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Introduction and Background 

As Alberta transitions through the 2025–2026 fiscal cycle, its healthcare system faces 

a compounding set of structural pressures. While the province continues to 

experience rapid population growth and shifting demographic needs, the 

operational capacity of its clinics and acute-care facilities remains heavily 

constrained by budget limits and labor supply imbalances.  

Building on previous comparative analyses of Canadian healthcare infrastructure, 

this report examines the evolving relationship between targeted fiscal management, 

workforce deficits, and geographic service distribution in Alberta. The central focus is 

shifted toward the 2025–2026 provincial benchmarks, evaluating whether recent 

structural reforms and funding adjustments are effectively aligning with real-world 

clinical demand.  

Data Sources and Metrics 

This updated analysis relies on the latest 2025 and 2026 official releases from the 

Canadian Institute for Health Information (CIHI) and provincial ministries. Labor 

dynamics are evaluated via Alberta’s Short-Term Employment Forecast (2024–2026) 

and the Alberta Health Services (AHS) Physician Workforce Forecast. Financial and 

sector-specific assessments utilize CIHI’s Provincial/Territorial Health Spending — 

Alberta (February 2026) profile alongside the National Health Expenditure Trends 

(2025) report.  

The metrics tracked include: 

1. Short-term annual labor imbalances (occupational shortages vs. surpluses).  

2. Provincial health expenditure as a percentage of Gross Domestic Product 

(GDP).  



3. Structural allocations of provincial health budgets (Hospitals vs. Physicians) 

over a 20-year trend.  

4. Senior-specific per capita spending (Age 75+) compared to overall per capita 

health baselines.  

1. Labor Forecasts and Structural Shortages (2025–

2026) 

1.1 Aggregate Occupational Imbalances 

Alberta’s labor market data reveals that workforce deficits in healthcare are acute 

but cyclical. According to the provincial Short-Term Employment Forecast, the 

healthcare and social assistance sectors experienced a severe annual labor shortage 

of approximately 11,000 workers in 2024, which slightly moderated to a projected 

shortage of 8,000 workers in 2025. While economic models predict that occupational 

backlogs will theoretically stabilize into a technical surplus by late 2026 due to 

aggressive baseline recruitment, immediate operational pressures in acute care 

remain deeply entrenched.  

1.2 The Clinical Specialization Gap 

Aggregated headcounts obscure critical deficits within vital specializations. The 

Alberta Medical Association (AMA) highlighted severe funding gaps in the 2025–

2026 Physician Compensation and Development budget, noting that allocations fell 

roughly $600 million short of meeting growing acute and primary care utilization 

rates.  

AHS workforce modeling indicates a persistent, widening multi-year shortage in core 

clinical roles—most notably among anesthesiologists, general internal medicine 

specialists, and surgical nursing specialists. Because global competition for these 

high-skill providers is intense, AHS forecasts indicate that standard domestic and 

international recruitment pipelines will be insufficient to offset accelerating 

retirement rates over the next decade, forcing a heavier reliance on high-cost 



alternative service delivery plans. 

 

2. Fiscal Capacity and GDP Disconnects 

2.2 Healthcare Spending as a Share of GDP 

The contrast between Alberta's economic wealth and its public service financing 

represents a core policy tension. For the 2025–2026 fiscal year, Alberta's provincial 

government health spending is budgeted at $30.5 billion. While representing a 

nominal 20-year average annual increase of 5.5%, this funding translates to 6.3% of 

the provincial GDP.  

This figure remains the lowest share in Canada, trailing significantly behind the 

national provincial average of 8.3% of GDP. Consequently, while Alberta functions as 

a mid-to-upper spender in raw per-capita dollar terms, it dedicates a substantially 

smaller proportion of its total economic output to public healthcare than any other 



Canadian jurisdiction. 

 

2.2 Shifting Structural Priorities (2005 vs. 2025) 

An analysis of spending distributions within the $30.5 billion envelope reveals a 

sharp redirection of public funds over the last two decades:  

• Hospitals: In 2025–2026, hospital services consumed 36.6% of provincial 

healthcare spending, marking a 5.6 percentage point decline from 2005 

baselines. Per capita hospital spending sat at $2,300, matching the exact 

national average.  

• Physicians: Conversely, physician compensation climbed to 23.3% of total 

provincial spending—a 6.3 percentage point increase over 20 years. This 

represents an allocation profile that is notably higher than the Canadian 

average of 20.2%, with Alberta's per capita physician spending reaching 

$1,400.  

• Other Institutional Care: Long-term care and community institutions 

remained chronically underfunded relative to national benchmarks, 

accounting for just 8.5% of Alberta's budget ($521 per capita) compared to 



the Canadian average of 13.8% ($874 per capita). 

 

3. Demographic Strain: The 75+ Aging Burden 

A major driver of Alberta's evolving healthcare access challenge is population aging. 

While Alberta historically benefited from a younger demographic profile, the 

segment of seniors aged 75 and older requires increasingly intensive, complex care.  

CIHI's 2026 data shows that while overall provincial government health spending 

across all ages averaged $5,868 per capita, spending for individuals aged 75 and 

older surged to $23,500 per capita. Across Canada, seniors in this age bracket make 

up only 8% of the total population but absorb nearly 30% of all provincial 

government health spending. In Alberta, this demographic reality compounds the 

ongoing "restrained growth" in hospital infrastructure, as acute care beds are 

increasingly occupied by complex senior cases due to a lack of decentralized 



community-care alternatives. 

 

4. Conclusion and Policy Implications 

The 2025–2026 data confirms that Alberta's healthcare challenge is fundamentally 

structural rather than a simple issue of raw funding. Relying on physician 

expenditure increases alone while allowing hospital staffing capacity and long-term 

institutional care beds to fall behind national averages has created an operational 

bottleneck.  

To stabilize service quality, future policy interventions must move away from 

nominal, broad budget increases. Instead, the province must implement targeted 

structural corrections: addressing the $600 million physician compensation deficit to 

halt specialist attrition, aggressively expanding institutional community care ($521 

per capita vs. the $874 national average) to relieve strain from aging demographics, 

and introducing alternative clinical delivery models to mitigate localized specialist 

shortages.  
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