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Message from ACA Interim Chief Executive Officer

As our healthcare system continues to undergo its transformation, Acute Care Alberta’s
(ACA) 2025-26 Health 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). ACA is responsible for the oversight and coordination
of the delivery of acute care health services. ACA supports 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, as well as acute care service providers,
Covenant Health and 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 Health Plan 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 continue to shape our identity 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
ACA | 2025-26 Health Plan 4
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Legislative Requirements

The Acute Care Alberta (ACA) Health Plan is a legislative requirement under Section 9
of the Provincial Health Agencies Act (PHAA), the substance of which is governed by
Section 9.01 of the PHAA. The Health Plan articulates ACA’s strategy and plan to
implement the direction and priorities set by the Minister of Hospital and Surgical Health
Services and was guided by the Minister's 2025-26 Accountability Letter to ACA. The
Health Plan may be released publicly upon the Minister's direction and approval.

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.
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ACA Organizational Chart (as of February 2026)

Emergency Health
Services

——

Cancer Care

Vv Acute Care

Alberta

Chief Operating

Acute Care Service

I

Delivery Oversight

Provincial Programs

Oversight

erating Enterprise Program
Officer Management Office

Chief Medical
Officer

Chief Financial
Officer and
Corporate Services

Finance

General Counsel

Legend

Alberta Quality Diagnostic ;
-« — Management & [ SFE e ] [ Imaging (DI) Leadzrhsyli‘slgguncit
Improvement
Children's Health
Pharmac
Give Life Alberta Operational [ Alberta ] [ b ]
1 Over’jight & Physician Advisors
Coordination
[ Womer‘;zﬁaealth ] [ Medicine Care ]
Alberta Health Contracting &
Services 1 Commissioning Neurosciences
Oversight Critical Care Care
Healthcare service Acute Care Cardiovascular
providers L] Strategy & [ Emergency Care ] [ e
Planning

Chartered Surgical
Facilities

Lamont Health
Care Centre

Covenant Health

Trauma Care

Corporate services provided by Health Shared Services PHC:
Capital Management, Clinical Informatics, Data & Analytics, Ethics & Compliance, Health Professions Strategy & Practice, Human Resources,
Information Technology, Internal Audit & Enterprise Risk Management, Legal, Medical Affairs, Privacy, Procurement & Supply Management,

Strategic and Clinical Contracting, Workplace Health & Safety

__ Separate legal entity
reporting to ACA

Direct reporting
within ACA

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
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.
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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.
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Introduction of Goals

Acute Care Alberta has been directed to submit a 2025-26 Health Plan by the Minister
of Hospital and Surgical Health Services. The plan must align with the Minister’s
accountability letter, the Acute Care Action Plan, and include a statement of strategic
risks and associated mitigation strategies.

The Health Plan is organized by nine strategic goals which together support a unified,
patient-centred, integrated and sustainable healthcare system. The goals and
corresponding objectives were developed in alignment with government priorities as
well as through strategic planning work done by the ACA Provincial Programs
Oversight. Detailed actions and initiatives for each objective will be included in the
operational plan.

Performance measures help us monitor success as well as focus on areas of
improvement. They were identified in partnership with the Ministry of Hospital and
Surgical Health Services and support accountability expectations within ACA’s
mandate. Input was gathered from leaders within ACA Provincial Programs, provincial
health corporations, healthcare service providers, as well as patient advisors. Measures
were selected based on alignment with ACA’s mandate and government priorities;
inclusive across quality dimensions (patient experience, access and flow, quality and
safety, workforce, and financial performance); clear site-level and/or health corporation
accountability; established definitions and reporting history; availability; and relevance to
patients and the public. Where appropriate, targets are viewed relative to national
benchmarks. Given that this is a transitional one-year plan, targets have been set at the
2024-25 baseline unless commitments were made to the government for alternate
targets related to financial investments.

Rationale for the inclusion of each performance measure / indicator is provided in the
Appendix.

The achievement of the goals and objectives indicated in this health plan will require
working collaboratively with the Integration Council, Indigenous Advisory Council,
Alberta’s 14 Regional Advisory Councils, and the other three provincial health agencies
to develop processes to deliver seamless, patient-centred services.

ACA | 2025-26 Health Plan 8
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Goal 1: Improve acute care flow including emergency department

Seamless and timely patient flow for those accessing emergency departments (ED) and
hospitals depends on expanded acute care capacity and efficient transitions for patients
who no longer require acute treatment to appropriate community services. This
approach supports Albertans in receiving the right care in the right setting, enables post-
care follow-up, and reduces ED pressures by identifying patients who could be better
cared for in the community, in partnership with Assisted Living Alberta, Recovery
Alberta and Primary Care Alberta.

Objectives for 2025-26

Objective 1.1: Partner with other agencies in the promotion and expansion of
community-based services to divert patients not requiring ED care to enhance
operational efficiencies, improve flow, and support ED avoidance strategies.

Objective 1.2: Develop and implement a Hospital Action Plan for the Royal Alexandra
Hospital to support improvements to ED wait times and flow within the site.

Objective 1.3: Transition temporary ED surge capacity into permanent capacity across
hospitals to support patient flow and reduce ED wait times.

Objective 1.4: Work with Assisted Living Alberta and Recovery Alberta to reduce
alternate level of care (ALC) stays and improve flow of ALC patients.

Objective 1.5: Implement a provincial integrated operations centre to support patient
movement across all areas of the province.

Objective 1.6: Establish a provincial inter-agency and health service delivery
organization committee to oversee acute care patient flow across the province.

Objective 1.7: Develop a long-term plan for managing and expanding medicine beds at
all acute care sites for improved patient flow, an optimized workforce, and support long-
term planning.

Objective 1.8: Work with service providers to implement strategies such as
endovascular therapy, SSKIN+ (prevent pressure injuries), heart failure clinical pathway
optimization, acute care bundle improvement, surge planning, etc. across adult acute
care sites to improve flow.

ACA | 2025-26 Health Plan 9
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Performance Metrics for Goal 1

Target
Performance Measure 2022-23 2023-24 2024-25 2025-26
1.a Lezt the ED without being 79 75 7.8 7.8
seen (%)

1.b ED wait time to see a 51 55 56 5.6

physician (90" percentile, hours)
1.c Length of stay for ED
discharged patients (901" 8.6 9.1 9.3 9.3
percentile, hours)

1.d ED wait time for inpatient
bed (90" percentile, hours)
1.e Length of stay for ED
admitted patients (90t 36.2 34.3 37.2 37.2
percentile, hours)

1.f Patients admitted to hospital

24.4 22.2 23.5 23.5

within 3 days (72 hours) of ED 1.0 1.0 1.0 1.0
discharge (%)

1.g Patients with unplanned

surgical readmissions within 30 59 6.4 6.3 6.3

days, risk-adjusted (%)
1.h Patients with unplanned
medical readmissions within 30 12.9 13.0 13.1 13.1
days, risk-adjusted (%)

Data retrieved as of February 10, 2026.

Performance Indicator 2020-21 2021-22 2022-23 2023-24 2024-25

1.i Average hospital length of 70 6.9 74 75 75
stay (days)

Note: Stand-alone psychiatric, specialty (cancer and rehab), and subacute facilities are not included in
this indicator. Average hospital length of stay (days) includes acute days, alternate level of care (ALC)
days and sub-acute days. Data retrieved as of February 2, 2026.
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Goal 2: Modernize emergency health services

Timely availability of paramedics and ambulances, appropriately deployed based on
patient acuity, is essential to effective emergency response. Investments in ambulance,
leadership development, workforce retention, and staff well-being will support
Emergency Health Services Alberta in building a sustainable and resilient workforce that
feels valued, supported, and committed to serving their communities.

Objectives for 2025-26

Objective 2.1: Explore empowering paramedics to decline transport or divert to less
critical transport.

Objective 2.2: Explore transportation of patients to alternative healthcare or other
facilities beyond emergency departments.

Objective 2.3: Empower paramedics to initiate transfer of patients to alternative
healthcare professionals.

Objective 2.4: Initiate pilots to introduce new concepts that support the workforce and
measure their success.

Performance Metrics for Goal 2

Target
Performance Measure 202223 2023-24 202425 30526

2.a EHS metro/urban

. » 17.5 13.8 13.7 12.0
response time | communities
(90" percentile, ' communities with
minutes) >3000 residents 18.9 16.3 16.7 15.0
rural communities
with <3000 residents 33.8 33.3 33.0 40.0
remote communities 618 64.9 64.4 64.4
Data retrieved as of February 2, 2026.
ACA | 2025-26 Health Plan 11
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Goal 3: Increase access to surgical services

Ensuring timely access to surgeries for all Albertans remains a priority. Efforts will focus
on expanding the surgical clinical workforce, optimizing surgical capacity, improving
waitlist management, and decanting routine, low-complexity surgeries to chartered
surgical facilities, reserving hospital resources for the most complex and high-acuity
cases.

Objectives for 2025-26

Objective 3.1: Increase surgery volumes at acute care sites to 256,700 cases (FY
25/26) from the baseline of 254,143 cases (FY 24/25).

Objective 3.2: Increase surgery volumes at chartered surgical facilities above volumes
completed in FY 24/25 (64,783 cases) through optimization of existing contracts and
continued decanting of lower acuity cases from largest adult surgical hospitals.

Objective 3.3: Expand women’s health magnetic breast cancer program to improve
patient access, timeliness, and surgical experience in breast cancer care.

Objective 3.4: Begin planning with analytic teams to understand future surgical capacity
needs related to workforce, capital infrastructure, rural health, chartered surgical
facilities, etc.

Performance Metrics for Goal 3

Target
Porformanco Measure 202223 202324 202425 3%

3.a Number of cases on waitlist outside

clinically recommended wait times at all

surgical sites (except Stollery and Alberta 32,199 | 27,159 | 31,626 | 31,626
Children’s Hospitals)

Data retrieved as of February 2, 2026.
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Goal 4: Build a resilient workforce

Initiatives to grow Alberta’s health workforce will focus on enhancing recruitment and
retention and ensuring that the acute care workforce is available when and where it is
needed. This includes co-leading, in collaboration with the Ministry of Hospital and
Surgical Health Services, a long-term acute care workforce plan that projects supply
and demand over the next 30 years and supports proactive planning to address
anticipated workforce gaps.

Objectives for 2025-26

Objective 4.1: Establish a formal governance structure between the Ministry of Hospital
and Surgical Health Services, Ministry of Primary and Preventative Health Services,
Acute Care Alberta, and Health Shared Services in developing a long-term acute care
workforce plan.

Objective 4.2: Use innovative solutions to attract nursing, allied health and technologists
and strengthen robust pipelines of health professionals committed to growing their
careers, with focus on rural recruitment and placement.

Objective 4.3: Advance retention of staff and frontline leaders within hospitals by fostering
a safe, inclusive, and respectful workplace; and supporting professional practice.

Objective 4.4: Train and develop existing nursing and allied health staff, optimize skill
mix and scope of practice, and promote comprehensive preparation for long careers in
the health system.

Objective 4.5: Advance staff retention and the health and safety of the emergency
department (ED) workforce as well as promote anti-racist and equity-oriented care
across the acute care system.

Objective 4.6: Optimize the workforce for cancer services by expanding new models of
care (e.g., initially with clinical pharmacists) as well as completing a provincial radiation
therapy strategy and three-year oncologist workforce forecast.

Objective 4.7: Increase registered nurse first assistants and anesthesia assistants to
sustain/support rural and urban surgical activity.

Objective 4.8: Expand recruitment of nurse and physician workforce in rural sites.

Objective 4.9: Evaluate ways to increase clinical placements between hospital and
community for diagnostic imaging technologists.

ACA | 2025-26 Health Plan 13
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Performance Metrics for Goal 4

ACA will work with HSHS to develop performance measures to monitor and assess
progress in achieving this goal for the ACA 2027-30 Health Plan.

Performance Indicator 1 2020-21 2021-22 2022-23 2023-24 2024-25

4.a Acute care workforce 13.4 14.3 14.9 11.1 10.7

vacancy rate (%)
Note: The workforce indicator represents all positions (including casual positions) from Alberta Health Services, Acute
Care Alberta, Cancer Care Alberta, Give Life Alberta, Emergency Health Services. Positions from Covenant Health
and Lamont Health Centre are not available for inclusion. Data retrieved as of February 2, 2026.
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Goal 5: Optimize capital planning

ACA will continue to support initiatives that address immediate capital demands while
advancing long-term planning to better balance community and acute care
investments. These efforts will ensure infrastructure decisions are aligned with local
and provincial demographic trends over the next generation and beyond, including
optimizing the acute care capital footprint by identifying opportunities to relocate non-
acute services to specialized, purpose-built facilities.

Objectives for 2025-26

Objective 5.1: Support Ministry of Hospital and Surgical Health Services in planning to
add more than 1,000 new acute care beds in Edmonton and Calgary, relieving pressure
and supporting patients with serious medical needs.

Objective 5.2: Complete the Acute Care Major Capital Submission which responds to
local and provincial demographic and service demand trends.

Objective 5.3: Complete Phase 1 Facility Space Optimization Review at pilot sites to
identify non-acute service decanting opportunities and improve utilization of existing
acute care infrastructure.

Objective 5.4: Complete various planned stages of construction for facilities in both
urban and rural settings.

Objective 5.5: Complete planning and construction at multiple sites to support
renovations to increase surgical capacity and improvements to Medical Device
Reprocessing departments.

Objective 5.6: Complete the 3-year Diagnostic Imaging Capital Equipment Capital
submission, which focuses on reducing risk of end-of-life imaging equipment and
providing new equipment to meet the growing diagnostic imaging demand for Albertans.
Performance Metrics for Goal 5

ACA will work with HSHS to develop performance measures or indicators to monitor
and assess progress in achieving this goal for the ACA 2027-30 Health Plan.
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Goal 6: Improve access to cancer services

Demand for cancer care services continues to grow, driven by an aging and growing
population, increasing incidence and prevalence of cancer, higher patient acuity, an
ever-expanding number of treatment options, and new indications for treatment.

Streamlining and improving patient access across the cancer continuum, including
diagnostic and laboratory services, expediting diagnosis and intake process, expanding
access and capacity, and enhancing supportive care services are all key to ensuring
timely, high quality cancer care services for all Albertans.

Objectives for 2025-26

Objective 6.1: Begin implementation of a standardized and coordinated cancer intake
model, including supporting expedited cancer diagnosis.

Objective 6.2: Add new ambulatory clinic capacity, increase inpatient capacity, and
implement early supported discharge to improve capacity, access, and follow up.

Objective 6.3: Add access to commercial clinical theranostics (the combination of two
approaches, diagnostics and therapeutics, that are used in cancer treatment to image
and selectively treat various cancers).

Objective 6.4: Implement an endorsed clinical practice guideline to discharge low risk
patients to primary care and community providers.

Objective 6.5: Enhance access to supportive care services with a targeted focus on the
period between diagnosis, referral and consultation.

Performance Metrics for Goal 6

Target

6.a Medical oncology access
(referral to first consult 90 7.1 8.6 9.7 8.7
percentile, weeks)

6.b Radiation oncology access
(referral to first consult 90t 10.1 12.1 14.9 13.9
percentile, weeks)

6.c Radiation therapy access
(ready to treat to first therapy 90" 3.1 3.0 3.0 3.0

percentile, weeks)
Data retrieved as of February 17, 2026.
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Goal 7: Strengthen partnerships with rural, remote and
Indigenous communities

Strengthening partnerships with rural and Indigenous communities is essential to
improving access to high-quality acute care that meets the unique needs of Albertans
living in rural areas. The Parliamentary Secretaries for Rural Health (North and South)
will support these efforts through enhanced collaboration and system-level coordination.

Objectives for 2025-26

Objective 7.1: Strengthen and standardize patient transfer processes between rural
facilities, regional hubs and tertiary centres to reduce delays for advanced care and
improve repatriation efficiency to maintain capacity.

Objective 7.2: Complete acute care service planning at Wetaskiwin Hospital and Care
Centre and Westlock Healthcare Centre to increase surgical and inpatient capacity.

Objective 7.3: Support the expansion of the Virtual Emergency Physician program at
rural sites across the province.

Objective 7.4: Partner with rural sites to develop an ED discharge pathway in
partnership with Indigenous leaders and advisors that enables frontline health care
professionals to support patients and families presenting to ED/Urgent Care Centres
(UCCs).

Objective 7.5: Develop the ECHO (Extension for Community Healthcare Outcomes)
Model of Care framework that virtually connects specialists with community providers to
build capacity for the management of complex health conditions in the community.

Objective 7.6: Develop a system to allow remote operation of diagnostic imaging
equipment, e.g., CT scans, to address rural workforce challenges.

Objective 7.7: Work to enhance access to maternal services in rural, remote and
Indigenous communities.

Objective 7.8: Co-create patient pathways, standards of care, policy, and local hub and
spoke models that direct care away from acute care and into communities for women in
rural, remote and Indigenous communities.

Objective 7.9: Strengthen collaboration with leaders and expand integration of culturally
safe practices and traditional healing approaches in acute care settings through
collaboration with Indigenous communities.

Performance Metrics for Goal 7

ACA will work with HSHS to develop performance measures to monitor and assess
progress in achieving this goal for the ACA 2027-30 Health Plan.
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Goal 8: Empower local decision-making and improve quality of
care

Empowering local decision-making and accountability through hospital-based
leadership will strengthen site-level operations and service performance, leading to
improved health outcomes and a better patient experience, while ensuring effective
coordination across the care corridor.

Objectives for 2025-26

Objective 8.1: Develop an Acute Care Alberta Oversight Framework to ensure
accountability, transparency, and alignment with system-wide performance goals and
quality of care outcomes.

Objective 8.2: Build an evaluation framework for the hospital-based leadership model.

Objective 8.3: Develop and implement facility-specific public-facing hospital report cards
that enable comparison across similar hospitals.

Objective 8.4: Begin development of a Quality and Safety Management System that
supports patient safety and quality improvement.

Objective 8.5: Develop and implement clinical care pathways, set quality standards,
establish evidence-informed best practices and work with partners to implement
initiatives to ensure safe, efficient, quality patient care through the ACA Provincial
Programs Oversight.

Objective 8.6: Identify and reduce missed organ donation opportunities as well as
increase identification and referral of potential tissue donors.

Performance Metrics for Goal 8

' 8.a Hospital standardized mortality | Hospital standardized mortality
ratio, risk-adjusted

8.b 30-day in hospital mortality
following major surgery, risk 1.7 1.7 1.8 1.8
adjusted (%)

8.c Overall rating of inpatient 63.4 63.4 64.3 64.3
experience, % 9 or 10 out of 10
(pediatric sites*) (66.9) (66.0) (67.3) (67.3)
8.d Overall rating of ED 459 47 1 48 .4 48 .4
experience, % 9 or 10 out of 10
(pediatric sites*) (50.2) (57.0) (52.9) (52.9)

*Pediatric ratings are reported for Alberta Children’s Hospital and Stollery Children’s Hospital.

Data retrieved as of February 2, 2026.
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Goal 9: Sustainability and value for public investment

ACA will support and lead initiatives that promote the efficient and effective operation of
the acute care system, ensuring transparency and accountability in the use of acute
care resources.

Objectives for 2025-26
Objective 9.1: Achieve a balanced operating position.

Objective 9.2: Advance the 2025-26 pilot and prepare for Phase 1 implementation by
progressing Alberta’s Patient Focused Funding approach through the development of
an activity-based funding model and establishing baseline costs for acute care services,
which enables the optimization of service delivery. This will improve transparency,
comparability, and alignment across providers for hip, knee, shoulder, and cataract
surgeries.

Objective 9.3: Implement cost saving initiatives with a focus on strategies related to
nursing recruitment, position management, financial best practices, and program budget
reductions.

Objective 9.4: Develop and maintain transparent and accountable processes for
procurement in the acute care sector that will shape its commissioning and contracting.

Performance Metrics for Goal 9

Forecast
w 2022-23 2023-24 2024-25 | 2025-26

9.a Operating Position (within 1%) Not Not Not

applicable | applicable | applicable
Note: ACA was established in February 2025. No historical data is available.
*This does not reflect the December 1st final budget carve-outs and includes AHS Regional Health
Authority. Additional funding is expected but has not been confirmed as of February 19, 2026. This
performance measure will be updated based on year-end financial results.

-3.7%*
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Strategic Risks and Mitigation Strategies

Risk

Mitigating Strategy

Access and Wait Times — ACA may not
achieve and sustain appropriate wait times
and acceptable access to care:

e Support seamless patient transition
across the acute care continuum

e Emergency health services

modernization

Surgical access

Acute care patient flow

Cancer care services

Rural health care

Diagnostic imaging services access

Identifying patients and finding alternate
care models for patients who are
accessing acute care services and could
be cared for in community.

Expanding acute care beds, improving
access and quality of acute care in rural
communities.

Modernizing emergency health services to
improve response times and better match
patient acuity.

Expanding the surgical clinical workforce,
optimizing surgical capacity, and
improving waitlist management.
Improving access to diagnostic services,

streamlining referrals to enhance
treatment and ensure timely application.

Capital Readiness — Inadequate and/or
outdated capital equipment may hinder
ACA’s ability to provide timely appropriate
care, meet quality standards and service
demands, and provide a safe and efficient
physical environment.

Focus on immediate capital demands and
long-term capital planning including
optimizing existing acute care capital
footprint.

Financial Sustainability — Spending on
acute care services may exceed financial
targets.

Lead initiatives that ensure ACA operates
efficiently, effectively, and transparently,
and is accountable in how acute care
resources are being deployed.

Workforce Resilience — Inability to attract

and retain sufficient workforce to meet ACA

objectives.

Implement initiatives for growing the
health workforce and the development of
a long-term acute care workforce plan.

Contracted Acute Care Service Providers —
Delivery of patient care quality, safety to
service level expectations.

ACA | 2025-26 Health Plan

Contract monitoring strategies to ensure
standardized reporting across all service
providers.
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Appendix

l. Rationale for Inclusion of Each Performance Measure / Indicator

1.a Left the ED without being seen (%) indicates access, patient flow, and system
responsiveness. High rates are associated with prolonged wait times and ED crowding,
which can lead to delayed care, poor patient experience, and increased risk of adverse
outcomes. Monitoring this measure supports improving access, quality, safety, and use
of resources.

1.b ED wait time to see a physician (90" percentile, hours) highlights system
pressures such as crowding, staffing, and flow challenges that affect patient safety and
experience. Shorter wait times show that patients are being assessed quickly. Longer
wait times may signal resource or process issues.

1.c Length of stay for ED discharged patients (90" percentile, hours) assesses the
timeliness and efficiency of care for patients who do not require hospital admission.
Shorter times usually mean patients are getting quicker care. Longer times can point to
delays, like waiting for tests, staff, or space. Monitoring this measure supports
improvements in patient flow and timely delivery of care.

1.d ED wait time for inpatient bed (90" percentile, hours) reflects hospital flow and
the system’s ability to transition patients from EDs to inpatient care. This measure
tracks how long patients stay in the ED after the decision to inpatient admission is
made, until they leave the ED. Prolonged stays in the ED contribute to crowding,
delayed care for new arrivals, poor patient outcomes and staff strain. Monitoring this
measure supports patient safety, access, and use of resources.

1.e Length of stay for ED admitted patients (90%" percentile, hours) indicates how
efficiently patients with complex needs receive care. These patients typically spend
more time in the ED due to the complexity of their condition, availability of diagnostics,
responsiveness of specialist consultants, availability of inpatient beds, and the time
required to arrange hospital admission. Monitoring this measure supports timely care,
patient safety, and hospital flow.

1.f Patients admitted to hospital within 3 days (72 hours) of ED discharge (%) is an
indicator of system capacity, care quality, clinical decision-making, and effectiveness of
discharge planning. Higher rates may signal unmet care needs, inadequate follow-up, or
barriers to accessing community services. Monitoring this measure supports safer
transitions of care, reduced avoidable admissions, and improved patient outcomes.

1.g Patients with unplanned surgical readmissions within 30 days, risk-adjusted,
(%) is an indicator of surgical quality, patient safety, and continuity of care. Unplanned
readmissions may reflect postoperative complications, gaps in discharge planning, or
inadequate follow-up and support. Monitoring this measure supports improved surgical
outcomes, safe transitions of care, and use of resources. Risk adjusted rate can be
used to compare between facilities or national benchmarks, as there may be differences
in patient and surgical intervention characteristics between facilities that may affect
crude rates.
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1.h Patients with unplanned medical readmissions within 30 days, risk-adjusted
(%) is an indicator of patient safety and continuity of care. Unplanned readmissions may
reflect premature discharge, unresolved clinical issues, inadequate follow-up, or barriers
to accessing community services. Monitoring this measure supports safe transitions of
care, improved patient outcomes, and use of resources. Risk adjusted rate can be used
to compare between facilities or national benchmarks, as there may be differences in
patient and surgical intervention characteristics between facilities that may affect crude
rates.

1.i Average hospital length of stay (days) reflects the efficiency and effectiveness of
inpatient care and system flow. Prolonged stays may indicate delays in treatment,
diagnostics, or discharge planning, and lack of continuing care or community care
capacity, while unnecessarily short stays may signal premature discharge. Monitoring
this measure supports quality care, patient safety, and use of resources.

2.a EHS response time (90" percentile, minutes) measures the system’s
responsiveness and ability to provide urgent medical care to patients in the community.
Focusing on events that are deemed “life threatening” (i.e., high acuity) at the time of
EMS dispatch represents the capability of the system to respond urgently when patients
need it most.

3.a Number of cases on waitlist outside clinically recommended wait times at all
surgical sites (except Stollery and Alberta Children’s Hospitals) is a measure that
aims to reduce the number of patients waiting longer than the recommended time for
surgery. Tracking the cases waiting too long helps improve how waitlists are managed
and shows how well the system is managing its resources.

4.a Acute care workforce vacancy rate (%) reflects the system’s capacity to deliver
safe, timely, and high-quality care. High vacancy rates are associated with increased

workload, staff burnout, and disruptions to patient flow and care continuity. Monitoring
this measure supports workforce sustainability, patient safety, and access to services.

6.a. Medical oncology access (referral to first consult 90" percentile, weeks)
measures the length of time it takes for a patient to consult with the medical oncology
service. Delays in access can impact treatment outcomes, patient experience, and
system efficiency. Monitoring this measure supports timely, equitable cancer care and
patient-centred care.

6.b Radiation oncology access (referral to first consult 90" percentile, weeks)
measures the length of time it takes for a patient to consult with the radiation oncology
specialty. Delays can affect treatment outcomes, patient experience, and system
efficiency. Monitoring this measure supports timely, equitable cancer care and improves
safety and patient-centred care.
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6.c Radiation therapy access (ready to treat to first therapy 90" percentile, weeks)
reflects the timeliness of initiating treatment for patients experiencing the longest waits.
Delays can negatively impact clinical outcomes, patient experience, and system
efficiency. Monitoring this measure supports timely, equitable cancer care and improves
safety and patient-centred care.

8.a Hospital standardized mortality ratio, risk-adjusted indicates how successful
hospitals have been in reducing overall inpatient mortality and improving quality and
safety of care. It is a patient safety tool comparing actual deaths to expected deaths to
identify areas for quality improvement. A mortality ratio greater than 100 suggests that
the local mortality rate is higher than the national average.

8.b 30-day in-hospital mortality following major surgery, risk-adjusted (%) is a key
indicator of surgical quality, patient safety, and effectiveness of perioperative care.
Monitoring this measure helps identify opportunities to improve clinical outcomes,
reduce complications, and enhance care processes. Risk adjusted rate can be used to
compare between facilities or national benchmarks, as there may be differences in
patient and surgical intervention characteristics between facilities that may affect crude
rates.

8.c Overall rating of inpatient experience, % 9 or 10 out of 10 reflects patients’
overall perceptions associated with the hospital where they received care. Gathering
feedback helps to monitor patient-centred care, service delivery, and overall satisfaction
within the hospital system. Patient surveys are conducted separately for adults and
children.

8.d Overall rating of ED experience, % 9 or 10 out of 10 reflects patients’ perception
of the timeliness, quality, and responsiveness of care in the ED. Gathering feedback
helps to monitor patient-centred care, service delivery, and overall satisfaction within the
ED. Patient surveys are conducted separately for adults and children.

9.a Operating position (within 1%) reflects how effectively financial resources are
managed by ensuring revenues and expenditures are aligned. Monitoring this measure
supports fiscal accountability, sustainability, and responsible stewardship of the health
system.
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