
1
A

lberta
B

reathes

ALBERTA

Alberta Provincial Respiratory Strategy
Phase II Investment



Acknowledgements 
Interim Steering Committee:

Dr. Darryl Adamko

Dr. Dean Befus, Chair

Dr. Bob Cowie, Vice-Chair

Anne Marie Downey 

Dr. Stephen Field

Dr. Kristin Fraser

Eileen Gresl

Dr. Pat Hanly

Tony Hudson

Gina Ibach, RRT

Dr. Valerie Kirk

Dr. Richard Leigh

Dr. Carina Majaesic

Dr. Irv Mayers  

Shawna McGhan, MN

Dr. Ian Mitchell

Dr. Chris Mody

Dr. Brian Rowe

Heather Sharpe, MN

Dr. Sheldon Spier 

Dr. Miriam Stewart

Dr. Brent Winston

Dr. Manisha Witmans

The concept of Alberta Breathes was developed in 

consultation with over 150 health professionals and 

stakeholders province-wide. All of Alberta’s health 

regions, as well as many members of the academic and 

practitioner communities, were included. Four founding 

organizations have taken the lead in the development of 

this proposal. They are: Alberta Asthma Centre, Alberta 

Strategy To Help Manage Asthma and COPD. COPD & 

Asthma Network of Alberta, and The Lung Association. 

A comprehensive list of the people and organizations 

who participated in our consultation process is available 

upon request.
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Executive Summary

Despite the 2008 provincial budget allocation of one 

third of all spending to Health and Wellness, pressure on 

the health care system continues to rise. A key factor is 

the increasing number of Albertans living with chronic 

respiratory diseases. By emphasizing early diagnosis, 

primary and secondary prevention, and the involvement 

of affected Albertans as active, informed members of the 

health team, preventative interventions reduce the cost 

of health care delivery for these diseases and increase 

Albertans’ quality of life. 

As a result of the Alberta Provincial Respiratory Strategy 

(APRS) Phase I, funded by the Government of Alberta,  

Alberta’s respiratory health community urges the 

adoption of a Phase II initiative, entitled Alberta 

Breathes. 

Alberta Breathes is a comprehensive province-wide 

lung health strategy to minimize the impact that these 

diseases have on the life and economy of our province. 

It will initially focus on the three most common chronic 

respiratory disorders: chronic obstructive pulmonary 

disease (COPD), asthma and obstructive sleep apnea. 

We will improve the outcomes and quality of life for  

the estimated 600,000 Albertans who suffer from  

these diseases.

Chronic Obstructive Pulmonary Disease (COPD) is the 

fastest (and only) rising cause of death in developed 

countries, and consistently ranks among the top 5 

reasons for hospital admissions in Alberta. Severe 

forms of COPD and acute exacerbations are treated in 

emergency and inpatient facilities, adding enormous 

costs to the health care system. COPD can be diagnosed 

and controlled by timely introduction of smoking 

cessation, medications and other lifestyle measures. 

Alberta Breathes will establish province-wide services 

to diagnose COPD at a treatable stage and link with 

provincial smoking cessation programs to prevent and 

arrest progression of the disease.

Asthma is the most common childhood chronic disease 

in Canada, and has a major negative impact on quality 

of life. Every 16 minutes, someone in Alberta visits an 

emergency department with an asthma attack. A high 

proportion of pre-school and school-aged children 

suffer from asthma, with a typical Alberta classroom 

containing 3 to 6 children with asthma, whose safety 

and productivity are compromised. Alberta Breathes will 

develop province-wide respiratory education services 

to enable Albertans with asthma to take control of their 

disease and to lead normal lives.

Obstructive Sleep Apnea (OSA) disrupts sleep duration 

and quality, causing daytime sleepiness that  

interferes with learning and productivity. OSA affects 

both children and adults, causing increases in the risk 

for motor vehicle and industrial accidents, cardiovascular 

disease and stroke. Alberta Breathes will make 

diagnostic and treatment services available throughout 

the Province to provide effective management for 

Albertans with this disorder.

Alberta Breathes will, in consultation with the Alberta 

Government:

• Provide access to province-wide standardized 

  diagnostic and management services. 

• Improve effectiveness of province-wide services to 

  enhance self-management.

• Increase efficiency of service delivery, and ensure 

  continuous quality improvement.

The requested investment of $20 million over the 

next two to three years will achieve Alberta Breathes’ 

important and timely goal that every Albertan with 

chronic respiratory disease should be identified, 

educated and managed according to established best 

practices to arrest progression, reduce the burden of 

illness, and reduce acute care costs for these diseases 

by a minimum of 10%.
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Investing in Health

Using the Phase I Alberta Provincial Respiratory Strategy 

investment from the Government of Alberta, Alberta’s 

respiratory community experts have jointly developed 

an integrated lung health strategy as, Phase II – Alberta 

Breathes. We will create a province-wide lung health 

system that improves health outcomes for Albertans 

by sharing information and harmonizing practices, 

programs, and policies. 

Alberta Breathes will enable more Albertans to breathe 

normally so that they can enjoy active, healthy, 

productive lives. Through education, prevention and 

treatment, we aim to decrease use of the acute health 

care system, and keep people active, in school, at work, 

and in healthy lifestyles. 

A Clear Goal

The goal for Alberta Breathes is that every Albertan  

with chronic respiratory disease should be identified, 

educated and managed according to established best-

practices to arrest progression, reduce the burden of 

illness, and reduce acute care costs for those diseases 

by a minimum of 10%. 

We aim to improve the lung health of Albertans, 
decrease use of acute health care, and keep 

people active at home, school and work.
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will reap major rewards in reduced costs and improved 

quality of life for Albertans affected by these diseases.

Rationale

Respiratory diseases are at epidemic levels in Alberta. 

They affect Albertans of all ages, have a high morbidity,  

and cause avoidable deaths. Chronic Obstructive  

Pulmonary Disease is the only major cause of death that 

is on the rise. A high percentage of patients with chronic 

respiratory disease also develop cardiovascular disease, 

which can mask the actual hospitalization and mortal-

ity statistics that are attributable to chronic respiratory 

disease - patients with COPD have double the risk of 

cardiovascular hospitalization than those with other 

chronic diseases. Asthma is also a significant burden 

on the healthcare system: compared to an average of 

15 new stroke cases in Alberta each day, there are 90 

people who present to emergency due to uncontrolled 

asthma. Emergency room visits, hospitalizations and lost 

productivity due to absences from school and work are 

a huge burden on Alberta’s health system and economy. 

Reducing the severity of these diseases in Alberta using 

proven interventions that are not uniformly available in 

the province at present would reduce pressure on the 

health care system, stimulate the economy, and increase 

the quality of life of the estimated 600,000 Albertans 

who suffer from chronic respiratory diseases.

Three serious respiratory diseases - COPD, asthma and 

sleep apnea - place a major burden on the healthcare 

system. Alberta Breathes aims to prevent exacerbations 

(flare-ups), improve diagnosis, and curtail unnecessary 

use of the acute care system. 

These diseases are:

• vastly under-diagnosed.

•  currently responsible for a significant number of 

unnecessary emergency room visits and admissions  

to hospital.

•  adversely affecting quality of life of patients, workforce 

and school productivity, and Alberta’s healthcare 

budget.

•  capable of improved outcomes, using simple preventive 

and educational measures.

•  in need of more appropriate allocation of existing 

resources.

Patients with COPD 
have double the risk 

of cardiovascular 
hospitalization than 

those with other chronic 
diseases.
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Why us? Why now?

Because of the frequency, severity and potential for 

complications associated with these three diseases, 

Alberta’s respiratory community is proposing a solution. 

Alberta Breathes will be an integrated, province-wide 

effort to reduce the burden on Alberta’s health system 

and economy by improving the control of COPD, asthma, 

and sleep apnea. Through improvements in diagnosis, 

treatment and public education on disease management, 

we will significantly improve the lung health of Albertans. 

Alberta is home to some of the country’s most highly 

regarded respiratory health professionals, and together we 

have established a consensus on a province-wide strategy. 

Our expertise gives Alberta a unique opportunity to 

demonstrate leadership and innovation in lung health on 

a national scale. The National Lung Health Framework 

will be coordinated with the important and timely Alberta 

Breathes strategy. 

We must act now. The time is right and Albertans are 

ready. We are perfectly positioned for success within 

the new framework of the health care system in Alberta. 

We will reach across the old regional divisions to ensure 

accessibility to excellent standardized services for all 

Albertans regardless of age, gender, income, ethnicity  

or location.

We are perfectly 
positioned for 

success under the 
new administrative 

framework of Alberta’s 
health care system.

Towards Alberta Breathes

APRS I provided the forum to develop a consensus 

among health professionals with knowledge and 

expertise in respiratory health. The initiative was 

spearheaded by the COPD and Asthma Network 

of Alberta (CANA) with a $50,000 grant from the 

Government of Alberta in 2007. Alberta Breathes 

has grown from these initial consultations and the 

respiratory community of the Province is now poised  

to launch Phase II of APRS.

The Need is Clear

The Government of Alberta recently released its Action 

Plan on Health, which confirms its intention to improve 

access to health services and make the province’s health 

system more efficient and effective. The Action Plan on 

Health also notes that the Government of Alberta will 

take cues from the 2001 Mazankowski Report and the 

2006 Health Policy Framework as it re-configures and 

adjusts the health system.

The Mazankowski Report and the Health Policy 

Framework advocate preventative measures and shared-

responsibility for health, engaging both patients and 

health professionals. In the Mazankowski Report, the 

authors identify 10 key themes. 

Two of these are:

•  The best long-term strategy for sustaining the health 

system is to encourage people to stay healthy. 

•  Develop a patient-oriented system that encourages 

empowerment, accountability, and continuous quality 

improvement.

In the Health Policy Framework, the authors define a 

series of values to be used in health policy formulation. 

Two of these values are:

•  Health care must be people centered. The system must 

allow Albertans to make choices based on full and 

complete information. 
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•  Albertans must be able to choose what is best for their 

health and wellness. Children must be encouraged to 

develop resilience, coping skills and lifestyles that sup-

port optimum health and vitality throughout their lives. 

The Mazankowski Report and the Health Policy 

Framework highlight ever-increasing cost burdens 

on Alberta’s health system and the effectiveness of 

prevention and education on reducing acute care costs. 

Alberta Breathes is a concrete strategy that mobilizes 

this plan into practice, programs, and policies. 

Through implementation of Alberta Breathes, the 

Government of Alberta would realize significant cost 

savings in acute respiratory care and improve the  

health of Albertans.

A Strategic Approach

Consistent with the Action Plan on Health, Alberta 

Breathes will ensure accessibility for all affected 

Albertans by focusing on people and places that have 

been identified as under-serviced in respiratory health. 

These areas include schools, workplaces, daycares, rural 

communities, smokers, low-income people, Aboriginal 

populations, immigrants, sporting organizations and 

emergency department users.

To accomplish the goals of Alberta Breathes and advance 

the Action Plan on Health, we will launch three strategies:

1.  Ensure access to province-wide standardized 

diagnostic, monitoring, and management services. 

 •  Identify and reduce barriers to diagnosis and 

monitoring of asthma, COPD and sleep apnea  

to ensure timely, standardized access across  

the province. 

 •  Increase the efficiency and effectiveness of the 

Alberta Breathes will 
bring respiratory health 
services as close to the 
user as possible.

management of COPD, asthma, and sleep apnea. 

 •  Optimize and evaluate accessible service delivery 

models for COPD, asthma and sleep apnea.

2.  Improve effectiveness of province-wide services 

to enhance self-management by Albertans with 

respiratory disease. 

 •  Develop and support a system of timely, accessible,  

self-management support. 

 •  Identify and target at-risk and high needs Albertans 

with key educational messages, practical solutions 

and support services. 

 •  Implement a centralized respiratory health support 

system which provides province-wide access 

to information, crisis support services, self-

management program bookings and service listings.

3.  Increase efficiency of service delivery, and ensure  

continuous quality improvement. 

 •  Track respiratory diseases and outcomes to monitor 

the burden on Alberta’s health system and economy. 

 •  Create seamless services using health professional 

networks and pathways for care, where possible in 

the homes or communities of affected Albertans, and 

improving access to specialist care when needed.

 •  Implement a continuous quality improvement feed-

back loop so that best practices are updated as new 

discoveries are made. The system will be responsive 

enabling timely implementation of new strategies 

and tactics.

 •  Use new information learned through Alberta Breathes 

to improve existing policies, programs, and practices 

and to advance the Alberta Action Plan on Health.

Alberta Breathes will move Alberta from the current  

model – in which specialized health care professionals 

deliver cost-intensive acute care in highly specialized 

facilities – to a new model that ensures accessible 

education, prevention and disease management for  

all Albertans. 



Early intervention, especially with children and youth, 
goes a long way to establishing lifelong healthy 

behavior patterns.
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Alberta Breathes will use continuous quality 
improvement strategies to achieve our goals.

The Wins

Value

As the baby-boomer segment of the population moves  

into its 50s, 60s and beyond, initiatives like Alberta 

Breathes that curb reliance on the acute care system will 

provide increased cost savings. Investment in prevention 

and self-management education programs will have an 

increasing rate of return as demographic trends continue. 

At the other end of the spectrum, early intervention, 

especially with children and youth, will establish lifelong 

healthy behaviors and stronger school performance. 

Prevention

One of the primary objectives of Alberta Breathes is to 

decrease incidence of the three diseases within Alberta’s 

population through education and prevention. Through 

better disease management practices, we can prevent 

COPD and asthma flare-ups that result in emergency 

room visits; by treating sleep apnea, we can prevent 

cardiovascular disease and workplace and vehicle ac-

cidents. By taking proactive steps now to minimize the 

population-wide effects of these respiratory diseases,  

we will stave off the need for reactive action later. 

Sustainability

A shift in public attitudes towards health is critical to 

our success in increasing the accessibility and sustain-

ability of the health system. We must empower Albertans 

to take an active role and share in the responsibility for 

their health. Core actions in Alberta Breathes have been 

designed with the philosophy of empowering Albertans 

to be proactive in the management and treatment of 

their respiratory diseases. In this age of ever-increasing 

health care budgets in Alberta, this shift will help ensure 

the sustainability of health care in the future.

Universality and Accessibility

Currently, some Albertans receive excellent respiratory 

care that conforms to best practices and takes full 

advantage of the expertise in our province. However, 

due to a lack of integration across the system, not all 

Albertans receive this level of care. Alberta Breathes 

will ensure that all citizens have access to the best 

respiratory health services. The expertise of leading 

respiratory health professionals would be used to benefit 

all Albertans, and not just those who can access facilities 

where those experts are located.



Structuring for Success

There are several options for the administrative 

configuration of Alberta Breathes and the chosen model 

would be developed in consultation with the Government 

of Alberta. While the eventual administrative model 

for this initiative is important, for the purposes of this 

proposal it is secondary to securing the investment 

necessary to achieve the goal of Alberta Breathes - to 

arrest disease progression, reduce the burden of illness, 

and reduce acute disease treatment costs by at least 10%. 

Alberta Breathes will allow more Albertans to have 

healthy lungs and live full and active lives through 

improving the accessibility, impacts, and cost-

effectiveness of respiratory services in Alberta.
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The Expert Opinions

The proposed Alberta Breathes initiative has 

widespread endorsement in the respiratory health 

community, and its vision of success is strongly 

supported by recent research. Similar strategies 

in California and Australia have realized intended 

health improvement effects. Australia implemented 

its National Asthma Campaign in 1990, with a similar 

scope and focus to Alberta Breathes. Since then, 

asthma mortality rates have fallen across the country,1 

asthma related hospital readmission rates have fallen 

by 17% in South Australia,2 and there has been a 

significant reduction in asthma cases in Melbourne 

school children.3 

Closer to home, Alberta experts have emphasized 

population health education as a powerful tool to free 

up expensive acute care resources. In the Mazankowski 

Report, the authors urge the Government to “implement 

new models of care including comprehensive 

primary health care, disease management and other 

comprehensive care approaches.” (p. 50) They point 

out “disease management approaches can help people 

manage chronic health conditions and avoid more 

expensive and serious treatments. They also have a 

tremendous potential to improve outcomes.” (p. 50) 

The efficacy of the prevention and health promotion 

model envisioned for Alberta Breathes is clear. This 

model is a crucial step in ensuring the viability of our 

health system. The extreme pressure that governments 

are under to balance a huge array of competing 

budgetary requests can lead to a diminished focus on 

initiatives that do not present immediate hard benefits. 

With planning and foresight, the Government of Alberta 

can prevent large increases in future health costs with 

a comparatively small current investment in chronic 

respiratory diseases affecting many Albertans.

1Abramson MJ, Bailey MJ, Forbes AB, Walters EH. How well do doctors know their patients with severe asthma? Intern Med J 2003 December;33(12):557-65.
2McCaul KA, Wakefield MA, Roder DM, Ruffin RE, Heard AR, Alpers JH, Staugas RE. Trends in hospital readmission for asthma: has the Australian National Asthma Campaign had an effect? Med J Aust 2000 January 17;172(2):62-6.
3Robertson CF, Roberts MF, Kappers JH. Asthma prevalence in Melbourne schoolchildren: have we reached the peak? Med J Aust 2004 March 15;180(6):273-6.
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An Overview of the Diseases

COPD

COPD is a chronic lung condition that develops in long 

time cigarette smokers, though it also affects some 

younger people and non-smokers. Patients with COPD 

experience wheezing/shortness of breath, chronic mucus-

producing coughs, and recurrent colds. Emphysema and 

bronchitis are major contributors to COPD. It is expensive 

to treat, and preventable. COPD is the third leading cause 

of death nationwide, and costs over $12 billion per year in 

Canada in health care and lost productivity. Extrapolated 

for Alberta’s population, our province bears roughly $1.25 

billion per year in COPD costs.

The rates of all major causes of death are in decline, 

with the exception of COPD. COPD is under-diagnosed - 

many people have the disease without realizing it. There 

are increasingly more women diagnosed with COPD. 

Women suffer from more severe shortness of breath, 

and are being diagnosed at earlier ages than men. As 

many older women live alone, the need for homecare, 

supportive housing and other community services 

will increase. COPD places a significant strain on the 

health care system: in a study of inpatient discharges at 

Edmonton’s Misericordia and Grey Nuns hospitals, COPD 

acute exacerbations represented the greatest number of 

patients (332), the longest patient stays (16.2 days) and 

the greatest number of total bed days (5388). 

There is no cure for COPD, but early diagnosis by 

spirometry and prevention with smoking cessation 

can arrest disease progression and reduce the 

proportion of those with severe, exacerbation-prone 

COPD. Interventions such as exercise programs are 

effective and cost-effective in improving quality of life 

and reducing exacerbations, and must be more widely 

available in the province. Severe COPD is not only a 

debilitating disease, but is strongly associated with  

other disorders including severe depression and 

ischemic heart disease. 

Alberta Breathes has evidence to show that with 

spirometry for early diagnosis, patient self-management, 

assistance with smoking cessation and exercise and 

rehabilitation programs, the pattern of this disease can 

be radically and favorably altered. There are Alberta data 

that show that $1.00 spent on pulmonary rehabilitation 

saves $1.70 in health care costs.

Asthma

Asthma is the most common childhood chronic disease 

in Canada. It is characterized by shortness of breath 

or wheezing, and chronic coughing. Children are 

especially affected by asthma, and the disease has a 

negative impact on performance at school and on daily 

activities. It can have a lifelong impact on productivity 

and enhances the tendency towards obesity because 

these children tend to avoid exercise. Genetic and 

environmental factors contribute to the development 

of asthma. Of the latter, exposure to cigarette smoke 

and other airborne particulates stand out as modifiable 

factors. The Canadian Asthma Primary Prevention Study 

demonstrated that in infants with a predisposition to 

asthma (as indicated by family history of the disease), 

early intervention measures can reduce development of 

disease by 60%, and can reduce recurrent wheezing by 

90%. Another study showed remarkable reductions in 

patient reliance on the health system after undergoing 

an asthma management program. Emergency 

visits decreased by 67%, hospital days declined by 

61%, unscheduled doctor visits decreased by 62%, 

absenteeism from work declined by over 85% and from 

school by 30%. Recent research by Alberta Strategy To 

Help Manage Asthma and COPD (ASTHMA C) showed 

that three of the best practices interventions (asthma 

action plans, spirometry and patient education) are 

underused by Alberta’s primary health care practitioners. 

This presents a great opportunity for us to enhance 

current practices and achieve improved outcomes.

Using Alberta Breathes, we could significantly increase 

the quality of the lives of many children with asthma, 

and prevent asthma altogether in others. Established 

asthma is highly responsive to treatment with available 

medications and self-management programs - 80% of 
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those with asthma can lead normal symptom-free lives. 

Unfortunately, this level of disease control is enjoyed 

by less than one third of those with asthma. Alberta 

Breathes will take steps to ensure that those with asthma 

receive appropriate diagnosis through spirometry and 

that services are available to enable those with asthma 

to control their disease. This is feasible as shown by 

a 1997 Alberta study that patient education for self 

management resulted in an 82% drop in emergency 

room attendance and a 75% drop in hospital admission 

for asthma. This contrasts with the current situation in 

Alberta where someone visits an emergency department 

every 16 minutes because of uncontrolled asthma.

Sleep Apnea

It is estimated that 100,000 Alberta men, women and 

children have obstructive sleep apnea (OSA) and 80% 

remain undiagnosed and therefore untreated. OSA is 

characterized by pauses in breathing while sleeping 

due to closure of the upper airway. Patients with OSA 

can stop breathing hundreds of times per night, which 

results in severe sleep deprivation and low oxygen 

levels. Obesity is the major risk factor for OSA. Untreated 

sleep apnea is a risk factor for cardiovascular disease, 

including myocardial infarction and stroke, injury 

(particularly from motor vehicle accidents), respiratory 

failure, depression, and loss of productivity. Children 

with sleep apnea have poor school performance, 

behavioral problems, difficulties in relationships, 

increased injuries, and other health consequences 

(including hypertension). Some children with sleep 

apnea may be mislabeled as having attention deficit 

disorder. 

Evaluation

To account for the allocation of funds and strive for 

excellence and constant improvement in policies, 

programs, and practices, Alberta Breathes will 

include ongoing evaluation. We will use standardized 

performance indicators with the assistance of the 

Health Quality Council of Alberta. We will work with the 

Government of Alberta in estimating current costs for 

the management of these three diseases to use as a 

baseline for further assessment and action. We expect 

that Alberta Breathes will result in a shift of costs away 

from crisis management in acute care facilities towards 

disease modifying interventions which will have a long 

term impact on the health of Albertans with chronic 

respiratory diseases.

In Closing

What are the costs of our current failure to use proven 

knowledge, treatment and rehabilitation strategies for 

Albertans with respiratory diseases? Poorer quality of life 

and lost productivity for Albertans with respiratory dis-

eases, and inefficiencies in health care service delivery. 

For the health care system, increased visits to hospital 

emergency rooms, increased hospitalizations, longer 

stays in continuing care and increased visits to physi-

cians will continue if we fail to appropriately diagnose, 

treat and manage these respiratory diseases affecting so 

many Albertans of all ages. 

There is consensus that investment in Alberta Breathes 

will improve the long-term respiratory health of Alber-

tans. It fits well within the ethos of prevention and health 

promotion, and over the medium and long term will save 

the Government of Alberta money, reduce Albertans’ suf-

fering and improve their quality of life.

The long-term sustainability of Alberta’s health system is 

contingent on the ongoing harmonization of systems and 

processes, and on shifting our culture of health services 

so that affected Albertans and health professionals share 

responsibility for health. This initiative will help ensure 

long-term health system sustainability and excellence 

in Alberta. The investment in the measures outlined in 

Alberta Breathes will result in health improvement and 

eliminate the current high cost, uncoordinated ‘Band-Aid’ 

approaches to these prevalent chronic diseases.

We look forward to the opportunity to discuss this impor-

tant and timely initiative with the Minister of Health and 

Wellness and other decision-makers within the Govern-

ment of Alberta.
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The Investment

We estimate that the implementation of Alberta 

Breathes over a 2 to 3 year period will cost $20 million 

in funding from the Government of Alberta. The cost 

breakdown is as follows:

Item Cost

Strategy 1 – Diagnostics and 
management services

Strategy 2 – Enhance patient  
self-management

Strategy 3 – Efficient service 
delivery 

Planning

Administration

Equipment/Supplies

Implementation

Evaluation

Planning

Administration

Implementation

Evaluation

Planning

Administration

Implementation

Supplies

Evaluation

$9 million

$9 million

$2 million

$20 millionTotal






