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SOLUTIONS/IDEAS ARE PITCHED TO SCNS

Prospective applicants should contact the Scientific Director (SD) or Assistant Scientific Director (ASD) of 

the appropriate SCN to discuss potential ideas or solutions. During this initial discussion, the SD/ASD will 

assess PRIHS readiness, or if the idea:  

 Addresses a priority as outlined in the SCN Transformational Roadmaps or emerging priorities

approved by the SCN;

 Can be formulated into an implementation study;

 Is supported by strong evidence of clinical effectiveness (generated from pilot testing in Alberta or

another health care setting);

 Has the potential to deliver significant, measurable impact to health system performance; including

eliminating variation in care by ensuring proper or correct use of health services, products, and

resources

 Can demonstrate a significant positive impact on the utilization of health resources within the

timeframe of a PRIHS grant, i.e. tests a solution that can likely generate cost saving and/or help avoid

future cost increases.

Prospective applicants whose solutions align with the above criteria will be asked to complete an intake 

form by February 21st, 2020.  
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SCN CONTACT DETAILS 

SCN Contact Email 

Addiction and Mental Health SCN 

Frank MacMaster, 
Scientific Director (SD) 

fmacmast@ucalgary.ca

Katherine Rittenbach, 
Asst.Scientific Director (ASD) 

katherine.rittenbach@ahs.ca

Bone and Joint Health SCN 
Dave Hart, SD hartd@ucalgary.ca

Anna Kania-Richmond, ASD anna.kania-richmond@ahs.ca

Cancer Care SCN 
Paula Robson, SD Paula.Robson@ahs.ca

Anna Pujadas-Botey, ASD anna.pujadasbotey@ahs.ca

Cardiovascular Health and Stroke 
SCN 

Colleen Norris, SD cnorris@ualberta.ca 

Danijela Piskulic ASD danijela.piskulic@ahs.ca

Critical Care SCN 
Sean Bagshaw, SD bagshaw@ualberta.ca 

Samantha Bowker, ASD samantha.bowker@ahs.ca 

Diabetes, Obesity and Nutrition SCN 
Catherine Chan, SD cbchan@ualberta.ca

Naomi Popeski, ASD naomi.popeski@ahs.ca

Digestive Health SCN 
Gil Kaplan, SD ggkaplan@ucalgary.ca

Susan Jelinski, ASD susan.jelinski@ahs.ca

Emergency SCN 
Eddy Lang, SD Eddy.Lang@ahs.ca 

Patrick McLane, ASD patrick.mclane@ahs.ca

Kidney Health SCN 

Neesh Pannu, SD npannu@ualberta.ca 
 

Scott Klarenbach, SD swk@ualberta.ca 

Loreen Gilmour, ASD loreen.gilmour@ahs.ca 

Maternal, Newborn, Child and 
Youth SCN 

Debbie McNeil, SD Debbie.Mcneil@ahs.ca

Seija Kromm, ASD seija.kromm@ahs.ca

Neurosciences, Rehabilitation & 
Vision SCN 

Elisavet Pappathanasglou, 
SD 

pappathan@ualberta.ca 

Lisa Marie Langevin, ASD lisamarie.langevin@ahs.ca

Population, Public & Indigenous 
Health SCN 

Melissa Potestio, SD Melissa.Potestio@ahs.ca

Kienan Williams, ASD kienan.williams@ahs.ca

Jamie Boyd, ASD jamie.boyd@ahs.ca 

Primary Health Care Integration 
Network 

Judy Seidel, SD Judy.Seidel@ahs.ca

Robin Walker robin.walker2@ahs.ca 

Respiratory SCN 
Michael Stickland, SD michael.stickland@ualberta.ca

Heather Sharpe, ASD heather.sharpe@ahs.ca

Seniors Health SCN 
Adrian Wagg, SD adrian.wagg@ualberta.ca

Heather Hanson, ASD heather.hanson@ahs.ca

Surgery SCN 
Mary Brindle, SD mary.brindle.@ahs,.ca

Sanjay Beesoon, ASD sanjay.beesoon@ahs.ca
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Research & 
Innovation

Stakeholder
Engagement

Health System 
Integration

Collaboration &
Coordination

Quality 
Improvement &
Measurement

STRATEGIC DIRECTIONS

Addiction and Mental Health Strategic Clinical Network 
(AMH SCN) VISION 

Improving Addiction and Mental Health Together

AMH SCN MISSION
To improve addiction and mental health patient care and health outcomes in Alberta 

by engaging stakeholders to identify meaningful, evidence based 
opportunities for transformational change

AHS VISION
Healthy Albertans. Healthy Communities. Together.

Improve patients’ and families’ experiences

Improve the experience and safety of our people

Improve patient and population health outcomes

Improve financial health & value for money

PRINCIPLES

Enhance Patient and 
Public Health Experience

Empower People and 
Communities

Improve Health Outcomes and 
Clinical Best Practice

Strengthen Financial Health and
Operational Best Practice
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Bone & Joint Health
Strategic Clinical NetworkTM

Vision:
Keeping Albertans Moving

Mission:
To build the best bone and joint 
health care system through 
empowered citizens and teams 
guided by evidence and outcome 
based practices 

Priorities & Successes

AHS Goals

Strategic Goals

Tactics

AHS Vision:
Healthy Albertans.
Healthy Communities.
Together.

Improve patient &
population health outcomes

Improve patients’ &
families’ experiences

Effectiveness EfficiencySafety

Health Promotion
& Injury Prevention

Centralized Intake
& Triage

Pathway Development

Multidisciplinary
Clinics & Teams 

Patient Education

Maximize & promote
Albertans’ mobility & function

Mend Albertans’
disability from bone & joint 
disorders and injuries

Improve the experience & 
safety of our people

Provider Supports
& Education

Mitigate Albertans’ risk
for bone & joint 
injuries and conditionsImprove financial health & 

value for money

Revised October 16, 2017 Transformational Road Map 2017-2020

APPROPRIATENESS ACCESSIBILITY ACCEPTABILITY

EFFECTIVENESS SAFETY EFFICIENCY

Average days in hospital for hip & knee replacement patients
reduced to                         from 4.7 days (2009 - 2015)3.8 days  
Community-based exercise & education program, Good Life with
osteoArthritis: Denmark (GLA:D™), in                          13 clinics  
             (up from 77%) of hip fracture patients reach an 
Operating Room within 48 hours of first contact with the system 
89%

                   Albertans with a signal fracture screened for 
osteoporosis. 4 Hip fractures prevented with every 10,000 
Albertans in Catch a Break program 

14,455 

Spreading hip Fracture Liaison Services across Alberta
Evaluating shared care models for inflammatory arthritis
Advocating for shared savings approaches
Addressing gaps in knowledge and innovation through 
collaborative workshops (i.e. stem cells, obesity and OA)

SHARED RESPONSIBILITY & FAMILY-CENTERED CAREEVIDENCE-BASED PRACTICE, RESEARCH & ANALYTICSCOLLABORATION & PARTNERSHIPS

Current Priorities

Emerging Priorities
Osteoarthritis (OA) conservative management 
care path
Innovative funding models for bone and joint care i.e. 
case rate
Albertan self-management support for OA
Community based partnerships and programming

Successes
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Revised: Dec 2019 | ahs.ca/cancerscn | cancer.scn@ahs.ca

CSCN Mission:  Lead transformation to improve care across the cancer continuum in Alberta 

1. Build a community that
strategically transforms

cancer care

a. Launch a
coalition of

researchers to 
answer 

questions 
important to 
patients and 

providers

b. Establish
partnerships
to maximize
community

supports 
closer to home

2. Translate evidence and
data to inform priorities,

practice, policy, and planning

a. Build
capacity to use 

linked data 
sets

b. Advance
CSCN Pipeline

3. Enhance experiences for
patients and families,

outcomes, and efficiencies

a. Advance
new models of 

care and 
pathways in 

targeted areas

b. Improve
cancer

diagnosis

Key Actions (projects) to align under each priority

AHS Vision: Healthy Albertans. Healthy Communities. Together.

Principles: Engage | Collaborate | Consensus | Disrupt | Innovate | Implement| Measure

The Cancer Strategic Clinical NetworkTM Transformational 2020-2024 Roadmap At A Glance

Strategic 
Directions

Priorities
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Updated: ver1.1 April 2019 For more information, please contact the CvHS SCN™ at: Cardiovascularhealthstroke.scn@ahs.ca 

Vision 

How we will 
get there:

Cardiovascular Health and Stroke 
Strategic Clinical Network™ 

2017 – 2020   Transformational Roadmap 

Mission 

Healthy hearts and brains for all Albertans. 

Supporting the health of Albertans through prevention, 
collaborative partnerships, research and innovation in 

cardiovascular health and stroke. 

Building on 
these 

Foundations:

Leadership 
Development 

Collaborating 
with Partners in 

Care 

Technology 

Information, 
Data, and 

Measurement 

Education/ 
Knowledge 
Translation 

Communication 

Patient and Family Centred Care 

Effective Engagement 

Building a Culture of Quality 

 

Enhancing 
prevention and 
integration of  

health promotion 
and wellness 

Improving  
the patient  

journey, health 
system quality 

and care 

Reducing 
inequities 
in care & 
outcomes 

 

Our Priorities 
• Scale and sustainability of

original Vascular Risk Reduction 
Initiative (VRR) projects 

• Continue to engage new and 
existing stakeholders to focus 
on upstream care

• Develop, Implement and 
Evaluate VRR 2.0 Initiative

Our Priorities 
• Implement Endovascular

Reperfusion across Alberta
• Complete a provincial cardiac

imaging IT inventory to inform
Connect Care requirements

• Build an economic model of
stroke & cardiac rehabilitation

• Increase focus on remote
monitoring and telehealth

• Standardize EMS treatment of
STEMI province-wide 

Our Priorities 
• Standardize care for heart failure, stroke through clinical pathways
• Develop device clinic guidelines and STEMI reperfusion order sets
• Actively involve patients and their families in our work
• Develop and implement clinical dashboards, data and evidence for quality management
• Complete the PRIHS 1 project, PERFORM Study
• Reduce inequities in care
• Support activities to reduce unwarranted clinical variation

Strategic 
Pillars

Sustainability 

Research 

Culture of Innovation 
7
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Diabetes, Obesity & Nutrition Strategic Clinical NetworkTM 
All Albertans have access to services and supports that optimize their nutritional status, prevent or reduce the risk 

of diabetes, obesity and malnutrition, and enable those living with these chronic diseases to be healthy and well. 

September 2017 Transformational Road Map 2017-2021 www.ahs.ca/donscn diabetesobesitynutrition.scn@ahs.ca

PrioritiesAlberta Today Strategic Domains

Prevent the onset 
& progression of 
Diabetes, Obesity 
& Malnutrition

Transform the Health
Care System through
Research, Surveillance
& Partnerships

Empower patients & 
providers to better
manage Diabetes, 
Obesity & Malnutrition
to live well & long

Diabetes

1 in 5 hospital patients has diabetes. Many   
experience high blood sugars that cause 
bad outcomes

300,000 (7.5%) Albertans have diabetes
(Up 60% since 2000)

70% of non-traumatic lower limb
amputations are caused by diabetes

85% of these amputations are preventable

Obesity is the leading cause of loss of life &
costs the health care system 
$4.5 billion per year

Obesity

2.5 million (60%) of Albertans are
overweight or obese

3x risk for diabetes, high blood pressure, & CHF
2x risk for arthritis & sleep apnea

Malnutrition

51% of seniors on homecare/supported
living & 31% of seniors in the community
are malnourished

1 in 5 malnourished patients are 
readmitted to the hospital within 1-month 
of discharge

Alberta Tomorrow

Standardize diabetic foot care

Create a diabetes 
surveillance system

Improve glycemic 
management of people with 
diabetes in hospitals

Develop bariatric friendly care
hospital guidelines & standards

Implement a new community model of care for
obesity management

Develop a malnutrition strategy with AHS 
Nutrition & Food Services

Study the impacts of malnutrition &
barriers to a healthy diet

Partner with: 
SCNs & PCNs
Patient & Family Advisors 
Policy Makers
Industry 
Universities

Diabetic foot care screening 
rates will increase 
in primary care

Length of Stay in hospitals
will be reduced for patients 
with diabetes & patients 
living with obesity

Prevalence of 
diabetic foot 
ulcers & lower 
limb amputations 
will decrease 
significantly

More malnourished seniors  
will be identified & 
treated across care 
settings

Hospital staff injury rates will 
decrease

Greater satisfaction
& better experience 
for patients 
with diabetes 
& obesity in 
hospitals

Improve patients’ & 
families’ experiences

Improve patient & population
health outcomes

Improve the safety & 
experience of our people

Improve financial health 
& value for moneyAHS Goals:



ational Road Map 2017-20

Innovate and collaborate to create a person-focused, high quality digestive health 
system through prevention, research, and best practices

DH SCN
MISSION

Integrate Primary/
Specialty Care Approaches 

to Digestive Diseases & 
Improve Access

Deliver High Quality, 
Standardized Digestive 

Healthcare

Provide Clinically 
Appropriate & 
Efficient Care

Prevent Digestive 
Diseases

STRATEGIC 
GOALS

Prevent chronic liver 
disease through better 
identification and 
management of 
preventable causes of 
this disease

Implement and monitor a 
complete, standardized 
provincial referral 
process and use 
innovative models to 
improve access to care

Develop and implement 
provincial  clinical 
pathways for patients to  
improve disease 
prevention, management 
and continuity of care

Improve appropriateness 
of testing and therapies

Decrease incidence of C. 
difficile in acute care 
facilities

Enhance support and 
resources for 
primary healthcare 
providers to manage 
digestive diseases

Address unwarranted 
clinical variation and 
improve quality of care for 
endoscopy procedures

Create a standardized 
wait time management 
system for consultations 
and endoscopic 
procedures

Standardized education 
and support for patients, 
families, and providers

PRIORITIES

PRINCIPLES
Patient & 

Family Focus
Engagement & 
Collaboration

Culture of 
Quality

Standardized, 
Evidence-based 

Approaches
Sustainability Research & 

Innovation
Healthcare 

Equity

The best digestive health for all Albertans
DH SCN
VISION

Digestive Health Strategic Clinical Network
ENABLERS

Information 
Technology & 
Quality Data

Patient & 
Provider 

Education

Clinical 
Pathways

Performance 
Measurement

Communication

Transformational Roadmap Summary

Revised February 20, 2018 Transformational Road Map 2017-2021
10



TRANSFORMATIONAL ROADMAP SUMMARY 2022-2019TRANSFORMATIONAL ROADMAP SUMMARY  2022-2019 54

Alignment with AHS goals

ESCN strategic direction:
Respond to the needs of our 
patient population

ESCN priority:
Patient experience in 
Emergency Departments (ED)  
Urgent Care Centres (UCC)

Objective
To improve patients’ and families 
experiences in ED/UCC by 
improving patient communication, 
timely patient access and quality 
patient care.

Focus areas
• All Albertans presenting to the ED

• Seniors

• Indigenous populations

• Addiction and mental health
pediatric and youth population

Actions:
• Ensure the voice of the patient

is heard

• Use HQCA patient experience
data as a baseline

• Partner with U of A Information
Design, Human Factors and
Operations to develop a roadmap
to improve communications with
various social media venues

• Engage with frontline staff

• Use CIHR funded peer reviewed
grant to guide ESCN actions

Expected outcomes
• Decrease stigma around

addiction and mental health

• Improve communication
in ED using information
design strategies

• Develop pathways related to
admitting criteria with Addiction
& Mental Health population
(AMH/ED SCN)

• Improve patient experience
in ED/UCC

• Support ED/UCC staff in
communication techniques that
facilitate care of patients and
their family members

• Spread awareness of the
acknowledgment of land for
indigenous communities

Expected outcomes
Develop OAT program in 
ED/UCC including:

• Contribute to CKCM pathway
development for acute/chronic
pain management

• Develop education materials
for both patient and healthcare
providersr

• Implement and sustain an
approved model

• Integrate with other opioid crisis
response initiatives provincially

• Facilitate Transitions into
community services

• Inform implementations of
program with evidence based
research from systematic
literature review

• Utilize program and patient
level measures on successful
implementation of OAT

ESCN strategic direction:
Partner as problem solvers 
and innovators

ESCN priority: 
Opioid crisis

Objective
To support a culture of harm 
reduction and to help Opioid Use 
Disorder (OUD) patients by reducing 
deaths, overdoses and other health 
and social challenges that arise from 
substance use and addictions.

Actions:
• Establish a provincially

coordinated buprenorphine/
raloxone (Suboxone®) Opioid
Agonist Treatment (OAT) strategy
for patients presenting to EDs
& UCCs with OUDs in Alberta.
This will include patient pathways
and sustainable transitions
to community and primary
healthcare providers and services

• Reduce stigma associated with
addictions and opioid use by
using the voice of patients with
lived experience

• Take a lead role in provincially
coordinated harm reduction
education efforts for all who work
and practice in EDs/UCCs and
the public visiting ED

• Work with Clinical Knowledge &
Content Management (CKCM)
to disseminate and implement
provincially standardized
guidelines for ED/UCC patients
that present with OUDs and
require interventions to the ED

• Partner with ED/UCC operations
to meet Alberta health provincial
reporting requirements

• Integrate all ESCN opioid crisis
response initiatives with the
larger context of the opioid crisis
across Alberta

• Align with the reccommendations
from Opioid Wisely, Choose
Wisely™ Canada

Expected outcomes
• Participate in the review of EPIC

content to ensure evidence
based, best practice provincial
alignment across 103 EDs and
UCCs

• Improve and standardize
workflows with a focus on
patient care

• Engagement in the design,
build, testing, training
and implementation of
Connect Care as ED/UCC
representation

• Ensure staff and physicians feel
safe when coming to work

• Provincial support, build and
commit to CKCM development
for future EPIC buildf

• Detailed process map
developed between EMS and
ED/UCC with standardized
provincial definitions to assist
with EMS offload reporting

ESCN strategic direction:
Optimized people and 
resources

ESCN priority: 
Improved educational 
opportunities 
Connect care 
EMS offload 
Staff safety

Objective
The ESCN will maintain a strong 
working relationship with Connect 
Care to ensure an appropriate 
design, build and roll implementation 
of Connect Care to all EDs/UCC. 
The ESCN will partner with EMS to 
create standardized definitions and 
linkage between EMS and AHS 
emergency/UCC NACRS data set.

Actions:
• Participate as active members of

the Emergency and EMS Area
Council for Connect Care CKCM

work/pathway development that 
will drive clinical decision support 
integrated into Connect Care

• Represent ED/UCCs in the
design and development stages
of the EPIC build standardized
clinical knowledge and practice
in ED/UCCs

• Ensure standardized/harmonized
policy, clinical guiding documents

• Influence clinical documentation
to standardize e-documentations
for EPIC

• Work with WHS to improve staff
safety in the workplace

• Continue partnership with HPSP
to standardize nursing education

• Coordinate with Connect Care
to access and utilize nursing
references and procedures for
competency development

• Work in partnership with EMS and
operations to develop a process
map that will improve mutual
reporting and data collection

ESCN strategic direction:
Health system research & 
innovation

ESCN priority: 
Integrate research for better 
implementation/improvement

Objective
Build emergency research capacity.

Advance and disseminate research 
knowledge.

Engage and build partnerships  
for research, quality improvement 
and innovation.

Actions:

Build capacity:

• Develop emergency medicine
research skills through mentorship

• Provision of research resources

• Fostering a research culture

Advance and disseminate 
research knowledge:
• Engage in high quality

research studies

• Obtain research funding

• Publications, conference
presentations, journal article
dissemination

Engage and build 
partnerships for research 
and innovation:
• Engage Research Advisory

Board (RAB)

• Build ESCN research community

• Cross-SCN collaboration

• Collaboration with national and
international Emergency Medicine
research programs

Expected outcomes
• Research projects completed,

both ESCN and Pan-SCN

• Students and mentees trained
in Emergency Medicine
research skills

• Rigorous projects financially
supported

• Scholarly manuscripts
published

• Researchers engaged in
Emergency Medicine research

AHS GOAL

1 
Improve patients’ 

& familys’ 
experiences

AHS GOAL

4 
Improve financial 

health & value 
for money

AHS GOAL

2 
Improve patient 

& population 
health 

outcomes

AHS GOAL

3 
Improve the 

experience & safety 
of our people

AHS GO AL

1
Improve patients’

& families
experiences

AHS GO AL

4
Improve financial

health & value
for money

AHS GO AL

2
Improve patient

& population
health

outcomes

AHS GO AL

3
Improve the

experience & safety
of our people
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Emergency Strategic Clinical Network

11



Revised: July 2019 | ahs.ca/khscn | kidneyhealth.scn@ahs.ca
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May-6-19

Maternal Newborn Child & Youth SCN
MNCY SCN priorities:
A. Develop, implement, and evaluate innovative approaches to support

obstetrical care and access for rural, and/or marginalized
populations in Alberta

B. Develop, implement, and evaluate innovative approaches in care for
Indigenous mothers, newborns, children and youth in Alberta

C. Innovations to improve the care of Medically Complex Children
and/or children with neurodevelopmental disorders in Alberta

D. Innovations to improve the transition of children with chronic diseases
from adolescent to adult care in Alberta

E. Develop, implement, and evaluate innovative approaches to optimize
regional facility support for pediatric capacity in Alberta

F. Develop, implement, and evaluate innovative approaches in care for
and prevention of substance use in pregnancy and implications
for the newborn in Alberta

G. Develop, implement, and evaluate innovative Mental Health services
for adolescents and young adults in Alberta

H. Develop, implement, and evaluate provincial pathways or other
innovative approaches to care in Alberta:

• pregnancy planning or preconception health
• pregnancy, antenatal, prenatal health and care
• intrapartum care
• postpartum and newborn care
• neonatal intensive care
• child health

13
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Improving knowledge 
through

research & innovation

Ensuring timely &
equitable access to care

Integrating care across 
the patient journey

ResearchProvincial Focus Outcomes Focus
Patient & Family  

Centered CareCulture of Quality
Innovation &  

Transformation

Healthcare  EquityTechnology Implementation  
Science

Data & Performance  
Measurement

CommunicationPartnerships Patient & Provider  
Education

PRINCIPLES

ENABLERS

Evidence-informed

• Understand & improve the 
patient experience for

• Visually-impaired patients 
post-stroke

• Focus on solutions for 
lifelong wellness

• Collaborate with the 
Innovation, Evidence & 
Impact team & the Alberta 
Pain Strategy

• Develop provincial clinical 
pathways for

• Concussion 

• Diabetes eye care

• Pressure injury prevention

• Improve hospital-home care 
transitions for

• Spinal cord injury

• Complex chronic 

neurological conditions

• Determine appropriate 
tests & therapies for

• Low back pain

• Pre/post surgical 
rehabilitation 

• Identify quality indicators
& performance measures

• Understand the gaps in 
equitable service delivery

• Scan/audit service 
delivery practices

• Deliver care closer to home

• Identify models of care 
for rural communities

Neurosciences,  Rehabi l i ta t ion & Vision St ra teg ic  Cl in ical Network TM

Trans format ional  Roadmap Summary

AHS VIS ION : He a l t h y  A l b e r t a n s . He a l t h y  C o m m u n i t i e s . To g e th e r .

NRV SCN M ISSION : Imp ro v in g  h o w A lb e r ta n s  se e ,  t h in k ,  a n d  l i ve . 

Supporting evidence-
informed decision making



Population & Public Health Strategic Clinical Network
Transformational Roadmap Summary 

M I S S I O N :  Drive innovation that creates opportunities and conditions for all people in Alberta to reach their full health potential

P R I O R I T I E S A C T I O N S

Strengthen 
Community  

Act ion

Communit ies  and 

intersect ional  par tners  

take act ion to  improve 

heal th  outcomes and

reduce inequal i t ies

Shared responsib i l i ty

for  promot ing heal th  

and wel l -be ing is  f i rmly  

embedded across 

heal th  serv ices

Popu la t ion  hea l th  and i t s  de terminants  a re  measured rou t ine ly  

and f ind ings  are  t rans la ted  w i th  communi t ies  to  se t  p r io r i t ies  

and mon i to r  p rogress

Pathways  to  hea l thy  communi t ies  a re  deve loped and promoted

Communi t ies ’ capac i ty  to  c rea te  oppor tun i t ies  and cond i t ions  

fo r  hea l th  i s  suppor ted  and enhanced

Alber ta  Hea l th  Serv ices  adopts  a  “Promot ing  Hea l th ”  s t ra tegy

Hea l th  serv ices  address  un jus t  and avo idab le  d i f fe rences  in  

hea l th  ou tcomes w i th in  and be tween popu la t ions  

Soc ia l  and preventa t ive  fac to rs  a re  ident i f ied  rou t ine ly,  

addressed compass ionate ly  and fo l low-up is  coord ina ted  

seamless ly  w i th  communi ty  par tners

Reor ient  
Heal th  Serv ices

S T R AT E G I C  D I R E C T I O N S
E N A B L E R S

Data & 
Information

Collaboration 
& Partnerships

Pan-SCN 
Collaboration

Changing the 
Conversation 

in Alberta

Resources
for Committed 

Action

P R I N C I P L E S Sustainabil ityHealth EquityMoving 
Upstream

Engagement with 
Albertans & Their 

Communities

Innovative 
Evidence-informed 

Action
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Improve the 
health and 
wellness of 
Indigenous 

peoples

Address 
Indigenous 

Determinants 
of Health

Implement the Truth 
and Reconciliation 
Commissions of Canada 
Calls to Action

Address jurisdictional 
barriers that impede 
health within 
Indigenous communities

Support Indigenous communities to build on 
local capacity to identify and measure health

Support Indigenous communities to impact the 
determinants of their health towards reducing 
health inequalities

Embrace traditonal Indigenous knowledge and practises
Distinguish and realize Indigenous peoples health care rights
Know the distinct health needs of all Indigenous peoples
Empower self-determination, autonomy and self govenance
Exercise reconciliation-leadership in all actions

Engagement to 
create action 
within ‘Ethical 
Space’

Funding and 
resources to 
invest and sustain 
improvement

Eliminate racism in the 
health-care system

Align and support 
primary health-
care in Indigenous 
communities

Identify & enhance 
equitable access 
to health services  
for all Indigenous 
peoples

Truth and  
Reconciliation

Transform 
Health  

Services  
& Systems

Priority Actions

Priority Actions

Guiding Principles

Strategic Directions

Enablers

Priority Actions

Build 
sustainable 
actions to 
improve 
health

Embrace 
traditonal 

Indigenous 
knowledge 

and practises

Distinguish 
and realize 
Indigenous 

peoples health 
care rights

Know the 
distinct 
health 

needs of all 
Indigenous 

peoples

Empower self-
determination, 
autonomy and 
self govenance

Exercise 
reconciliation-
leadership in 

all actions

Population, Public, and Indigenous Health 
Strategic Clinical Network

Transformational Roadmap Summary
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Supporting the development of patient-centred
practices when Albertans go from home to
hospital and back home again by aligning Acute
Care, Primary Care and other providers around
creating seamless care defined by patient needs.

Primary Health Care Integration Network

What Are We About?
Keeping Albertans well in their communities – on their terms

#PHCIN

Keeping Care in the Community

👪
Linking to Specialist & Back

Home to Hospital to Home Transitions

System Foundations for Integration

Our Aims:

 Find and share leading
practices to achieve
integration across
Alberta

 Collaboratively seek
solutions for current
integration problems

 Accelerate spread and
scale of initiatives in
order to achieve
significant system
improvement

 Advance innovation to
create the health
neighborhood

Our Areas of Focus:Our Approach:

 Person and
family-centred

 Population health
oriented

 Responsive to
local issues

 Partnership
approach to
system re-design

 Accelerate
sustainable and
scalable solutions

 Grounded in
evidence

Facilitating collaboration between stakeholders to
ensure Albertans receive the personalized care
and supports that will help them better manage
their health in their own community.

Supporting links between Primary and Specialty
Care to aid patients in getting the right advice in a
timely fashion, through improving access and
exploring alternative ways to meet demand

Creating system enablers to support integrated
clinical areas of focus through Person Centred
Practices, Leadership & Community Mobilization, 
Science and Communications & Learning.
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Respiratory Health Strategic Clinical Network
Transformational Roadmap Summary

Provincial Standards
• Accessible standardized lung testing results
• Oxygen therapy in acute care
•	 Sleep testing standards
•	 Sleep technician competencies

Success
Creation of inaugural Home Sleep Apnea Testing 
standards and update of Polysomnography 
standards for Alberta

Quality Improvement
• Minimized use of nebulized therapy
•	 Safer use of portable oxygen during

transfers within acute care	

Success 
Removal of pre-filled water bottles from practice 
resulting in no new oxygen flow issues in the 
Report & Learning System and provincial cost 
savings of $8,000 per month

Prevention & Early Detection
• Pharmacy screening for signs of airway damage
•	 Pre-surgical tobacco cessation
•	 Lung testing recommendations

Clinical Pathways Towards Integration

•	 Adult asthma in community care
•	 COPD Clinical Pathway
•	 Alberta primary care pathway for

childhood asthma
•	 Post discharge care bundle for patients with COPD
•	 Integrated model of care for Sleep

Disordered Breathing

Success
• Launch of Alberta Childhood Asthma Pathway

at 105 provincial sites, resulting in increased
and safer use of appropriate medications

• Reduction in median length of stay by
one day at COPD Admissions pilot site

Science & Innovation
• Respiratory health research prioritization
• Improved clinical information access
• Understanding the burden of respiratory diseases
• Clinical research & innovation support

Success
Co-development of Alberta respiratory  
research priorities with patients and clinicians

Measurement & Evaluation
• Consistent data definitions & cohorts
• Develop evidence-based content for

Clinical information systems
• Subject matter experts in building the

Provincial Clinical Information System

Optimizing 
Albertans' 
Respiratory 

Health
P

ol
ic

y 
& 

Pr
ac

tic
e

Strengthen & Integrate Evidence

Care Across the C
ontinuum
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Seniors Health Strategic Clinical Network
Transformational Roadmap Summary 2017-2020

Seniors Health SCN Mission:
To make improvements to heal thcare services and 
pract ices that enable Alberta’s seniors to opt imize 
their  heal th,  wel l -being and independence.

ACTIONS

Appropriate Prescribing 
for Seniors

Elder Friendly Care 
(EFC) in Acute Care

Advancing Dementia 
Diagnosis & Management

Appropriate Use of Anti-psychotics (AUA) 
in LTC - sustainability 

AUA in Supportive Living 
Appropriate Prescribing & Medication Use 
Strategy Among Older Albertans

Acute Care - Provincial 

Provincial EFC Strategy 
Provincial EFC (Delirium) Toolkit

Primary Health Care integrated Geriatric 
Services Initiative

Alberta Dementia Research Futures 
Dementia resources for primary 
healthcare providers and the public

Community Grands to support 
innovations in dementia care

Pain and Depressive Mood Quality 
Improvement Project 

QUALITY INDICATORS

AUA in LTC (170 facilities) 

AUA in Supportive Living (179 facilities)

Acute Care - Provincial

Acute Care - EFC (Delirium) Toolkit

3 PRIHS Grants awarded

Provincial EFC Strategy in development

Alberta Dementia Research Strategy

Dementia resources for primary 
healthcare providers & public

8 Community Innovation Grants for 
People Impacted by Dementia

17% of Alberta’s long term care residents 
(2017) use anti-psychotic medications
21.7% national average
decrease 36% (from 2012)

Useage decrease: 20% to 17% (2017)

12 acute care sites implemented strategies to 
enhance inpatient senior care

6 Primary Care Networks and 9 communities 
engage with PHC IGSI

Dementia Advice Line and online resources 
for public and clinicians

Resources developed to support engagement 
of acute care sites [across Alberta]

STRATEGIC
DIRECTIONS

Aging Brain Care

Frailty, Resilience, 
Aging-well: Late-life 
Transitions Initiative

Anticipating an 
Aging Alberta

AHS GOALS

patients’ & family 
experiences

patient & population 
health outcomes

the experience & 
safety of our people

financial health & 
value for money

To improve... 

PRIORITIES

Research & Innovation

Communication

Engagement

Quality Improvement
& Measurement

Revised June, 2019
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The Alberta Surgery Plan Summary

OUR VISION: 
Healthy Albertans.  

Healthy Communities. 
Together.

OUR MISSION: 
To improve surgical care 
provided to Albertans.

Healthy 
Albertan

Patient

Assessment 
for Surgery

Surgical 
Treatment

Transition & 
Recovery CENTRAL 

FRAMEWORK: 
THE PATIENT’S 

JOURNEY

STRATEGIC OBJECTIVE 2 
We will provide safe,  
high-quality surgical care

STRATEGIC OBJECTIVE 3 
We will build a strong 
surgical community

STRATEGIC OBJECTIVE 1 
We will improve access  
to integrated surgical care

Initiatives:
• �Bring together a multi-disciplinary Working

Group on Access to Surgical Care
• �Publish a white paper on the issue

of access
• �Gather more data on access to surgical care
• �Share our findings with patients and

the public
• �Develop and implement projects to test

methods for improving access

Initiatives:
• �Conduct regular SCN visits to

each hospital
• �Convene an annual Provincial

Surgical Summit starting in fall 2018
• �Review the operation of our

Core Committee
• �Develop strategies on

engagement and communication
and research

Initiatives:
• �Bring together a multi-disciplinary Working

Group on Surgical Safety and Quality 
• �Increase the use of ERAS and other care

pathways
• �Increase the implementation of active surgical

quality programs such as NSQIP at all hospitals
• �Enhance the use of the Safe Surgery Checklist
• �Increase the use of patient-reported

outcome data

Initiatives:
• �Bring together a multi-disciplinary Working

Group on Surgical Analytics
• �Develop a unified surgical data strategy and

analytical framework
• �Work with AHS Analytics to create a

provincial surgical data repository accessible
to our community

• �Develop the concept of a “surgical
scorecard”

STRATEGIC OBJECTIVE 4 
We will use analytics and 
evidence to guide decisions

Revised July 11, 2018
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