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Preface
Public Accounts 2009/2010

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 24 ministries.

The annual report of the Government of Alberta released June 24, 2010 contains Ministers’ 
accountability statements, the consolidated financial statements of the province and The 
Measuring Up report, which compares actual performance results to desired results set out 
in the government’s business plan. 

This annual report of the Ministry of Health and Wellness contains the Minister’s 
accountability statement, the audited 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 
Department of Health and Wellness and provincial agencies for which the 
minister is responsible, and

■■ other financial information as required by the Financial Administration Act and 
Government Accountability Act, either as separate reports or as a part of the 
financial statements, to the extent that the ministry has anything to report.

For financial information relating to Alberta Health Services, which is accountable to 
the Minister of Alberta Health and Wellness, please visit the Alberta Health Services 
website at www.albertahealthservices.ca. 

http://www.albertahealthservices.ca
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Minister’s Accountability Statement
The ministry’s annual report for the year ended March 31, 2010, 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 16, 2010 with 
material economic or fiscal implications of which I am aware have been considered in the 
preparation of this report.

Gene Zwozdesky 
Minister of Health and Wellness

[Original signed by]
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Message from the Minister
Since being appointed Minister of Health and Wellness in January 
2010, I have travelled across Alberta listening carefully to the concerns 
of Albertans and to those of health care stakeholders. I have also 
been strengthening relationships with Alberta Health Services (AHS) 
and the organizations that have a direct responsibility in running the 
public health system. It has been exciting and important work, and has 
provided me with great insight into what Albertans, including our health 
care partners, feel are the critical issues that we must address. 

In 2009/2010, Alberta — like all provinces — was faced with a number 
of fiscal challenges due to the world-wide recession. Each government 
ministry took action by looking internally at ways to more efficiently 
provide services to Albertans. The collective saving resulting from those 
efforts helped lower the deficit and improve government’s fiscal position, 

which allowed for reinvestment of saving into priority areas such as health care.

Alberta’s health system also faced many challenges in 2009/2010, including the growing 
pains of amalgamating 12 health entities into one health services delivery arm, and 
addressing a large projected deficit facing Alberta Health Services, which was raising 
anxieties about our health care system. In the midst of all of that, Alberta — like all 
provinces — was also dealing with and responding to the emergence of the pandemic H1N1 
influenza virus, culminating in the successful management of the second wave of infections 
between October and December 2009.

In February 2010, the Alberta Government responded with our first-ever 5-year funding 
commitment for health. This commitment brought certainty to the system with predictable, 
stable funding that will allow AHS to improve long-range planning to increase access, reduce 
wait times and improve health outcomes. The Alberta Government also eliminated the 
aforementioned deficit and increased AHS base operating funding by more than $800 million.

Committing to a 5-year funding plan was not the only highlight in 2009/2010. The Minister’s 
Advisory Committee on Health, launched in September 2009, completed a review of health 
legislation with a focus on improving health system performance and patient care. In January 
2010, the committee released its report which included four broad recommendations, 
including developing a new Alberta Health Act. The report also recommended developing an 
Alberta health charter, consolidating core legislation and establishing an arm’s-length entity 
to support evidence-based decision-making. The Alberta Government continues to engage 
Albertans in this important work.

Other important developments in 2009/2010 included:
■■ transitioning the delivery of emergency medical services from municipalities to AHS;
■■ rolling out the Alberta Pharmaceutical Strategy (The strategy focuses on changes to 
government-funded drug plans, lowering the prices of new and existing generic drugs 
and expanding the role of pharmacists);

■■ proclaiming the Mental Health Amendment Act 2007 (This legislation introduced 
community treatment orders that are designed to help Albertans who have serious 
and persistent mental disorders continue their treatment while living in their 
community);
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■■ the integration of addiction and mental health services including opening 51 new 
addiction and mental health treatment beds;

■■ introducing a new stroke hotline, the TIA (transient ischemic attack) hotline, to allow 
physicians in rural and urban areas to consult with stroke neurologists when a patient 
is at risk for or having symptoms of a stroke;

■■ announcing the expansion of the Stollery Children’s Hospital emergency department;
■■ bringing midwifery services into the publicly funded health system; and
■■ recognizing Albertans for promoting healthy choices for children, and supporting 

healthy living in Alberta’s communities.

Within the department of Alberta Health and Wellness, a new reporting structure was created, 
expanding the role of the Chief Medical Officer of Health. Two new senior medical officers of 
health joined the team and as a result, a more rapid and comprehensive surveillance system 
was created to quickly detect and manage influenza outbreaks. This team demonstrated 
strong leadership throughout the pandemic H1N1 response by providing medical expertise 
to improve or safeguard the health of all Albertans.

As I look back on the accomplishments of 2009/2010, I can see the ministry is moving into 
a new era of stability. The positive results of a new governance structure and the funding 
allocated over the next 5 years will support the operational side of the health system, 
allowing for improved quality and access to health services.

I am very inspired in my work, in part because of the dedicated, knowledgeable and highly 
skilled staff in this department, and because of the commitment and expertise of our partners 
and the thousands of physicians, nurses and other care providers who deliver health 
services to Albertans.

Together, this ministry and our partners will continue emphasizing the “care” in health care, 
while also increasing the focus on the wellness agenda for Albertans. Through collaboration 
and strong leadership, we will achieve our Premier’s vision of “the best-performing publicly 
funded health system in Canada”.

Thank you for helping us get there!

Gene Zwozdesky 
Minister of Health and Wellness

[Original signed by]

Management’s Responsibility for Reporting
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Management’s Responsibility for Reporting
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 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 
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 financial statements are prepared in accordance with the Canadian 
generally accepted accounting principles for the public sector as recommended by the 
Public Sector Accounting Board of the Canadian Institute of Chartered Accountants. The 
performance measures are prepared in accordance with the following criteria:

■■ Reliability — Information agrees with the underlying data and the sources used to 
prepare it.

■■ Understandability and Comparability — Actual results are presented clearly and 
consistently with the stated methodology and presented on the same basis as targets 
and prior years’ information.

■■ Completeness — Performance measures and targets match those included in Budget 
2009. Actual results are presented for all measures.

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 

Enterprise, 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.

Jay G. Ramotar 
Deputy Minister 
Alberta Health and Wellness 
September 16, 2010

[Original signed by]
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Ministry Overview
Ministry of Health and Wellness Organization
(For the year ended March 31, 2010)

The ministry’s focus and role is strategic in developing policy, setting standards and 
regulations, ensuring accountability, and pursuing innovations on behalf of Albertans. Alberta 
Health Services delivers health services in response to direction received from the ministry. 
Alberta Health Services produces its own Strategic Direction Plan, Annual Report and other 
public information. These reports contain additional information on the delivery of health 
services, the costs of providing programs as well as significant achievements, and can be 
accessed at www.albertahealthservices.ca.

Minister 
Health and Wellness

Deputy Minister Chief Medical Officer 
of Health

Corporate Support Community and Population 
Health

Financial Accountability Health Policy and 
Service Standards

Health System Performance 
and 

Information Management
Health Workforce

Communications Human Resources

Entities 
Accountable  

to the 
Minister

Alberta Health Services

Health Quality Council of Alberta

■■ Health Facilities Review Committee
■■ Health Disciplines Board
■■ Health Professions Advisory Board
■■ Hospital Privileges Appeal Board
■■ Public Health Appeal Board
■■ Mental Health Patient Advocate
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Vision, Mission and Core Businesses
Vision: Healthy Albertans in a Healthy Alberta.

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: Build a high-performing, effective and accountable health system.

The ministry fulfills this mission through three core businesses, each of which is supported 
by corresponding business plan goals.

Core Business 1: Strengthen health system leadership and sustainability.
Goal 1 — Effective governance for the health system.

Goal 2 — A sustainable and accountable health system.

Core Business 2: Promote and support healthy living and wellness.
Goal 3 — Healthy people in healthy communities.

Goal 4 — Strong public health capacity to mitigate risk and enhance population health.

Core Business 3: Enhance health service access, quality and performance.
Goal 5 — Enhance health workforce collaboration, development and capacity.

Goal 6 — Increase access through effective service delivery.

Goal 7 — �Improve health service efficiency and effectiveness through innovation and 
technology.
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Results Analysis
Auditor General’s Report

Review Engagement Report 
 
 

To the Members of the Legislative Assembly 
 
 
I have reviewed the performance measures identified as “Reviewed by Auditor General” 
included in the Ministry of Health and Wellness’ 2009-10 Annual Report. These performance 
measures are prepared based on the following criteria: 
• Reliability – Information agrees with the underlying data and with sources used to prepare 

it. 
• Understandability and Comparability – Actual results are presented clearly and 

consistently with the stated methodology and presented on the same basis as targets and 
prior years’ information. 

• Completeness – performance measures and targets match those included in Budget 2009. 
Actual results are presented for all measures. 

 
My review was made in accordance with Canadian generally accepted standards for review 
engagements and, accordingly, consisted primarily of enquiry, analytical procedures and 
discussion related to information supplied to my Office by the Ministry. My review was not 
designed to provide assurance on the relevance of these performance measures.  
 
A review does not constitute an audit and, consequently, I do not express an audit opinion on 
these performance measures. 
 
Based on my review, nothing has come to my attention that causes me to believe that the 
“Reviewed by Auditor General” performance measures in the Ministry’s 2009-10 Annual Report 
are not, in all material respects, presented in accordance with the criteria of reliability, 
understandability, comparability, and completeness as described above. However, my review 
was not designed to provide assurance on the relevance of these performance measures. 
 
 
 
 

CA 
Auditor General 

Edmonton, Alberta 
September 16, 2010 

[Original signed by Merwan N. Saher]
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Performance Measures Summary Table

Core Businesses/Goals/Performance Measure(s) Prior Years’ Results Target Current 
Actual

Core Business 1: Strengthen health system leadership and sustainability
1.	 Effective governance for the health system
1.a* Public rating of health system overall: percentage 

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

65%
2006

55%
2007

60%
2008

63%
2009

65% 65%
2010

2.	 A sustainable and accountable health system.
2.a Annual ministry operating expense: percentage 

change over prior year actual.
--- --- --- 10.8%

2008/09
4.7% 6.1%

2009/10
2.b* Incidence of serious complaints: percentage of 

Albertans reporting a serious complaint about any 
health care services personally received in the past 
year in Alberta

15%
2003

15%
2004

14%
2006

13%
2008

13% 13%
2010

Core Business 2: Promote and support healthy living and wellness
3. Healthy people in healthy communities
3.a Self reported health status: percentage of Albertans 

reporting “excellent”, “very good”, or “good” health
(1) 18 to 64 years 88% 87% 88% 89% 90% 88%
(2) 65 years and over 86%

2006
78%
2007

84%
2008

84%
2009

85% 88%
2010

3.b Healthy weight: percentage of Albertans age 18 and 
over with an “acceptable” body mass index (BMIs 
18.5 to 24.9)

46%
2003

46%
2005

45%
2007

45%
2008

47% 42%
2009

3.c Influenza immunization: percentage who have 
received the recommended annual influenza 
immunization
(1) Seniors aged 65 and over 68% 62% 60% 58% 75% 55%
(2) Children aged 6 to 23 months 59%

2005/06
52%

2006/07
64%

2007/08
43%

2008/09
75% ---

2009/10
3.d* Smoking: prevalence of smoking

(1) Alberta youth 12 to 19 years. 14% 11% 12% 11% 10% 13%
(2) Young adults 20 to 24 years 37%

2003
33%
2005

30%
2007

26%
2008

29% 25%
2009

3.e Regular heavy drinking: prevalence of regular, 
heavy drinking among young Albertans

38%
2003

38%
2005

40%
2007

40%
2008

30% 40%
2009

4. Strong public health capacity to mitigate risk and enhance population health
4.a Sexually transmitted infection: Syphilis. Rate of newly 

reported infections (per 100,000 population)
4.5

2005
6.6

2006
7.3

2007
7.0

2008
6.5 7.4

2009
4.b* Patient safety: percentage of Albertans reporting 

unexpected harm to self or an immediate family 
member while receiving health care in Alberta within 
the past year

14%
2003

13%
2004

13%
2006

10%
2008

11% 9%
2010

4.c Confidence in the public health system: percentage of 
Albertans satisfied with health care services personally 
received in Alberta within the past year

52%
2004

58%
2006

60%
2008

60% 61%
2010
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Core Businesses/Goals/Performance Measure(s) Prior Years’ Results Target Current 
Actual

Core Business 3: Enhance health service access, quality and performance.
5. Enhance health workforce collaboration, development and capacity.
5.a* Access to primary care through Primary Care Networks: 

percentage of Albertans enrolled in a Primary Care 
Network

---
2005

---
2006

---
2007

55%
2008

55% ---
2009

6. Increase access through effective service delivery
6.a Wait time for:

(1) Heart surgery (coronary artery bypass graft — 90th percentile wait times in weeks, by urgency level)
Urgency Level I  7 4 2 2 2 weeks 2 weeks
Urgency Level II 14 18 14 20 6 weeks 21 weeks
Urgency Level III 23 

2005/06
34 

2006/07
26 

2007/08
18 

2008/09
26 weeks 17 weeks

2009/10
(2) Hip replacement surgery*†

90th percentile wait time in weeks

51 
2005/06

43 
2006/07

36 
2007/08

36 
2008/09

26 weeks 35 
2009/10

(3) Knee replacement surgery*†

90th percentile wait time in weeks

63 
2005/06

53 
2006/07

49 
2007/08

46 
2008/09

26 weeks 49 
2009/10

(4) Children’s mental health services

90th percentile wait time in weeks

10 
2005/06

11 
2006/07

10 
2007/08

11 
2008/09

10 weeks 10 weeks
2009/10

6.b Public rating of access to emergency department 
services: percentage rating ease of actually 
obtaining emergency department services 
needed for self as “easy”

--- 46%
2003

50%
2004

48%
2006

51%
2008

60% 55%
2010

6.c The number of persons waiting in an acute care 
hospital bed for continuing care placement

--- --- --- 645
2007/08

754
2008/09

505 707
2009/10

Core Businesses/Goals/Performance Measure(s) Prior Years’ Results Target Current 
Actual

7. Improve health service efficiency and effectiveness through innovation and technology
7.a* Number of care providers accessing Alberta 

Netcare
18,675
2005/06

22,918
2006/07

29,110
2007/08

34,200
2008/09

29,500 39,866
2009/10

7.b Percentage of Albertans who are aware of Health 
Link Alberta

66% 67% 71% 71% 73% 76%

Percentage of Albertans who have used Health Link 
Alberta within the past year

39%
2006

37%
2007

33%
2008

37%
2009

42% 36%
2010

7.c Percentage of community physicians enrolled in 
the Physician Office System Program (POSP) and 
using the electronic medical record in their clinic

--- 42%
2007

45%
2008

45%
2008/09

48% 46%
2009/10

*	 Indicates Performance Measures that have been reviewed by the Office of the Auditor General
	 The performance measures indicated with an asterisk were selected for review by ministry management based on the following 

criteria established by government:
1.	 Enduring measures that best represent the goal and mandated initiatives,
2.	 Measures that have well established methodology and data reporting,
3.	 Measures that have outcomes over which the government had a greater degree of influence, and
4.	 Each goal has at least one reviewed performance measure.

Note: �Measure 5.a. Access to primary care through Primary Care Networks - Results for 2009/2010 are not available as of 
August 26, 2010.

†	 Note: Measures 6.a.2 and 6.a.3. Wait time for hip replacement surgery; Wait time for knee replacement surgery. Results are 
restated for all prior years due to changes in methodology. Calculation of results is now based on data for the entire fiscal year, 
not data 90 days prior to the last day of March.

For more detailed information, see the Performance Measures — Data Sources and Methodology 
section of the annual report, pages 44 to 53.

Performance Measures Summary Table
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Goal 1: Effective governance for the health system 
Linked to Core Business 1 — Strengthen health system leadership and sustainability

With Alberta’s new governance model, there is an opportunity to further clarify roles between 
the ministry and Alberta Health Services. Effective governance means that each player 
knows their respective role in the health system and is accountable for pursuing their 
respective mandate, meeting their ongoing responsibilities and obligations, and working 
collaboratively with one another to ensure that the policy and delivery arms of health are 
aligned in the interests of Albertans. Effective governance also involves an ongoing review 
of the ministry’s vision and mission to ensure we continue to work towards a renewed health 
system for Alberta.

Achievements
Strategy 1.1	 Provide leadership and support for the transition 

of Emergency Medical Services (EMS) to Alberta 
Health Services.

■■ The transition of EMS from municipalities to Alberta Health Services 
(AHS) occurred April 1, 2009. This change included transferring the 
governance and funding of EMS services for better integration with 
the health care system.

■■ On April 1, 2009 AHS began the consolidation of 35 EMS dispatch 
centres across the province with the target set to consolidate to 
three. This consolidation is one of the key components of the EMS 
transition. AHS had completed 17 EMS dispatch consolidations by 
March 2010 when the Minister directed AHS to temporarily suspend 
further dispatch transitions for the time being. Although the Minister 
continues to support consolidation of dispatch as an important 
fundamental of the new model, the temporary halt will allow AHS time 
to review the consolidations that have occurred.

■■ The Ambulance Vehicle Standards Code January 2010 was 
implemented to bring into force updated minimum vehicle standards 
for licensed ambulances within the emergency health services 
system. This code will improve patient, public and practitioner safety. 

Strategy 1.2	 Implement Vision 2020, including options to achieve health 
system sustainability.

■■ The Minister’s Advisory Committee on Health was appointed to 
ensure appropriate legislation is in place to allow for improved 
health system performance and patient care, and will enable many 
of the measures in Vision 2020 which are designed to strengthen 
the health system. The Committee’s report, released January 2010, 
recommended that Government:

Articulate a set of principles that must be sustained and 
maintained throughout Alberta’s Health System;
Legislate an Alberta Health Act for the future;
Ensure ongoing citizen engagement in the development of 
legislation, regulation and policy; and
Develop a clear guide to align legislative, regulatory, policy and 
program delivery changes across the health system.

Goal 1: Effective governance for the health system 
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Strategy 1.3	 Lead the capital planning process by preparing complete 
business case analysis based on service optimization 
recommendations.

■■ Government tabled a three-year health care capital plan valued at 
nearly $3 billion, with a focus on patient-centred care and improved 
access. The capital plan will aim to relieve pressure on the acute 
care system and emergency rooms, introduce more integrated health 
care to better match resources with patient needs, and enhance 
supportive living models of continuing care.

Strategy 1.4	 Implement the transition to a new single health authority and 
further clarify roles and responsibilities.

■■ As part of implementing the government’s plan for improving the 
health care system, Alberta Health Services became officially 
operational on April 1, 2009. Alberta Health Services is responsible 
for delivering health services to Albertans in response to direction 
received from the Minister.

Key Performance Measure and Result
Measure 1.A	 Public rating of health system overall

This measure identifies Albertans’ rating of the health care system and 
the quality of medical services it provides. Several factors may contribute 
to public rating of the health system including perceived ease of access 
to family physicians and medical specialists, wait times for health 
care services for oneself or family members, the quality of health care 
services experienced, and the perceived responsiveness of the health 
system to individual and community needs.

The Health Quality Council of Alberta (HQCA) 2010 survey of Albertans 
age 18 and older found that 65 per cent rated the health system overall 
as excellent or good, up from 63 per cent in 2009. This result meets the 
2009/2010 target of 65 per cent. 

The Minister’s Advisory Committee on Health released its report in 
January 2010. Key recommendations in this report are to put people and 
their families at the centre of their health care, improve quality and safety, 
ensure equitable access to timely and appropriate care, develop a health 
charter for Alberta, and revise provincial health legislation.

Public rating of health system overall

2006 2007 2008 2009 2010 Target 
2009/2010

Public rating of health system overall: 
percentage rating the health care 
system as either “excellent” or “good”

65% 55% 60% 63% 65% 65%

Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services (2006, 2007, 2008, 
2009). Health Quality Council of Alberta. Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

Goal 1: Key Performance Measure and Result
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Goal 2: A sustainable and accountable health system 
Linked to Core Business 1 — Strengthen health system leadership and sustainability

A sustainable health system is one that is accountable, operates efficiently, is cost-effective 
and is able to balance patients’ needs with limited financial resources. The ministry’s role 
is to ensure that strategies are developed and implemented to improve health system 
productivity and achieve greater value for money. Being accountable for the health 
system means measuring results, assuring Albertans an enhanced quality of services, 
and evaluating effective programs in the interests of continuous service improvement and 
enhanced health system outcomes.

Achievements
Strategy 2.1	 Implement a procurement strategy to optimize the buying 

capacity of our health system.
■■ The department contracted the development and early 

implementation of a strategic approach to procurement in the new 
single health region, Alberta Health Services (AHS). This work was 
conducted in collaboration with AHS and included transferring and 
aligning the existing procurement capacity from the previous nine 
regional health authorities to AHS.

Strategy 2.2	 Collaborate with the Health Quality Council of Alberta 
and Alberta Health Services to develop a monitoring and 
reporting framework for health services and issue a report on 
the quality of health care and service delivery.

■■ The Health Quality Council of Alberta released its first annual report 
on quality measurement in Alberta, entitled: 2009-Measuring and 
Monitoring for Success. This report provides a snapshot of the 
measurement of quality and safety in Alberta, and includes examples 
of innovative approaches to service delivery that demonstrate quality 
improvement. 

Strategy 2.3	 Build public confidence and strengthen the public’s trust in 
the health care system by enhancing our consolidated and 
integrated compliance function.

■■ The department monitored continuing care facilities for compliance 
with the Continuing Care Health Service Standards and relevant 
Infection Prevention and Control Standards, and began publishing 
the results on its internet site in August 2009. These results also can 
be found on the Alberta Seniors and Community Supports’ website 
where Albertans can review reports related to continuing care 
facility compliance with both continuing care health standards and 
accommodation standards. 

Goal 2: A sustainable and accountable health system 
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Strategy 2.4	 Implement the Pharmaceutical Strategy to improve drug 
coverage for seniors, a single government sponsored drug 
plan and more timely and transparent drug review process.

■■ The implementation of the improved coverage for seniors has 
been delayed to address the required legislative and regulatory 
changes. Framework and issue identification for consolidation of 
drug programs has been completed and is now dependent upon 
regulation development for the Drug Program Act which will allow for 
proclamation. The drug review process has been streamlined and 
expedited reviews are in place, additionally, a number of transparency 
initiatives to our Alberta Health and Wellness Drug Benefit List have 
been implemented.

■■ As part of the Alberta Pharmaceutical Strategy, government 
announced in October 2009 that the price of currently available or 
existing generic drugs will be immediately reduced from 75 per cent 
to 56 per cent of the price of comparable brand name drugs. In an 
additional step, new generic drug prices were reduced to 45 per cent 
of the price of comparable brand name drugs. This change took effect 
April 1, 2010.

■■ An on-line, interactive Drug Benefit List was developed to provide 
an effective web-based tool Albertans could use to determine 
the coverage status of drugs under various government plans.  
Additionally, information about the drug review process was included 
to increase the transparency of the drug review process.

Strategy 2.5	 Explore and implement common procurement systems with 
other provinces.

■■ Alberta signed a joint purchasing agreement with British Columbia in 
July 2009. Under the agreement, the two provinces will contract with 
a group purchasing organization for bulk purchases of health system 
supplies and services, including medical and hospital supplies. 
Alberta will also include food and drug purchases as part of the 
agreement. These measures will decrease the cost-per-item for many 
supplies in both provinces, leaving a larger portion of the budget for 
patient health services.

Key Performance Measures and Results
Measure 2.A	 Annual ministry operating expense: percentage change over 

prior year actual
A sustainable health system is accountable, cost effective and able 
to balance patients’ needs with available financial resources. As 
rising health costs and expenditures affect the sustainability of the 
health system, it is important to monitor health spending trends of the 
department.

Significant reasons for the 6.1 per cent increase in department operating 
costs between 2008/2009 actual expenses and 2009/2010 actual 
expenses are:

Goal 2: Key Performance Measures and Results
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■■ Increase in physician services costs as a result of contractual 
increases under the Tri-lateral master agreement as well as 
volume increases.

■■ Increase in funding to Alberta Health Services for increases 
in operations and one-time funding to address the 2008/2009 
accumulated deficit of the former health authorities.

■■ Increase due to costs incurred to address the H1N1 pandemic 
response.

Annual ministry operating expense: percentage change over prior year actual
2008/ 
2009

2009/ 
2010

Target
2009/2010

Annual ministry operating expense: percentage change over prior 
year actual 10.8% 6.1% 4.7%

Source: Department of Health and Wellness audited financial statements.

Measure 2.B	 Incidence of serious complaints
The information patients provide through the concerns/complaints 
process is an aspect of a patient feedback mechanism. From a health 
provider point of view, receiving patient complaints promotes a culture of 
reporting and accountability (Health Quality Council of Alberta, 2007).

In April 2007 the Health Quality Council of Alberta released the Patient 
Complaints/Concerns Resolution Provincial Framework. This Framework 
outlines a process for effectively and consistently handling patient 
complaints and concerns across and between Alberta Health Services, 
health providers and the regulated health professions. The management 
of complaints demonstrates a commitment to service and can be a 
mechanism to improve the delivery of care (HQCA, 2007; Australian 
Council for Safety and Quality in Health Care, 2005).

Thirteen per cent of those surveyed by HQCA in 2010 had a serious 
complaint about health care services received in the past year in Alberta. 
This result meets the 2009/2010 target of 13 per cent.

Incidence of serious complaints

2003 2004 2006 2008 2010 Target
2009/2010

Incidence of serious complaints: 
percentage of Albertans reporting a 
serious complaint about any health care 
services personally received in the past 
year in Alberta

15% 15% 14% 13% 13% 13%

Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services (2003, 2004, 2006, 
2008). Health Quality Council of Alberta. Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

References: Health Quality Council of Alberta. Patient Concerns/Complaints Resolution: Provincial Framework April 2007. 
http://www.hqca.ca/phpBB2/files/hqca_concerns_framework_2007_157.pdf

Australian Council for Safety and Quality in Health Care. Complaints Management Handbook for Health Care Services. 2005. 
http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/Content/503E44DFCCCB83BCCA2571BF00815FF5/$File/
complntmgmthbk.pdf

Goal 2: Key Performance Measures and Results
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Goal 3: Healthy people in healthy communities 
Linked to Core Business 2 — Promote and support healthy living and wellness

The health of Albertans is affected by lifestyle behaviours, employment status, education, 
environment, early childhood development and genetic factors. The actions and choices that 
people make in their daily lives and the decisions made by business leaders, industries and 
communities play a large role in creating a healthy society. The ministry will form broad-
based alliances and partnerships with community agencies, industry, other ministries, health 
service providers and Alberta Health Services to build healthy communities and to support 
healthy choices.

Achievements
Strategy 3.1	 Provide Albertans with health information to support their 

health, including development of strategies and plans for a 
province-wide online patient health portal.

■■ The first phase, requirements gathering and definition, of the 
provincial Personal Health Portal (PHP) was completed. The PHP 
will provide personalized access to trusted and Alberta specific health 
information online.

Strategy 3.2	 Promote wellness and childhood resiliency, ensuring 
alignment with multi-sectoral initiatives.

■■ Out of Alberta’s 62 school jurisdictions, 23 have developed school 
district nutrition policies or administrative regulations and 19 are in 
the process of developing policy or administrative regulations. 

■■ Through the Community ChooseWell program, a record 162 
communities established programs to encourage residents 
to increase their level of activity and eat healthier. Twenty-six 
communities were honoured as high achievers for going the extra 
mile to promote healthy living to their residents. 

■■ Through the Healthy School Community Award program, 10 awards 
were presented to individuals (four awards) and organizations (six 
awards) for programs addressing healthy eating, physical activity and 
mental well-being in school communities.

■■ A new Premier’s Award program was established — the Alberta Food 
for Health Awards — to recognize food producers, processors, and 
researchers for their work in creating healthy foods for Albertans. The 
four winners for 2009 were:

Diamond Willow Organic Beef from Pincher Creek for Organic 
Ground Beef;
Spragg’s Meat Shop in Rosemary for English Bacon;
Prairie Mill Bread Company in Calgary for Honey Whole Wheat 
Bread; and
Dr. Temelli and Dr. Vasanthan from the University of Alberta for 
“Cereal Beta-Glucans: from Production to Health.”

Goal 3: Healthy people in healthy communities 
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Strategy 3.3	 Develop strategies and policies for enhancing health 
and safety and for reducing the risk of disease and 
injury, including working with government departments 
and agencies.

■■ A universal H1N1 influenza immunization program was developed 
and implemented in the fall of 2009. As a result, 36 per cent of 
Albertans were immunized with the H1N1 influenza vaccine.

Strategy 3.4	 Increase the engagement of government, community, 
stakeholders and employers in initiatives to prevent 
and reduce the harm associated with substance use 
and gambling.

■■ Through the Safe Communities Initiative, 51 addiction and mental 
health beds were added at the Centennial Centre for Mental 
Health and Brain Injury (25 beds), Peter Lougheed Centre (6 beds), 
Poundmaker’s Lodge (10 beds) and Shunda Creek (10 beds). These 
beds are part of the continuum of care for individuals with addiction 
and mental health issues and will make treatment services more 
widely available across the province.

Strategy 3.1	 Realign the delivery of provincial public health programs 
between the ministry and Alberta Health Services.

■■ Service delivery components of the Sexually Transmitted Infections 
and Tuberculosis Control programs, and associated staff, transitioned 
from Alberta Health and Wellness to Alberta Health Services (AHS) 
on April 1, 2010. Services to Albertans related to the prevention, 
treatment and control of sexually transmitted infections and 
tuberculosis are now fully coordinated and delivered across the 
province by AHS.

■■ Provincial pandemic planning was realigned between the department 
and AHS so that overriding policy decisions will be developed by the 
department, while operational decisions will be made by AHS.

Key Performance Measures and Results
Measure 3.A	 Self reported health status

Self reported health is an indicator of overall health status which 
compares a person’s health to other persons in his or her age group. 
This measure refers to a person’s health in general — not only the 
absence of disease or injury, but also physical, mental and social well 
being. It is accepted across Canada as an indicator of population health. 

In 2010, 88 per cent of Albertans age 18 to 64 years, as well as 
88 per cent of Albertans age 65 years and over, reported that their health 
was excellent, very good or good. While the target of 90 per cent was not 
met for the 18 to 64 age group, the target of 85 per cent was exceeded 
among Alberta’s seniors age 65 and over. 

Goal 3: Key Performance Measures and Results 



20 2009 – 10  Health and Wellness  Annual Report

Self reported health status: percentage of Albertans reporting “excellent”, 
“very good” or “good” health

2006 2007 2008 2009 2010 Target
2009/2010

(1) 18 to 64 years 88% 87% 88% 89% 88% 90%
(2) 65 years and over 86% 78% 84% 84% 88% 85%
Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services (2006, 2007, 2008, 
2009). Health Quality Council of Alberta. Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

Measure 3.B	 Healthy weight 
Chronic diseases such as cardiovascular disease, cancer and diabetes 
are the leading causes of morbidity and mortality in Alberta. Many 
chronic diseases are associated with overweight and obesity. For 
example, persons who are overweight or obese are at risk for high blood 
pressure, Type 2 diabetes, coronary artery disease, stroke, respiratory 
problems and some cancers. Having a Body Mass Index (BMI) that falls 
into a normal range is associated with the least amount of health risk. 

There has been no significant change over the past five years in the 
percentage of adult Albertans with an “acceptable” body mass index. 
The Government of Alberta is currently developing a Provincial Healthy 
Weight Strategy focused on children and youth. Alberta Health Services’ 
Health Promotion, Disease and Injury Prevention Strategic Action Plan 
2010 – 2012 and Beyond will contain overweight and obesity initiatives 
that will align with the government’s strategy. In addition, Alberta 
Health Services is developing a province-wide strategy focused on the 
prevention and management of obesity for Albertans.

Healthy weight: percentage of Albertans age 18 and over with an “acceptable” 
body mass index

2003 2005 2007 2008 2009 Target 
2009/2010

Healthy weight: percentage of 
Albertans age 18 and over with an 
"acceptable" body mass index (BMIs 
18.5 to 24.9)

47% 46% 45% 45% 42% 47%

Source: Statistics Canada. Canadian Community Health Survey (CCHS), Alberta Share file (2003, 2005, 2007, 2008, 2009).

Goal 3: Key Performance Measures and Results
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Measure 3.C	 Influenza immunization 
Influenza has a significant seasonal impact on the health of Albertans 
and tends to be most severe among older Albertans, residents of 
long term care facilities, young infants, and those with certain chronic 
conditions. Hospitalizations for influenza are more likely in these 
populations, and cases can quickly fill acute care hospitals and 
emergency departments.

Alberta Health and Wellness introduced a universal influenza 
immunization program in the fall of 2009 in order to improve 
immunization rates for high risk groups. For seniors aged 65 years 
and over, the 2009/2010 result of 55 per cent did not meet the target of 
75 per cent. A drop in the immunization rate among seniors in previous 
years may be due to the vaccine arriving later in the season than in the 
past. A further drop in 2009/2010 may reflect that the priority for the 
population was to be immunized against the H1N1 virus.

For children, different methods of data calculations done by each zone in 
Alberta Health Services (AHS) — based on receipt of one or two doses 
of the vaccine — for children up to 24 months of age could account for 
the drop in the percentage of immunized children. AHS is expanding 
the number of health providers who would be able to assist with the 
universal influenza immunization program to improve access and 
increase convenience for Albertans.

Influenza immunization: Percentage who have received the recommended 
annual influenza immunization

2005/
2006

2006/
2007

2007/
2008

2008/
2009

2009/
2010

Target
2009/2010

(1) Seniors aged 65 and over 68% 62% 60% 58% 55% 75%

(2) Children aged 6 to 23 months 59% 52% 64% 43% --- 75%

Source: Alberta Health Services; Alberta Health and Wellness, Community and Population Health Division, Interactive Health 
Data Application Population Estimates.

Note: Data for reporting on seasonal influenza immunization of children aged 6 to 23 months was not collected by Alberta 
Health Services in 2009/2010, and so results are not available for this age group. 

Results for 2007/2008 are restated so as to correct an error in the Ministry 2008/2009 Annual Report on influenza 
immunization rates of seniors aged 65 years and over, and children aged 6 to 23 months, in 2007/2008. 

Measure 3.D	 Smoking
Smoking is a risk factor for lung cancer, heart disease, stroke, chronic 
respiratory disease, and other conditions. Tobacco use is responsible 
for substantial economic costs to the province in terms of health-care 
expenditures, and is the leading preventable cause of illness, disability 
and premature death in Alberta.

Among youth age 12 to 19 years, the prevalence of smoking was 
13 per cent in 2009, resulting in the target of 10 per cent not being met. 
The result for 2009 is not statistically different from the previous period. 

Goal 3: Key Performance Measures and Results
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In contrast, a trend toward decreased smoking among 20 – 24 year olds 
is noted. Results from the 2009 Canadian Community Health Survey 
(CCHS) indicate that 25 per cent of Albertans in this age group are 
current (daily or occasional) smokers, surpassing the 2009/2010 target 
of 29 per cent.

The prevalence of smoking among these age groups is an important 
indicator for measuring the success of the Alberta Tobacco Reduction 
Strategy (ATRS), which was introduced in 2002. Coordinated and led 
by Alberta Health Services, the ATRS is a 10-year provincial plan to 
increase the wellness of Albertans and decrease health-care costs and 
other costs related to tobacco use. The ATRS is comprised of three 
pillars: prevention, cessation, and protection. 

Smoking: prevalence of smoking among Alberta youth and young adults

2003 2005 2007 2008 2009 Target
2009/2010

Prevalence of smoking 
(1) Alberta youth 12 to 19 years 14% 11% 12% 11% 13% 10%

(2) Young adults 20 to 24 years 37% 33% 30% 26% 25% 29%

Source: Statistics Canada. Canadian Community Health Survey (CCHS) (2003, 2005, 2007, 2008, 2009).

Measure 3.E	 Regular, heavy drinking
Over the past decade, alcohol consumption has increased in Canada 
and in Alberta. Regular heavy drinking has increased, as has the 
consumption of alcohol by young people and the incidence of binge 
drinking (or drinking to intoxication). These trends pose serious concerns 
because alcohol-related harm tends to increase as consumption levels 
rise. As well, people who start drinking at an early age are more likely to 
be harmed by alcohol than those who do not drink until they are older.

Alberta Health Services and the Alberta Gaming and Liquor Commission 
drafted an Alberta Alcohol Strategy in 2008. Recently, this strategy 
has been approved by the Minister of Health and Wellness. As per the 
strategy, one aim is to develop a culture of moderation by establishing 
a common understanding of what constitutes sensible drinking. An 
expected outcome of the strategy is to reduce intoxication, heavy 
drinking and other risky patterns of alcohol use.

According to the 2009 Canadian Community Health Survey, 40 per cent 
of young Albertans age 15 to 29 years consumed five or more alcoholic 
drinks on one occasion, 12 or more times in the past year. This finding is 
not statistically different from previous periods. 

Goal 3: Key Performance Measures and Results
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Prevalence of regular, heavy drinking among young Albertans

2003 2005 2007 2008 2009 Target
2009/2010

Prevalence of regular, heavy drinking 
among young Albertans 38% 38% 40% 40% 40% 30%

Source: Statistics Canada. Canadian Community Health Survey (CCHS) (2003, 2005, 2007, 2008, 2009). 

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. 

Note: It is not possible to compare the 2009 result for this measure to the 2009/2010 performance target as the target 
was based on historical results that were not adjusted to exclude non-response categories. Since 2009, Statistics Canada 
methodology for calculating rates based on Canadian Community Health Survey (CCHS) data exclude non-response 
categories (‘refusal’, ‘don’t know’, and ‘not stated’) in the denominator. All figures in this table have been restated. The result 
for 2009 is not statistically different from previous periods.

Goal 4: Strong public health capacity to mitigate risk and enhance 
population health Linked to Core Business 2 — Promote and support healthy living 
and wellness

Risks to the public’s health need to be monitored and managed to promote the health of the 
population and protect the health of the general public. In order to achieve this objective, it 
is necessary to ensure a strong public health capacity in the province. Public health involves 
surveillance and monitoring of communicable diseases, sexually transmitted infections 
(STIs) and blood-borne pathogens, developing immunization policies, ensuring food safety, 
preparing for pandemic responses, environmental health, community health, and infection 
prevention and control. Albertans can be assured that their communities remain safe 
and their health is supported through promotion, protection and prevention services and 
information to help Albertans make wise choices about their health, wellness and quality 
of life.

Achievements
Strategy 4.1	 Strengthen the health system’s capacity to prevent, prepare 

and respond to public health risks.
■■ Immunizations for influenza were expanded so that all Albertans aged 
six months and older are now eligible for a free seasonal influenza 
vaccine.

■■ The department coordinated the health sector response to the 
emergence of pandemic H1N1 influenza in the spring of 2009 and 
to a second wave that occurred in the fall. The response provided 
over 46,000 prescriptions for antiviral drugs and immunized over 
1.3 million Albertans. The health sector also coordinated the planning 
and provided significant guidance for key sectors in Alberta including 
schools and childcare, post secondary institutions, aboriginal 
communities and vulnerable populations such as seniors and 
the homeless.

■■ The Communicable Diseases Regulation was amended to provide 
for better operationalization of the department’s immunization 
policy, and to enhance the prevention, treatment and monitoring of 
communicable diseases.

Goal 4: Strong public health capacity to mitigate risk and enhance population health



24 2009 – 10  Health and Wellness  Annual Report

■■ A majority of the sections contained in the Human Tissue and Organ 
Donation Act were proclaimed in August 2009. This new statute 
updated Alberta’s law to be consistent with new technologies and 
protocols, prohibited the sale or donation of human organs or 
tissues for profit; improved patient safety, established independent 
assessment committees to protect minors and vulnerable potential 
donors; clarified consent provisions; and mandated physicians to 
consider organ donation upon the death of a patient.

■■ A number of Alberta’s Top Doc videos were produced as an 
innovative approach for the Chief Medical Officer of Health to speak 
to Albertans and improve public awareness of health promotion, 
disease prevention and immunization.

Strategy 4.2	 Direct the Health Quality Council of Alberta to develop a plan 
to implement a Patient Safety Framework in collaboration 
with Alberta Health Services.

■■ The department drafted a preliminary version of the Patient Safety 
Framework. The Health Quality Council of Alberta further developed 
the framework in collaboration with Alberta Health Services, 
professional regulatory bodies, the Alberta Medical Association, a 
patient advocate and Alberta Health and Wellness.

Strategy 4.3	 Develop a strategy for a provincial adverse event reporting 
system.

■■ The department conducted a scan of medical adverse event reporting 
systems, pilot projects, and best practices from jurisdictions within 
Canada and abroad. Results from this information and knowledge will 
serve as part of the foundation for Alberta’s medical adverse events 
reporting system.

Key Performance Measures and Results
Measure 4.A	 Sexually transmitted infection — Syphilis

Sexually transmitted infections are an important focus for public 
health surveillance. The diseases resulting from these infections are 
widespread, have potentially severe or even lethal effects, and carry high 
social and economic costs. Through a grant from Alberta Health and 
Wellness, Alberta Health Services (AHS) works with representatives of 
community organizations to implement targeted initiatives for high-risk 
populations. Enhanced prenatal syphilis screening began in May 2009. 
All pregnant women with positive syphilis results are monitored by Public 
Health, which works closely with physicians/clinics to ensure appropriate 
follow-up and treatment. AHS delivered targeted awareness campaigns 
in the initial outbreak areas of Edmonton, Calgary and Fort McMurray. 
In January 2009, posters and physician materials were distributed to 
over 5,000 physician offices, health centres and clinics. A website was 
launched to provide factual information on syphilis, a risk assessment 
quiz, how to prevent syphilis and information on where to go for testing.

Goal 4: Key Performance Measures and Results
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The 2009 result for this measure does not meet the 2009/2010 target. 
Since 2005, the rate of syphilis in Alberta has been increasing. Currently, 
the rate of syphilis is higher than the national rate and is increasing at a 
greater rate. 

Alberta Health and Wellness continues to work with public health 
officials at AHS, with not for profit organizations, and with those in 
other jurisdictions to prevent the spread of syphilis, provide appropriate 
treatment and track close contacts of all reported cases to identify and 
treat those affected.

As part of the provincial syphilis prevention activities, AHS will continue 
with targeted initiatives for those at greatest risk. AHS will also provide 
education messages for the general public to raise awareness about 
syphilis and ways individuals can protect themselves. A team (13 new 
staff) of prevention coordinators will work with communities and schools 
on prevention of sexually transmitted infections, including syphilis.

Sexually transmitted infection: Syphilis. Rate of newly reported infections 
(per 100,000 population)

2005 2006 2007 2008 2009 Target
2009/2010

Syphilis: Rate of newly reported 
infections (per 100,000 population) 4.5 6.6 7.3 7.0 7.4 6.5

Source: Alberta Health and Wellness. Communicable Disease Reporting System — Sexually Transmitted Infection. 

Measure 4.B	 Patient safety
A key strategy in 2009/2010 was to direct the Health Quality Council 
of Alberta (HQCA) to develop a plan to implement a Patient Safety 
Framework in collaboration with Alberta Health Services. The Patient 
Safety Framework was drafted by Alberta Health and Wellness and 
was then transitioned to the HQCA for further development through 
collaboration between Alberta Health Services, selected professional 
regulatory bodies, and Alberta Health and Wellness.

The Patient Safety Framework aims to guide, direct and support the 
continuous and measurable improvement of patient safety in Alberta. 
The framework provides organizations and individuals providing health 
services with a comprehensive and systems-based approach to the 
provision of safe care based on fundamental principles of patient safety 
which will remain relevant as the healthcare system continuously evolves.

A 2010 HQCA survey of Albertans found that 9 per cent reported 
unexpected harm to self or an immediate family member while receiving 
care in Alberta within the past year. This result exceeds the 2009/2010 
target of 11 per cent, and is an improved outcome compared to 
prior years.

Goal 4: Key Performance Measures and Results
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Patient safety: percentage of Albertans reporting unexpected harm to self or 
an immediate family member while receiving health care in Alberta within the 
past year

2003 2004 2006 2008 2010 Target
2009/2010

Percentage of Albertans reporting 
unexpected harm to self or an 
immediate family member while 
receiving health care in Alberta within 
the past year

14% 13% 13% 10% 9% 11%

Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services (2003, 2004, 2006, 
2008). Health Quality Council of Alberta Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

Measure 4.C	 Confidence in the public health system
Listening and responding to Albertans to continuously improve the 
quality and safety of Alberta’s health system is the mission of the Health 
Quality Council of Alberta (HQCA). This mission is realized through the 
HQCA’s legislated mandate to survey Albertans on their experiences 
with the health system. The information is vital in identifying Albertans’ 
views and perceptions about the quality, safety and performance of the 
publicly funded health care system. It informs stakeholders (AHS, AHW 
and health professionals) responsible for health care service delivery 
about Albertans’ experiences with the services received and the impact 
of those experiences on public confidence with the health system. 

A HQCA 2010 survey of Albertans found that 61 per cent were satisfied 
with health care services personally received in Alberta within the past 
year, exceeding the 2009/2010 target of 60 per cent.

Confidence in the public health system: percentage of Albertans satisfied 
with health care services personally received in Alberta within the past year

2004 2006 2008 2010 Target
2009/2010

Confidence in the public health system: 
percentage of Albertans satisfied with health 
care services personally received in Alberta 
within the past year

52% 58% 60% 61% 60%

Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services (2004, 2006, 2008). 
Health Quality Council of Alberta. Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

Goal 4: Key Performance Measures and Results
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Goal 5: Enhance health workforce collaboration, development and 
capacity 
Linked to Core Business 3 — Enhance health service access, quality and performance

The ministry leads the development of a quality and integrated health workforce equipped 
to work in team-based environments, with the right skills, competencies, and technologies 
required to effectively resource a dynamic and ever changing health care system. 
Recruitment, retention and ongoing training of highly-skilled health care providers, utilized 
and deployed in the appropriate manner, will ensure we have the capacity to meet the needs 
of the population into the future.

Achievements
Strategy 5.1	 Develop policies and practices to achieve clinical and 

workforce objectives using the best evidence possible.
■■ Two new Primary Care Networks (PCNs) were launched in 

2009/2010. In July 2009, the Alberta Heartland PCN was launched in 
the City of Fort Saskatchewan and surrounding areas, and in January 
2010 the McLeod River PCN was launched in the City of Edson. As of 
March 31, 2010 there were 32 PCNs operating in the province, which 
included more than 1,900 family physicians providing primary health 
care to over 2.2 million Albertans.

■■ More family physicians have enrolled in the Access Improvement 
Measures (AIM) program, which teaches physicians and teams on 
how to reduce wait times for patient visits. The program has also 
expanded to include specialists. Currently, 687 general practitioners, 
65 per cent of PCNs, 291 specialists and 524 allied health providers 
have participated in AIM, providing improved access to health care for 
more than 300,000 Albertans. Over 100 physicians reduced their wait 
times by 48 per cent and 33 reduced their average wait times from 30 
days to less than three days, a 90 per cent improvement. 

Strategy 5.2	 Develop and implement strategies to ensure that Alberta 
has a health workforce that meets its health system’s needs: 
including ensuring that there is an appropriately regulated 
adequate supply of health care workers with the right skills 
and competencies.

■■ On April 1, 2009, midwifery services became publicly funded, which 
is expected to increase the number of midwives practising in Alberta 
and provide greater access to midwifery services. Expectant mothers 
across the province now have access to innovative, publicly funded 
midwifery services in a variety of locations including hospitals, 
community birth centers and in their homes.

■■ Two new regulations were added under the Health Professions Act 
(HPA); the Physicians, Surgeons and Osteopaths Regulation, and 
the Respiratory Therapists Profession Regulation. The HPA governs 
all regulated health professions and protects the public by helping 
to ensure competent, ethical professionals practice health care 
in Alberta.

Goal 5: Enhance health workforce collaboration, development and capacity
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■■ The Alberta International Medical Graduate program received 299 
applications, assessed 189 qualified candidates, and matched 41 
successful candidates to medical residency training positions in 
Alberta. This program increases the number of international medical 
graduates completing medical residency training in Alberta, which 
ultimately increases the number of physicians practising in Alberta.

■■ The Aboriginal Health Careers Bursary program provided financial 
assistance to 84 First Nations and Métis students to encourage 
them to continue their studies in a health-related degree or diploma 
program at a university, college or technical institute. The award 
amounts ranged from $1,000 to $11,000 per student.

Strategy 5.3	 Develop and maintain compensation models and a fair labour 
relations environment to support effective and efficient ways 
to offer health services.

■■ During 2009/2010, one additional Clinical Alternate Relationship Plan 
(ARP) was implemented bringing the total number of clinical ARPs 
in Alberta to 43 and involving approximately 700 physicians. ARPs 
are funding models developed as alternatives to fee-for-service that 
encourage innovation in health service delivery. They are intended 
to enhance the recruitment and retention of health care providers, 
encourage interdisciplinary team-based approaches to service 
delivery, improve access to care and increase patient satisfaction and 
value for money.

■■ During 2009/2010, one additional Academic Alternate Relationship 
Plan (AARP) was implemented in the Department of Family 
Medicine at the University of Calgary. This brings the total number of 
AARPs in Alberta to nine, involving 10 academic programs, and 
approximately 700 physicians, primarily specialists working in either 
Calgary or Edmonton. AARPs support academic physicians to fulfill 
their four-fold mandate: clinical service delivery, administration and 
leadership, education and research. AARPs have been successful in 
implementing innovation, enhancing the recruitment and retention of 
health care providers, and improving access to care.

■■ The Rural Remote Northern Program, which is a component of the 
Clinical Stabilization Initiative aims to recruit/retain physicians in 
under-serviced areas in Alberta by providing increasing compensation 
based on the communities’ relative isolation. The program has been 
successful in recruiting/retaining approximately 900 physicians (Flat 
Fee) and approximately 1,900 physicians (Variable Fee Premium) to 
under-serviced communities and improving access to care. 

■■ The first phase of the Performance Diligence Indicator (PDI) 
program was successfully implemented. The program supports 
provincial implementation of performance-based incentives for family 
physicians. Just under 1,400 family physicians have participated in 
the program.

Goal 5: Enhance health workforce collaboration, development and capacity
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Strategy 5.4	 Continue to develop and expand innovative service delivery 
models that promote a patient-centric approach to health 
service delivery.

■■ A comprehensive compensation strategy for health care providers 
continues to be developed. The strategy is intended to optimize team 
care and effective use of scopes of practice. A review of the current 
state of compensation for all health providers has been completed 
along with the development of performance-based principles for 
all health care providers, compensation principles for physicians, 
and the development of primary health care and academic 
medicine strategies.

■■ As of April 1, 2009 a new health care service was introduced to the 
Schedule of Medical Benefits to formalize the process of creating 
a comprehensive annual care plan for patients with multiple co-
morbidities. It compensates physicians for the time and effort 
involved in the development, documentation and administration of 
care plans and coordination involved in management of the complex 
patients. About 84,000 Albertans with complex chronic conditions had 
benefited from this service in 2009/2010.

Strategy 5.5	 Conduct a pilot project with pharmacies on new 
reimbursement models and complete an evaluation.

■■ A pilot project has been conducted to assess the impact of providing 
enhanced pharmacy services and paying for these services. The final 
report of this pilot was received in April 2010 and has been reviewed 
by Alberta Health and Wellness and shared with stakeholders. A 
pharmacy services model is being developed to support pharmacies 
in their expanded role of counseling and advising patients. Part of 
this transition includes a 3 year allowance in addition to the normal 
dispensing fees.

Strategy 5.6	 Enhance capacity for training health care workers and 
improve and modernize training and education programs.

■■ As part of the Rural Integrated Community Clerkship program, 
29 medical students spent eight months in 14 of Alberta’s rural 
communities as part of their clinical training in general rural medical 
practices. The program is an undergraduate medical education 
initiative that promotes rural and generalist practice. The program 
provides clinical education experience supported by structured 
learning components delivered through in-person sessions and a 
web-based, distance learning environment.

■■ Training and education rotations of Community Medicine Residents 
were supported by the Chief Medical Officer of Health, which will 
build public health capacity and foster future public health leaders.

Goal 5: Enhance health workforce collaboration, development and capacity
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Key Performance Measure and Result
Measure 5.A	 Access to primary care through Primary Care Networks

Since the signing of the Tri-lateral Master Agreement between Alberta 
Health and Wellness, Alberta Health Services and the Alberta Medical 
Association in 2003, Primary Care Networks (PCNs) are a key strategy 
to support implementation of primary health care services in Alberta. 
PCNs are the only province-wide, comprehensive, primary health care 
service delivery model. Albertans enrolled within PCNs have access to 
multi-disciplinary, integrated and coordinated care. 

Access to primary care through Primary Care Networks
2008/ 
2009

2009/ 
2010

Target
2009/2010

Access to primary care through Primary Care Networks: 
percentage of Albertans enrolled in a Primary Care Network 55% --- 55%

Source: Alberta Health and Wellness. Primary Care Claims Assessment System (CLASS) (numerator); Alberta Health Care 
Insurance Plan (AHCIP) registration data (denominator). 
Note: Results for 2009/2010 are not available as of August 26, 2010.

Goal 6: Increase access through effective service delivery 
Linked to Core Business 3 — Enhance health service access, quality and performance

Effective service delivery involves increased access, improved service quality and improved 
outcomes from services provided. Through ongoing evaluations of current practice and 
consideration of new models and innovations, the health system can be transformed to 
serve Albertans better.

Achievements
Strategy 6.1	 Implement a nursing workforce efficiency review to optimize 

workflow practices in the health system.
■■ A nursing workforce efficiency review is currently underway and 

is part of the Workforce Transformation Initiative. The initiative 
involves increasing efficiencies in service delivery through assessing, 
aligning and optimizing nursing roles, and redesigning, building and 
implementing integrated plans of care for patients and families.

Strategy 6.2	 Implement the Continuing Care Strategy including alternate 
financing approaches which will provide Albertans more 
options and choices to receive health services to “age 
in place.”

■■ As part of the Continuing Care Strategy, the Alberta government 
announced that 618 new supportive living and lodge spaces will be 
created and 86 existing spaces will be upgraded.

■■ The department provided funding to the Alberta Disabilities Forum to 
implement a province-wide demonstration project on respite care and 
care-giver support. The project identified the respite needs of primary 
caregivers of persons with disabilities across a number of disability 
groups and provided recommendations regarding the development of 
a provincial caregiver respite care program.

Goal 6: Increase access through effective service delivery 
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Strategy 6.3	 Support clients in accessing and navigating the health 
system through the development and implementation of a 
patient navigator model.

■■ The department provided funding to McMaster University to develop 
training materials for health system patient navigation/case-
management. Education workshops on case-management principles 
and guidelines were held across Alberta for continuing care health 
service providers.

Strategy 6.4	 Implement targeted strategies to improve access to health 
services.

■■ Three new primary stroke centres were established as part of the 
Alberta Provincial Stroke Strategy, bringing the total to 14 primary 
stroke centres throughout the province. These new centres have 
improved Alberta’s 24-hour access via telestroke technology, to 
optimal stroke treatment. A new province-wide Transient Ischemic 
Attack (TIA) Hotline was launched to provide physicians with 
immediate consultation and referral to stroke experts for patients 
showing warning signs of a stroke.

■■ Government announced an $18 million commitment to improve 
access to the emergency department at the Stollery Children’s 
Hospital. This commitment will allow for the separation and expansion 
of the Stollery and University of Alberta emergency departments, 
increasing paediatric patient treatment access and capacity.

■■ An automated solution to assist in calculating and issuing payments 
for the Rural Remote Northern Program was successfully 
implemented in March 2010. The aim of the program is to retain 
and recruit physicians in under-serviced communities and increase 
citizens’ access to quality care.

Strategy 6.5	 Provide provincial coordination for the integration of delivery 
of mental health and addictions services.

■■ Four communities will see a total of 51 new mental health and 
addiction treatment beds open to help treat those struggling with 
alcoholism, drug addiction, and psychiatric conditions. These beds 
will be integrated with existing mental health and addiction services to 
expand the continuum of care.

■■ The Mental Health Amendment Act was fully proclaimed on January 
1, 2010. Amendments include broadening the criteria for involuntary 
admission to allow for earlier intervention and treatment; requiring the 
provision of a discharge summary and recommendations for ongoing 
treatment be sent to the individual’s family physician, if one is known; 
and introducing community treatment orders, which will encourage 
individuals to maintain mental health treatment while in the 
community. As well, the Mental Health Patient Advocate Regulation 
was amended to include the ability to investigate complaints when 
individuals are detained under one admission certificate or if they are 
under a community treatment order.

Goal 6: Increase access through effective service delivery 



32 2009 – 10  Health and Wellness  Annual Report

■■ As part of the department’s commitment to the continued 
implementation of the Safe Communities Initiative: 

$11.8 million was provided to expand the Provincial Diversion and 
Family Violence Treatment program to six new communities and 
to broaden addiction prevention efforts for youth and young adults. 
The programs support increased access to addiction and mental 
health services and range from prevention to treatment initiatives. 
The Immigrant and Refugee Youth Mental Health project was 
implemented. This project supports families and communities to 
address mental health challenges, build the capacity, skills and 
confidence of youth and their families and communities, promotes 
the use and maintenance of newcomers’ home languages, and 
supports healthy intergenerational and family relationships. 
These support services are intended to reduce the likelihood of 
immigrants and refugees becoming involved in gangs and other 
criminal activities

■■ The Protection of Children Abusing Drugs Amendment Act received 
Royal Assent on May 26, 2009 and is awaiting proclamation. The 
Act increases the duration of the confinement period to provide more 
stabilization services; strengthens the review hearing process and 
addresses transportation issues.

Key Performance Measures and Results
Measure 6.A	 6.a.1 Wait time for heart surgery (coronary artery bypass 

graft) — 90th percentile wait time in weeks, by urgency level
The Government of Alberta has made a significant commitment of capital 
funding to build or expand cardiac service capacity, including the opening 
of the Mazankowski Alberta Heart Institute in Edmonton in July 2009. 

Wait times for coronary artery bypass graft (CABG) surgery are shown 
by urgency level. In 2009/2010, 90 per cent of patients with the most 
urgent need for CABG surgery waited two weeks or less for this surgery, 
meeting the provincial target of two weeks. As in 2008/2009, it is not 
possible to verify if the targets for Urgency Level II and Urgency Level III 
CABG surgery were met in 2009/2010, due to inconsistencies in coding 
practices between the Edmonton and Calgary cardiac surgery sites in 
classifying patients waiting for CABG surgery as Urgency Level II or 
Urgency Level III.

It should be noted that Alberta Health Services is in the early stages 
of integrating information from former health regions and is working 
collaboratively to implement standard approaches to measurement and 
ensure more consistent provincial data capturing and reporting.

Goal 6: Key Performance Measures and Results
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Wait time for heart surgery (CABG) by urgency level: 90th percentile wait time 
in weeks

2005/ 
2006

2006/ 
2007

2007/ 
2008

2008/ 
2009

2009/ 
2010

Target
2009/2010

Heart surgery (CABG)
	 Urgency Level I 7 4 2 2 2 2 weeks
	 Urgency Level II 14 18 14 20 21 6 weeks
	 Urgency Level III 23 34 26 18 17 26 weeks
Source: Alberta Health and Wellness, Alberta Waitlist Registry. 

Note: Results are restated for all prior years due to changes in methodology. Calculation of results is now based on data for 
the entire fiscal year, not data 90 days prior to the last day of March. 

	 6.a.2 Wait time for hip replacement surgery; 6.a.3 Wait time 
for knee replacement surgery
In 2009/2010, 90 per cent of patients who needed hip replacement 
surgery waited 35 weeks or less. As a result, the 2009/2010 target of 
26 weeks for hip replacement surgery was not met. For 90 per cent of 
patients waiting for knee replacement surgery in 2009/2010, the wait 
time was 49 weeks, up from 46 weeks in 2008/2009, and significantly 
longer than the target wait time of 26 weeks.

On February 16, 2010, Alberta Health and Wellness and Alberta 
Health Services announced a six week plan through March 31, 2010 
to immediately increase the number of surgeries in high-priority areas, 
including hip replacement and knee replacement surgery, so as to 
reduce wait times for these surgeries. 

The Government of Alberta has made a significant commitment of capital 
funding to build or expand additional orthopaedic capacity in Edmonton. 
One major expansion project is a new orthopedic surgical facility in 
Edmonton that is planned to open in 2010/2011.

Wait time for hip replacement and knee replacement surgery: 90th percentile 
wait time in weeks

2005/ 
2006

2006/ 
2007

2007/ 
2008

2008/ 
2009

2009/ 
2010

Target 
2009/2010

Hip replacement surgery 51 43 36 36 35 26 weeks
Knee replacement surgery 63 53 49 46 49 26 weeks
Source: Alberta Health and Wellness, Alberta Waitlist Registry.

Note: Results are restated for all prior years due to changes in methodology. Calculation of results is now based on data for 
the entire fiscal year, not data 90 days prior to the last day of March. 

	 6.a.4 Wait time for children’s mental health services
According to the National Institute of Mental Health, nearly one half 
of mental illnesses begin by age 14. While some children get seen 
immediately, especially those in crisis, there are still children who wait 
longer than they should. Providing reasonable access to needed health 
services is a major objective and a defining attribute of the publicly 
funded health system. Longer waits affect health status and quality of life 
and result in more costly health services.

Goal 6: Key Performance Measures and Results
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The 2004 Provincial Mental Health Plan indicates that children 
and adolescents are priority populations for mental health service 
enhancements and children’s mental health is one of six priority access 
areas in Alberta. The Postl report (Final Report of The Federal Advisor 
on Wait times — Health Canada, 2006) suggests that Federal, Provincial 
and Territorial governments should address children’s wait times due to 
the fact that the issues they face in their youth as they develop may have 
an effect on their lifetime health.

In August 2008, the Children’s Mental Health Plan for Alberta: Three 
Year Action Plan was released by Alberta Health and Wellness. The 
two goals in the Action Plan are to improve access to children’s mental 
health services and address the mental health needs of children and 
youth at risk. Strategy 1.1 of Goal 1 is to implement access standards 
for children’s mental health services for emergent care (within 24 hours), 
urgent care (within two weeks) and scheduled visits (within 30 days). 
Monitoring wait times is a key outcome measure of improving access 
to services. 

In 2009/2010, 90 per cent of children referred for mental health services 
waited 10 weeks or less to receive their first contact with a mental 
health service provider. This result meets the 2009/2010 target, which 
is significant as a large organizational change occurred over the last 
year and included a slow down in hiring and executing grants to operate 
children’s mental health services. In turn, with very few hires and 
resources, the waitlist for children in need of mental health intervention 
decreased from 11 weeks in 2008/2009 to 10 weeks in 2009/2010. It is 
important to note that these results address only those children receiving 
services from community mental health clinics, and do not include the 
wait time for children who have accessed inpatient services or visited 
emergency departments.

Wait time for children’s mental health services: 
90th percentile wait time in weeks

2005/ 
2006

2006/ 
2007

2007/ 
2008

2008/ 
2009

2009/ 
2010

Target
2009/2010

Wait time for children’s mental health: 
90th percentile wait time in weeks 10 11 10 11 10 10 weeks

Source: Alberta Health Services, Addictions and Mental Health (2009/2010). Community mental health clinics and intake 
services across Alberta including specialized programs in hospitals and services provided through CASA (2005/2006, 
2006/2007, 2007/2008, 2008/2009). 

Measure 6.B	 Public rating of access to emergency department services
Albertans access emergency and urgent care services in many different 
ways. Hospital emergency departments see the majority of patient 
emergencies in Alberta, and access to services has become an issue. 
Ensuring equitable and timely access to emergency department services 
is essential.

Wait times to access emergency department services may affect patients’ 
overall experience of care in emergency departments. According to 
a 2010 HQCA survey of Albertans, 55 per cent who had accessed 

Goal 6: Key Performance Measures and Results
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emergency department services for themselves or a close family 
member rated ease of access to emergency department services as 

“easy” or “very easy”. This result is an improvement from prior years, but 
did not meet the 2009/2010 target of 60 per cent.

Alberta Health and Wellness (AHW) has initiated a number of strategies 
to address wait times, including the Alberta Health Workforce Action 
Plan aimed at training, recruiting and retaining more health professional 
to address current and future demand for health care services. In 
2009, Alberta Health Services established the Emergency Department 
Integration Team which has developed provincial standards for delivery 
of emergency department care including addressing the issue of 
overcrowding and long patient wait times in emergency departments.

Public rating of access to emergency department services

2003 2004 2006 2008 2010 Target
2009/2010

Public rating of access to emergency 
department services: percentage 
rating ease of actually obtaining 
emergency department services 
needed for self as “easy”

46% 50% 48% 51% 55% 60%

Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services (2003, 2004, 2006, 
2008). Health Quality Council of Alberta. Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

Measure 6.C	 Continuing care: The number of persons waiting in an acute 
care hospital bed for continuing care placement
Continuing care is an integrated range of services supporting the health 
and wellbeing of individuals living in their own home or in a supportive 
living or long term care setting. Continuing care clients are not defined 
by age, diagnosis or the length of time they may require service, but 
by their needs for continuing care. This year was the first year of the 
implementation of the Continuing Care Strategy (released in December 
2008), which addressed growing demands for and concerns around 
continuing care services. $8.5 million was provided to Alberta Health 
Services (AHS) from AHW to carry out a number of initiatives that 
would build and strengthen community-based care while decreasing 
dependence on facility-based continuing care. 

As of March 31, 2010, a total of 707 persons were waiting for continuing 
care placement while in an acute care facility. The 2009/2010 target of 
505 individuals waiting for continuing care placement while in an acute 
care facility was not met, although there was a decrease in the number 
compared with results from last year.

Over the past year, AHW and AHS have been working in partnership to 
reduce the number of persons waiting for continuing care while in acute 
care through a number of strategies such as expanding home care 
and supportive living. However, the results indicate that the continuing 
care wait list reduction strategies developed at the provincial level have 
not yet been operationalized to the point where they have significantly 

Goal 6: Key Performance Measures and Results
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affected reductions in the waitlist. Increased emphasis on implementing 
these strategies and ensuring that the strategies are clearly 
communicated at all levels will need to take place in order to successfully 
meet the targets for the subsequent years.

Government is committed to expanding spaces in continuing care, 
and in March 2010 announced that it had raised $74.5 million for the 
construction of seniors’ accommodations in the province. This will add 
capacity to the continuing care system, particularly in the supportive 
living stream, and reduce stress on the acute care system.

The number of persons waiting in an acute care hospital bed for continuing care placement
2007/ 
2008

2008/ 
2009

2009/ 
2010

Target
2009/2010

The number of persons waiting in an acute care 
hospital bed for continuing care placement 645 754 707 505

Source: Alberta Health and Wellness; Alberta Health Services, Health System Compliance and Accountability.

Goal 7: Improve health service efficiency and effectiveness through 
innovation and technology Linked to Core Business 3 — Enhance health service access, quality and 

performance

Alberta’s health system needs to be enhanced through new approaches, adopting new 
innovations, incorporating new technologies, and learning from experiences in other 
jurisdictions for application in Alberta. It is also necessary to be prudent with existing 
fiscal resources by managing costs, expenses, and ensuring that health outcomes are 
improved. Sustainability of the health system will result from more effective and efficient 
use of resources, leveraging new innovations and technologies for greater impact, and 
collaborating with other jurisdictions on shared approaches to health services.

Achievements
Strategy 7.1	 Coordinate and lead the continued adoption of automated 

information systems and technology by health care providers.
■■ The Health Information Amendment Act received Royal Assent in 

June 2009.  The Act amends the Health Information Act (HIA) in 
several important ways, including expanding the HIA beyond the 
publicly-funded health system and creating a legislative framework 
for the Alberta Electronic Health Record, or Alberta Netcare, as well 
as other custodians’ Electronic Health Record Information Systems. 
Two regulations will come into force along with the Health Information 
Amendment Act: the Health Information Amendment Regulation and 
the Alberta Electronic Health Record Regulation. 

■■ An application that supports the automated payment of physicians in 
the Rural and Remote Northern Program was successfully developed 
and implemented. 

Goal 7: Improve health service efficiency and effectiveness through innovation and technology
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Strategy 7.2	 Develop a health research plan that includes strategic 
priorities for economic development that would transform the 
healthcare economy.

■■ In collaboration with Advanced Education and Technology, a health 
research and innovation plan has been developed that builds on past 
investments and positions Alberta to continue to be at the forefront of 
health research, innovation and discovery. Alberta's Health Research 
and Innovation Strategy aims for improved health outcomes, a 
more accessible and responsive health care system, and diversified 
opportunities for economic growth.

Strategy 7.3	 Develop and promote policies and linkages with other 
jurisdictions for innovative initiatives.

■■ Under Alberta’s leadership, provincial deputy ministers of health from 
across Canada endorsed the National Plan for the Management 
of Blood Shortages. The plan includes cooperation and distribution 
options that enable the provinces to respond to potential 
blood shortages.

Strategy 7.4	 Review and recommend the introduction of further 
integrations of new and existing technologies to improve 
service and manage public costs.

■■ The Alberta Health Technologies Decision Process streamlined health 
technology assessment processes to provide the reliable evidence 
and information necessary to make public funding decisions on new 
and existing health technologies and services. The department and 
Alberta Health Services have developed and defined respective roles 
and responsibilities to make the process more responsive, robust and 
comprehensive. 

■■ Four new technologies were reviewed through the Alberta Health 
Technologies Decision Process to provide evidence informed 
decisions on universal newborn hearing screening, syphilis testing 
using enzyme immunoassay, double balloon endoscopy/enteroscopy, 
and artificial cervical disc arthroplasty.

■■ An Integrated Information Management/Information Technology (IM/
IT) Strategic Plan was developed for the 2009-2015 period. This 
plan sets provincial priorities and goals for provincially-funded health 
care IM/IT investment, provides context and framework for detailed 
planning by individual organizations, and provides an accountability 
framework for monitoring progress in executing the plan.

■■ A new Mental Health reporting application was successfully 
implemented. The application collects data on Albertans’ use of 
mental health facilities. The data collected will enhance policy 
development and planning to meet future needs for mental 
health services.

Goal 7: Improve health service efficiency and effectiveness through innovation and technology
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Key Performance Measures and Results
Measure 7.A	 Number of care providers accessing Alberta Netcare

Alberta Netcare (Alberta’s electronic health record — EHR) is a clinical 
information network that links community physicians, pharmacists, 
hospitals, and other authorized health care professionals across the 
province. Netcare lets health care practitioners view health information 
such as patient allergies, prescriptions and lab tests electronically. As 
more health providers access the system, more consistent and improved 
treatment decisions will result. The measure was introduced to ensure 
accuracy and relevance of data used for tracking toward deployment and 
uptake goals. 

The growth in Netcare users in 2009/2010 is consistent with the historical 
trend over the last four years for user expansion. More health care 
system providers are qualifying for user enrollment and access to 
Netcare information based on their professional role within the Alberta 
health system. Streamlining of the Alberta Health Services (AHS) 
organization is facilitating easier access to Netcare by deploying through 
existing clinical care systems. 

Number of care providers accessing Alberta Netcare
2005/ 
2006

2006/ 
2007

2007/ 
2008

2008/ 
2009

2009/ 
2010

Target
2009/2010

Number of care providers accessing 
Alberta Netcare 18,675 22,918 29,110 34,200 39,866 29,500

Source: Alberta Health and Wellness, Information Management Branch. Electronic Health Record (EHR) applications: 
Pharmaceutical Information Network (PIN); Lab Test Results History (LTRH); Person’s Directory (PD); Alberta Netcare 
Portal 2004.

Measure 7.B	 Percentage of Albertans who are aware of Health Link Alberta
Health Link Alberta is a 24 hour a day, 7 day a week nurse telephone 
advice and health information services that is available to Albertans 
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 provide advice and information about health symptoms 
or concerns that an individual person or a family member may be 
experiencing. Health Link can also assist Albertans to locate appropriate 
services and health information. The online health information can be 
viewed at HEALTHLinkAlberta.ca.

According to a 2010 HQCA Survey of Albertans, 76 per cent of Albertans 
are aware of Health Link Alberta, which exceeds the 2009/2010 target of 
73 per cent. Among people aware of Health Link, 36 per cent said they 
had called this health information service in the past year, which is less 
than the target of 42 per cent. 

Goal 7: Key Performance Measures and Results
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Percentage of Albertans who are aware of Health Link Alberta

2006 2007 2008 2009 2010 Target
2009/2010

Percentage of Albertans who are 
aware of Health Link Alberta 66% 67% 71% 71% 76% 73%

Percentage of Albertans who have 
used Health Link Alberta 39% 37% 33% 37% 36% 42%

Source: Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care Services ( 2006, 2007, 2008, 
2009). Health Quality Council of Alberta. Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

Measure 7.C	 Percentage of community physicians enrolled in the 
Physician Office System Program (POSP) and using the 
electronic medical record in their clinic
This performance measure quantifies the adoption rate of electronic 
medical record (EMR) technology into physician practices. The objective 
of the Physician Office System Program (POSP) is to enable the use 
of qualified EMRs by physicians, to improve patient care and support 
best practice care delivery. EMR technology supports best practice care 
delivery and helps community physicians provide improved primary care 
services to Albertans. 

In 2009/2010 there were 4,820 community physicians in Alberta, of 
which 46 per cent (2,232) were enrolled in POSP and using an EMR 
in their clinic. The EMR adoption rate of 46 per cent is lower than the 
target of 48 per cent, due to implementation delays. The process to build 
EMR systems to Alberta specifications took longer to complete than 
anticipated, resulting in less time to implement the EMRs in physician 
clinics. POSP and the EMR vendors are working together to increase the 
capacity to implement systems, with the goal of achieving future targets.

Community physicians enrolled in the Physician Office System Program 
(POSP) and using the electronic medical record in their clinic

2006/ 
2007

2007/ 
2008

2008/ 
2009

2009/ 
2010

Target
2009/2010

Percentage of community physicians enrolled 
in the Physician Office System Program 
(POSP) and using the electronic medical 
record in their clinic

42% 45% 45% 46% 48%

Sources: Alberta Medical Association (AMA) membership database (MSIS); POSP funding and enrolment database 
(iPOSP); Alberta Health Services (AHS) lab destinations per physician. 

Goal 7: Key Performance Measures and Results
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Integrated Results Analysis
This section provides a discussion of how the resources were utilized compared to the 
budget and the previous year. 

Funding to Alberta Health Services for services such as acute care, continuing care, mental 
health, addiction and prevention services, public health, and cancer services was $8.1 billion. 
This is $342 million more than the budget and an increase of $525 million over the previous 
year. The $342 million shortfall is attributed primarily to one-time funding to eliminate the 
2008/2009 accumulated deficit of the former health authorities. The $525 million spending 
increase from 2008/2009 includes an increase of 7.8 per cent in the base operating grant.

Compensating Alberta’s physicians through the various funding agreements including fee-
for-service payments, primary care funding, and clinical and academic alternate relationship 
plans, totaled $2.9 billion. This is $110 million less than the budget and an increase of $290 
million over the previous year. The $110 million surplus is attributed primarily to delays 
in the Physician Office System Program implementation, slower growth of Primary Care 
Networks and slower recruitment of doctors to Academic Alternate Relationship Program 
than anticipated. The $290 million spending increase from 2008/2009 includes negotiated 
rate increases under the physician funding agreement and increased volume of physician 
services provided.

Total spending on programs such as supplementary health benefits, human tissue and 
blood services, medical resident allowances, air ambulance services, out of province health 
care costs, health research, aging in place strategy and safe communities’ initiatives was 
$1.5 billion. This is $183 million less than the budget and $38 million less than the previous 
year. The $183 million surplus is attributed primarily to lower than anticipated utilization in 
programs such as air ambulance and supplementary health benefits programs, decreased 
funding to Alberta Health Services for information technology projects and continuing 
care initiatives. The $38 million spending decrease from 2008/2009 is primarily due to the 
elimination of the partial subsidy for chiropractic services effective July 1, 2009.

Spending to administer vaccines, excluding the H1N1 vaccine, provided to Alberta Health 
Services for communicable disease control, as well as funding to community agencies and 
other organizations to support prevention and health promotion activities and programs was 
$61 million. This is $29 million less than the budget and $26 million less than the previous 
year. The surplus from budget and the decrease from 2008/2009 are both attributed to 
decreased spending for children’s health initiatives and the West Nile virus response.

Construction of new facilities, expansion or upgrading of existing facilities, capital 
maintenance for existing infrastructure, and diagnostic medical equipment for Alberta Health 
Services was $211 million. This is $27 million less than the budget and also $647 million 
less than the previous year. The surplus from budget and the spending decrease from 
2008/2009 are both attributed to the reallocation of capital funds to future years to reflect 
updated construction schedules and related costs of health infrastructure projects. The 
decrease from 2008/2009 is partially offset by one-time funding of $83 million for diagnostic 
medical equipment.
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Total spending for the operations of the department, including staffing and costs to operate 
and maintain information systems, was $146 million. This is $46 million less than the budget 
and $25 million less than the previous year. The $46 million surplus is primarily due to 
vacant positions, reduced contract spending as well as savings from information systems 
contracts due to decreased utilization of services.

In 2009/2010, an H1N1 influenza pandemic was declared. One-time expenditures of 
$80 million supported the provision of emergency and in-patient hospital services, physician 
compensation and vaccinations.

Integrated Results Analysis
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Changes to Performance Measures Information 

New or Changed Performance Measures in the 2009/2010 Annual Report: 
■■ Annual ministry operating expense: percentage change over prior year actual.
■■ Incidence of serious complaints: percentage of Albertans reporting a serious 

complaint about any health care services personally received in the past year 
in Alberta.

■■ Patient safety: percentage of Albertans reporting unexpected harm to self or an 
immediate family member while receiving health care in Alberta within the past year.

■■ Confidence in the public health system: percentage of Albertans satisfied with health 
care services personally received in Alberta within the past year.

■■ Access to primary care through Primary Care Networks: percentage of Albertans 
enrolled in a Primary Care Network.

■■ Public rating of access to emergency department services: percentage rating ease of 
actually obtaining emergency department services needed for self as “easy”.

■■ Wait time for: Heart surgery (CABG) — Urgency Level I (More urgent); Urgency Level 
II (Less urgent); Urgency Level III (Elective).

■■ Smoking: prevalence of smoking among (1) Alberta youth 12 to 19 years; (2) young 
adults 20 to 24 years.

■■ Sexually transmitted infection: Syphilis — rate of newly reported infections (per 
100,000 population).

■■ Continuing care: Number of persons waiting in an acute care hospital bed for 
continuing care placement.

■■ Percentage of community physicians enrolled in the Physician Office System Program 
(POSP) and using the electronic medical record in their clinic.

Key Performance Measures discontinued in the 2010 – 2013 Business Plan: 
■■ Annual ministry operating expense: percentage change over prior year actual
■■ Healthy weight: percentage of Albertans age 18 and over with an “acceptable” body 

mass index (BMIs 18.5 to 24.9).

New or Changed Performance Measures in the 2010/2011 Annual Report: 
■■ Satisfaction with health care services received: percentage of Albertans satisfied 
or very satisfied with health care services personally received in Alberta within the 
past year.

■■ Influenza immunization: percentage of Albertans who have received the 
recommended seasonal influenza immunization: Seniors aged 65 and over; Children 
aged 6 to 23 months; Residents of long term care facilities.

■■ Sexually transmitted infections: rate of newly reported infections (per 100,000 
population): chlamydia; gonorrhea; syphilis. 

■■ Congenital syphilis: rate per 100,000 births (live and still born).
■■ Generic drug spending in Alberta: community dispensed percentage of generic 

prescription drugs in Alberta.
■■ Body mass index: percentage of Albertans age 18 and over who are overweight 

or obese.
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■■ Continuing care: number of persons waiting in an acute care hospital bed for 
continuing care; number of persons waiting in the community for continuing care.

■■ Wait time for children’s mental health services: per cent of children receiving 
“scheduled” mental health treatment within 30 days.

■■ Wait time for cataract surgery: 90th percentile wait time in weeks.
■■ Wait time for all other elective surgical procedures: 90th percentile wait time in weeks
■■ Emergency department length of stay: 90th percentile wait time in hours for (1) minor 

or uncomplicated cases; (2) complex cases. 
■■ Access to primary care providers: percentage of Albertans reporting they have a 

personal family doctor.
■■ Physicians linked to Primary Care Networks: percentage of family physicians linked to 

Primary Care Networks.
■■ Physician utilization of electronic medical records: percentage of community 

physicians using the Electronic Medical Record in their clinic.

Changes to Performance Measures Information
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Performance Measures — Data Sources and 
Methodology

Data Sources
1.a.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care 

Services (2006, 2007, 2008, 2009). Health Quality Council of Alberta. Satisfaction 
and Experience with Health Care Services: A Survey of Albertans 2010.

2.a.	 Department of Health and Wellness audited financial statements.

2.b.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care 
Services (2003, 2004, 2006, 2008). Health Quality Council of Alberta. Satisfaction 
and Experience with Health Care Services: A Survey of Albertans 2010.

3.a.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care 
Services (2006, 2007, 2008, 2009). Health Quality Council of Alberta. Satisfaction 
and Experience with Health Care Services: A Survey of Albertans 2010.

3.b.	 Statistics Canada. Canadian Community Health Survey (CCHS), Alberta Share file 
(2003, 2005, 2007, 2008, 2009).

3.c.	 Alberta Health Services; Alberta Health and Wellness, Community and Population 
Health Division, Interactive Health Data Application Population Estimates.

3.d.	 Statistics Canada. Canadian Community Health Survey (CCHS) (2003, 2005, 
2007, 2008, 2009). For the 12 to 19 age group, 2009 CCHS results are published 
by Statistics Canada in Table 105-0501 Health indicator profile, annual estimates, 
by age group and sex, Canada, provinces, territories, health regions (2007 
boundaries) and peer group, occasional, CANSIM (database). For the 20 to 24 
age group, the 2009 results are calculated using the Alberta Share File of the 2009 
Canadian Community Health Survey.

3.e.	 Statistics Canada, Canadian Community Health Survey (CCHS) (2003, 2005, 2007, 
2008, 2009).

4.a.	 Alberta Health and Wellness. CDRS-STI (Communicable Disease Reporting 
System — Sexually Transmitted Infection) database.

4.b.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care 
Services (2003, 2004, 2006, 2008). Health Quality Council of Alberta. Satisfaction 
and Experience with Health Care Services: A Survey of Albertans 2010.

4.c.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health Care 
Services (2004, 2006, 2008). Health Quality Council of Alberta. Satisfaction and 
Experience with Health Care Services: A Survey of Albertans 2010.

5.a.	 Alberta Health and Wellness. Claims Assessment System (CLASS) (numerator); 
Alberta Health Care Insurance Plan (AHCIP) population registration data 
(denominator).

6.a (1).	 Alberta Health and Wellness. Alberta Waitlist Registry.

6.a (2).	 Alberta Health and Wellness. Alberta Waitlist Registry.

6.a (3).	 Alberta Health and Wellness. Alberta Waitlist Registry.

6.a (4).	 Alberta Health Services, Addictions and Mental Health (2009/2010). Community 
mental health clinics and intake services across Alberta including specialized 
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programs in hospitals and services provided through CASA (2005/2006, 2006/2007, 
2007/2008, 2008/2009).

6.b.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health 
Care Services (2003, 2004, 2006, 2008, 2010). Health Quality Council of Alberta. 
Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

6.c.	 Alberta Health and Wellness; Alberta Health Services, Health System Compliance 
and Accountability. 

7.a.	 Alberta Health and Wellness, Information Management Branch. Electronic Health 
Record (EHR) applications:

■■ Pharmaceutical Information Network (PIN)
■■ Lab Test Results History (LTRH)
■■ Person’s Directory (PD)
■■ Alberta Netcare Portal 2004

7.b.	 Health Quality Council of Alberta. Provincial Survey — Satisfaction with Health 
Care Services (2006, 2007, 2008, 2009, 2010). Health Quality Council of Alberta. 
Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010.

7.c.	 Alberta Medical Association (AMA) membership database (MSIS) 
POSP funding and enrolment database (iPOSP) 
Alberta Health Services (AHS) Lab destinations per physician

Methodology

Performance Measure 1.a Public rating of health system overall: percentage rating 
the health system as either “excellent” or “good”

This measure identifies Albertans’ rating of the health care system and the quality of medical 
services it provides. 

	 2006	 2007	 2008	 2009	 2010 
	 65%	 55%	 60%	 63%	 65%

Data are collected through a telephone survey of randomly selected Alberta households. 
To assess public rating of the health system overall, Albertans 18 years of age and over 
are asked, “Thinking broadly about Alberta’s health care system and the quality of medical 
services it provides, how would you describe it overall? Would you say it is excellent, good, 
fair, or poor?” The total percentage of respondents who rate the health system overall as 
excellent or good is calculated and reported. 

In 2010, data were collected through a telephone survey of 4,341 randomly selected Alberta 
households. A total of 4,173 respondents answered the question on rating the health 
care system and the quality of medical services it provides. Results are reliable within 
±1.9 per cent, 19 times out of 20. 

Performance Measure 2.a Annual Ministry operating expense: percentage change 
over prior year actual

This measure identifies the percentage change over prior year actual in the annual Ministry 
operating expense. The result is calculated as the total department operating expense 
minus prior year department operating expense, divided by prior year department operating 
expense. ‘Operating Expense’ refers to “Total Voted and Statutory Expenses (adjusted 

Performance Measures — Data Sources and Methodology
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for Write-down of Inventory)”, as stated in the department of health and wellness’ audited 
financial statements.

Performance Measure 2.b Incidence of serious complaints: percentage of Albertans 
reporting a serious complaint about any health care services personally received in 
the past year in Alberta

This measure identifies Albertans’ self-reports of serious complaints about any health 
care services personally received in the past year in Alberta. Data are collected through a 
telephone survey of randomly selected Alberta households. In 2010, data were collected 
through a telephone survey of 4,341 randomly selected Alberta households. A total of 3,773 
respondents answered the question, 

“Have you had a SERIOUS complaint about any health care services you have received in 
Alberta in the past year?”

The total percentaqe of respondents who responded “yes” to this question is calculated and 
reported. Results are reliable within ±1.4 per cent, 19 times out of 20. 

Performance Measure 3.a Self reported health status: percentage of Albertans 
reporting “excellent”, “very good” or “good” health

(1) 18 to 64 years
(2) 65 years and over
This measure identifies Albertans’ self-reported health status. How people rate their own 
health is affected by a variety of factors including chronic disease, disability, temporary 
illness and mental health.. 

Data are collected through a telephone survey of randomly selected Alberta households. 
To assess self-reported health status, Albertans 18 years of age and over are asked: “In 
general, compared with other people your age, would you say your health is excellent, very 
good, good, fair, or poor?” The total percentage of respondents who rate their health as 
excellent, very good, or good is calculated and reported. 

In 2010, data were collected through a telephone survey of 4,341 randomly selected Alberta 
households. Among these households, 3,727 people age 18 to 64 years responded to 
the question on self-reported health status. Results for this age group are reliable within 
±2.0 per cent, 19 times out of 20. A total of 604 Albertans age 65 years and over responded 
to the question on self-reported health status. Results for this age group are reliable within 
±2.8 per cent, 19 times out of 20.

Performance Measure 3.b Healthy weight: percentage of Albertans age 18 and over 
with an “acceptable” body mass index (BMIs 18.5 to 24.9)

The Canadian Community Health Survey (CCHS) includes a wide range of questions about 
the health and health behaviours of residents in each province; since 2007, it is conducted 
annually. The CCHS includes questions about the respondent’s height and weight, from 
which the Body Mass Index (BMI) is calculated using the international standard. Healthy 
Weight refers to “Normal Weight, BMI 18.50-24.99”. The survey population includes 
Canadians age 12 years and over. Results for Healthy Weight are for respondents aged 
18 years and over only. 

Respondents to the survey are asked the questions: 

Performance Measures — Data Sources and Methodology
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“The next questions are about height and weight. How tall are you without shoes on?” and 
“How much do you weigh?”

In 2009, the sample for Alberta was 5,152 respondents. Among those respondents, 4,390 
answered the questions on height and weight. Results for this measure are reliable within 
±2.5 per cent, 19 times out of 20. 

Performance Measure 3.c Influenza immunization: percentage who have received 
the recommended annual influenza immunization

(1) Seniors aged 65 and over
(2) Children aged 6 to 23 months
The numerator data (count of those immunized by age category) are manually collected 
and aggregated by Alberta Health Services zones and sent centrally for inclusion into AHW 
report form. The denominator data are retrieved from Alberta Health and Wellness’ (AHW) 
Interactive Health Data Application Population Estimates which is based on mid-year (June 
30) registration population estimates. 

In order to calculate the result for this measure, an AHW template is manually completed 
by Public Health in AHS and electronically emailed to the Community Health Branch in 
AHW. The data are then input into an Excel spreadsheet to determine the provincial rate for 
each cohort.

For this measure, seniors include all persons 65 years and older in Alberta.

Children include those aged six to 23 months during the influenza season.

Performance Measure 3.d Smoking: prevalence of smoking
(1) Alberta youth 12 to 19 years
(2) Young adults 20 to 24 years
This measure is defined as the percentage of Alberta youth 12 to 19 years, and young adults 
20 to 24 years, who report that they smoke daily or occasionally. 

The Canadian Community Health Survey (CCHS) includes a wide range of questions about 
the health and health behaviours of residents in each province; since 2007, it is conducted 
annually. The CCHS includes questions about the respondent’s smoking habits, including 
the question, “At the present time, do you smoke cigarettes daily, occasionally or not at all?” 
Respondents who indicate they smoke cigarettes on a daily basis are coded as “daily smokers”. 
Respondents who state that they smoke cigarettes occasionally at the present time are coded 
as occasional smokers. Coded also as “occasional smokers” are former daily smokers who 
currently smoke occasionally, current smokers who have never smoked on a daily basis, and 
current smokers who have smoked less than 100 cigarettes in their lifetime.

Responses to the CCHS questions on smoking are used to create a derived variable 
“SMKDSTY” which indicates the type of smoker the respondent is, based on his/her smoking 
habits. Types of smoker include “daily smoker”, “occasional smoker” (former daily smoker), 
occasional smoker (never a daily smoker or has smoked less than 100 cigarettes lifetime), 
former daily smoker (non-smoker now), former occasional smoker (at least 1 whole cigarette, 
non-smoker now), and never smoker (a whole cigarette). The derived variable SMKDSTY 
(type of smoker) is analyzed by the age group of survey respondents to obtain the results 
reported on the prevalence of smoking by age group.

For results among Alberta youth 12 to 19 years: Among those respondents, an estimated 674 
people from Alberta aged 12-19 answered the questions on smoking. Results are reliable 
within ± 4 per cent, 19 times out of 20.

Performance Measures — Data Sources and Methodology
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For results among young adults 20 to 24 years: Results on the prevalence of smoking among 
young adults age 20 to 24 years are a new response category for this measure, and are 
included in the ministry Annual Report for the first time in 2009/2010. A total of 329 people 
aged 20-24 answered the questions on smoking. Results are reliable within ± 7 per cent, 19 
times out of 20. 

Performance Measure 3.e Regular, heavy drinking: prevalence of regular, heavy 
drinking among young Albertans

This measure identifies the prevalence of regular, heavy drinking among young Albertans. 
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.

The data source is the Canadian Community Health Survey (CCHS) which includes a wide 
range of questions about the health and health behaviours of residents in each province; 
since 2007, it is conducted annually. The CCHS includes questions about the respondent’s 
drinking habits. The historic results (2003, 2005, 2007, and 2008) have been restated. Since 
2009, Statistics Canada calculates rates from the CCHS excluding non-response categories 
(‘refusal’, ‘don’t know’, and ‘not stated’) in the denominator. Performance targets are based on 
unadjusted percentages (notably lower). 

Respondents to the survey were asked the question: 

“How often in the past 12 months have you had 5 or more drinks on one occasion?”

In 2009, the sample for Alberta was 5,152 respondents. Among those respondents, 991 
people aged 15 to 29 years answered the question on the frequency of drinking. Results are 
reliable within ±5 percent, 19 times out of 20.

Performance Measure 4.a Sexually transmitted infection: Syphilis, rate of newly 
reported infections (per 100,000 population)

The result of this measure is based on data from Alberta Health and Wellness’ CDRS-STI 
(Communicable Disease Reporting System — Sexually Transmitted Infection) database, 
which provides the number of newly reported cases of syphilis in a given calendar year, and 
the Alberta Health and Wellness’ Business Intelligence Environment, which provides the mid-
year population. 

The rate of newly reported syphilis infections is calculated as:

Syphilis rate =	 (Number of newly reported cases in given calendar year 

	 Mid-year population of given calendar year) * 100,000

Performance Measure 4.b Patient safety: percentage of Albertans reporting 
unexpected harm to self or an immediate family member while receiving health care 
in Alberta within the past year

The result for this measure is based on the results of the Health Quality Council of Alberta 
survey: Satisfaction and Experience with Health Care Services: A Survey of Albertans 
2010. This measure is defined as the percentage of respondents who responded “yes” to 
the question:

“To the best of your knowledge, have you, or has a member of your immediate family 
experienced UNEXPECTED HARM while receiving healthcare in Alberta WITHIN THE 
PAST YEAR?”

Performance Measures — Data Sources and Methodology
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In 2010, data were collected through a telephone survey of 4,341 randomly selected 
Alberta households. A total of 3,742 respondents answered the question on experiencing 
unexpected harm while receiving health care in Alberta. Results are reliable within 
±1.2 per cent, 19 times out of 20. 

Performance Measure 4.c Confidence in the public health system: percentage of 
Albertans satisfied with health care services personally received in Alberta within 
the past year

The result for this measure is based on the results of the Health Quality Council of Alberta 
survey: Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010. 
This measure is defined as the total percentage of respondents who responded “satisfied” or 
“very satisfied” to the question:

“Thinking about all of your personal experiences within the past year with the health care 
services in Alberta that we just reviewed, to what degree are you satisfied or dissatisfied with 
the services you have received?”

In 2010, data were collected through a telephone survey of 4,341 randomly selected Alberta 
households. A total of 3,956 respondents answered the question on satisfaction of health 
care services personally received in Alberta within the past year. Results are reliable within 
±2.0 per cent, 19 times out of 20. 

Performance Measure 5.a Access to primary care through Primary Care Networks: 
percentage of Albertans enrolled in a Primary Care Network

This measure is based on the number of patients informally enrolled in a Primary Care 
Network (PCN). Patients are considered to be informally enrolled in a PCN when they are 
assigned to a physician/ nurse practitioner/ pediatrician registered to a PCN. There are 4 
steps used to assign a patient to a physician:
Step 1:	� Patients who have seen one physician/nurse practitioner/pediatrician only are 

assigned to that physician/nurse practitioner/pediatrician.
Step 2:	� Patients who have seen more than one physician, but one physician is predominant, 

and then assigns the patient to that physician.
Step 3:	� Patients who have seen multiple physicians the same number of times are assigned 

to the physician who did the physical exam last.
Step 4: 	� Patients who have seen multiple physicians the same number of times and had no 

physical examination done are assigned to the physician who saw the patient last.

The percentage of Albertans linked to a PCN is calculated as follows: The number of 
Albertans informally enrolled in a PCN according to the four cut methodology (the numerator) 
is divided by the number of Albertans with a valid Alberta Health Care Insurance Card 
(the denominator). The number of Albertans with a valid Alberta Health Care Insurance 
Card is derived from population registration data which is published once a year in the 
Alberta Health and Wellness: Alberta Health Care Insurance Plan Statistical Supplement. 
Information for the calculation of the four cut methodology uses physician claims payment 
data from the Claims Assessment System (CLASS). Individuals registered under the Alberta 
Health Care Insurance Plan may receive services from any physician of their choice who is 
eligible to submit claims to the ministry, including physicians who have agreed to participate 
in a Primary Care network. Individual patients are considered to be “informally enrolled” in a 
Primary Care Network when the physician of their choice, who has agreed to participate in 
a Primary Care Network, submits claims and receives payment from the ministry for primary 
care services provided to that patient.

Performance Measures — Data Sources and Methodology
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Performance Measure 6.a (1) Wait time for: Heart surgery (coronary artery bypass graft) 
Urgency Level I (More urgent)
Urgency Level II (Less urgent)
Urgency Level III (elective)
The result for this measure is based on the time (in weeks) within which 90 per cent of 
person cases were completed (had their procedure performed as planned). The calculation 
uses Alberta Waitlist Registry (AWR) records of persons served from April 1 to March 31 of 
the reporting fiscal year. It does not include persons who voluntarily delayed their procedure, 
or those who had a scheduled follow-up procedure, or those that received emergency 
surgical care.

The general definition of a percentile is a point on a rank-ordered scale, found by sorting 
a group of observations* in order of magnitude from lowest to highest. The first percentile 
approximates the very lowest/bottom number found, while the 100th percentile is the very 
highest reported. The nth percentile is the point exceeding n per cent of the observations. 
For example, a wait time equal to or greater than 90 per cent of other observations is the 
90th percentile wait time.

*Each observation is the wait time, computed as: 

Wait time = completion date — decision date

for each AWR record meeting specified inclusion/exclusion criteria, completed on or 365 
days prior to the last day of the reporting period.

The 90th percentile wait time targets of 6 weeks for Urgency Level II and 26 weeks for Urgency 
Level III, as published in the Ministry 2009-2012 Business Plan, are not comparable to the 
results reported by these urgency levels in 2009/2010. This due to inconsistencies in coding 
practices in classifying patients waiting for coronary artery bypass graft surgery as Urgency 
Level II or Urgency Level III. This surgery is performed only at two sites in Alberta (Calgary and 
Edmonton), and staff at these sites coded urgency levels for CABG using different methods.

Performance Measure 6.a (2) Wait time for: Hip replacement surgery
The result for this measure is based on the time (in weeks) within which 90 per cent of 
person cases were completed (had their procedure performed as planned). The calculation 
uses Alberta Waitlist Registry (AWR) records of persons served from April 1 to March 31 of 
the reporting fiscal year. It does not include persons who voluntarily delayed their procedure, 
or those who had a scheduled follow-up procedure, or those that received emergency 
surgical care.

The general definition of a percentile is a point on a rank-ordered scale, found by sorting 
a group of observations* in order of magnitude from lowest to highest. The first percentile 
approximates the very lowest/bottom number found, while the 100th percentile is the very 
highest reported. The nth percentile is the point exceeding n per cent of the observations. 
For example, a wait time equal to or greater than 90 per cent of other observations is the 
90th percentile wait time.

*Each observation is the wait time, computed as: 
Wait time = completion date — decision date

for each AWR record meeting specified inclusion/exclusion criteria, completed on or 365 
days prior to the last day of the reporting period.

Results are restated for all prior years due to changes in methodology. Calculation of results 
is now based on data for the entire fiscal year, not data 90 days prior to the last day of March.

Performance Measures — Data Sources and Methodology
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Performance Measure 6.a (3) Wait time for: Knee replacement surgery
The result for this measure is based on the time (in weeks) within which 90 per cent of 
person cases were completed (had their procedure performed as planned). The calculation 
uses Alberta Waitlist Registry (AWR) records of persons served from April 1 to March 31 of 
the reporting fiscal year. It does not include persons who voluntarily delayed their procedure, 
or those who had a scheduled follow-up procedure, or those that received emergency 
surgical care.

The general definition of a percentile is a point on a rank-ordered scale, found by sorting 
a group of observations* in order of magnitude from lowest to highest. The first percentile 
approximates the very lowest/bottom number found, while the 100th percentile is the very 
highest reported. The nth percentile is the point exceeding n per cent of the observations. 
For example, a wait time equal to or greater than 90 per cent of other observations is the 
90th percentile wait time.

*Each observation is the wait time, computed as: 

Wait time = completion date — decision date

for each AWR record meeting specified inclusion/exclusion criteria, completed on or 365 
days prior to the last day of the reporting period.

Results are restated for all prior years due to changes in methodology. Calculation of results 
is now based on data for the entire fiscal year, not data 90 days prior to the last day of March.

Performance Measure 6.a (4) Wait time for: Children’s mental health 
This measure identifies the wait time to access children’s mental health services, based 
on the 90th percentile wait time (in weeks) from when a child is referred (by family/self or 
clinician) to the time they receive their first contact with a mental health service provider 
(enrolment or single session).

The wait time to access children’s mental health services is calculated by determining the 
days between the “Referral Date” and the “Date of First Contact” (subtracting the “Referral 
Date” from the “Date of First Contact”). The “Date of First Contact” refers to enrolment dates 
in most cases, but for those children who only have a single-session of treatment who do not 
get enrolled in a service, a visit disposition field is used to capture the “Date of First Contact”. 

As in prior years, in 2009/2010 the data are limited to children who were seen in community 
mental health clinics and limited additional program areas across the province. Wait times 
for children who accessed inpatient, outpatient, or emergency department services are not 
included in the calculation of results for this measure. Therefore, results reflect wait times for 
accessing only a portion of the continuum of mental health services.

Performance Measure 6.b Public rating of access to emergency department 
services: percentage rating ease of actually obtaining emergency department 
services needed for self as “easy”

The result for this measure is based on the results of the Health Quality Council of Alberta 
survey: Satisfaction and Experience with Health Care Services: A Survey of Albertans 2010. 
This measure is defined as the total percentage of respondents who responded “easy” or 
“very easy” to the question: 

“How difficult or easy was it to actually obtain the emergency department services you or your 
close family member needed most recently”
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In 2010, data were collected through a telephone survey of 4,341 randomly selected Alberta 
households. A total of 1,879 respondents answered the question on the ease of access to obtain 
emergency department services. Results are reliable within ±2.9 per cent, 19 times out of 20.

Performance Measure 6.c The number of persons waiting in an acute care hospital 
bed for continuing care placement

The result for this measure is based on submissions from representatives from each of the 
five geographic Alberta Health Services (AHS) Zones. These AHS Zones are responsible for 
submitting the number of persons waiting in an acute care hospital bed for continuing care 
placement to AHS Health System Compliance and Accountability on a monthly basis. This 
information is submitted to Alberta Health and Wellness on a quarterly basis. The results are 
reported for the last quarter.

The measure is calculated as the arithmetic sum of persons waiting for continuing care 
placement in the five geographic AHS zones in all acute care facilities in Alberta as of March 
31st in a given fiscal year.

Performance Measure 7.a Number of care providers accessing Alberta Netcare
This measure counts the number of distinct accesses to the EHR by authorized health care 
providers within the time frame of the annual reporting period. The Provincial EHR, called 
Alberta Netcare, is a system of inter-functional applications delivered and operated by 
multiple public and private organizations. 

All data used to generate the performance measure is first automatically collected within 
the databases of the various EHR applications -specifically the Pharmaceutical Information 
Network (PIN), Lab Test Results History (LTRH), Person’s Directory (PD) and Alberta 
Netcare Portal 2004. Anytime a user accesses, reads, or updates an auditable data record 
in the EHR applications, an audit record of that access is recorded in that application’s 
database. To generate the EHR performance measure reports, the audit records from the 
EHR applications that were generated in the appropriate time period are copied from the 
various applications’ databases into a singe reporting database. This dedicated database is 
maintained and managed through CGI. The CGI’s Application Maintenance Services (AMS) 
team has access and executes the data extraction/copy script. A series of four automated 
data analysis scripts are run in the appropriate sequence, which perform the appropriate 
calculations and summaries on the collected raw audit data and writes the results to 
separate results tables. The final reports are generated directly from the data in the results 
tables without any alterations or transformations. 

All scripts used to generate the reports are triggered by a designated person on the AMS 
team. The scripts contain all the connection information for all the databases involved. The 
AMS personnel run the scripts in the correct sequence without needing to manually connect 
to the databases. The report generation scripts are all stored in the Concurrent Version 
System (CVS) source code repository. As changes are made to the reporting CVS tracks 
all versions of the scripts including the user who made the change and the date and time 
that the change was committed. Only AMS personnel with a valid user id and password are 
allowed to make changes to the scripts stored in the CVS repository. Some AMS developers 
are granted read-only access to production databases in order to execute service requests 
from AHW. Only the AMS database administrators are granted write access to production 
databases.

Audit records are not accessible (even for viewing) by the end users of the EHR applications. 
The report generation scripts are always run on an internal server that is only accessible by 
designated AMS and MO personnel. The report generation scripts do not alter the original 
audit data in any way. The numbers generated by the scripts are aggregates derived from 

Performance Measures — Data Sources and Methodology



532009 – 10  Health and Wellness  Annual Report

the audit records of the EHR applications. The aggregation process is completely automated 
to ensure the integrity of the data.

Performance Measure 7.b Percentage of Albertans who are aware of Health Link 
Alberta; Percentage of Albertans who have used Health Link Alberta within the 
past year

The result for this measure is based on the results of the Health Quality Council of Alberta 
survey: Satisfaction and Experience with Health Care Services: A Survey of Albertans 
2010. This measure is defined as the percentage of respondents who responded “yes” to 
the question:

“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, 24-hours a day, 7 
days a week. Were you aware of the Health Link service before today?”

The percentage of respondents who were aware of Health Link Alberta and responded “yes” 
to the question:

“Have you called Health Link within the past year?”

In 2010, data were collected through a telephone survey of 4,341 randomly selected Alberta 
households. A total of 4,244 respondents answered the question on awareness of Health 
Link Alberta. Results are reliable within ±1.7 per cent, 19 times out of 20. A total of 3,187 
respondents answered the question on use of Health Link Alberta in the past year. Results 
are reliable within ±2.1 per cent, 19 times out of 20. 

Performance Measure 7.c Percentage of community physicians enrolled in the 
Physician Office System Program (POSP) and using the electronic medical record in 
their clinic

The result for this measure is based on information from the Alberta Medical Association 
(AMA) membership database (MSIS), POSP funding and enrolment database (iPOSP) and 
Alberta Health Services (AHS) Lab destinations per physician database. 

For determination of results for the measure, the numerator is the number of POSP grant-
funded physicians using an EMR plus the total number of physicians who have implemented 
an EMR from a qualified vendor (achieved Milestone 3/Go-Live).

The denominator for this measure is determined using:

1.	 An extract from the AMA database provides all members and staff positions. Staff, non-
physicians and deceased members are removed based on AMA charge codes. 

2.	 Physicians who do not have a work or home address in Alberta are removed. The 
address is contained in the data from the AMA database.

3.	 Non-community based physicians are removed based on:
■■ Speciality: The specialties are identified as physicians who do not provide 

primary care to patients in a clinical setting as their point of care is in a hospital or 
research facility. 

■■ Lab results: Physicians whose lab results are sent only to an AHS facility or 
military facility.

4.	 Physicians who have previously engaged with POSP and are known to be working in an 
academic facility are removed.

Performance Measures — Data Sources and Methodology
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Financial Information

MINISTRY FINANCIAL HIGHLIGHTS 

REVENUES
Revenue decreased by $410 million from fiscal 2008/2009 to $2.9 billion. The decrease 
was primarily due to the elimination of Alberta Health Care Insurance Premiums and 
lower investment income. Partially offsetting this was an increase in the transfers from the 
Government of Canada.

Alberta Health and Wellness
Funding Sources 

2009/2010

Total – $12.9 Billion

Contribution from General
Revenue Fund
$10 billion  (77.4%)
 

Transfers from
Government of Canada
$2.3 billion  (18.1%)
� Canada Health Transfer
� Wait Times Reduction
� Other

Lottery Funding
$392 million  (3.0%)Other Revenues

$132 million (1%)
� Third party recoveries
� Investment income
� Miscellaneous

Alberta Cancer 
Prevention
Legacy Fund
$22 million  (0.2%)

Premiums, Fees & Licenses
$43 million (0.3%)
� Supplementary Health Benefits 

Premiiums
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EXPENSES
Several health system cost drivers contributed to increased spending of 0.6 per cent in 
2009/2010 (compared to 2008/2009), including Alberta’s growing and aging population, 
health sector wage inflation, drug costs, new technologies and rising expectations for 
health services. 

The majority of funding was provided to Alberta Health Services for operational support of 
the health system. Excluding one-time funding, Alberta Health Services received a $560 
million, or 7.8 per cent increase in base operating funding. One-time funding of $343 million 
in 2009/2010 was provided to Alberta Health Services to address the accumulated deficit of 
the former health authorities.

Alberta’s physicians received a significant increase from 2008/2009. Additional Physician 
Services costs of $290 million, or 11.2 per cent, primarily reflect volume increases as well 
as a negotiated 5 per cent rate increase under the Tri-lateral Master Agreement. Other 
increases supported the continued operation and expansion of Primary Care Networks and 
Alternate Relationship Plans. 

Alberta Health and Wellness
How Funding was Spent 

2009/2010

Base Funding – $12.5 Billion
One-Time Funding – $423 Million

Total – $12.9 Billion

Alberta Health Services
$7.7 billion (59.6%)
Funding for services such as:
� Acute, Long term care and Continuing care
� Public and community health
� Mental health services
� Cancer treatment
� Home care
� Transplants, cardiac surgery and renal dialysis
� Addiction prevention and treatment
� Ground emergency ambulance, etc.

Other Programs
$633 million (4.9%)
Funding for services such as:
� Out of province health care
� Systems development
� Allied Health Services
� Cancer research and prevention
� Specialized High Cost Drugs
� Medical Resident Allowances
� Safe Communities, etc. Physician Services

$2.9 billion (22.4%)
� Physician compensation
� On Call programs
� Physician Office System Project
� Primary care
� Academic Alternate 

Relationship Plans
� Rural Physician Action Plan

One-time Funding for Alberta 
Health Services
$343 million (2.6%)
� Funding to address the 

2008/2009 deficit of the former 
health authorities

One-time Funding for H1N1 
Pandemic Response
$80 million (0.6%)
� Alberta Health Services
� Physician Compensation
� Vaccines

Human Tissue and 
Blood Services
$156 million (1.2%)
� Blood and blood products 

for the health system

Healthy Living & Wellness
and Blood Services
$62 million (0.4%)
� Immunization Support
� Community agency grants

Ministry Support Services
$146 million (1.1%)
� Salaries and benefits for 

Department staff
� Contracted services

Infrastructure Support
$211 million (1.6%)
(includes Capital Maintenance 
funding)

Supplementary
Health Benefits
$722 million (5.6%)
� Ministry sponsored 

program including 
pharmaceuticals and 
other benefits such as 
ground ambulance, 
prosthetics and orthotics

Financial Information
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The costs for Alberta’s response to the H1N1 pandemic were $80 million and include 
vaccines, physician office visits and funding to Alberta Health Services. A supplementary 
estimate was approved for this unanticipated expense. The actual costs were significantly 
lower than the original estimate since wave three did not materialize as originally expected.

Support for health capital infrastructure projects was reduced to reflect requirements and 
savings were realized from the elimination of the partial subsidy for chiropractic services.

CAPITAL PLAN
In 2009/2010, the health capital plan funded the completion of two new ambulatory care 
projects: the Eastwood Primary Health Care Centre in Edmonton and a primary care clinic in 
the Sheldon M. Chumir Health Centre in Calgary. Other completed ambulatory care projects 
included the emergency department renovation and expansion at the Northern Lights 
Regional Health Centre in Fort McMurray and the Richmond Road Diagnostic and Treatment 
Centre in Calgary. In addition, work started or continued on the renovation and expansion of 
the emergency department and the endoscopy suite in Grande Prairie’s Queen Elizabeth II 
Hospital, the Edmonton Clinic and the East Calgary Health Centre. Planning and design was 
in progress for the Strathcona Hospital (Phase 1) in Sherwood Park. 

Acute care projects completed included the expansion of the Peter Lougheed Centre in 
Calgary, the new Robbins Pavilion (including the Lois Hole Hospital for Women) at the 
Royal Alexandra Hospital and the redevelopment of the Grey Nuns Community Hospital in 
Edmonton. Acute care projects in progress included the expansion of the Foothills Medical 
Centre, the Rockyview General Hospital in Calgary and the expansion of the Sturgeon 
Community Hospital in St. Albert. Other projects included the construction of the new South 
Calgary Health Campus, a new orthopedic surgical facility at the Royal Alexandra Hospital 
and the replacement of the Fort Saskatchewan Health Centre. 

A new radiation therapy facility was built, which will expand the cancer services delivered at 
the Chinook Regional Hospital in Lethbridge. Also the planning and design continued for the 
new cancer radiation therapy facility at the Red Deer Regional Hospital. 

The Garrison Green Care Centre, a new long-term care facility in Calgary, was completed. 
Other continuing care projects in progress included the replacement of the Good Samaritan 
Care Centre in Stony Plain, the new Extendicare Eau Claire facility in Edmonton and the 
new Michener Hill Village in Red Deer. The planning and design phase was started for the 
replacement of the Dr. Cooke Extended Care Centre in Lloydminster.

Other projects completed or underway include upgrading the sterile supply rooms in seven 
rural hospitals, constructing the Child and Adolescent Services Association (CASA) House in 
Sherwood Park, and developing the new Villa Caritas mental health facility in Edmonton.

Financial Information
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Unaudited Information
MINISTRY OF HEALTH AND WELLNESS

STATEMENT OF REMISSIONS, COMPROMISES AND WRITE-OFFS

FOR THE YEAR ENDED MARCH 31, 2010

(UNAUDITED)
(in thousands)

	 2010	 2009

Compromises:	

	 Health Care Insurance Premiums	 $	 122	 $	 392

Write-offs:	

	 Health Care Insurance Premiums		  39,175		  231,030

	 Medical Claim Recoveries		  2,240		  2,232

	 Penalties, Interest and Miscellaneous Charges		  481		  1,521

Total Remissions, Compromises and Write-offs	 $	 42,018	 $	 235,175

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 Financial Statement Highlights
This section highlights the financial results of Alberta Health Services (AHS) and the Health 
Quality Council of Alberta (HQCA) for the fiscal year ended March 31, 2010.

The financial statements were prepared in accordance with Canadian Generally Accepted 
Accounting Principles (GAAP) and Alberta Health and Wellness’ Financial Directives.

ALBERTA HEALTH SERVICES
Operating Results

■■ For fiscal 2009/2010 AHS reported an operating deficit of $238 million. This compares 
to a prior year deficit of $153 million.

■■ 2009/2010 expenditures were $10.5 billion, compared to $9.7 billion in the prior 
year — a 8.2 per cent increase overall, of which 4.7 per cent related to salaries and 
benefits. AHS employed 64,533 Full Time Equivalents during the year.

■■ Administration costs in 2009/2010 were $390 million, or 3.7 per cent of total 
expenditures of $10.5 billion. This compares to total administration costs in 2008/2009 
of $324 million, or 3.3 per cent of total expenditures of $9.7 billion.

Financial Position
■■ AHS reported net assets and endowments of $128 million at March 31, 2010, a 
decrease of $193 million from the prior year. 

■■ At March 31, 2010, AHS reported long-term debt of $276 million, an increase of 
$75 million from $201 million at March 31, 2009. AHS is compliant with its authorized 
borrowing limits.

■■ AHS reported capital assets of $6.2 billion at March 31, 2010, up from $5.5 billion in 
the prior year. 

HEALTH QUALITY COUNCIL OF ALBERTA
Operating Results

■■ For fiscal 2009/2010 HQCA reported an operating surplus of $130 thousand. This 
compares to a prior year deficit of $27 thousand.

■■ 2009/2010 expenditures were $4.1 million, compared to $4.5 million in the prior 
year — an 8.7 per cent decrease overall, including a 7.6 per cent increase related to 
salaries and benefits. HQCA employed 17 Full Time Equivalents during the year.

Financial Position
■■ HQCA reported net assets of $646 thousand at March 31, 2010, an increase of 
$130 thousand from the prior year. 

■■ HQCA has no long-term debt.
■■ HQCA reported capital assets of $33 thousand at March 31, 2010, down from 
$76 thousand in the prior year. 

Unaudited Information 
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Ministry Contacts
For further information regarding the contents of this annual report, please contact:

Position Name Phone Number

Minister of Health and Wellness Gene Zwozdesky 780.427.3665
Fax: 780.415.0961

Deputy Minister of Health and Wellness Jay Ramotar 780.422.0747
Fax: 780.427.1016

Community and Population Health 
Assistant Deputy Minister Margaret King 780.415.2783

Fax: 780.422.3671

Corporate Support Assistant Deputy Minister Martin Chamberlain 780.422.1045
Fax: 780.422.3672

Financial Accountability Assistant Deputy Minister David Breakwell 780.415.1599
Fax: 780.422.3672

Health Policy and Service Standards 
Assistant Deputy Minister Susan Williams 780.644.3086

Fax: 780.415-0570

Health System Performance and Information 
Management Acting Assistant Deputy Minister and 
Chief Information Officer

Mark Brisson 780.427.1572
Fax: 780.422.5176

Health Workforce Assistant Deputy Minister Glenn Monteith 780.415.2745
Fax: 780.415.8455

Chief Medical Officer of Health Dr. André Corriveau 780.415.2809 
Fax: 780.427.7683

Communications Director Andy Weiler 780.427.5344
Fax: 780.427.1171

Human Resources Executive Director Rick Brick 780.427.1060
Fax: 780.422.1700


