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The Non-Profit Sector: Trials and 
Tribulations of the Alberta Public 
Health Association

Rogelio Velez Mendoza and Lindsay McLaren

Introduction
Although substantive provincial legislation offering protection from second-
hand tobacco smoke early 2000s, there were pressures from non-governmental 
organizations in the province as early as the 1970s. In 1978, one such organiz-
ation — the Alberta Public Health Association — passed a resolution to urge 
the Government of Alberta to prohibit smoking in schools and in public places. 
This would be the first of more than twenty tobacco-related resolutions from the 
Alberta Public Health Association. In its role as a non-profit public health advo-
cacy association, the Alberta Public Health Association has worked for decades 
to strengthen public health in Alberta. These efforts were almost always an exer-
cise in persistence, they were sometimes to no avail, and they have been signifi-
cantly eroded in recent years.

Public health, by definition, engages multiple societal sectors, including 
public/government; private; and civil, such as non-governmental organizations. 
In this chapter, the focus is non-governmental organizations, or the non-profit 
sector, in Alberta. The non-profit sector is characterized by its community-based 
and charitable approach to caring for problems facing society.1 It can play a role 
in society by identifying and addressing issues that are not directly or adequate-
ly addressed by the private sector or the government. However, problems arise 
when essential services and supports, such as the provision of basic social and 
material resources, fall to this sector when it is not equipped to address them.2
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The chapter begins by introducing the non-profit sector and its history in 
Alberta. Then, to illustrate the role and activities of that sector in public health, 
we examine one association in detail: the Alberta Public Health Association. We 
draw on findings from a study of the history of this organization for which we 
scanned the private archives as well as the Provincial Archives of Alberta for 
information on the activities of the Alberta Public Health Association since its 
foundation in 1943.3 Our analysis focuses on resolutions passed by membership 
since its establishment, which present a consistently available marker of prior-
ities and concerns. Although many groups and associations within the Alberta 
non-profit sector are relevant to advancing public health goals,4 we focus on this 
organization for two main reasons: first, of the large number of non-profit as-
sociations in Alberta, this is the only one explicitly focused on public health. 
Second, the Alberta Public Health Association was established in 1943 and thus, 
compared to more recently established associations, permits some historical 
analysis.5 

The Alberta Public Health Association has a history of active involvement in 
advocating for solutions to diverse public health concerns in Alberta. Showing 
some consistency with public sector activities, early Alberta Public Health 
Association priorities, such as protecting the interests of the public health work-
force and advocating for regulation of food service establishments during the 
1950s and 1960s, gave way to a focus on non-communicable disease prevention 
activities, such as smoking regulations, and on public policy to address social 
determinants of health. The organization’s presence and level of activity ebbed 
and flowed in response to the broader economic, political, and health system 
contexts. This ebb and flow is informative for understanding the Alberta Public 
Health Association specifically, and the non-profit sector in Alberta more gener-
ally. This is especially true from a contemporary point of view when the organiz-
ation, and some other public health associations across the country, appear to be 
at a historical low point in terms of capacity and impact.6 

The Non-Profit Sector in Canada and Alberta
The non-profit sector in Canada is substantial. Measured by the size of its 
workforce (paid staff and volunteers) relative to the size of the country’s econ-
omy, Canada’s non-profit sector is proportionately second only to that of the 
Netherlands.7 In 2015, Canada’s non-profit sector consisted of over 161,000 or-
ganizations employing more than two million people.8 Organizations range from 
small groups to larger institutions; examples are sports and recreation organiza-
tions, social service organizations, universities, and museums. To be considered 
part of the non-profit sector, an organization’s functions must, to some extent, 
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occur voluntarily; that is, the organization’s membership is voluntary rather than 
required by law or as a condition of citizenship or profession, and some of the 
work is performed by individuals without pay.9 

The size and nature of the contemporary non-profit sector is a product of 
a long tradition of charity and charitable organizations in Canada that must be 
situated within socio-political and colonial contexts. Since before Canadian con-
federation in 1867, major religious organizations have been involved in provid-
ing services such as education, health care, and recreation to their constituencies 
through their charitable organizations.10 One example originated with the so-
called three Grey Nuns who in 1863 established an orphanage in what is now the 
City of St. Albert, Alberta and they continue to be involved in health care.11 More 
broadly, charitable associations started appearing in Canada in and around the 
late nineteenth and early twentieth century. Examples include the Red Cross, 
the Canadian Mental Health Association, and the Canadian National Institute 
for the Blind.12 Following the creation of the province of Alberta in 1905, some 
national and international associations opened local branches; for example, the 
YWCA started providing shelter and support to women informally in 1907 and 
was incorporated in Calgary in 1910.13

The legal history of the non-profit sector in Alberta can be argued to have 
started in 1922 with the ascension of the Act respecting Benevolent and Other 
Societies (“The Benevolent Societies Act”).14 Under this act, a group of five or more 
persons could become incorporated for any benevolent, philanthropic, or char-
itable purpose but not for carrying on a trade or business. The act was expanded 
in 1924 as The Societies Act,15 when being incorporated under the Societies Act 
became the first step for many Alberta organizations to secure formal non-profit 
status. These acts were designed to allow organizations incorporated as societies 
to receive donations and have members; at the same time, the act was intended 
to protect the public against false or illegitimate societies.16 The Alberta Public 
Health Association registered under this act in 1955.17 

In the context of population growth in Canada and Alberta at the begin-
ning of the twentieth century, governments were increasingly pressured to 
strengthen state infrastructure to address circumstances such as poverty and 
unemployment, and to support citizens who were affected by the issues. Early ex-
amples of the latter in Alberta included the Children’s Protection Act (1909), the 
Workmen’s Compensation Act (1908) and the Mothers’ Allowance Act (1919).18 
The First World War and the Great Depression of the 1930s provided further 
impetus for government to play a more active role in providing for the well-being 
of its citizens with legislation such as the Welfare of Children Act (1925), which 
among other things encouraged the formation of child welfare associations and 
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aid societies; an Act to establish the Alberta Women’s Bureau (1928), which aimed 
to improve social and educational conditions in communities; and an Act to cre-
ate a Bureau of Relief and Public Welfare (1936) which was created to look after 
“transient indigents”19 and to manage their treatment when sick.20 Eventually, a 
provincial health care system was proposed by the Hoadley Commission in 1934; 
the proposal led to the Alberta Health Insurance Act of 1935,21 which was the 
precursor of Alberta’s participation in national Medicare beginning in 1969.22 

Despite an evolving public sector, delivery of some services remained in the 
hands of non-profit organizations, although this changed over time with shifting 
economic and political climates. One early example in the health care context 
is the Victorian Order of Nurses, which established chapters in Edmonton and 
Calgary in 1909 and provided nursing to those otherwise unable to obtain those 
services.23 From the early 1910s, the order delivered nursing services and baby 
clinics in Calgary to care for new babies and mothers. The Edmonton Branch of 
the order continued to provide nursing services for decades, working separately 
from but alongside public sector nurses, and later focusing their efforts on home 
nursing services.24 

In later decades, government austerity led to situations where services that 
were previously partially or fully in the public sector, shifted to the non-profit 
sector. Two time periods illustrate this shift. The first is the economic downturn 
of the early 1980s. The decline in oil prices, prompted by international oil crises 
of the 1970s, had significant implications for Alberta’s economy, which was — 
and is — heavily dependent on oil and gas. Alberta’s Progressive Conservative 
Party governments, led by Peter Lougheed (1971–1985) and then Don Getty 
(1985–1992) increasingly relied on the non-profit sector to fill gaps in public 
infrastructure.25 For example, in the late 1970s, non-profit food banks opened 
across Alberta, first in major cities and later in smaller communities. Food banks 
were not intended to replace or supplement public sector programs such as in-
come supports, but in light of gaps in those supports, demand for and reliance 
on food banks grew.26 Social worker and historian Baldwin Reichwein noted 
that gradually, “well-intentioned voluntary responses to poverty conditions led 
to a volunteer-driven and quasi-public welfare system as a supplementation of 
governments’ public welfare programs.”27 This is an example of a subtle shift in 
sectoral responsibility that would have significant, and enduring, implications 
for Albertans’ health and well-being. 

A second example occurred during the 1990s. Between 1992 and 1999, there 
were significant and ideologically driven reductions in government program 
spending across Canada.28 In Alberta, these cuts took place under conservative 
Premier Ralph Klein, whose term began in 1992 following a political campaign 
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focused heavily on reducing public debt that had accumulated since 1986.29 Klein 
misleadingly framed Alberta’s dire economic situation as a problem emanating 
from too much government spending, particularly on health care.30 In a strong 
embodiment of neoliberalism, his government’s remedy included significant 
spending cuts to public services and bureaucratic reforms under the guise of in-
creasing administrative efficiency and accountability. Between the 1992/93 and 
1995/96 fiscal years, the Klein government reduced the real per capita funding 
to provincial ministries by approximately 13 percent for education, 16 percent 
for health care, and 28 percent for family and social services.31 At the same time, 
they lowered corporate taxes, thus reducing revenue for public services, and they 
privatized services; for example, the 1995 Action Plan for Social Services allowed 
Child and Family Services regional authorities to contract with private providers 
for service delivery.32 

This “Klein Revolution” strongly impacted the non-profit sector and its place 
in Alberta society. With cuts to public services, unmet social needs increasingly 
fell to non-profit organizations and individuals and families, which in turn faced 
new challenges and less support. New contracts between government and the 
non-profit sector, previously designed to support the day-to-day operation and 
activities of organizations, now included complex and time-consuming account-
ability requirements, which were not always feasible, especially for small organiz-
ations. Further, provincial funding was contained to short-term projects, which 
hindered the long-term planning capacity of such organizations. According to 
Harrison and Weber, “the non-profit sector through this time lacked sustainable 
and long-term funding — an unfortunate legacy that survives today.”33 

Collectively, these circumstances set the stage for a contemporary non-profit 
sector in Alberta characterized by a very large number of organizations working 
to provide important public functions but with restricted capacity. Additionally, 
their activities are often poorly, or not at all, coordinated, thus contributing to 
duplication of efforts and competition for limited funds. As of 2015, there were 
24,800 non-profit organizations in Alberta, and the number appears to be in-
creasing.34 Only 43 percent of non-profit organizations in Alberta employed 
staff in 2015, while the remainder were run entirely by volunteers, which itself 
presents considerable constraints around achieving objectives.35 The largest cat-
egory of non-profit organizations in Alberta in 2011, representing 38 percent of 
all non-profit organizations in the province, were those classified as “social ser-
vices,” including child welfare, child services and day care, youth services and 
youth welfare, family services, services for handicapped and elderly persons, tem-
porary shelters, and disaster/emergency prevention and control, among others.36 
It was the provincial Ministry of Family and Social Services that experienced 
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the largest proportionate funding cuts during the 1990s. The proliferation of 
non-profit organizations in family and social service domains is no coincidence: 
it speaks to a negative legacy of those cuts, and of a shift from public to non-profit 
sector responsibility more generally.

Following “social service,” the second largest non-profit sector category in 
Alberta is arts and culture (12 percent), followed by religious organizations (8 
percent), and then health (6 percent),37 which includes our focal example of the 
Alberta Public Health Association.38

Spotlight: The Alberta Public Health Association
The Alberta Public Health Association was established in 1943, when the prov-
ince was shifting from economically depressed conditions toward an increasing-
ly urbanized and industrialized society. Several health professional associations 
came together with the aim to help coordinate health services and strengthen 
public health.39 Upon its creation, the Alberta Public Health Association was, and 
continues to be, primarily a professional organization governed by a voluntary 
board that is elected by the membership. Regular board meetings and the Annual 
General Meetings included presentation of reports from the organization’s sec-
tions or subcommittees, which changed over time but included, at one point or 
another, sections focused on public health professional groups, including nurses 
and sanitary inspectors, and topics, including environmental health, epidemiol-
ogy, family health, and health promotion.40

Methods 
One way to depict the activities of the organization over time is to examine the 
association’s resolutions. Resolutions constitute an explicit marker of members’ 
priorities and concerns, and they are available for the association’s entire hist-
ory.41 As mechanisms of association action, resolutions may also provide insight 
into the presence and impact of one non-profit association in a broader public 
health context. 

Here we present the findings from our analysis of the collection of the 
Alberta Public Health Association’s resolutions, from 1944 to 2017 (n=443 in 
total), which we coded and organized based on their alignment with core public 
health functions as described by the Public Health Agency of Canada.42 Public 
health functions include health promotion, health protection, disease and injury 
prevention, health surveillance, and emergency preparedness. To fully capture 
the breadth of the resolutions, we added four categories: social determinants 
of health; public health workforce; association-related (e.g., resolutions related 
to board governance) and other. Our coding category definitions, which we 
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established and finalized through an iterative process,43 are shown in Table 5.1 
(See page 155). 

Findings 
The trends over time in the content of member resolutions provide an indica-
tion of shifts in their attention to and levels of activity in the categories. We first 
present broad trends from 1944 to 2017, and then we consider and historically 
contextualize each decade in more detail.

Figure 5.1 shows the content of the Alberta Public Health Association’s reso-
lutions from 1944 to 2017. 

Fig. 5.1: Resolutions carried by the Alberta Public Health Association, 1944–2017, organized 
according to their alignment with key public health domains (described in Table 5.1), expressed as 
a percent of total resolutions by decade. Note: two time periods (1944–1949, and 2010–2017) are 
partial decades. 

As seen in Figure 5.1, resolutions related to the public health workforce (sol-
id black line, circle marker) were prevalent early in the Alberta Public Health 
Association’s history, especially the 1940s, but declined steadily thereafter, ul-
timately almost disappearing. Resolutions focused on health protection activities 
(dotted line, square marker) also featured prominently during the organization’s 
earliest years, and likewise declined over the course of the association’s history, 
albeit more gradually. In contrast, resolutions focused on disease and injury 
prevention (grey solid line, triangle marker), health promotion (dark grey line, 
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diamond marker) and social determinants of health (grey dashed line, X mark-
er) were relatively scarce during the 1940s–1970s but showed a notable increase 
during the 1980s. Overall, and consistent with trends in public health observed 
elsewhere,44 a growing focus on resolutions with a focus on root causes of health 
problems is apparent over time.45 

1940s: The Alberta Public Health Association – An Association for the 
Public Health Workforce 
Nursing and medical services in Alberta expanded rapidly during the 1940s, with 
the creation of health units, mental institutions, sanatoriums, and hospitals, and 
other infrastructure, especially as part of the post-WWII infrastructure expan-
sions.46 Of particular importance to public health, rural nursing expanded dur-
ing the 1940s and 1950s. Rural nurses were responsible for providing many public 
health services to Albertans, such as physical examinations and vaccinations.47 

In its first year, the Alberta Public Health Association included members 
who worked in health-related settings, including provincial and municipal de-
partments, divisions, and boards of health.48 W.H. Hill, a physician, was elected 
the first president of the organization in 1943, followed by public health nurse, 
Ms. Helen G. McArthur in 1944 (see Chapter 13).49 The resolutions show that pro-
posals and requests were made to the provincial government to improve working 
conditions for the public health workforce; almost 40 percent of the resolutions 
passed during the 1940s were related to the workforce. These resolutions includ-
ed, for example, requests to improve salaries and pensions for public health pro-
fessionals, increase the number of staff in health units, and provide education for 
public health workers.50

The second main preoccupation of the Alberta Public Health Association 
during the 1940s, was processes and legislation to improve sanitary conditions 
for Albertans. These resolutions covered issues like milk packaging, regulations 
on commercial activities, and food handling and service establishment practi-
ces.51 For example, in a 1946 resolution, the organization expressed concern that 
there were not limits on who could open a restaurant or bakeshop and advocated 
for a provincial regulation stipulating that the opening of such an establishment 
would require written permission from the local board of health.52 

During the 1940s, two long-serving leaders in the provincial Department of 
Public Health — Dr. Wallace Warren Cross, minister of public health from 1935 
to 1957, and Dr. Malcolm Ross Bow, deputy minister of public health from 1927 
to 1952 (see Chapter 13) — were active members of the Alberta Public Health 
Association. Bow, for example, delivered a presentation at the inaugural annual 
general meeting, titled “Hopes for the Future of Public Health in Alberta,”53 and 
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was listed as a working member of the organization in a 1945 association direc-
tory.54 In 1948, Bow once again presented at the annual general meeting, this time 
about provincial trends in polio incidence and the new Dominion Health Grants, 
which provided support for professional public health training and provincial 
public health initiatives, such as efforts to prevent and control tuberculosis, ven-
ereal disease, and cancer.55 Also in 1948, the organization passed a resolution to 
consider setting up a mental health section, and in so doing, to seek support and 
approval of such a section from Bow, then deputy minister of health, along with 
the director of the Mental Health Division of the Department of Public Health, 
Dr. R.R. MacLean.56 Overall, the Alberta Public Health Association seemed to 
have a presence in, and a good working relationship with, provincial govern-
mental public health during the 1940s.

1950s: Continued Emphasis on the Workforce and Health Protection
The organization continued to maintain a relationship with the provincial 
Department of Public Health in the 1950s; for example, Health Minister Cross 
attended and delivered greetings at the association’s annual meeting in 1954, and 
he spoke about the importance of health education and public relations in 1956.57 
However, there are indications that the Alberta Public Health Association de-
sired a greater voice in provincial public health matters. In a 1950 resolution, they 
expressed disappointment at not having been invited by the provincial govern-
ment “to express their group opinion in convention regarding important public 
health matters as distribution of federal health grants, proposed changes in the 
size of Rural Health Units, etc.”58 In this resolution, which was intended to be 
forwarded to Premier Manning and to Dr. Cross, the members lamented that 
“not only is this exclusion [of the Alberta Public Health Association] from such 
useful cooperation discouraging to the public health workers of the province, but 
also that the government is failing to take advantage of the aggregate opinion of 
the group whose intimate proximity to the public health problems of our people 
best equip them to interpret such problems to the Provincial Government.”59 To 
the extent that the organization was left out of discussions concerning health 
matters in the province, perhaps this is one illustration of the shift toward an 
increasingly downstream and diffuse meaning of “public health” in the 1950s, 
discussed in Chapter 2. 

The two main concerns of the 1940s — the public health workforce and 
health protection — continued to be prominent during the 1950s (Figure 5.1). 
Of the forty-eight non-association-related resolutions passed during the 1950s, 
thirty-six (75 percent) focused on those two issues. Concerning workforce issues, 
the Alberta Public Health Association advocated for issues affecting nurses, such 
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as the need for training and uniforms, and access to educational materials.60 
These ongoing preoccupations were reflected in the content of the Alberta Health 
Worker — a publication created in 1941 by public health workers in Alberta, 
which became the official publication of the organization in 1949 — consisting of 
articles written by and targeted to nurses, sanitary inspectors, and other public 
health professionals in the province.61 Early issues of the Worker included arti-
cles on the organization and legislation of public health in Alberta, the topic of 
undulant fever in the province’s cattle industry, provincial dairy regulations, 
methods of dealing with bedbugs in rural areas, and removing the high mineral 
content in water in Edmonton.62

1960s: New Social Concerns
Beginning in the 1960s, Alberta experienced a period of economic growth, facili-
tated by booms in the energy and construction industries.63 The populations of 
Alberta’s cities grew. While Alberta remained politically conservative through-
out the 1960s, 1970s, and 1980s, social change movements that were occurring 
across North America and western Europe influenced the younger generations 
of Albertans who now comprised the workforce and voting majority.64 Social 
movements in support of feminism, environmentalism, anti-racism, LGBTQ2S+ 
rights, and human rights took hold in the province throughout the 1960s and 
1970s.65

As early as 1964, and reflecting changing social attitudes, the Alberta Public 
Health Association held a panel on sex education at its annual convention.66 The 
1967 convention in Edmonton featured a panel presentation on abortions and 
abortion law reform in recognition and support of women’s reproductive rights.67 

Environmental concerns also began to permeate the organization’s priorities 
starting in the 1960s; for example, in 1965 there was a panel on air and water 
pollution.68 

The administrative relationship between social welfare and health that was 
in place in government during this period (see Chapter 12) is apparent in the 
Alberta Public Health Association activities,69 which makes sense considering 
that many members — such as public health nurses, physicians, and dentists 
working in health units in rural areas — worked directly with communities and 
would have observed the importance of social factors, such as income and hous-
ing, for health and well-being. In 1964, in what may be an illustration of “health 
imperialism” (top-down directive by the health sector), the members passed a 
resolution to advocate to the provincial Department of Welfare for the bound-
aries of welfare officers’ jurisdictions to align with the health unit boundaries and 
for the offices of the two agencies to be located in the same building to facilitate 
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greater collaboration.70 However, a 1967 resolution highlighted encroachment of 
the Department of Welfare into the responsibilities of the Department of Health, 
and suggested that a committee be formed to “investigate this problem.”71 That 
resolution, however, was defeated.72

1970s: Growing Focus on Advocacy
In 1971, the Alberta Public Health Association declared that “the objects of the 
Association shall be to promote community health in all its aspects and to main-
tain an affiliation with the Canadian Public Health Association.”73 With this, the 
organization appears to have formalized a shift from a professional association 
primarily focused on serving the needs of public health workforce members, to 
an advocacy association that voiced a broader array of concerns in the interest of 
the public’s health. This shift is implicitly represented in the meeting minutes of 
the association throughout the 1970s and is also conveyed through the shifting 
nature of resolutions: the 1970s is the decade during which, for the first time, 
resolutions focused on the public health workforce were not the most common.74

During the 1970s, the organization embraced a partnership approach, aim-
ing to bring together multiple organizations around shared concerns. At the 1979 
annual general meeting, for example, psychologist and later president, Helen 
Simmons, recommended “that [the Alberta Public Health Association] take a 
proactive stand on identifying significant health issues and elicit other volun-
tary health organizations and address them from a position of taking concerted 
action.”75 This constitutes an early example of a coalition or collective impact 
approach, which involves “bring[ing] people together, in a structured way, to 
achieve social change.”76

Alberta Public Health Association priorities evolved alongside important 
evolutions in public health more broadly, specifically a shift toward health promo-
tion. Resolutions about health promotion, that is, the process of enabling people 
to increase their control over and to improve their health,77 started to increase 
in number during the 1970s, likely prompted in part by the introduction of the 
Lalonde Report in 1974, which drew explicit attention to determinants of health 
beyond human biology and the health care system.78 However, although health 
promotion encompassed a broad range of actions, including building healthy 
public policy, creating supportive environments, strengthening community 
actions, developing personal skills, and reorienting health services, our analysis 
suggests that some of these actions were given more attention than others.79 

Specifically, an emphasis on promoting healthy lifestyles was prominent at 
the organization’s annual conventions in the late 1970s. One example is the 1977 
convention in Calgary, for which the conference theme was “Lifestyles.”80 The 
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next year, in Red Deer, presentations included health promotion-inspired topics 
such as, “The Health Service’s Main Motives for Prevention,” “A Cost-Benefit 
Approach to Investing in Occupational Health Programs,” and “Improvement 
to Employee Fitness.”81 This tendency of the organization to privilege certain ele-
ments of health promotion, that is, those focused on lifestyles and health services, 
over others such as empowering communities and advocating for health-promo-
ting policy, is consistent with critical scholarship on how health promotion has 
been taken up in the Canadian context.82 

Alongside an increasing focus of the Alberta Public Health Association reso-
lutions on health promotion during the 1970s was a decreasing focus on trad-
itional health protection strategies. One important exception, however, was milk 
pasteurization, which continued to be a focus of their resolutions. According to 
the provincial Public Health Act at the time, a plebiscite was required for muni-
cipalities to enact pasteurization bylaws.83 In a 1971 resolution, members enter-
tained a proposal to remove the plebiscite requirement, which would facilitate 
the local implementation of pasteurization.84 The resolution did not pass the 
first time but was later carried on 6 April 1973.85 Illustrative of their presence 
in provincial public health matters, the resolution was referenced in the Alberta 
legislature on April 10 of that year,86 and in May 1973 the Public Health Act was 
amended to permit municipal councils to pass a pasteurization bylaw without a 
plebiscite.87

Despite some growing attention to social determinants elsewhere in the 
country, including a federally funded field experiment of a guaranteed annual in-
come in Dauphin, Manitoba (1974– 1979),88 the Alberta Public Health Association 
resolutions around poverty and income inequality were limited and were, in fact, 
absent during the 1970s, perhaps reflecting challenges both specific to Alberta 
(e.g., politically conservative context) and general to public health (e.g., lifestyle 
drift, as it was later named89). Attention to social determinants of health in the 
Alberta Public Health Association re-appeared during the late 1980s and figured 
prominently in the association’s concerns during the early 2000s.

1980s: Health Promotion and New Interest in Social Determinants of 
Health
The 1980s was by far the most active decade in the Alberta Public Health 
Association’s history, as indicated by the size of the membership and the num-
ber of resolutions passed. During the 1980s, 107 resolutions were carried, and in 
1985, membership reached the highest point in its history with approximately 
450 members. 
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At the beginning of the decade, the organization put forward its goals in a 
1981 document that outlined their intentions, which included to develop a unify-
ing vision of health, to be an acknowledged representative of the health interests 
of Albertans, to monitor social, political, economic and environmental circum-
stances, and to be an effective liaison with government and other groups.90 This 
decade also appears to have been a period where partnerships and engagement 
with members were strong, as evident in the pages of the newsletter, The Promoter, 
which was published three or four times a year.91

This active decade coincided with challenging economic circumstances, in-
cluding high unemployment rates in the province. When assuming the organiz-
ation’s presidency in 1982, Gerry Predy pointed out how rising unemployment, 
high interest rates and inflation were detrimental to public health practice (if 
not quite yet drawing the connection between those factors and the public’s 
health), remarking that “health and social programs [had to] struggle to com-
pete for scarce financial resources.”92 For the organization to be effective in its 
role, it needed to link “professional and technical competence to political and 
social action.”93 Predy later proposed a change in the organization’s statement of 
philosophy, with the new version asserting that health be considered “an integral 
part of the social, political, economic, ecologic whole.” For that reason, according 
to Predy, the Alberta Public Health Association should be an association that 
worked within that complexity, using a variety of approaches.94

This change in philosophy was reflected in the number and breadth of reso-
lutions passed during the 1980s. While the largest proportion of resolutions dur-
ing the 1980s was coded as health promotion (n=24, 22 percent of all resolutions 
during the 1980s), other categories were not far behind. The association’s earlier 
focus on health protection continued to be a priority with seventeen resolutions 
(16 percent of all 1980s resolutions), but by this time health protection resolu-
tions had expanded beyond food and beverage safety to include issues such as the 
regulation of landfills, transportation of dangerous goods, indoor air quality, and 
herbicide and pesticide containers, among others.95

The number of resolutions concerned with the social determinants of health 
also increased, totalling nineteen (18 percent of all resolutions during the 1980s). 
These resolutions were broad in scope, and included poverty, working conditions, 
child care, language and cultural barriers to health, and nuclear missile testing.96 
For example, in a 1988 resolution, the organization sought “public health action 
on inequities,” based on knowledge of links between poverty and health, and 
identified a need for an inequities working group to support and inform 1989 
conference planning.97 The number of resolutions focused on disease and injury 
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prevention also started to increase during the 1980s, with topics such as immun-
ization, automatic daytime vehicle headlights, and mandatory seatbelts. 

Although the organization’s first resolution regarding tobacco was carried in 
1978, the 1980s was the decade during which the association accelerated its in-
volvement in tobacco control activities. Anti-tobacco efforts in Alberta strength-
ened during the 1980s with the formation of coalitions, such as the Alberta 
Interagency Council on Smoking and Health, of which the Alberta Public Health 
Association was a member.98 The Alberta Public Health Association also partici-
pated as one of many members in the provincial Tobacco Reduction Alliance. 
Embracing the multi-pronged approach adopted by its partners, the organization 
carried resolutions that addressed various aspects of tobacco control including 
prohibiting advertising, promotion, and tobacco company sponsorship;  ban-
ning smoking from indoor public places; and restrictions on the sale of tobacco 
products to minors.99 As discussed in Chapter 9, these activities ultimately led to 
important, albeit not uncontroversial, advances in tobacco control in Alberta.

1990s: Partnerships, Tobacco, and Declining Membership
The 1990s opened with a convention in Calgary that prompted the organization 
to review its mission and plan for the next year. A membership survey con-
firmed members’ views that the most important function of the organization 
was to advocate for public health.100 A theme that permeates the Alberta Public 
Health Association’s archival materials from the 1990s was the need to expand 
the membership to permit the organization to be a more effective voice in the 
province. In 1991, the number of members totalled 344, which was lower than 
the association’s peak of 450 in 1985, but still high relative to its history overall 
(see Figure 5.2). Of the 344 members in 1991, approximately half were health unit 
employees, while the rest included university and government employees, and 
some students. The most represented profession was nurses, including commun-
ity health nurses. Despite many efforts, the organization did not meet their stated 
goal of having 500 members by 1993, the fiftieth anniversary of the association; 
in fact, by March of that year, membership had declined to 289.101 
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Fig. 5.2: Size of the Alberta Public Health Association membership, 1945–2015. Sources: Minutes 
from the Alberta Public Health Association’s Annual General Meetings and annual reports.

Considering that members were largely public health workers within the 
health care system, it is not surprising that health care system reform — specif-
ically regionalization of the provincial health care system — was a preoccupa-
tion of the organization during the 1990s; archival materials indicate that core 
committees even reduced their other work to concentrate on regionalization. In 
August of 1992, in the context of discussions around reforms, Alberta’s Minister 
of Health, Nancy J. Betkowski, approached the organization to request that they 
outline what they saw as priorities and challenges to public health. The asso-
ciation’s response was threefold: i) the need for continued action including the 
achievement of provincial health goals, objectives and actions; ii) the need to 
position public health within the reform process, along with education of polit-
icians and the public to understand the contributions and key role public health 
plays in the health system; and iii) the need for sustained funding to carry out the 
organization’s work, which included a request for a sustaining grant. 

In the 1993/94 annual report, President Pearl Upshall stated that members 
could be proud of the association’s input into the provincial government report, 
Health Goals for Alberta: A Progress Report. Speaking about the report, which 
was a compilation of all suggestions from community workshops and roundt-
ables held by the Ministry of Health around the province, Upshall commented 
that, “the content of this and other health reform documents are full of public 
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health.”102 However, Alberta’s health system reforms in the 1990s, including the 
Klein government’s 1994 passing of the Regional Health Authorities Act, entailed 
major structural changes. For the Alberta Public Health Association, it meant 
rethinking its previous ways of gaining members because the health units, abol-
ished with the 1994 Health Authorities Act, were previously a main source of 
membership. The organization also lost an important partner with the abolish-
ment of the Health Unit Association of Alberta.103 

In 1995, the organization was distinguished as one of the few provincial or-
ganizations funded by the National Literacy Secretariat to discover how health 
could improve when literacy levels were strengthened. An important outcome of 
the organization’s Partnership Project on Literacy and Health was an increase in 
awareness of intersectoral connections between literacy and health among vari-
ous organizations.104 A booklet on the relationship between literacy and health, 
titled Health for All Albertans, which was designed to serve as both a fact sheet 
and a discussion paper, was produced and distributed to partner organizations 
and to MLAs. Illustrative of the organization’s governmental presence at the 
time, the booklet elicited fifteen responses from MLAs, one of whom tabled the 
booklet as a report submitted to the Legislative Assembly of Alberta, as noted in 
the Hansard.105

Within the context of the “Klein Revolution” and its damaging effects on 
the public sector and thus the public’s health, the 1990s was characterized by a 
multi-pronged approach by the Alberta Public Health Association. Among reso-
lutions carried during that decade, those focused on health promotion, disease 
and injury prevention, and social determinants of health were most common 
(Figure 5.1). Regarding disease and injury prevention, resolutions focused on to-
bacco reduction efforts continued, and nearing the end of the decade, resolutions 
revealed additional important partnerships with organizations such as Action on 
Smoking and Health (see Chapter 13).106 

2000–Present: Loss of Funding, Struggling to Survive
The new millennium started with comprehensive efforts by the Alberta Public 
Health Association to examine strengths and weaknesses in public health in 
general, and of the organization in particular. The Millennium Project was 
undertaken; as outlined in the project’s final report, Public Health in Alberta: 
Showcasing our Past; Creating our Future, this project featured public health in-
itiatives selected from submissions solicited from health authorities across the 
province. The association expected that this initiative, which concluded in fall of 
2001, would raise the profile of public health and offer an opportunity to re-es-
tablish connections around the province, which were felt to have been severed 
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by regionalization. As part of phase two of the project, over two hundred people 
from around the province were involved in discussions through focus groups, 
interviews, meetings, and at the organization’s 2001 annual convention. The re-
sult was Public Health in Alberta: A Proposal for Action, a publication targeted 
to both lay audiences and policy-makers that aimed to strengthen public health 
moving forward. According to the 2001 annual report, the Minister of Health 
& Wellness, Gary Mar, commended the report and noted that his ministry was 
committed to working closely with the Alberta Public Health Association.107

The Ministry of Health & Wellness contributed annual funding to the or-
ganization, including $75,000 in 2004,108 $75,000 in 2007, and $79,000 in 2008.109 
This Ministry funding was essential to stabilizing the association.110 Then, how-
ever, the funds were cut suddenly. In January 2009, the Alberta Public Health 
Association had understood that their annual ministry funding would be frozen 
at $100,000 for 2009/10. Yet, in February 2009, the organization learned that this 
funding would be cut completely, effective that year.111 Not surprisingly, the loss 
put the association in a difficult situation with respect to maintaining existing 
operations, which was further compounded by discontinued website support 
from a neighbouring public health association.112 Once the funding notice was 
received, the organization undertook efforts to evaluate their financial situation 
and future direction. They also reached out to other sources of funding, with 
little success.113 

Alberta Public Health Association continued its work to the extent possible, 
relying entirely on volunteer time and capacity. Some key recent achievements 
have been possible through collaborations coupled with in-kind support from 
board members’ workplaces and external sources of funding. Examples include 
the Alberta Public Health Association History Project, which was funded by a 
grant from the Alberta Historical Resources Foundation;114 and two events that 
were co-hosted by the Alberta Public Health Association and the O’Brien Institute 
for Public Health at the University of Calgary: a 2018 provincial forum on the 
theme of “In Defense of Public Health,”115 in recognition of the Alberta Public 
Health Association’s seventy-fifth anniversary; and a 2019 all-candidates forum 
on public health, held in advance of the provincial election that year and intended 
in part to strengthen the organization’s role as an advocacy association for public 
health in the province.116 Although the number of resolutions per year decreased 
during the first decades of the twenty-first century, the organization has continued 
to carry resolutions and otherwise engage in key issues, many of which are related 
to the social determinants of health, including resolutions on provincial income 
support programs, food security, and affordable housing, including — in collab-
oration with First Nation organizations — housing for Indigenous communities.117 
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Conclusion 
As highlighted here, the Alberta Public Health Association has a noteworthy 
history when one considers the scope and tenacity of its efforts. Alberta Public 
Health Association has been one key player in Alberta’s public health history, 
both reflecting and shaping — often in partnership — the provincial public 
health landscape. It has done so largely by convening professionals, with relative-
ly fewer examples of engaging with communities (“the public” in public health). 
The association’s voice was not always heard, and in recent years it has struggled 
to maintain its membership and capacity. Indeed, when considered relative to 
its history, the organization’s capacity and impact has declined considerably in 
a relatively short period of time. As such, it stands as one example of challenges 
facing organizations in the non-profit sector more generally. 

Non-profit associations in general, and public health associations in particu-
lar,118 are uniquely positioned to serve as a hub to unite public health commun-
ities, including diverse professionals and members of publics, in mobilizing as 
a collective toward strengthening population well-being and health equity, via 
various forms of advocacy including representational (e.g., strategies for “selling” 
public health goals to decision makers and to the broader public) and facilitation-
al (e.g., a more democratic approach to advocacy that centres on listening to and 
working with communities whose voices are under-represented in research and 
policy debates) forms.119 From that perspective, the formidable challenges facing 
the Alberta Public Health Association and some other public health associations 
across the country are unfortunate. The challenge remains for public health as-
sociations to attract and engage members and to build capacity — including via 
alignment with partners, allies, and communities — to realize the role and vision 
that they are so well positioned to hold. 
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Table 5.1: Categories used to code the Alberta Public Health Association 
resolutions based on core public health functions and adapted to cover the 
breadth of their resolutions.

Code Description Examples

Health Promotion Health promotion contributes to and 
shades into disease prevention (see 
below) by catalyzing healthier and 
safer behaviours. Comprehensive 
approaches to health promotion may 
involve community development or 
policy advocacy and action regarding 
environmental and socioeconomic 
determinants of health and illness. 

Intersectoral community partnerships 
to solve health problems; advocacy for 
healthy public policies; health education; 
catalyzing the creation of physical and 
social environments to support health 
(e.g., bike paths, promoting access to 
social networks for institutionalized 
seniors).

Health Protection Efforts to ensure safe food and water, 
including the regulatory framework 
for control of infectious diseases and 
protection from environmental threats. 
Health protection efforts often aim to 
protect others; for example, breathalyzer 
laws. 

Restaurant inspections; institutional 
facility inspections (e.g., Foster Home 
Training & Home Investigation); water 
treatment monitoring; air quality 
monitoring/enforcement; quarantine. 
Also includes provision of expert advice 
to national regulators of food and drug 
safety.

Disease & Injury 
Prevention

Measures to prevent the occurrence 
of disease and injury, and to arrest the 
progress and reduce the consequences 
of disease or injury once established. 
It overlaps with health promotion, 
especially as regards educational 
programs targeting safer and healthier 
lifestyles. 

Immunization; investigation and 
outbreak control; efforts to prevent 
behaviors deemed unhealthy or unsafe 
(e.g., not wearing a bicycle helmet); 
screening and early detection of cancer; 
availability of prophylactic drugs; 
warning labels on products.

Health Surveillance 
& Academic 
research*

Surveillance: “information for action” 
– gathering of information to permit 
early recognition of outbreaks, disease 
trends, and health factors which in turn 
inform policy and program intervention. 
Academic research is defined as 
organized and methodic efforts to 
produce knowledge related to people’s 
health. 

Periodic health surveys; Cancer and 
other disease registries; Communicable 
disease reporting; Ongoing analysis 
of data to identify trends or emerging 
problems, (e.g., recognition of increasing 
syphilis cases); Report to practitioners of 
increasing threat, what they need to look 
for, and intervention required. 

Emergency 
Preparedness and 
Response 

Activities that provide the capacity to 
respond to acute harmful events that 
range from natural disasters to infectious 
disease outbreaks and chemical 
spills. Often inter-jurisdictional.

Responses to environmental disasters 
such as floods, avalanches, or biological 
events like disease outbreaks, etc. 
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Code Description Examples

Social 
Determinants of 
Health

The social determinants of health 
and health inequities are conditions 
in which people are born, grow, live, 
and work, which are shaped by the 
distribution of money, power and 
resources. Include but are not limited 
to: income, education, gender and 
other axes of social stratification such 
as race/ethnicity and disability (and 
associated forms of exclusion e.g., racism, 
sexism), physical environment, social 
environment, and healthy childhood 
development (including child care)

Advocacy for guaranteed income; literacy 
and health; relations between culture 
and health; efforts to reduce poverty and 
inequality.

Public Health 
Workforce

Related to availability of jobs, training, 
creation of new positions, workplace 
conditions and compensation. 

Public health workforce salaries 
negotiation; improving working 
conditions and availability of supplies 

Association-
Related

Related to APHA internal work and 
management, including the role/function 
of the organization.

Change of bylaws, change of name of 
purpose. Administrative changes (e.g. 
hiring new staff)

Other Aspects of 
Public Health

Other, non-specific aspects of public 
health.

 
* Recognizing that they are distinct, resolutions are coded related to academic research along with health surveillance because 
i) both concepts contribute to understanding the impacts of efforts to improve health and reduce the impact of disease in a 
systematic manner, and ii) the number of resolutions in both categories was relatively small. 

Table 5.1: (continued)
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