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Figure	
  1:	
  Percent	
  of	
  Albertans	
  reporting	
  access	
  to	
  health	
  care	
  as	
  “easy”	
  or	
  “very	
  easy”,	
  1995-­‐
2004	
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address	
  (January	
  29,	
  1996).	
  Then-­‐Minister	
  of	
  Health	
  Shirley	
  McClellan	
  referred	
  to	
  this	
  as	
  “a	
  one-­‐
time	
   investment	
   in	
  a	
  set	
  of	
  programs	
  that	
  have	
  been	
  facing	
  unusually	
  high	
  demand	
   in	
  the	
   last	
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“why	
   is	
   the	
   Premier	
   of	
   this	
   province	
   saying	
   that	
   private	
   hospitals	
   will	
   be	
  
reducing	
   waiting	
   lists	
  when	
   the	
   president	
   of	
   the	
   1,700-­‐doctor	
   medical	
   staff	
   in	
  







!"#"$%"#&'()%*%+")&,+%-#+-&.-/%-0&1234&5-+-67-8&9::;&

&

& <-")*=&.->(86&"#$&?"%*&@%6-A&'()%+B&%#&C)7-8*"&2D3EF14&&&& 73	
  

The	
   focus	
   on	
   fiscal	
   accountability	
   during	
   and	
   after	
   initial	
   cutbacks,	
   and	
   the	
   introduction	
   of	
  
devolved	
   funding	
   for	
   health	
   regions,	
   necessitated	
   some	
   form	
   of	
   accountability	
   measures.	
  	
  
Business	
  planning	
  and	
  performance	
  targets	
  began	
  immediately	
  after	
  the	
  introduction	
  of	
  health	
  
regions.	
   Although	
   initially	
   fairly	
   crude,	
   a	
   range	
   of	
   standard	
   performance	
   indicators,	
   including	
  
some	
  for	
  wait	
  times,	
  was	
  developed.	
  	
  In	
  a	
  more	
  general	
  sense,	
  the	
  passage	
  of	
  the	
  Government	
  
Accountability	
   Act	
   and	
   increasing	
   interest	
   in	
   accountability	
   by	
   the	
   Auditor	
   General	
   confirmed	
  
the	
  direction	
   in	
  which	
   the	
  Department	
  had	
  been	
  heading	
   for	
   some	
   time.	
  Having	
   said	
   this,	
   the	
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issue	
  as	
  one	
  of	
  a	
  shortage	
  of	
  money	
  resulting	
  from	
  expenditure	
  reductions.	
  From	
  the	
  politicians’	
  
point	
   of	
   view,	
   if	
   money	
   is	
   the	
   issue,	
   why	
   won’t	
   putting	
   money	
   back	
   into	
   the	
   system	
   fix	
   the	
  
problem?	
  For	
  politicians,	
  the	
  infusion	
  of	
  money	
  was	
  something	
  that	
  they	
  could	
  do	
  fairly	
  quickly	
  
and	
  visibly,	
  a	
  policy	
  lever	
  that	
  they	
  had	
  not	
  given	
  away	
  to	
  health	
  regions.	
  	
  

Given	
   that	
   politicians	
   often	
   reflect	
   the	
   views	
   of	
   their	
   constituents,	
   who	
   in	
   turn	
   may	
   have	
   a	
  
simplistic	
  view	
  of	
  the	
  system,	
  and	
  that	
  a	
  major	
  source	
  of	
  information	
  for	
  politicians	
  on	
  this	
  issue	
  
was	
  letters	
  from	
  constituents	
  and	
  media	
  coverage,	
  failing	
  to	
  grasp	
  the	
  complexities	
  of	
  the	
  issue	
  
is	
   not	
   entirely	
   surprising.	
   	
   This	
   tendency	
   was	
   reinforced	
   by	
   the	
   portrayal	
   of	
   the	
   issue	
   by	
   the	
  
Official	
  Opposition	
  and	
  the	
  third	
  party	
  in	
  the	
  Legislative	
  Assembly.	
  Even	
  the	
  thinking	
  around	
  the	
  
electronic	
  registry	
  solution	
  remained	
  somewhat	
  simplistic,	
  not	
  unlike	
  approaching	
  the	
  check-­‐out	
  
line	
  at	
  the	
  grocery	
  store	
  and	
  choosing	
  the	
  check-­‐out	
  clerk	
  with	
  the	
  shortest	
  line	
  because	
  access	
  
to	
  the	
  service	
  would	
  be	
  faster	
  and	
  the	
  quality	
  would	
  be	
  the	
  same.	
  	
  The	
  early	
  thinking	
  on	
  this	
  is	
  
apparent	
  in	
  comments	
  made	
  in	
  1995	
  by	
  the	
  Minister	
  of	
  Health:	
  

“We	
  nn15 eTr oy ehr os eer oy15 eTr oy ehr os eer oesor oy eur oy err h ecr oh etr
y er % R. cR ? – gdnR ? – h RU & eoutr u RUs	
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health	
   system”	
   (PACH,	
   2001a,	
   p.21).	
   Similar	
   to	
   what	
   the	
   provincial	
   Health	
   Council	
   had	
   said	
  
several	
  years	
  earlier,	
  	
  Mazankowski	
  	
  described	
  wait	
  lists	
  as	
  complex	
  and	
  not	
  comparable	
  across	
  
regions,	
   leaving	
   “most	
   people	
   confused	
   by	
   waiting	
   lists”	
   (p.19).	
   The	
   last	
   point	
   suggested	
   the	
  
need	
  to	
  develop	
  a	
  solution	
  that	
  would	
  better	
  educate	
  the	
  public.	
   	
  Ninety-­‐day	
  care	
  guarantees,	
  
centralized	
   booking	
   and	
   posting	
   wait	
   times	
   on	
   the	
   Internet	
   were	
   recommended	
   as	
   ways	
   of	
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with	
  the	
  targets	
  that	
  they	
  had	
  set.	
  	
  The	
  early	
  work	
  of	
  the	
  Cardiac	
  Care	
  Network	
  in	
  Ontario	
  and	
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personal	
   responsibility	
  and	
  an	
  overall,	
   “residual”	
  approach	
   to	
  social	
  policy	
   (Bella,	
  1978:	
  Guest,	
  
1997).	
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diagnostic	
   procedures.	
   For	
   example,	
   while	
   Alberta	
   Health	
   did	
   have	
   good	
   data	
   in	
   some	
   areas,	
  
such	
   as	
   heart	
   surgery,	
   where	
   only	
   two	
   hospitals	
   in	
   the	
   whole	
   province	
   were	
   providing	
   the	
  
service	
  and	
  had	
  been	
  collecting	
   their	
  own	
  data,	
   in	
  other	
  areas,	
   such	
  as	
   joint	
   replacement	
  and	
  
MRIs,	
  where	
  seven	
  regions	
  were	
  doing	
  joint	
  replacement	
  (in	
  some	
  cases	
  at	
  multiple	
  sites),	
  there	
  
was	
  little	
  consistency	
  in	
  how	
  data	
  was	
  collected.	
  	
  The	
  fact	
  that	
  data	
  was	
  non-­‐standardized	
  and	
  
controlled	
  by	
  various	
  stakeholders	
  in	
  the	
  system	
  made	
  a	
  voluntary	
  approach	
  the	
  most	
  feasible.	
  

Thus,	
   the	
   goal/purpose	
  of	
   the	
   registry	
  was	
   to	
  present	
   standardized	
   information	
   in	
   a	
  way	
   that	
  
decision	
  makers	
  and	
  the	
  general	
  public	
  could	
  understand.	
  In	
  choosing	
  to	
  post	
  wait	
  times	
  at	
  the	
  
90	
   percentile,	
   instead	
   of	
   the	
   average	
   wait	
   time,	
   Alberta	
   hoped	
   to	
   present	
   a	
   more	
   accurate	
  
picture	
  (especially	
  to	
  the	
  public)	
  of	
  what	
  actual	
  wait	
  times	
  might	
  be.	
  

Most	
  provinces	
  have	
  chosen	
  to	
  use	
  the	
  average	
  wait	
  time.	
  Another	
  key	
  difference	
  in	
  the	
  policy	
  
choice	
   seems	
   to	
   be	
   that	
   Alberta’s	
   data	
   covers	
   the	
   time	
   from	
   ‘decision	
   to	
   treat’	
   to	
   received	
  
treatment,	
   while	
   other	
   provinces’	
   data	
   covers	
   the	
   time	
   from	
   ‘scheduling	
   surgery’	
   to	
   received	
  
treatment.	
  	
  

From	
   an	
   implementation	
   perspective,	
   the	
   political	
   imperative	
   was	
   to	
   make	
   the	
   information	
  
publicly	
   available	
   as	
   quickly	
   as	
   possible,	
   under	
   the	
   assumption	
   that	
   a	
   public	
   discussion	
  would	
  
evolve.	
   Thus,	
   the	
  policy	
   choice	
  was	
  motivated	
  by	
  a	
  desire	
   to	
   find	
   something	
   that	
  was	
  already	
  
developed	
  and	
  could	
  be	
  up	
  and	
  running	
  quickly.	
  In	
  the	
  end,	
  the	
  existing	
  policy	
  legacies	
  and	
  the	
  
technical	
  constraints	
  also	
  shaped	
  the	
  overall	
  strategy	
  to	
  addressing	
  the	
  issue	
  of	
  wait	
  times	
  prior	
  
to	
   the	
   choice	
   of	
   the	
   voluntary	
   registry.	
   Decision	
  makers	
   hoped	
   that	
   an	
   incremental	
   approach	
  
would	
  allow	
  for	
  policy	
  learning	
  while	
  not	
  upsetting	
  major	
  interests,	
  especially	
  physicians.	
  

Conclusion	
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performance	
  management	
  during	
  the	
  1990s.	
  In	
  health	
  care,	
  while	
  initially	
  politicians	
  understood	
  
the	
  issue	
  as	
  a	
  shortage	
  of	
  money,	
  provincial	
  bureaucrats	
  argued	
  successfully	
  that	
  the	
  issue	
  was	
  
complex,	
   including	
   a	
   lack	
   of	
   reliable	
   and	
   comparable	
   data	
   on	
   wait	
   times,	
   a	
   shortage	
   of	
  
equipment,	
  and	
  a	
  shortage	
  of	
  human	
  resources.	
  This	
  fit	
  well	
  within	
  a	
  larger	
  ideation	
  context	
  that	
  
was	
   focused	
   on	
   business	
   planning,	
   quality	
   assurance	
   (outcomes	
   measurement)	
   and	
   access,	
  
especially	
  in	
  health	
  care.	
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