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From the Editor’s Desk

TROUBLES IN ALBERTA HEALTH: 
DEJA VU

Recently, a reader of the MJA forwarded an article by 
Dawn Walton from The Globe and Mail, a broadsheet 
published in Toronto, Canada. Entitled: “Alberta wants 
plan for soaring health-care costs”, it read, in part:

The Alberta Health Services Board, which manages 

health care in the province and is projecting a $1.1-
billion deficit for 2009–2010, ordered its head to 

report on cost-saving strategies by December.

“Alberta spends far more per head of population than 
the other provinces — far more — and we don’t get 

better life expectancy and so on from that,” Stephen 

Duckett,* the board’s president and chief executive 
officer, told reporters.

“So ... the board has said to me, ‘You’ve got to look at 
why it is that Alberta is spending so much more per 

head of population and not getting anything for it. 

Why is this happening? And what can we do about 
that?’” Dr Duckett said.

... 

The majority of government funding is eaten up by 

existing labour agreements and inflation, said board 
chairman Ken Hughes, who called Alberta’s spending 

“out of whack.”

The board has already tightened recruitment, shed 

100 management positions and now says the 

amalgamation of health authorities could mean a 
savings of $250-million this year and at least $650-

million a year starting in 2010–2011.

Dr Duckett said moving 800 patients currently in 

acute care to continuing care facilities will save 

money while freeing hospital beds to alleviate 
waiting lists.

... 

Opposition parties and lobby groups, including 
Friends of Medicare, worry that the fiscal trouble will 

provide an excuse to introduce private health care ... 

freeze hiring and cut capital spending.

On reading of the troubles that currently beset 
Alberta’s Health Services Board, my overwhelming 
response is one of deja vu, with an exception. At least 
something is being done about systemic ill health in 
Alberta.

Martin B Van Der Weyden

* Formerly Chief Executive of the Centre for Healthcare 
Improvement, Queensland Health, and Professor of Health Policy 
at La Trobe University.




