
Firing my husband was a big mistake, Alberta 

Duckett's wife stands by her man 

By Terri Jackson, for the Calgary Herald December 2, 2010  

Terri Jackson says firing her husband, former 

Alberta health boss Stephen Duckett, was a 

mistake. 

I write as an academic researcher with a PhD in health policy, but also as Stephen Duckett's 

life partner.  

I want to comment here on how vulnerable public health-care systems are to privatization, 

and to tell your readers what they have lost in the government's ill-considered pressure on 

the Alberta Health Services board to sack Stephen.  

I know some may see this as a "stand by your man" piece, but I share Stephen's passion for 

health reform and am at last able to express my own views without compromising him in his 

AHS role.  

To opposition politicians: you should know that Stephen has been a lifelong campaigner for 

equity and social justice in Australia and a leader in the "defend and extend (Australian) 

Medicare" campaign for many years. Alberta will not find a more passionate defender of 

publicly funded health care.  

To critics who expected Stephen to speak out against the government, let me explain why he 

did not. We have come from a democratic tradition in which elected parliamentarians, not 

appointed public servants, defend their decisions in the media.  

The role of public servants is to give "frank and fearless advice" to ministers (in this case 

through the AHS Board), and to respect the democratic process by not taking independent 

public stands: that is the role of opposition parties in the legislature and the media. If every 

public servant spoke out on issues whenever they disagreed with elected representatives, 

government could not function.  

There is an important role for whistleblowers in democratic systems, principally when 

governments break trust with the electorate by using their powers illegally.  

Critics should understand that conservative governments around the world have sought to 

reduce public sector health-care services in one of two ways. The first is to simply starve the 

system of funds so that public care becomes so inadequate that electors reluctantly accept 



paying additional out-of-pocket costs to get decent health care. In Stephen's first year he 

was expected to balance the AHS budget by finding $1.3 billion in "savings," to deal both 

with the downturn in government revenues and over-budget spending by the previous health 

regions.  

The second approach to reducing public health care is to use health dollars to buy off 

special interests and to build buildings. This approach has a number of crazy effects. It 

blows out health-care expenditures, leaving even public health care supporters worried that 

the health budget crowds out spending on other public services like education, child 

protection and public housing. In this year's budget, health represented 42 per cent of total 

provincial revenues.  

More insidiously, the squeaky wheels get oiled; it rewards those health care providers who 

can paint the most alarming pictures for the media and thus gain budget priority. It leads to 

short-term thinking and an unbalanced health-care system. And such an "unsustainable" 

health-care system (every town, every region, every specialty fighting for extra funding) again 

provides the pretext for privatization.  

What is the answer? A wealthy province like Alberta can probably afford to spend more on 

health care services, especially if voters understand that they will pay for health care either 

through taxes or out of their own pockets in a privatized system. Low tax rates and low oil 

royalties lead to an impoverished public health-care system, which will lead to more people 

opting out of Medicare and a downward spiral of public care.  

But in the longer term, health services need to learn to live within their means. This is 

Stephen's internationally-acknowledged expertise. He was introducing "LEAN" management 

systems to identify and fix waste in the public system. He was engaging medical specialists 

to work together to figure out the most effective and efficient ways to treat common 

conditions. He was looking at ways to ensure that the skills of expensive health-care workers 

(trained doctors, nurses, physical therapists) are not wasted doing tasks that less expensive 

staff could safely do. He was working to strengthen general practice/ primary care. Health 

reform is often compared to turning around a battleship, and 20 months in the job was not 

enough to both reorganize the previous regional structures and achieve all these goals.  

Other commentators have pointed out that the AHS amalgamation occurred before 

Stephen's appointment (though he was frequently blamed for this decision). Coming from a 

country where public systems are planned and run on a statewide basis, I don't see that 

having one system for Alberta's population of three million is particularly controversial. It 

certainly seems to have reduced the wasteful competition between Edmonton and Calgary 

that would have ended with a heart surgery hospital on every street corner of the two cities. 

Very specialized services are costly, but more importantly, they need to treat a minimum 

number of patients to keep their quality high.  

For the nearly 40 years I lived in Australia, I treasured my Canadian citizenship. The Canada 

I left was diverse, tolerant, civilized. Stephen accepted the Alberta Health Services CEO 

position in part to enable me to be closer to my sister and her family, but I have returned to 

a country in which the political culture has been "dumbed down." U.S.-style personal 



vilification has replaced reasoned political discussion. Ill-informed scalp-hunting now passes 

for investigative journalism.  

Australian friends have commented that Stephen was "just being Australian" with his cookie 

comments -- that is, "larrikin", mischievous, not willing to be bullied by the aggressive 

questioning of reporters. I will leave it to him to explain the circumstances of his decision not 

to speak, although respect for the democratic process (not using his appointed position to 

criticize elected officials) was part of it. In retrospect, given his deep commitment to quality 

health care, was it too flippant? Probably. But the remaining AHS board will not find a CEO 

with more skill, integrity and commitment, though they waste another year trying to recruit 

his replacement.  

To quote Joni Mitchell: "You don't know what you've got, 'til it's gone."  

Terri Jackson is the life partner of recently fired Alberta Health Services CEO Stephen Duckett 

and an associate professor in the division of pulmonary medicine at the University of Alberta. 


