.1%)
4.8%
42.0%
34.5%
11.9%

CHANGES FROM
2006/07 TO 2005/06
$
%

TABLE I
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325,260

TOTAL REVENUE

Excess (deficiency) of revenue over expense

TOTAL EXPENSE

3,778

321,482

76,200
18,723
36,463
23,959
15,909
57,365
12,293
13,145
10,344
49,135
7,946
-

280,797
4,582
18,502
405
286
8,604
12,084

EXPENSE
Facility-based inpatient acute nursing services
Facility-based emergency and outpatient services
Facility-based continuing care services
Ground ambulance discovery project
Community-based care
Home care
Diagnostic & therapeutic services
Promotion, prevention and protection services
Research and education
Administration
Information technology
Support services
Amortization of facilities and improvements
Capital assets write down

PALLISER

5,218

321,305

75,754
18,479
36,253
24,058
16,173
57,719
12,834
13,856
9,143
49,265
7,771
-

326,523

281,008
4,156
17,881
426
280
10,377
12,395

3,505

298,048

70,229
18,894
35,055
19,514
15,359
51,671
12,918
12,457
5,990
47,831
8,130
-

301,553

259,866
4,382
17,637
361
278
7,565
11,464

(745)

189,659

47,135
10,886
23,349
4,397
6,349
8,414
33,845
5,531
7,540
5,929
33,404
2,880
-

188,914

161,891
2,742
15,426
194
300
3,007
5,354

(68)

192,341

47,933
10,901
23,517
4,403
6,485
8,612
34,001
5,541
8,042
5,707
34,281
2,918
-

192,273

161,891
2,742
16,858
229
321
4,765
5,467

106

178,457

44,876
9,846
22,481
4,395
5,623
7,882
31,849
5,236
7,301
3,379
32,761
2,828
-

178,563

149,488
3,768
16,091
266
295
3,150
5,505

HEALTH AUTHORITY
HEALTH REGION
2006/07
2006/07
2005/06
2006/07
2006/07
2005/06
BUDGET
ACTUAL ACTUAL BUDGET ACTUAL
ACTUAL

CHINOOK REGIONAL

REVENUE
Alberta Health and Wellness contributions
Other government contributions
Fees and charges
Ancillary operations, net
Donations
Research and education
Investment and other income
Amortized external capital contributions

HEALTH AUTHORITY
FINANCIAL SUMMARY
STATEMENT OF OPERATIONS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)
CALGARY

(31,895)

2,574,058

737,994
336,008
175,877
101,162
108,570
479,962
63,451
37,736
86,139
59,536
351,767
35,856
-

2,542,163

2,177,313
25,581
154,789
9,444
7,099
94,743
73,194

(5,570)

2,579,619

723,273
337,006
186,112
96,745
104,380
470,037
63,007
37,567
90,769
68,837
365,212
36,674
-

2,574,049

2,187,700
30,268
158,271
7,556
7,398
113,354
69,502

7,628

2,321,997

665,354
298,864
165,972
85,485
99,103
445,564
56,388
30,782
67,504
50,114
324,454
32,413
-

2,329,625

1,997,855
24,403
143,885
8,129
6,898
84,270
64,185

HEALTH REGION
2006/07
2006/07
2005/06
BUDGET
ACTUAL
ACTUAL

(8,610)

581,508

147,394
39,018
63,088
18,209
22,998
99,550
19,368
395
27,212
16,211
110,306
17,759
-

572,898

493,786
10,732
31,255
343
751
9,898
26,133

(2,019)

582,952

151,438
40,182
63,482
17,611
23,515
97,541
18,316
443
27,120
16,170
109,518
17,616
-

580,933

495,800
10,094
32,874
372
1,347
13,175
27,271

(11,108)

550,215

143,984
37,003
56,724
132
15,750
22,119
93,828
18,225
454
25,477
12,694
103,264
14,082
6,479

539,107

455,905
10,052
32,189
410
929
14,779
24,843

HEALTH AUTHORITY
2006/07
2006/07
2005/06
BUDGET ACTUAL
ACTUAL

DAVID THOMPSON REGIONAL

TABLE II
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170
EAST CENTRAL

Excess (deficiency) of revenue over expense

TOTAL EXPENSE

39,544
9,492
41,439
9,264
20,746
34,206
6,212
15,231
6,389
47,642
3,784
233,949

2,584

39,535
9,029
40,631
8,805
20,211
36,026
6,979
15,852
4,110
48,766
3,932
233,876

168

236,533

234,044

TOTAL REVENUE

EXPENSE
Facility-based inpatient acute nursing services
Facility-based emergency and outpatient services
Facility-based continuing care services
Ground ambulance discovery project
Community-based care
Home care
Diagnostic & therapeutic services
Promotion, prevention and protection services
Research and education
Administration
Information technology
Support services
Amortization of facilities and improvements
Capital assets write down

204,083
1,784
19,752
36
207
4,457
6,214

202,083
4,060
19,707
49
2,707
5,438

(1,140)

220,363

37,998
8,966
39,440
8,309
20,160
33,147
6,044
20
13,721
2,642
46,323
3,593
-

219,223

187,661
3,857
19,586
50
178
2,964
4,927

HEALTH AUTHORITY
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

REVENUE
Alberta Health and Wellness contributions
Other government contributions
Fees and charges
Ancillary operations, net
Donations
Research and education
Investment and other income
Amortized external capital contributions

HEALTH AUTHORITY
FINANCIAL SUMMARY
STATEMENT OF OPERATIONS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

-

2,678,237

746,031
323,973
243,351
101,852
81,875
498,726
70,503
124,847
67,063
50,434
335,533
34,049
-

2,678,237

2,252,650
43,827
186,083
6,301
35,367
83,509
70,500

2006/07
BUDGET

55,091

2,647,068

726,937
329,623
244,790
102,289
78,376
497,206
67,936
115,704
66,888
50,891
331,188
35,240
-

2,702,159

2,254,322
43,499
182,995
5,607
38,433
110,191
67,112

2006/07
ACTUAL

54,482

2,395,432

652,019
290,214
221,072
86,450
74,254
449,254
68,122
105,312
56,204
41,431
318,367
32,733
-

2,449,914

2,060,586
40,610
173,311
6,002
37,828
76,189
55,388

2005/06
ACTUAL

CAPITAL HEALTH

ASPEN REGIONAL

1,386

260,780

38,100
22,859
33,165
15,317
14,216
49,523
11,181
10,934
4,837
55,419
5,229
-

262,166

223,093
1,291
22,675
245
350
6,621
7,891

3,842

262,599

38,855
22,283
31,056
15,323
13,546
49,302
11,061
10,913
6,038
59,007
5,215
-

266,441

224,839
1,150
23,402
240
533
7,874
8,403

1,317

240,711

35,124
22,331
28,915
13,647
12,980
44,728
10,364
10,527
3,960
52,945
5,190
-

242,028

203,665
1,372
22,077
291
354
6,378
7,891

HEALTH AUTHORITY
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

PEACE

(7,900)

264,100

55,800
21,100
23,400
11,500
11,500
16,500
46,600
11,300
100
11,800
4,400
43,100
7,000
-

256,200

219,500
900
19,000
1,000
1,200
4,600
10,000

(12,844)

268,619

56,285
22,155
22,641
12,433
9,867
15,827
46,665
11,635
25
13,162
5,279
45,225
7,420
-

255,775

216,322
694
19,356
727
566
7,655
10,455

(2,221)

231,301

49,469
17,575
19,662
11,484
6,853
13,074
40,785
10,295
25
10,893
4,307
39,985
6,894
-

229,080

192,210
887
18,963
836
465
5,877
9,842

COUNTRY HEALTH
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

TABLE II
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87,965
1,504
8,065
(88)
399
2,279
5,863
105,987

25,692
8,815
4,816
29
2,947
3,210
18,103
7,278
10,637
4,057
18,488
3,684
107,756

(1,769)

103,334

28,188
7,909
4,585
3,131
3,935
18,948
7,759
8,462
4,881
18,661
3,730
110,189

(6,855)

TOTAL REVENUE

EXPENSE
Facility-based inpatient acute nursing services
Facility-based emergency and outpatient services
Facility-based continuing care services
Ground ambulance discovery project
Community-based care
Home care
Diagnostic & therapeutic services
Promotion, prevention and protection services
Research and education
Administration
Information technology
Support services
Amortization of facilities and improvements
Capital assets write down

TOTAL EXPENSE

Excess (deficiency) of revenue over expense

ALBERTA MENTAL
ALBERTA

(6,530)

93,596

23,609
6,749
4,634
22
2,596
2,932
16,678
6,153
6,556
3,177
16,864
3,626
-

87,066

72,023
1,267
6,914
(90)
256
1,541
5,155

(2,304)

49,781

15,512
7,318
5,403
7,344
4,067
1,558
4,814
1,131
2,634
-

47,477

46,695
96
100
562
24

(12)

47,755

15,337
7,249
4,675
6,997
3,946
1,546
4,686
697
2,622
-

47,743

46,507
119
38
1,056
23

3,652

40,164

14,291
6,859
3,272
6,161
2,067
1,133
3,663
595
2,123
-

43,816

42,944
2
75
721
74

-

359,119

16,562
95,192
36,441
79,930
31,526
43,207
9,903
12,125
29,086
5,147
-

359,119

286,563
2,945
7,387
775
15,290
13,763
19,118
13,278

9,224

344,708

15,615
90,041
32,244
78,042
14,927
52,959
9,631
12,475
33,618
5,156
-

353,932

266,433
2,187
6,486
636
6,163
33,285
25,252
13,490

21,707

283,847

14,666
78,311
28,125
70,337
12,387
29,358
8,597
10,331
26,966
4,769
-

305,554

242,937
2,758
6,825
873
6,730
12,692
19,862
12,877

HEALTH REGION
HEALTH BOARD
CANCER BOARD
2006/07
2006/07
2005/06
2006/07
2006/07
2005/06
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL BUDGET ACTUAL ACTUAL BUDGET ACTUAL ACTUAL

NORTHERN LIGHTS

87,088
778
8,388
(52)
235
1,357
5,540

REVENUE
Alberta Health and Wellness contributions
Other government contributions
Fees and charges
Ancillary operations, net
Donations
Research and education
Investment and other income
Amortized external capital contributions

HEALTH AUTHORITY
FINANCIAL SUMMARY
STATEMENT OF OPERATIONS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

(52,977)

7,622,789

1,948,451
892,015
643,909
15,897
332,128
292,628
1,407,819
243,958
207,843
262,864
173,938
1,077,811
123,528
-

7,569,812

6,431,459
97,534
483,212
18,704
25,611
49,130
234,726
229,436

2006/07
BUDGET

53,677

7,588,671

1,916,663
896,226
654,106
16,865
321,508
284,385
1,389,819
222,693
208,244
270,935
185,683
1,096,066
125,478
-

7,642,348

6,426,870
98,197
485,940
15,741
17,252
71,718
300,435
226,195

TOTAL
2006/07
ACTUAL

71,398

6,854,131

1,751,619
795,612
593,955
16,033
275,624
267,863
1,284,002
208,199
167,084
222,900
138,620
1,011,883
114,258
6,479

6,925,529

5,865,140
93,358
457,478
17,128
16,458
50,520
223,296
202,151

2005/06
ACTUAL

HEALTH AUTHORITY

TABLE II
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172
27,105
12,252
17,776
121
57,254

LIABILITIES, NET ASSETS AND ENDOWMENTS
Bank indebtedness
Accounts payable and accrued liabilities
Accrued vacation pay
Deferred contributions
Current portion of long term debt
Current Liabilities

56,074

Total cash, cash equivalent and non-current investments,
end of year

36,427

27,026

9,401

29,149
26,925

Cash and cash equivalent, end of year

18,698

2,991
(37,238)
24,950
(9,297)

252,119

(6,730)
16,587
150
10,007

3,400
26,380
149
168,693
2,467
242,112

20,337
11,433
9,132
121
41,023

27,026
185,550
11,861
252,119

9,401
4,522
6,322
2,897
4,540
27,682

9,401

Non-current cash and investments, end of year

Cash and cash equivalent, beginning of year

Cash generated from (used by) operating activities
Cash used by investing activities
Cash generated from financing activities
Increase (decrease) in cash and cash equivalent

26,369
(21,403)
14,782
19,748

277,290

TOTAL LIABILITIES, NET ASSETS, ENDOWMENTS

CASH FLOWS

(3,249)
18,499
150
15,400

NET ASSETS AND ENDOWMENTS
Accumulated surplus/(deficit)
Investment in capital assets from internally funded sources
Endowments
TOTAL NET ASSETS AND ENDOWMENTS

3,150
26,384
27
172,655
2,420
261,890

26,925
191,302
10,348
277,290

Non-current cash and investments
Capital assets
Other assets
TOTAL ASSETS

Deferred contributions
Deferred capital contributions
Long-term debt
Unamortized external capital contributions
Other liabilities
TOTAL LIABILITIES

29,149
5,210
9,863
3,273
1,220
48,715

CHINOOK REGIONAL
HEALTH AUTHORITY
2006/07
2005/06
ACTUAL
ACTUAL

ASSETS
Cash and investments
Accounts receivable
Contributions receivable from Alberta Health and Wellness
Inventories
Prepaid expenses
Current Assets

HEALTH AUTHORITY SUMMARY
STATEMENT OF FINANCIAL POSITION AND
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

33,295

12,584

20,711

11,067

8,975
(3,472)
4,141
9,644

126,179

6,092
10,215
16,307

9,190
63,516
109,872

14,210
7,422
15,534
37,166

12,584
73,731
9,512
126,179

20,711
4,473
2,105
1,091
1,972
30,352

26,864

15,797

11,067

5,610

6,467
(2,541)
1,531
5,457

119,733

5,634
10,741
16,375

9,594
63,533
103,358

934
12,260
6,515
10,522
30,231

15,797
74,274
10,072
119,733

11,067
3,965
1,589
1,029
1,940
19,590

PALLISER HEALTH
REGION
2006/07
2005/06
ACTUAL
ACTUAL

725,942

669,191

56,751

29,314

52,817
(671,665)
646,285
27,437

2,535,150

(10,059)
163,052
152,993

34,193
534,529
149,751
1,238,818
6,100
2,382,157

218,543
98,078
93,113
9,032
418,766

669,191
1,510,330
155,669
2,535,150

56,751
48,946
52,103
37,823
4,337
199,960

465,484

436,170

29,314

45,687

75,016
(349,964)
258,575
(16,373)

1,899,490

11,473
136,777
148,250

31,595
329,673
62,522
963,703
4,531
1,751,240

188,013
82,787
87,308
1,108
359,216

436,170
1,150,236
147,991
1,899,490

29,314
44,938
63,205
24,252
3,384
165,093

CALGARY
HEALTH REGION
2006/07
2005/06
ACTUAL
ACTUAL

56,782

26,717

30,065

20,973

13,019
(30,882)
26,955
9,092

532,744

7,181

(25,640)
32,821

20,395
26,717
449
381,521
525,563

47,098
21,872
27,299
212
96,481

26,717
415,428
20,580
532,744

30,065
19,547
11,206
6,615
2,586
70,019

46,993

26,020

20,973

44,890

(17,658)
(43,941)
37,682
(23,917)

524,391

(25,737)
34,937
9,200

21,223
26,020
647
381,641
515,191

42,345
20,702
22,403
210
85,660

26,020
417,860
21,669
524,391

20,973
19,528
10,016
5,935
2,390
58,842

DAVID THOMPSON REGIONAL
HEALTH AUTHORITY
2006/07
2005/06
ACTUAL
ACTUAL

TABLE III
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17,177
5,838
4,089
27,104
503
21,852
88,837
138,296

16,585
6,435
7,078
30,098
519
25,191
104,391
160,199

LIABILITIES, NET ASSETS AND ENDOWMENTS
Bank indebtedness
Accounts payable and accrued liabilities
Accrued vacation pay
Deferred contributions
Current portion of long term debt
Current Liabilities

168,490

TOTAL LIABILITIES, NET ASSETS, ENDOWMENTS

22,355

12,472
10,920
25,710
36,630

Cash and cash equivalent, beginning of year

Cash and cash equivalent, end of year

Non-current cash and investments, end of year

Total cash, cash equivalent and non-current investments,
end of year

34,827

18,334
12,472

2,824
(29,642)
25,266
(1,552)

2,658
(16,691)
8,171
(5,862)

143,862

Cash generated from (used by) operating activities
Cash used by investing activities
Cash generated from financing activities
Increase (decrease) in cash and cash equivalent

CASH FLOWS

(4,520)
12,811
8,291

NET ASSETS AND ENDOWMENTS
Accumulated surplus/(deficit)
Investment in capital assets from internally funded sources
Endowments
TOTAL NET ASSETS AND ENDOWMENTS
(5,760)
11,326
5,566

22,355
100,163
143,862

25,710
117,202
708
168,490

Non-current cash and investments
Capital assets
Other assets
TOTAL ASSETS

Deferred contributions
Deferred capital contributions
Long-term debt
Unamortized external capital contributions
Other liabilities
TOTAL LIABILITIES

12,472
2,147
6,088
637
21,344

10,920
7,116
4,604
2,230
24,870

EAST CENTRAL
HEALTH
2006/07
2005/06
ACTUAL
ACTUAL

ASSETS
Cash and investments
Accounts receivable
Contributions receivable from Alberta Health and Wellness
Inventories
Prepaid expenses
Current Assets

HEALTH AUTHORITY SUMMARY
STATEMENT OF FINANCIAL POSITION AND
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

747,824

469,535

278,289

247,294

98,654
(328,039)
260,380
30,995

2,339,342

68,645
147,918
216,563

3,518
655,942
1,005,823
22,352
2,122,779

204,248
89,279
141,617
435,144

469,535
1,167,086
198,932
2,339,342

278,289
64,919
50,162
22,364
88,055
503,789

2006/07
ACTUAL

655,230

407,936

247,294

178,233

140,458
(160,144)
88,747
69,061

2,035,883

38,239
114,736
152,975

3,290
582,545
865,718
15,012
1,882,908

184,702
81,330
150,311
416,343

407,936
995,053
178,312
2,035,883

247,294
58,569
37,192
14,337
97,190
454,582

2005/06
ACTUAL

CAPITAL HEALTH

73,106

20,047

53,059

47,061

7,299
(19,847)
18,546
5,998

244,221

13,578
13,131
26,709

2,381
28,757
142,333
217,512

19,049
11,077
13,915
44,041

20,047
155,464
2,381
244,221

53,059
4,956
5,146
1,662
1,506
66,329

63,408

16,347

47,061

50,582

6,495
(28,333)
18,317
(3,521)

227,032

11,144
11,723
22,867

2,464
22,865
137,387
204,165

19,757
10,180
11,512
41,449

16,347
149,110
2,464
227,032

47,061
5,675
3,472
1,483
1,420
59,111

ASPEN REGIONAL
HEALTH AUTHORITY
2006/07
2005/06
ACTUAL
ACTUAL

15,720

8,582

7,138

22,639

(12,476)
(25,738)
22,713
(15,501)

245,674

(17,526)
13,390
(4,136)

10,677
5,451
187,291
249,810

28,965
11,062
6,019
345
46,391

8,582
206,462
2,322
245,674

7,138
7,997
10,901
1,400
872
28,308

29,636

6,997

22,639

20,620

5,180
(18,732)
15,571
2,019

237,677

(1,992)
10,680
8,688

7,314
5,794
179,170
228,989

21,805
9,893
4,668
345
36,711

6,997
193,853
3,419
237,677

22,639
4,618
4,214
1,007
930
33,408

PEACE
COUNTRY HEALTH
2006/07
2005/06
ACTUAL
ACTUAL

TABLE III
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174
5,334
4,320
4,787
9,107

Cash and cash equivalent, beginning of year

Cash and cash equivalent, end of year

Non-current cash and investments, end of year

Total cash, cash equivalent and non-current investments,
end of year

762
(7,934)
6,158
(1,014)

101,333

Cash generated from (used by) operating activities
Cash used by investing activities
Cash generated from financing activities
Increase (decrease) in cash and cash equivalent

CASH FLOWS

TOTAL LIABILITIES, NET ASSETS, ENDOWMENTS

(7,197)
4,848
(2,349)

6,497

1,163

5,334

9,122

(2,757)
(8,883)
7,852
(3,788)

98,920

(4,443)
3,863
(580)

4
6,488
77,536
99,500

4
8,159
76,238
103,682

Deferred contributions
Deferred capital contributions
Long-term debt
Unamortized external capital contributions
Other liabilities
TOTAL LIABILITIES

NET ASSETS AND ENDOWMENTS
Accumulated surplus/(deficit)
Investment in capital assets from internally funded sources
Endowments
TOTAL NET ASSETS AND ENDOWMENTS

8,505
2,860
3,867
240
15,472

10,932
3,196
5,033
120
19,281

1,163
81,399
5,329
98,920

4,787
81,086
3,376
101,333

Non-current cash and investments
Capital assets
Other assets
TOTAL ASSETS

LIABILITIES, NET ASSETS AND ENDOWMENTS
Bank indebtedness
Accounts payable and accrued liabilities
Accrued vacation pay
Deferred contributions
Current portion of long term debt
Current Liabilities

5,334
3,209
1,284
733
469
11,029

4,320
4,587
1,615
878
684
12,084

NORTHERN LIGHTS
HEALTH REGION
2006/07
2005/06
ACTUAL
ACTUAL

ASSETS
Cash and investments
Accounts receivable
Contributions receivable from Alberta Health and Wellness
Inventories
Prepaid expenses
Current Assets

HEALTH AUTHORITY SUMMARY
STATEMENT OF FINANCIAL POSITION AND
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

22,183

13,647

8,536

1,385

9,137
(1,986)
7,151

40,070

11,226
814
12,040

13,785
18
28,030

2,772
290
11,165
14,227

13,647
832
40,070

8,536
3,191
12,436
86
1,342
25,591

13,685

12,300

1,385

1,952

5,237
(5,804)
(567)

17,943

11,878
174
12,052

1,071
41
5,891

2,318
260
2,201
4,779

12,300
215
17,943

1,385
203
3,061
779
5,428

ALBERTA MENTAL
HEALTH BOARD
2006/07
2005/06
ACTUAL
ACTUAL

102,620

41,888

60,732

46,477

25,843
(26,140)
14,552
14,255

281,168

25,325
34,718
60,043

11,564
114,486
221,125

43,094
7,375
44,606
95,075

41,888
149,204
808
281,168

60,732
6,281
11,958
8,411
1,886
89,268

90,128

43,651

46,477

20,427

41,324
(24,474)
9,200
26,050

251,955

21,748
29,071
50,819

10,381
115,536
201,136

42,515
6,550
26,154
75,219

43,651
144,607
768
251,955

46,477
7,087
1,393
7,092
880
62,929

ALBERTA
CANCER BOARD
2006/07
2005/06
ACTUAL
ACTUAL

1,879,283

1,319,613

559,670

453,417

233,223
(1,166,748)
1,039,778
106,253

6,891,661

56,675
452,217
150
509,042

87,135
1,327,920
155,678
3,487,090
30,872
6,382,619

632,601
268,338
383,155
9,830
1,293,924

1,319,613
4,068,127
404,636
6,891,661

559,670
177,223
172,099
85,833
104,460
1,099,285

1,469,179

1,015,762

453,417

414,155

265,411
(696,745)
470,596
39,262

5,809,005

55,454
380,615
150
436,219

73,144
1,033,518
69,112
3,041,795
22,010
5,372,786

934
559,734
238,348
332,167
2,024
1,133,207

1,015,762
3,492,320
381,885
5,809,005

453,417
154,461
137,836
59,402
113,922
919,038

HEALTH AUTHORITY
TOTAL
2006/07
2005/06
ACTUAL
ACTUAL

TABLE III
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TOTAL EXPENSES

Less amounts reported in ancillary operations/others
Other adjustments

Salaries and benefits
Contracts with health service operators
Contracts under the Health Care Protection Act
Drugs and gases
Medical and surgical supplies
Other contracted services
Interest on long-term debt
Other
Amortization:
Capital equipment - internally funded
Capital equipment - externally funded
Facilities and improvements
Capital assets write down - equipment
Capital assets write down - facilities and improvements

HEALTH AUTHORITY FINANCIAL SUMMARY
SCHEDULE OF EXPENSES BY OBJECT
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

322,848

323,079

321,482

321,305

(1,543)
-

2,379
4,873
7,814
-

2,978
3,576
7,949
-

(1,597)
-

180,875
53,110
6,209
8,807
20,662
11
38,108

182,593
52,793
5,790
8,365
22,827
34
36,174

298,048

(1,615)
-

299,663

2,478
3,624
8,174
-

169,715
49,751
5,610
7,581
19,411
41
33,278

CHINOOK REGIONAL
HEALTH AUTHORITY
2006/07
2006/07
2005/06
BUDGET
ACTUAL ACTUAL

189,659

(900)
-

190,559

2,175
2,100
3,284
-

110,086
32,380
3,889
4,493
12,008
20,144

192,341

(852)
-

193,193

2,292
2,145
3,351
-

111,530
32,307
4,075
4,458
13,649
19,386

178,457

(908)
-

179,365

1,835
2,272
3,262
-

104,165
29,576
3,750
4,333
12,235
17,937

PALLISER
HEALTH REGION
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

2,574,058

(25,666)
(4,532)

2,604,256

11,347
45,355
38,518
-

1,372,821
330,555
11,329
86,071
109,843
284,508
3,918
309,991

2,579,619

(28,315)
(4,045)

2,611,979

13,501
38,412
40,352
-

1,363,697
332,532
15,602
91,765
107,435
286,938
4,771
316,974

2,321,997

(24,908)
(3,782)

2,350,687

15,185
40,126
33,115
-

1,168,336
425,785
11,965
87,319
102,150
235,663
1,849
229,194

CALGARY
HEALTH REGION
2006/07
2006/07
2005/06
BUDGET
ACTUAL
ACTUAL

582,952

(4,065)
-

(4,056)
-

581,508

587,017

5,018
10,048
17,551
-

379,864
36,032
12,901
13,899
37,344
29
74,331

585,564

4,602
8,706
17,759
-

379,254
36,652
12,408
13,328
36,910
32
75,913

550,215

(6,710)
-

556,925

3,736
7,336
13,943
3,947
2,532

362,994
33,664
11,866
12,940
32,968
33
70,966

DAVID THOMPSON REGIONAL
HEALTH AUTHORITY
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

TABLE IV
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TOTAL EXPENSES

Less amounts reported in ancillary operations/others
Other adjustments

Salaries and benefits
Contracts with health service operators
Contracts under the Health Care Protection Act
Drugs and gases
Medical and surgical supplies
Other contracted services
Interest on long-term debt
Other
Amortization:
Capital equipment - internally funded
Capital equipment - externally funded
Facilities and improvements
Capital assets write down - equipment
Capital assets write down - facilities and improvements

HEALTH AUTHORITY FINANCIAL SUMMARY
SCHEDULE OF EXPENSES BY OBJECT
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

89,469
102,044
1,544
1,602
5,804
25,561
2,315
2,467
3,784
234,590
(641)
-

233,949

90,602
101,194
1,641
1,365
6,673
26,600
778
1,772
3,932
234,557
(681)
-

233,876

220,363

(640)
-

221,003

744
1,329
3,593
-

80,810
102,298
1,591
1,393
5,835
23,410

EAST CENTRAL
HEALTH
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

2,678,237

(38,802)
-

2,717,039

42,000
36,451
34,049
-

1,226,920
721,315
4,766
88,534
107,581
191,421
264,002

2006/07
BUDGET

2,647,068

(36,010)
-

2,683,078

29,758
30,887
37,054
6,881
-

1,226,367
720,635
4,611
82,687
105,973
188,787
249,438

2006/07
ACTUAL

2,395,432

(39,796)
-

2,435,228

33,148
25,296
33,119
3,041
-

1,111,212
662,635
4,036
85,420
105,908
136,885
2,506
232,022

2005/06
ACTUAL

CAPITAL HEALTH

262,599

(1,423)
-

(1,297)
-

260,780

264,022

1,802
3,275
5,264
(17)
-

152,931
33,566
4,420
5,044
15,139
42,598

262,077

1,603
2,765
5,256
-

158,252
32,894
4,059
4,430
13,456
39,362

240,711

(1,122)
-

241,833

1,603
2,765
5,256
(39)
-

141,941
30,075
3,879
4,454
14,028
37,871

ASPEN REGIONAL
HEALTH AUTHORITY
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

264,100

-

264,100

1,000
3,200
7,000
-

184,300
5,100
4,300
5,100
16,200
37,900

268,619

(224)
-

268,843

884
3,240
7,420
-

181,484
5,525
4,768
5,896
19,181
305
40,140

231,301

(255)
-

231,556

963
3,113
6,909
(30)
(15)

156,437
5,521
4,359
4,829
15,030
163
34,277

PEACE
COUNTRY HEALTH
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

TABLE IV

Alberta Ministry of Health and Wellness Annual Report
2006/2007

TOTAL EXPENSES

Less amounts reported in ancillary operations/others
Other adjustments

Salaries and benefits
Contracts with health service operators
Contracts under the Health Care Protection Act
Drugs and gases
Medical and surgical supplies
Other contracted services
Interest on long-term debt
Other
Amortization:
Capital equipment - internally funded
Capital equipment - externally funded
Facilities and improvements
Capital assets write down - equipment
Capital assets write down - facilities and improvements

HEALTH AUTHORITY FINANCIAL SUMMARY
SCHEDULE OF EXPENSES BY OBJECT
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

65,418
7,464
1,528
2,312
7,621
18,019
597
2,201
3,753
108,913
(1,157)
-

107,756

69,500
6,729
1,615
2,382
5,245
19,401
600
1,900
3,895
111,267
(1,078)
-

110,189

93,596

(1,057)
-

94,653

636
1,565
3,720
-

59,433
6,363
1,566
2,295
5,796
13,279

NORTHERN LIGHTS
HEALTH REGION
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

49,781

-

49,781

-

51
24

4,719
39,233
2,442
3,312

47,755

-

47,755

-

85
23

4,659
37,556
2,458
2,974

40,164

-

40,164

-

34
74

4,016
32,135
1,780
2,125

ALBERTA MENTAL
HEALTH BOARD
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

359,119

(6,027)

365,146

4,424
8,173
5,336
-

120,656
85,425
3,812
36,931
100,389

344,708

(6,567)

351,275

5,548
8,320
5,345
-

118,871
81,205
3,944
42,133
85,909

283,847

(6,109)

289,956

3,748
8,120
4,946
-

105,712
69,514
3,529
35,287
59,100

ALBERTA
CANCER BOARD
2006/07
2006/07
2005/06
BUDGET ACTUAL ACTUAL

7,622,789

(80,104)
(4,532)

7,707,425

71,558
114,022
126,978
-

3,899,703
1,358,845
16,095
293,732
260,699
628,621
3,984
933,188

6,854,131

(83,120)
(3,782)

(80,797)
(4,045)

7,588,671

6,941,033

64,110
95,620
116,037
6,919
2,517

3,464,771
1,377,803
16,001
274,874
249,412
514,918
4,592
753,459

7,673,513

64,179
105,891
131,688
6,864
-

3,875,165
1,360,771
20,213
291,102
259,370
639,716
5,116
913,438

HEALTH AUTHORITY
TOTAL
2006/07
2006/07
2005/06
BUDGET
ACTUAL ACTUAL

TABLE IV
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VI. TOTAL FTEs (excludes Board)

V. AVERAGE REMAINING USEFUL LIFE
OF CAPITAL EQUIPMENT IN YEARS

IV. ALBERTA HEALTH AND WELLNESS
FUNDING COVERAGE RATIO
excludes unusual items

2,587

3.7

87.5%

48,715
57,254
0.85

4.3%

II. ADMINISTRATION COST AS A %
OF TOTAL EXPENSES

III. WORKING CAPITAL
Current Assets
Current Liabilities
WORKING CAPITAL RATIO

1.6%

CHINOOK

I. OPERATING SURPLUS/(DEFICIT) AS A % OF TOTAL
REVENUE

HEALTH AUTHORITY SUMMARY OF
OTHER FINANCIAL INFORMATION
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

1,675

3.7

84.2%

30,352
37,166
0.82

4.2%

0.0%

PALLISER

18,999

4.2

84.8%

199,960
418,766
0.48

3.5%

-0.2%

CALGARY

5,798

3.6

85.0%

70,019
96,481
0.73

4.7%

-0.3%

DAVID
THOMPSON

1,438

5.2

87.2%

24,870
30,098
0.83

6.5%

1.1%

EAST
CENTRAL

16,960

2.5

85.2%

503,789
435,144
1.16

2.5%

2.0%

CAPITAL

2,410

4.2

85.6%

66,329
44,041
1.51

4.2%

1.4%

ASPEN

TABLE V
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VI. TOTAL FTEs (excludes Board)

V. AVERAGE REMAINING USEFUL LIFE
OF CAPITAL EQUIPMENT IN YEARS

IV. ALBERTA HEALTH AND WELLNESS
FUNDING COVERAGE RATIO
excludes unusual items

2,515

5.2

80.5%

28,308
46,391
0.61

4.9%

II. ADMINISTRATION COST AS A %
OF TOTAL EXPENSES

III. WORKING CAPITAL
Current Assets
Current Liabilities
WORKING CAPITAL RATIO

-5.0%

PEACE
COUNTRY

I. OPERATING SURPLUS/(DEFICIT) AS A % OF TOTAL
REVENUE

HEALTH AUTHORITY SUMMARY OF
OTHER FINANCIAL INFORMATION
FOR THE YEAR ENDED MARCH 31, 2007
(In Thousands)

898

4.4

81.6%

12,084
19,281
0.63

9.9%

-1.7%

NORTHERN
LIGHTS

49

5.6

97.4%

25,591
14,227
1.80

9.8%

0.0%

ALBERTA
MENTAL
HEALTH
BOARD

1,584

5.0

77.3%

89,268
95,075
0.94

2.8%

2.6%

ALBERTA
CANCER
BOARD

54,913

3.6

84.7%

1,099,285
1,293,924
0.85

3.6%

0.7%

HEALTH
AUTHORITY
TOTAL
2007

48,752

3.2

85.6%

919,038
1,133,207
0.81

3.3%

1.0%

HEALTH
AUTHORITY
TOTAL
2006
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180
$

166
540
127
87
-

946
989
101
91
4,897

Total Expenditures
2,055

162

$

973

2,055

4,897

308

-

-

2,462

2,055

4,897

$

2,842

-

4

(26)

449

780

146

1,489

2,842

-

2,842

CHINOOK REGIONAL
HEALTH AUTHORITY
2006/07
UNSPENT
PLANNED
ACTUAL
BALANCE

Diagnostic Imaging
Laboratory
Medical
Surgical
Rehabilitation
Patient Care/Support
Other

AHW Diagnostic/Medical Funding
Internal Funding
Total Expenditures

(In Thousands)

FOR THE YEAR ENDED MARCH 31, 2007

EQUIPMENT FUND

AHW DIAGNOSTIC/MEDICAL

HEALTH AUTHORITY SUMMARY OF

$

1,989

-

-

-

219

276

181

1,313

1,989

-

1,989

$

530

-

-

-

104

-

-

426

530

-

530

$

1,459

-

-

-

115

276

181

887

1,459

-

1,459

PALLISER
HEALTH REGION
2006/07
UNSPENT
PLANNED
ACTUAL
BALANCE

$

6,308
102
3,581
-

9,648
102
4,015
-

29,485

2,404

5,939

$

202

50,000

16,888
644

29,485

-

29,485

29,652

50,000

-

50,000

$

20,515

-

434

-

3,340

3,535

442

12,764

20,515

-

20,515

CALGARY
HEALTH REGION
2006/07
UNSPENT
PLANNED
ACTUAL
BALANCE

$

8,038

658

2,103

113

742

1,571

296

2,555

8,038

-

8,038

$

784

-

397

27

59

43

173

85

784

-

784

$

7,254

658

1,706

86

683

1,528

123

2,470

7,254

-

7,254

DAVID THOMPSON REGIONAL
HEALTH AUTHORITY
2006/07
UNSPENT
PLANNED ACTUAL
BALANCE

TABLE VI
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432
188
-

1,527
79
971
10,281

Total Expenditures
2,785

408

1,658

$

150

$

1,607

1,398

2,785

-

2,785

4,648

10,281

180

10,101

$

7,496

-

783

79

1,095

1,250

1,248

3,041

7,496

180

7,316

EAST CENTRAL
HEALTH
2006/07
UNSPENT
PLANNED ACTUAL
BALANCE

Diagnostic Imaging
Laboratory
Medical
Surgical
Rehabilitation
Patient Care/Support
Other

AHW Diagnostic/Medical Funding
Internal Funding
Total Expenditures

(In Thousands)

FOR THE YEAR ENDED MARCH 31, 2007

EQUIPMENT FUND

AHW DIAGNOSTIC/MEDICAL

HEALTH AUTHORITY SUMMARY OF

$

54,250

-

-

-

12,700

13,300

2,500

25,750

54,250

4,250

50,000

PLANNED

$

6,973

-

-

-

1,092

808

-

5,073

6,973

-

6,973

2006/07
ACTUAL

$

47,277

-

-

-

11,608

12,492

2,500

20,677

47,277

4,250

43,027

UNSPENT
BALANCE

CAPITAL HEALTH

$

5,771

-

72

5

271

471

449

4,503

5,771

-

5,771

$

1,696

-

156

-

772

234

324

210

1,696

-

1,696

$

4,075

-

(84)

5

(501)

237

125

4,293

4,075

-

4,075

ASPEN REGIONAL
HEALTH AUTHORITY
2006/07
UNSPENT
PLANNED ACTUAL
BALANCE

$

11,148

-

1,380

98

2,687

1,858

707

4,418

11,148

-

11,148

$

6,903

-

1,501

63

2,009

1,198

409

1,723

6,903

-

6,903

$

4,245

-

(121)

35

678

660

298

2,695

4,245

-

4,245

PEACE
COUNTRY HEALTH
2006/07
UNSPENT
PLANNED
ACTUAL
BALANCE

TABLE VI
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181

182
$

394
81
25
12

804
209
300
12
1,347

Total Expenditures
534

-

$

22

534

1,347

-

-

241

22

534

1,106

$

813

-

275

-

128

410

-

-

813

241

572

NORTHERN LIGHTS
HEALTH REGION
2006/07
UNSPENT
PLANNED
ACTUAL
BALANCE

Diagnostic Imaging
Laboratory
Medical
Surgical
Rehabilitation
Patient Care/Support
Other

AHW Diagnostic/Medical Funding
Internal Funding
Total Expenditures

(In Thousands)

FOR THE YEAR ENDED MARCH 31, 2007

EQUIPMENT FUND

AHW DIAGNOSTIC/MEDICAL

HEALTH AUTHORITY SUMMARY OF

$

7,024

-

-

-

-

400

250

6,374

7,024

74

6,950

$

5,941

-

-

-

-

332

245

5,364

5,941

-

5,941

$

1,083

-

-

-

-

68

5

1,010

1,083

74

1,009

ALBERTA
CANCER BOARD
2006/07
UNSPENT
PLANNED
ACTUAL
BALANCE

$

154,745

670

8,932

498

28,992

27,223

6,733

81,697

154,745

4,745

150,000

PLANNED

$

57,686

12

5,935

319

11,397

5,987

1,665

32,371

57,686

-

57,686

$

97,059

658

2,996

179

17,595

21,236

5,068

49,327

97,059

4,745

92,314

HEALTH AUTHORITY
TOTAL
2006/07
UNSPENT
ACTUAL
BALANCE

62.7%

98.2%

33.6%

36.0%

60.7%

78.0%

75.3%

60.4%

62.7%

100.0%

61.5%

UNSPENT
%

TABLE VI
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Alphabetical List of Entities’ Financial Statements
in Ministry 2006 – 07 Annual Reports
ENTITIES INCLUDED

IN THE

CO N S O L I D A T E D G O V E R N M E N T R E P O R T I N G E N T I T Y

Ministry, Department, Fund or Agency
Access to the Future Fund1

Ministry Annual Report
Advanced Education and Technology

Agriculture Financial Services Corporation

Agriculture and Food

Alberta Alcohol and Drug Abuse Commission

Health and Wellness

Alberta Cancer Prevention Legacy Fund2

Finance

Alberta Capital Finance Authority

Finance

Alberta Energy and Utilities Board

Energy

Alberta Foundation for the Arts

Tourism, Parks, Recreation and Culture

Alberta Gaming and Liquor Commission

Solicitor General and Public Security

Alberta Heritage Foundation for Medical Research Endowment Fund Finance
Alberta Heritage Savings Trust Fund

Finance

Alberta Heritage Scholarship Fund

Finance

Alberta Heritage Science and Engineering Research
Endowment Fund

Finance

Alberta Historical Resources Foundation

Tourism, Parks, Recreation and Culture

Alberta Insurance Council

Finance
3

Alberta Local Authorities Pension Plan Corporation

Finance

Alberta Pensions Administration Corporation

Finance

Alberta Petroleum Marketing Commission

Energy

Alberta Research Council Inc.

Advanced Education and Technology

Alberta Risk Management Fund

Finance

Alberta School Foundation Fund

Education

Alberta Securities Commission

Finance

Alberta Social Housing Corporation

Municipal Aﬀairs and Housing

Alberta Sport, Recreation, Parks and Wildlife Foundation

Tourism, Parks, Recreation and Culture

Alberta Treasury Branches

Finance
4

ATB Insurance Advisors Inc.

Finance

ATB Investment Management Inc.

Finance

ATB Investment Services Inc.

Finance

ATB Services Inc.

Finance

Child and Family Services Authorities:

Children’s Services

Calgary and Area Child and Family Services Authority
Central Alberta Child and Family Services Authority
East Central Alberta Child and Family Services Authority
Edmonton and Area Child and Family Services Authority
North Central Alberta Child and Family Services Authority
1

Established July 10, 2005.
Proclaimed May 31, 2006.
3
Incorporated December 16, 2005.
4
Incorporated July 12, 2006.
2
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Ministry, Department, Fund or Agency
Northeast Alberta Child and Family Services Authority

Ministry Annual Report

Northwest Alberta Child and Family Services Authority
Southeast Alberta Child and Family Services Authority
Southwest Alberta Child and Family Services Authority
Metis Settlements Child and Family Services Authority
C-FER Technologies (1999) Inc.

Advanced Education and Technology

Credit Union Deposit Guarantee Corporation

Finance

Colleges:

Advanced Education and Technology

Alberta College of Art and Design
Bow Valley College
Grande Prairie Regional College
Grant MacEwan College
Keyano College
Lakeland College
Lethbridge Community College
Medicine Hat College
Mount Royal College
NorQuest College
Northern Lakes College
Olds College
Portage College
Red Deer College

184

Department of Advanced Education and Technology

Advanced Education and Technology

Department of Agriculture and Food

Agriculture and Food

Department of Children’s Services

Children’s Services

Department of Education

Education

Department of Energy

Energy

Department of Finance

Finance

Department of Health and Wellness

Health and Wellness

Department of Municipal Aﬀairs and Housing

Municipal Aﬀairs and Housing

Department of Seniors and Community Supports

Seniors and Community Supports

Department of Solicitor General and Public Security

Solicitor General and Public Security

Department of Sustainable Resource Development

Sustainable Resource Development

Department of Tourism, Parks, Recreation and Culture

Tourism, Parks, Recreation and Culture

Environmental Protection and Enhancement Fund

Sustainable Resource Development

Gainers Inc.

Finance

Government House Foundation

Tourism, Parks, Recreation and Culture

Historic Resources Fund

Tourism, Parks, Recreation and Culture

Human Rights, Citizenship and Multiculturalism Education Fund

Tourism, Parks, Recreation and Culture

Alberta Ministry of Health and Wellness Annual Report 2006/2007

Ministry, Department, Fund or Agency
iCORE Inc.

Ministry Annual Report
Advanced Education and Technology

Lottery Fund

Solicitor General and Public Security

Ministry of Advanced Education and Technology

Advanced Education and Technology

Ministry of Agriculture and Food

Agriculture and Food

Ministry of Children’s Services

Children’s Services

Ministry of Education

Education
5

Ministry of Employment, Immigration and Industry

Employment, Immigration and Industry

Ministry of Energy

Energy

Ministry of Environment5

Environment
5

Ministry of Executive Council

Executive Council

Ministry of Finance

Finance

Ministry of Health and Wellness

Health and Wellness
5

Ministry of Infrastructure and Transportation

Infrastructure and Transportation

Ministry of International, Intergovernmental and
Aboriginal Relations5

International, Intergovernmental and
Aboriginal Relations

Ministry of Justice5

Justice

Ministry of Municipal Aﬀairs and Housing

Municipal Aﬀairs and Housing

Ministry of Seniors and Community Supports

Seniors and Community Supports

5

Ministry of Service Alberta

Service Alberta

Ministry of Solicitor General and Public Security

Solicitor General and Public Security

Ministry of Sustainable Resource Development

Sustainable Resource Development

Ministry of Tourism, Parks, Recreation and Culture

Tourism, Parks, Recreation and Culture

5

Ministry of the Treasury Board

Treasury Board

N.A. Properties (1994) Ltd.

Finance

Natural Resources Conservation Board

Sustainable Resource Development

Persons with Developmental Disabilities Community Boards:

Seniors and Community Supports

Calgary Region Community Board
Central Region Community Board
Edmonton Region Community Board
Northeast Region Community Board
Northwest Region Community Board
South Region Community Board
Persons with Developmental Disabilities Provincial Board6

Seniors and Community Supports

Provincial Judges and Masters in Chambers Reserve Fund

Finance

Regional Health Authorities and Provincial Health Boards:

Health and Wellness

Alberta Cancer Board
Alberta Mental Health Board
Aspen Regional Health Authority
Calgary Health Region

5
6

Ministry includes only the departments so separate departmental ﬁnancial statements are not necessary.
Ceased operations June 30, 2006.
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Ministry, Department, Fund or Agency
Capital Health

Ministry Annual Report
Health and Wellness

Chinook Regional Health Authority
David Thompson Regional Health Authority
East Central Health
Health Quality Council of Alberta7
Northern Lights Health Region
Peace Country Health
Palliser Health Region
Safety Codes Council

Municipal Aﬀairs and Housing

School Boards and Charter Schools:

Education

Almadina School Society
Aspen View Regional Division No. 19
Aurora School Ltd.
Battle River Regional Division No. 31
Black Gold Regional Division No. 18
Boyle Street Education Centre
Buﬀalo Trail Public Schools Regional Division No. 28
Calgary Arts Academy Society
Calgary Girls’ School Society
Calgary Roman Catholic Separate School District No. 1
Calgary School District No. 19
Calgary Science School Society
Canadian Rockies Regional Division No. 12
CAPE-Centre for Academic and Personal Excellence Institute
Chinook’s Edge School Division No. 73
Christ the Redeemer Catholic Separate Regional Division No. 3
Clearview School Division No. 71
East Central Alberta Catholic Separate Schools Regional
Division No. 16
East Central Francophone Education Region No. 3
Edmonton Catholic Separate School District No. 7
Edmonton School District No. 7
Elk Island Catholic Separate Regional Division No. 41
Elk Island Public Schools Regional Division No. 14
Evergreen Catholic Separate Regional Division No. 2
FFCA Charter School Society
Foothills School Division No. 38
Fort McMurray Roman Catholic Separate School District No. 32
Fort McMurray School District No. 2833
8
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Established July 1, 2006.
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Ministry, Department, Fund or Agency
School Boards and Charter Schools (continued):

Ministry Annual Report
Education

Fort Vermilion School Division No. 52
Golden Hills School Division No. 75
Grande Prairie Roman Catholic Separate School District No. 28
Grande Prairie Public School District No. 2357
Grande Yellowhead Regional Division No. 35
Grasslands Regional Division No. 6
Greater North Central Francophone Education Region No. 2
Greater Southern Public Francophone Education Region No. 4
Greater Southern Separate Catholic Francophone
Education Region No. 4
Greater St. Albert Catholic Regional Division No. 29
High Prairie School Division No. 48
Holy Family Catholic Regional Division No. 37
Holy Spirit Roman Catholic Separate Regional Division No. 4
Lakeland Roman Catholic Separate School District No. 150
Lethbridge School District No. 51
Living Waters Catholic Regional Division No. 42
Livingstone Range School Division No. 68
Medicine Hat Catholic Separate Regional Division No. 20
Medicine Hat School District No. 76
Moberly Hall School Society
Mother Earth’s Children’s Charter School Society
New Horizons Charter School Society
Northern Gateway Regional Division No. 10
Northern Lights School Division No. 69
Northland School Division No. 61
Northwest Francophone Education Region No. 1
Palliser Regional Division No. 26
Parkland School Division No. 70
Peace River School Division No. 10
Peace Wapiti School Division No. 76
Pembina Hills Regional Division No. 7
Prairie Land Regional Division No. 25
Prairie Rose Regional Division No. 8
Red Deer Catholic Regional Division No. 39
Red Deer School District No. 104
Rocky View School Division No. 41
St. Albert Protestant Separate School District No. 6
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Ministry Annual Report
Education

St. Paul Education Regional Division No. 1
St. Thomas Aquinas Roman Catholic Separate
Regional Division No. 38
Sturgeon School Division No. 24
Suzuki Charter School Society
Westmount Charter School Society
Westwind School Division No. 74
Wetaskiwin Regional Division No. 11
Wild Rose School Division No. 66
Wolf Creek School Division No. 72
Supplementary Retirement Plan Reserve Fund

Finance

Technical Institutes and The Banﬀ Centre:

Advanced Education and Technology

Northern Alberta Institute of Technology
Southern Alberta Institute of Technology
The Banﬀ Centre for Continuing Education
Universities:

Advanced Education and Technology

Athabasca University
The University of Alberta
The University of Calgary
The University of Lethbridge
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Victims of Crime Fund

Solicitor General and Public Security

Wild Rose Foundation

Tourism, Parks, Recreation and Culture
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ENTITIES NOT INCLUDED
REPORTING ENTITY

IN THE

CONSOLIDATED GOVERNMENT

Fund or Agency

Ministry Annual Report

Alberta Foundation for Health Research

Advanced Education and Technology

Alberta Heritage Foundation for Medical Research

Advanced Education and Technology

Alberta Heritage Foundation for Science and Engineering Research

Advanced Education and Technology

Alberta Teachers’ Retirement Fund Board

Education

Improvement Districts’ Trust Account

Municipal Aﬀairs and Housing

Local Authorities Pension Plan

Finance

Long-Term Disability Income Continuance Plan — Bargaining Unit Employment, Immigration and Industry
Long-Term Disability Income Continuance Plan — Management,

Employment, Immigration and Industry

Opted Out and Excluded
Management Employees Pension Plan

Finance

Provincial Judges and Masters in Chambers Pension Plan

Finance

Provincial Judges and Masters in Chambers (Unregistered)
Pension Plan

Finance

Public Service Management (Closed Membership) Pension Plan

Finance

Public Service Pension Plan

Finance

Special Areas Trust Account

Municipal Aﬀairs and Housing

Special Forces Pension Plan

Finance

Supplementary Retirement Plan for Public Service Managers

Finance

Workers’ Compensation Board

Employment, Immigration and Industry
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Ministry

Contacts
For further information regarding the contents of this annual report please contact:
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Position

Name

Minister of
Health and Wellness

Dave Hancock

Deputy Minister of
Health and Wellness

Paddy Meade

Corporate Operations
Assistant Deputy Minister

Ray Gilmour

Health Workforce
Assistant Deputy Minister

Glenn Monteith

Information Strategic Services
Assistant Deputy Minister and
Chief Information Ofﬁcer

Linda Miller

Program Services
Acting Assistant Deputy Minister

Darlene Bouwsma

Public Health
Assistant Deputy Minister

Margaret King

Strategic Directions
Assistant Deputy Minister

Annette Trimbee

Communications
Director

Michael Shields

Human Resources
Executive Director

Rick Brick

Alberta Alcohol and Drug Abuse Commission
Interim Manager

Janet Skinner

Phone Number
(780) 427-3665
Fax: (780) 415-0961
(780) 422-0747
Fax: (780) 427-1016
(780) 427-0885
Fax: (780) 422-3672
(780) 415-2745
Fax: (780) 415-8455
(780) 415-1501
Fax: (780) 422-5176
(780) 415-1599
Fax: (780) 422-3674
(780) 415-2783
Fax: (780) 422-3671
(780) 427-7038
Fax: (780) 415-0570
(780) 427-7164
Fax: (780) 427-1171
(780) 427-1060
Fax: (780) 422-1700
(780) 415-0370
Fax: (780) 423-1419

