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Message from Acute Care Alberta Interim Chief Executive Officer

As our healthcare system continues to undergo its transformation, Acute Care Alberta’s
(ACA) 2025-26 Business Plan focuses on creating a sustainable healthcare system for
Albertans that is available, when and where they need it most.

ACA became a legal entity on February 1, 2025, reporting to the Minister of Hospital and
Surgical Health Services (HSHS). Its purpose is to support the acute care system in
reducing wait times for emergency departments, surgeries and ambulances, bringing
specialized services closer to home and improving access to hospital care, especially in
rural, remote and Indigenous communities. As one of four provincial health agencies,
ACA is in a unique position of supporting and overseeing the provincial health
corporations (PHCs) including Alberta Health Services, Cancer Care Alberta, Give Life
Alberta and Emergency Health Services, and other health service providers such as
Covenant Health, Lamont Health Care Centre.

Specifically, ACA will have oversight of quality management and improvement,
operations oversight and coordination, acute care commissioning and surgical contract
management, acute care strategy and planning and new provincial programs across
several areas of clinical significance. For example, Surgical Care Alberta, will serve as a
provincial hub for surgical expertise, standardization, and planning.

Our patients and their families, and the expertise of our frontline providers, are at the
center of everything we do. The 2025-26 Business Plan supports the Health Plan which
provides strategic guidance that will:

e Set operational standards for healthcare providers through strong partnerships
with both government and providers
e Ensure system priorities are aligned from the government through the entire system
e Direct resources towards priority areas and prioritize results and outcomes to
improve performance and make informed data driven decisions

There was a tremendous amount of work done in 2025 to establish ACA, its governance
structure and its responsibilities.

Central to this work are our people. With approximately 650 employees now transferred
to ACA, we’ve strengthened our ability to bring together specialized care providers who
will reinforce a shared culture and oversee fast, efficient and effective healthcare.

I'd like to extend my gratitude to our dedicated workforce who continue to provide
exemplary care to those that need it. Our frontline providers and multiple departments
are committed to collaborative efforts that will provide high-quality and efficient care in a
system that works for all.

[Original Signed]

David Diamond
ACA Interim Chief Executive Officer
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Legislative Requirements

The ACA Business Plan is a requirement under Section 10 of the Sustainable Fiscal
Planning and Reporting Act. The Business Plan articulates ACA’s financial strategy and
plan to implement the direction and priorities set by HSHS and outlined in the ACA
Health Plan. The requirement to prepare and submit to the Minister an annual budget is
set out in Section 9.1(1) of the Provincial Health Agencies Act. The Sustainable Fiscal
Planning and Report Act mandates public release of the Business Plan.

Acute Care Alberta Overview

In November 2023, the Government of Alberta announced plans to refocus the
province’s healthcare system with the goal of ensuring all Albertans receive high-quality
care within a single, fully integrated, high-performing system. To support this vision, the
government created a new structure consisting of four provincial health agencies, each
responsible for overseeing provincial health corporations and service providers within
their mandate.

ACA was established on February 1, 2025, as one of the four provincial health agencies
responsible for overseeing acute care system operations and coordinating acute care
services across Alberta. It works with provincial health corporations and acute care
service providers to improve the quality of care throughout the province. Its mandate is
to implement government strategy, monitor compliance, address performance issues,
ensure effective use of government funds, and set operational standards for healthcare
service providers. It serves as a link between the government and service providers to
ensure a focus on patient outcomes through a coordinated approach that spans the
entire integrated health care system.

Mission, Vision, and Values
Vision: To be there with critical and specialized care when it matters most.

Mission: To coordinate service, manage resources, and continuously adapt as we bring
together acute care providers to improve the quality of life for all Albertans.

Values: To be established.

Governance and Structure

ACA reports to the Ministry of Hospital and Surgical Health Services. ACA has a
consolidated 2025-26 budget of $5,239 million (comparable annualized budget of
$12,073 million) which supports the achievement of ACA’s goals and strategic direction
in 2025-26. For more financial details, refer to the 2025-26 Business Plan. ACA is
supported by a centralized unit, Health Shared Services, which includes functions such
as IT, finance, and human resources.

Provincial Health Corporations:

e Emergency Health Services (EHS) manages a provincewide network of over
4,000 professionals who respond to more than 700,000 emergency and other
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health-related events in our communities. From Emergency Communications
Officers who receive the first call, to the frontline paramedics providing care on
the ground and in the air, EHS serves the people of our province in their
greatest moments of need, working together to make sure Albertans get the
right care in the right place, every time.

e Cancer Care Alberta provides expert care and support for patients from their
diagnosis through survivorship or end of life care. It is setting a bold vision to
transform cancer care and be a global leader in cancer research and care
across the cancer continuum. With care available at 17 centres across Alberta, it
serves patients and families with compassion, courage, learning and discovery.

e Give Life Alberta is responsible for overseeing organ and tissue donation and
transplantation in Alberta. This includes public and professional education,
optimizing patient and family care related to donation, upholding responsible
stewardship of the gifts of organs and tissues, and ensuring high-quality
transplant care.

¢ Alberta Health Services provide hospital-based acute care services for patients
in urban and rural communities across Alberta. There are 107 hospitals with 102
emergency departments.

Healthcare Service Providers:

e Chartered Surgical Facilities are private, non-hospital surgical centres that
perform publicly funded surgeries under contract to increase capacity, reduce
surgical waitlists, and manage surgical volume, adhering to hospital level
standards for quality, safety, and reporting, with services ranging from cataracts
to orthopedics.

e Lamont Health Care Centre is a multilevel facility that provides acute care
services, long term care services, and assisted living.

e Covenant Health provides care at 29 sites in 16 communities across Alberta,
including eight acute care hospitals, delivering services across the full
continuum of care, including acute care, mental health, primary care, and
continuing care.

Business Plan Overview

ACA'’s Business Plan outlines the investments that support the strategic priorities
outlined in the ACA 2025-26 Health Plan - access, patient flow, workforce, and system
sustainability. ACA is investing to improve patient flow and outcomes, reduce pressure
on hospitals and emergency departments, while ensuring responsible stewardship of
public funds.

ACA'’s consolidated budget has been prepared in accordance with Canadian Public
Sector Accounting Standards. The consolidated budget reflects only the revenues and
expenses of the reporting entities, which includes ACA, Alberta Health Services,
Emergency Health Services, Cancer Care Alberta, and Give Life Alberta.
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In 2025-26, ACA’s consolidated revenues and expenses will be $5,239 million which
reflects the following operational responsibility dates for the restructured health entities:

e Acute Care Alberta — operational responsibility date of April 1, 2025

e Emergency Health Services — operational responsibility date of September 1,
2025

e Cancer Care Alberta — operational responsibility date of September 1, 2025

e Give Life Alberta — operational responsibility date of December 1, 2025 (noting
that some functions transitioned on September 1, 2025)

e Alberta Health Services — operational responsibility date of December 1, 2025

ACA'’s budget was approved by the Chair on April 4, 2025 and Alberta Health Services’
budget was approved by the Official Administrator on April 4, 2025. These budgets have
now been re-stated to reflect the additional health entity restructuring and operational
responsibility dates. ACA’s re-stated consolidated budget is based on the Government
of Alberta’s Budget 2025 Fiscal Plan and reflects the funding targets provided. The
comparable annualized budget is provided for information and reflects 12 months of
revenues and expenses.

2025-26 Budget

Basis of Presentation

ACA has been delegated the powers to approve the budget of the PHC’s and therefore
it holds the ability to govern their financial and operational policies. ACA’s consolidated
budgeted statements reflect the assets, liabilities, revenues, and expenses of ACA, the
PHCs, and other various health service providers including Covenant Health. All inter-

entity accounts and transactions between these organizations and ACA are eliminated
upon consolidation.

The 2025-26 consolidated re-stated budget of $5.239 billion is based on the operational
responsibility dates and therefore reflects partial year revenues and expenses. The
comparable annual budget reflects the annualized 12 months of revenues and
expenses.

Funding from HSHS accounts for 92 per cent of ACA'’s total consolidated budget. Other
funding sources include transfers from other Ministries, patient fees and charges,
ancillary revenues, donations, and other income.

All programs and services are supported by ACA’s Quality Management and
Improvement team. This team brings expertise and capabilities to identify or generate
evidence, evaluate, and advance quality and safety, aligning support to all ACA and
PHC priorities through the oversight framework.
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2025-26 ACA Consolidated Budget

Hospital and Surgical Health Senices transfers 4,813,852 10,885,089
Other government transfers 40,537 101,771
Fees and charges 200,584 541,857
Ancillary operations 1,794 5,412
Donations 40,347 103,606
Investment and other income 142,223 435,048
Total revenue 5,239,337 12,072,783
Acute care 2,806,018 6,203,552
Continuing, community and home care 65,216 191,739
Emergency medical senices 407,378 758,509
Diagnostic and therapeutic senices 796,820 2,188,221
Population and public health 4,368 46,031
Research and education 127,971 351,755
Administration 167,021 310,818
Information technology 101,875 394,926
Support services 762,670 1,627,232
Total expenses by function 5,239,337 12,072,783
Salaries and benefits 2,221,341 6,020,861
Contracts with health senice providers 1,470,463 2,491,539
Contracts under the Health Facilities Act 91,844 91,844
Drugs and gases 459,066 730,628
Medical supplies 229,375 642,680
Other contracted senices 460,326 1,286,862
Other 234,052 628,537
Amortization 72,870 179,832
Total expenses by object 5,239,337 12,072,783
Surplus (deficit) - -
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Expenses by Function

Expenses by function represent ACA’s major distinguishable activities and are based on
the national standards from the Canadian Institute for Health Information (CIHI) and are
in accordance with the financial directives issued by HSHS. A glossary of the expense
by function definitions can be found at the end of this Business Plan.

Acute Care

The majority of acute care expenses are incurred by Alberta Health Services, Covenant
Health, and Cancer Care Alberta. In 2025-26, these entities will expand acute care and
cancer care capacity by opening new beds and establishing temporary surge areas to
respond to seasonal respiratory viruses and other capacity pressures. Joint work is
underway with the Ministry of Assisted Living and Social Services to reduce the number
of patients in acute care facilities who no longer require acute care known as Alternative
Level of Care (ALC) patients. Appropriate use of acute and community services is
needed to increase efficiency throughout the continuum of care. In addition, expanding
acute care capacity will allow for seamless and timely patient flow for those accessing
emergency departments.

To address surgical wait times, Alberta Health Services, Covenant Health, Cancer Care
Alberta, and the Chartered Surgical Facilities will increase surgical volumes. An
additional 50,000 surgeries will be completed over the next three years under the Acute
Care Action Plan, including targeted investments in high volume procedures such as
orthopedic hip and knee replacements. Additional funding will be provided in 2025-26,
over and above what is budgeted, to ensure Albertans receive their scheduled surgeries
within clinically appropriate targets.

Emergency Medical Services

The majority of emergency medical service expenses are incurred by Emergency
Health Services. In 2025-26, Emergency Health Services will make investments to
modernize responses to events, reducing the number of avoidable ambulance
responses while increasing capacity and supports related to ground ambulances, air
ambulances, inter-facility transfer of patients and central dispatch.

Diagnostic and Therapeutic Services

Diagnostic and therapeutic services support and provide care for patients through
clinical laboratories, diagnostic imaging, pharmacy, acute and therapeutic services. In
2025-26, PHC’s and healthcare service providers will complete over 302,000 MRI
exams, 742,000 CT exams, and 1.8 million X-rays.

Construction for the Central Drug Production Facility in Edmonton began in 2023 and is
expected to be completed by 2025. This facility will centralize drug compounding and
distribution for Northern Alberta, and will enhance patient care and safety, and provide
patients with improved access to the medications they need. Pharmacy services will
add resources in 2025-26 in preparation for this new facility.
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Research and Education

ACA funds graduate medical education and collaborates with Alberta’s universities to
provide Albertans with access to advanced hospital treatments in cancer, cardiac care,
orthopedics, infectious diseases, pediatrics and neurology.

Support Services, Administration, Information Technology

The health system runs 24 hours a day, 365 days a year and has ongoing costs
required to support day-to-day operations. Alberta Health Services provides nutrition
and food services, linen and environmental services, and infection, prevention and
control services to all PHA’s and PHC'’s. In 2025-26, investments will be made to
support the activities being implemented across the healthcare system.

ACA and PHC'’s also contract with Health Shared Services to provide support for
building maintenance operations, procurement and supply management, data and
analytics, patient registries and health records, information technology, human
resources, legal, ethics and privacy, finance, communications and general
administration.

Capital

In 2025-26, ACA will spend approximately $70 million on internally funded capital assets
to support the maintenance and replacement of clinical equipment (such as infusion
pumps, defibrillators, and health/lung bypass machines) and ambulances. Maintaining
and replacing equipment is vital to ensuring patient safety. HSHS provides additional
capital funding to support growth and other capital priorities including Medical
Equipment Replacement and Upgrade Program (MERUP), the Alberta Surgical Initiative
Capital Program, EMS Vehicles Capital Program, the National Association of Pharmacy
Regulatory Authorities (NAPRA). Alberta Infrastructure also provides capital funding that
supports facility maintenance, facility planning and renovations including the Capital
Maintenance and Renewal, Medical Device Reprocessing Upgrades Program, and the
Red Deer Regional Hospital Centre Redevelopment.

In addition, pursuant to the Provincial Health Agencies Act, freehold real property
owned by AHS will be transferred to Alberta Infrastructure effective April 1, 2025 and
leased back to AHS as part of the real property governance. This includes land,
buildings, and items attached to land and buildings. Liabilities relating directly to these
assets will also transition.
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Glossary - Expense by Function Definitions

These expense by function definitions are based on the national standards from the
Canadian Institute for Health Information (CIHI) and are in accordance with the financial
directives issued by Hospital and Surgical Health Services.

Acute Care

Comprised predominantly of patient care units, such as medical, surgical, intensive
care, obstetrics, pediatrics, emergency, day/night care, clinics, day surgery, Covenant
Health Acute, and contracted surgical services. This segment also includes operating
and recovery rooms.

Emergency Medical Services

Comprised of ground ambulance, air ambulance, patient transport and central dispatch.
AHS also supports community paramedic programs that support the learning and
development, quality and safety of EMS professionals.

Continuing, Community and Home Care

Comprised of Type A continuing care homes, Type B continuing care homes, Type C
continuing care homes, home nursing and home support in facilities operated by AHS.
Also includes community programs, and urgent care centres. This segment excludes
community-based dialysis, oncology and surgical services.

Diagnostic and Therapeutic Services

Comprised of clinical lab (both in the community and acute settings), diagnostic
imaging, pharmacy, acute and therapeutic services such as physiotherapy, occupational
therapy, respiratory therapy and speech language pathology.

Population and Public Health

Comprised primarily of health promotion, disease and injury prevention, health
protection, immunizations, traveler’s health clinics, screening programs, and disease
surveillance. This segment excludes activities associated with treatment of
communicable diseases.

Research and Education

Comprised primarily of costs pertaining to formally organized research and graduate
medical education, primarily funded by donations and third-party contributions.

Administration

Comprised of human resources, finance, communications and general administration,
as well as a share of administration of certain contracted health service providers.
General administration includes senior executives and many functions, such as
planning and development, quality assurance, patient safety, insurance, privacy, public
relations, risk management, internal audit and legal.
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Information Technology

Comprised of costs pertaining to the provision of service and consultation in the design,
development and implementation of technology services and systems.

Support Services

Comprised of building maintenance operations (including utilities), materials
management (including purchasing central warehousing, distribution and sterilization),
housekeeping, patient registration, health records, food services and emergency
preparedness.
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Appendix A - Alberta Health Services PHC 2025-26 Budget

Acute Care Alberta transfers 2,272,450 6,811,739
Other government transfers 312,572 1,018,529
Other revenue 326,099 944,263
Total revenue 2,911,121 8,774,531
Acute care 1,515,643 4,571,840
Continuing, community and home care 41,949 126,543
Emergency medical senices 369 1,107
Diagnostic and therapeutic services 580,530 1,749,154
Population and public health 12,043 36,316
Research and education 105,609 318,559
Administration 72,404 217,469
Information technology 108,896 326,941
Support senices 473,678 1,426,602
Total expenses by function 2,911,121 8,774,531
Surplus (deficit) - -

The 2025-26 consolidated re-stated budget of $2.911 billion is based on the operational
responsibility date of December 1, 2025 and therefore reflects partial year revenues and
expenses. The comparable annual budget reflects the annualized 12 months of
revenues and expenses.

Alberta Health Services (PHC) became operational on December 1, 2025 and employs
more than 70,000 staff and operates 95 acute care sites that provide hospital-based
services to communities across urban and rural Alberta. In 2025-26, Alberta Health
Services will expand acute care capacity by opening new beds and establishing
temporary surge areas to respond to seasonal respiratory viruses. The transition of
temporary emergency department surge spaces into permanent capacity will strengthen
triage, improve patient flow, and reduce emergency department wait times.

To address surgical wait times, Alberta Health Services will increase surgical volumes,
with a priority on high-demand procedures such as orthopedic hip and knee
replacements. Targeted investments will also enhance life-saving cardiac surgical
services, supporting the system’s role in managing the province’s most complex
surgical needs. In addition, Alberta Health Services will expand access to diagnostic
services through investments in diagnostic imaging, helping to meet rising demand and
reduce wait times.
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Appendix B - Emergency Health Services PHC 2025-26 Budget

Acute Care Alberta transfers 440,608 676,093
Other government transfers 55,826 96,116
Other revenue 52,794 163,989
Total revenue 549,228 936,198
Acute care 1,498 2,568
Continuing and community care 22,126 39,509
Emergency medical senices 447,743 756,530
Diagnostic and therapeutic senices 960 1,644
Population and public health 142 243
Research and education 162 278
Administration 14,126 24,051
Information technology 17,907 29,983
Support senices 44,564 81,392
Total expenses by function 549,228 936,198
Surplus (deficit) - -

The 2025-26 consolidated re-stated budget of $549 million is based on the operational
responsibility date of September 1, 2025 and therefore reflects partial year revenues
and expenses. The comparable annual budget reflects the annualized 12 months of
revenues and expenses.

Emergency Health Services PHC became operational on September 1, 2025, and
manages a network of more than 4,200 professionals who support more than 700,000
emergency and transfer calls per year. In 2025-26, Emergency Health Services will
begin modernizing how they respond to events and reduce the number of unnecessary
ambulance responses. This will include:

e Removing pre-alerts, allowing time to determine the response that best suits the
clinical needs;

e Enabling 811 to send taxis to low acuity patients;

¢ Initiating advanced care paramedic clinicians in dispatch, to perform more in-
depth clinical assessments;

¢ Reducing lights and siren use by comparing historical patient findings with the
standardized dispatch classifications and correcting response level mismatches;

¢ Initiating health evaluation and linkage paramedic units (HELP-U) to assess low
acuity patients and help match resources to the patient’s needs.
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Appendix C - Cancer Care Alberta PHC 2025-26 Budget

Acute Care Alberta transfers 276,003 486,003
Other government transfers 25,350 43,767
Other revenue 18,920 40,727
Total revenue 320,273 570,497
Acute care 136,901 236,926
Continuing and community care 1,718 2,934
Emergency medical senices - 73
Diagnostic and therapeutic services 91,056 175,464
Population and public health 2,807 5,416
Research and education 12,576 21,531
Administration 11,016 19,054
Information technology 10,563 18,446
Support senices 53,636 90,653
Total expenses by function 320,273 570,497
Surplus (deficit) - -

The 2025-26 consolidated re-stated budget of $320 million is based on the operational
responsibility date of September 1, 2025 and therefore reflects partial year revenues
and expenses. The comparable annual budget reflects the annualized 12 months of
revenues and expenses.

Cancer Care Alberta became operational on September 1, 2025, and provides expert
care and support for patients from their diagnosis through survivorship or end of life
care. In 2025-26, investments will be made to expand capacity and access including the
hiring of additional oncologists. Increased investment will also be made to support
additional cancer surgeries. Investment will also add approximately 47,000 clinical visits
which is inclusive but not limited to treatment, ambulatory visits and other clinical visits
related to cancer care.
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Appendix D - Give Life Alberta PHC 2025-26 Budget

Acute Care Alberta transfers 8,599 25,175
Other government transfers 232 700
Other revenue 81 243
Total revenue 8,912 26,118
Acute care 1,909 5,759
Emergency medical senices 12 41
Community care 5,853 16,910
Diagnostic and therapeutic services 148 443
Population and public health 2 7
Research and education 3 10
Administration 184 552
Information technology 301 898
Support senices 500 1,498
Total expenses by function 8,912 26,118
Surplus (deficit) - -

The 2025-26 consolidated re-stated budget of $8.9 million is based on the operational
responsibility date of December 1, 2025 (noting that some functions transferred on
September 1, 2025) and therefore reflects partial year revenues and expenses. The
comparable annual budget reflects the annualized 12 months of revenues and
expenses.

Give Life Alberta became operational as a Provincial Health Corporation on September
1, 2025 and is responsible for overseeing organ and tissue donation and transplantation
in Alberta. In 2025-26, Give Life Alberta will advance and expand initiatives to build a
strong donation culture, support high quality donation-related patient and family care,
optimize donation rates and access to transplantation, and optimize system
performance. With the transition of donation operations on December 1, 2025, Give Life
Alberta will also focus on provincial governance and harmonization within the program.
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