


OUR MANDATE

To promote and improve 

patient safety and health 

service quality on a 

provincewide basis.

Section 7(1) Regional Health 
Authorities Act, Health Quality Council 
of Alberta Regulation

VISION

Partnering to achieve 

world-class excellence in all

dimensions of quality and 

safety across Alberta's 

health system.

MISSION

Listening and responding to

Albertans to continuously 

improve the quality and safety 

of Alberta's health system.

VALUES

• Partnerships,   
 collaboration and  
 teamwork

• Population and patient- 
 centred results

• Evidence-based
decision making

• Effective communication

• Fairness, objectivity  
 and transparency
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About the Health Quality Council of Alberta

AS AN INDEPENDENT ORGANIZATION LEGISLATED UNDER THE REGIONAL HEALTH AUTHORITIES ACT, THE HEALTH QUALITY COUNCIL OF

ALBERTA (HQCA) GATHERS AND ANALYZES INFORMATION AND COLLABORATES WITH ALBERTA HEALTH SERVICES, ALBERTA HEALTH AND

WELLNESS, HEALTH PROFESSIONS AND OTHER STAKEHOLDERS TO TRANSLATE THAT KNOWLEDGE INTO PRACTICAL IMPROVEMENTS TO

HEALTH SERVICE QUALITY AND PATIENT SAFETY IN THE HEALTH CARE SYSTEM.

Letter of Accountability

We have the honour to present the annual report for the Health Quality Council of Alberta for the fiscal year ended March 31, 2009.

This annual report was prepared under the Council’s direction, in accordance with the Government Accountability Act, Regional

Health Authorities Act and directions provided by the Minister of Health and Wellness. All material economic and fiscal

implications known as of July 31, 2009 have been considered in preparing the annual report.

Respectfully submitted on behalf of the Health Quality Council of Alberta,

[Original signed by D. Lorne J. Tyrrell]

D. Lorne J. Tyrrell OC AOE MD/PhD FRCP
Chair
Health Quality Council of Alberta

 



Message from the Chair and Chief Executive Officer

THIS PAST YEAR WAS ONE OF SIGNIFICANT CHANGE FOR ALL OF US INVOLVED IN ALBERTA’S HEALTH SYSTEM. THE ALBERTA 

GOVERNMENT’S AMALGAMATION OF THE FORMER NINE HEALTH REGIONS, ALBERTA MENTAL HEALTH BOARD, ALBERTA CANCER BOARD

AND ALBERTA ALCOHOL & DRUG ABUSE COMMISSION INTO A NEW ENTITY NOW CALLED ALBERTA HEALTH SERVICES WAS A MILESTONE 

EVENT. AND WHILE THE ENVIRONMENT WAS ONE OF CHANGE, THE HQCA REMAINED STEADFAST IN ITS PURSUIT OF ADVANCING THE 

HEALTH SERVICE QUALITY AND PATIENT SAFETY AGENDA IN THE PROVINCE.
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The work we do can be categorized under five pillars of

activity: patient experience surveys, quality measurement,

quality & safety inquiries, education/quality improvement

initiatives and research. In 2008-2009, we significantly

increased our efforts in several of these areas.

We are proud of the collaborative efforts that went into the

Emergency Department Patient Experience and Long Term Care

Resident and Family Experience Surveys. These surveys were

done at the provincial level, and the input we received from

working group members throughout the province ensured

our stakeholders received the information they needed to

make meaningful changes for quality improvements in care.

In fact, the response to the Emergency Department Patient

Experience Survey was so strong, we are repeating it in Alberta’s

12 urban and regional hospital emergency departments to

determine if and where improvement is taking place as well

as the magnitude of the improvement.

We are also pleased with our efforts in putting together

Measuring & Monitoring for Success, the HQCA’s first report

that looks at quality measurement in Alberta’s health system.

The health care sector is complicated, with a multitude of

services, locations, care providers, professionals, processes,

procedures, treatments and technologies, as well as variable

and changing evidence for best practices. The conclusions

presented are offered to stimulate dialogue on developing a

quality measurement strategy to determine what measures

are important as well as how this strategy can be established

and supported.

The response to our educational initiatives also continues to

be positive. In January 2009 we released It’s Okay to Ask, a

publication that encourages people to ask questions and take

charge of their health. Health care providers and the public

have responded positively to the publication, and we continue

to get requests for it from across the province. Another

educational initiative – the ReLATE|ReSPOND communication

program – has also proven successful over the past year. In
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DR. JOHN COWELL, CHIEF EXECUTIVE OFFICER
AND DR. LORNE TYRRELL, COUNCIL CHAIR

fact, the excellent response to this program, which we developed

in partnership with Alberta Health Services – Edmonton

and Area, prompted us to develop a version suitable for use

in continuing care, public health and other community care

settings. We have had an equally positive response to our

initiative to spread messages about the patient safety risks of

using abbreviations in communication about medications.

Requests for information and materials have come from

across Alberta and as far away as New York and Alabama.

Our ability to collaborate more effectively was strengthened

this past year when we opened a satellite office in Edmonton,

and was further augmented with the addition of new staff in

the areas of indicator development, finance and patient safety.

The year also marked the departure of two of our Council

members: Dr. Peter Norton and Dr. Terry Klassen. We thank

them for their commitment to the HQCA and the work they

have done over the years to help move our organization

forward. We were also pleased to welcome three new

Council members: Patricia Pelton, Donald Schopflocher and

Christopher Skappak.

We thank those who have served the HQCA so well over the

past year. We thank our staff for the tireless effort and

unfailing enthusiasm they bring to work every day. And we

thank our many stakeholders for their time and expertise as

we continue on this exciting and challenging journey.

[Original signed by D. Lorne J. Tyrrell]

D. Lorne J. Tyrrell OC AOE MD/PhD FRCP
Chair

[Original signed by John W. Cowell]

John W. Cowell M.Sc. MD CCFP FRCPC
Chief Executive Officer
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Governance

COUNCIL MEMBERS REPRESENT A DIVERSE GROUP THAT INCLUDES HEALTH PROFESSIONALS, BUSINESS LEADERS, ACADEMIC REPRESENTATIVES 

AND MEMBERS OF THE PUBLIC.

CHAIR: MEMBERS:

D. Lorne Tyrrell MD/PhD

Members are appointed by the Alberta Minister of Health and Wellness. The HQCA, through the Chair Dr. Lorne Tyrrell, 

reports to the Minister and through public surveys and reports, directly to Albertans. Dr. John Cowell is the chief executive 

officer and is an ex-officio member of the Council.

• Robert Johnston MD, Calgary • Patricia Pelton, Calgary

• Bonnie Laing, Vice-Chair, Calgary • Donald Schopflocher PhD, Edmonton

• Terry Klassen MD, Edmonton • Christopher Skappak, Edmonton

• Michael Lee DDS, Edmonton • Linda Steinmann, Ponoka

• Peter Norton MD, Calgary • Doug Tupper P.Eng., Edmonton

The work of the Council is accomplished through the following committees:

Executive Committee

This committee is responsible for facilitating effective communication between the Council members and administration. The

committee liaises with the chief executive officer and provides direction and support for carrying out the objects of the

HQCA as set out in regulation 130 of the Regional Health Authorities Act RSA 2000, c. R-10.

Quality, Surveys, Research & Studies Committee

The role of this committee is to monitor and assess health service quality as it relates to the legislated mandate of the

HQCA and to identify, initiate, review and evaluate any research, studies or surveys undertaken by the Council.



BACK ROW, LEFT TO RIGHT: BONNIE LAING, VICE-CHAIR, DONALD SCHOPFLOCHER, CHRISTOPHER SKAPPAK, DOUG TUPPER, MICHAEL LEE, LINDA STEINMANN, 
PATRICIA PELTON
FRONT ROW, LEFT TO RIGHT: JOHN COWELL, CHIEF EXECUTIVE OFFICER, LORNE TYRRELL, CHAIR, ROBERT JOHNSTON
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Patient Safety Committee

The role of this committee is to make the Council aware of patient safety issues in the Alberta health care system and ensure

action plans are developed to achieve objectives related to improving quality of care, minimize risk and maximize patient safety.

Audit & Finance Committee

This committee’s purpose is to monitor and manage the HQCA’s financial matters. It is responsible for presenting the HQCA

budget and audited financial reports to the Council for approval and submission to the Minister of Alberta Health and Wellness.
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Organizational Structure
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Service Delivery

THE HQCA’S OPERATING MODEL IS BASED ON A QUALITY 

CYCLE THAT BEGINS WITH THE PUBLIC/PATIENT EXPERIENCE. 

THROUGH TOOLS SUCH AS SURVEYS AND FOCUS GROUPS, WE

TRY TO UNDERSTAND ALBERTANS’ VIEWS BY ASKING THEM

THEIR PERCEPTIONS OF, AND ACTUAL EXPERIENCES WITH, THE 

HEALTH SYSTEM.

Stakeholders
take action

Conduct
research; 
measure
quality &
performance

Evaluate 
quality 
improvement 
initiatives;
identify
improvement 
opportunities

Convert 
knowledge
to action 
for quality
improvement

Report on progress of 
initiatives; monitor 
findings, service, quality
& performance

Analyze findings;
identify improvement 
priorities & best
practices

Public &
patient

experiences,
needs and

expectations
about publicly
funded health

services

O

The goal is to bring the public/patient experience back to service providers and policy-makers in a way that allows them to

make tangible changes that can improve patient safety and health service quality. Gathering public/patient feedback helps us

identify priority initiatives and opportunities for quality improvement that make a difference in the lives of Albertans.

Using leading and evidence-based practice, we identify ways to address these priority initiatives and facilitate implementation

with our stakeholders, which include Alberta Health Services, Alberta Health and Wellness and the regulated health professions.

The HQCA does not have oversight of Alberta’s health system and does not evaluate stakeholders in an accountability context;

however, we do work with Alberta Health Services, Alberta Health and Wellness, the regulated health professions and others

on a voluntary and collaborative basis to facilitate improvements to health service quality and patient safety.
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Activities & Accomplishments

Since its inception, the HQCA has demonstrated its ability

to bring people and organizations together. This provides a

tremendous opportunity to contribute to an environment

that is increasingly focused on patient safety, patient-centred

care and quality improvement.

We believe that if the quality and safety agendas are firmly

imbedded in health service organizations, and if we continuously

measure and report on quality improvement, efficiency will

improve, results will be sustained and individuals will have a

safer and more effective health encounter.

This movement towards creating a culture of quality and

safety makes the HQCA’s work even more relevant. Health

care is delivered by a complex and interconnected set of

service areas. Our experience and knowledge show us that

lasting gains in quality health care and patient safety are

possible when the focus is on system improvements rather

than on individual components or care providers.

The following highlights the activities and accomplishments

of the HQCA over the past year.

1 PATIENT EXPERIENCE SURVEYS

Emergency Department Patient Experience Survey

In May 2008 the HQCA released the results of its first

Emergency Department Patient Experience Survey. Over 22,000

Albertans who used selected emergency departments in the

province from February 10 to 23, 2007 participated in the

survey, which was supported by every health region.

We did the survey to get information to help health regions

and health care providers improve the quality of emergency

patient care in Alberta. Each emergency department and

urgent care facility in the province that participated in the

survey received a detailed report so they could see what they

are doing well and where they can make improvements. The

survey is currently being repeated in Alberta’s 12 urban and

regional hospital emergency departments. Results will be

released in the latter part of 2009.
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Long-term Care Resident and Family Experience Surveys

In December 2008 the HQCA released the results of its first Long Term Care Resident and

Family Experience Surveys. For the resident survey, the HQCA conducted face-to-face

interviews with 3,415 residents in 172 nursing homes across Alberta. For the family

survey, packages were mailed to 11,311 family members (or most involved person) of

residents living in 173 long term care facilities across Alberta from October 2007 to

January 2008. Overall, 7,943 surveys were completed. These were the first provincial

surveys of this kind undertaken in Alberta’s long term care sector.

The survey findings highlighted areas of excellence and several quality of care issues

as areas for focus and improvement in Alberta’s long term care facilities. We provided a

detailed report of facility-specific results to every long term care facility that participated

in the survey. Feedback suggests the results are being used to achieve improvements in

the quality of care for Alberta’s long term care residents.

Satisfaction with Health Care Services: A Survey of Albertans 2008

Citizens and health care providers need a reliable and credible way to monitor progress

in improving the safety and quality of the health system. Every two years, we provide a

comprehensive report that addresses this need when we ask Albertans about their

general perceptions and actual experiences related to health service quality, access,

safety and satisfaction with specific health services.

The resulting Satisfaction with Health Care Services: A Survey of Albertans in 2003, 2004

and 2006 are benchmarks against which citizens, Alberta Health Services, Alberta

Health and Wellness and the regulated health professions can gauge quality

improvements and determine areas requiring attention. The results of the HQCA’s

2008 population-based survey will be reported in summer 2009 and used to inform

future provincewide quality initiatives.

Highlights of the Long Term Care
Resident and Family Experience Surveys

www.hqca.ca
December 2008

Promoting and improving patient safety and health service quality across Alberta

A s our population ages, more Albertans are coming into
contact with long term care services. Some people
experience them firsthand as residents. Others, like

family members of people living in nursing homes, provide a
different perspective on the quality of care and services provided.
These two surveys focus on what residents and families told us
about their experience with the care and services provided in
nursing homes across the province. In this report, we use the
terms nursing home and long term care facility interchangeably.

resident care and services as well as aspects of residents’
quality of life. We also wanted to:

• Identify areas of excellence and opportunities for
improvement in the long term care sector.

• Get standardized and comparable information from across
the province, health regions and service providers.

• Provide a beginning point or baseline for measuring and
monitoring new long term care initiatives to improve quality.

How did we do the surveys?

The HQCA formed a working group of long term care
and quality improvement experts from the health regions,
health professions and government. This group helped
determine the surveys’ scope and design and gave input
throughout the process.

The surveys were conducted using the CAHPS Nursing
Home Survey: Resident and Family Member Instruments
developed by the U.S.-based Agency for Healthcare
Research and Quality (AHRQ).1 Before we surveyed
residents and family members, we evaluated the
questionnaires for reliability and validity through a pilot
study conducted in partnership with AHRQ.
For the resident survey, the HQCA trained a team of peoplethat conducted face-to-face interviews with residents living

1

1 CAHPS stands for Consumer Assessment of Healthcare Providers and Systems. This family of survey instruments has been developed by the Agency
for Healthcare Research and Quality (AHRQ) to measure consumer perception of health care services. All instruments have been extensively
validated and pilot tested in the target populations.

Why did we do the surveys?

Surveys are an integral part of the Health Quality Councilof Alberta’s (HQCA) legislated mandate to measure,
monitor and report to Albertans about their experience
and satisfaction with the quality and safety of health servicesthey receive. In 2003 and 2004, we did a survey called
Satisfaction with Health Care Services: A Survey of Albertans.
The results told us Albertans are concerned about long
term care services in the province. We also know that whilemany long term care providers and some health regions
have done resident and family surveys, these are the first
family and resident experience surveys of their kind to bedone at the same time across the province.
In addition, the HQCA, long term care providers, health
care professionals and policymakers recognize that residentand family experience is a key measure of quality and an
important aspect of providing and improving care and
services for nursing home residents.

What did we want to learn?

The main reason we did the surveys was to get informationabout the resident and family experience that can be used
to help Alberta Health Services, long term care operators
and management, direct care providers, health professionalsand Alberta Health and Wellness improve the quality of

What were some of the key findings?

The following are some of the key findings Albertans

identified from their experience with the health care system.

Results reflect Albertans’ experiences between March 2007

and May 2008.

60% OF THOSE WHO RECEIVED HEALTH CARE SERVICES IN ALBERTA IN

THE PAST YEAR RATED THEIR SATISFACTION AS 4 OR 5 OUT OF 5,

A STATISTICALLY SIGNIFICANT IMPROVEMENT FROM 58% IN 2006

AND 52% IN 2004.

46% OF THOSE RESPONDENTS WHO USED THE SYSTEM FOUND IT EASY

OR VERY EASY (4 OR 5 OUT OF 5) TO ACCESS HEALTH CARE SERVICES.

THIS IS UNCHANGED FROM 47% IN 2006 AND 46% IN 2004 AND

UP FROM 44% IN 2003.

83% OF RESPONDENTS WHO HAVE A PERSONAL FAMILY DOCTOR ARE

SATISFIED WITH THE SERVICES THEY RECEIVED. THIS IS UNCHANGED

FROM 84% IN 2006 AND 2004.

42% REPORTED THEIR FAMILY DOCTOR WAS LOCATED IN A NON-

TRADITIONAL SETTING (A SHARED OFFICE OR MULTI-DISCIPLINARY

PRACTICE).

31% OF PATIENTS (WITH A FAMILY DOCTOR) HAD AN URGENT BUT MINOR

PROBLEM WHEN THEIR DOCTOR’S OFFICE WAS CLOSED. OF THE

31%, 59% WENT TO AN EMERGENCY DEPARTMENT FOR THE CARE

THEY REQUIRED.

58% WERE SATISFIED OR VERY SATISFIED WITH THE EMERGENCY

DEPARTMENT SERVICES THEY OR A CLOSE FAMILY MEMBER RECEIVED.

THIS IS UP FROM 51% IN 2006 AND 50% IN 2004 AND 2003.

52% OF THOSE RESPONDENTS WHO VISITED AN EMERGENCY

DEPARTMENT (ED) WENT TO THE ED INSTEAD OF SOMEWHERE ELSE

BECAUSE IT WAS THE ONLY CHOICE AVAILABLE AT THE TIME.

HOWEVER, 10% OF RESPONDENTS SAID THEY LEFT BEFORE THEIR

CARE AND TREATMENT WAS COMPLETED.

81% OF RESPONDENTS WERE SATISFIED OR VERY SATISFIED WITH HEALTH

CARE SERVICES RECEIVED FROM THEIR SPECIALIST. THIS IS UNCHANGED

FROM 2006 BUT UP FROM 74% IN 2004 AND 70% IN 2003.

10% OF RESPONDENTS REPORTED EXPERIENCING UNEXPECTED HARM,

DOWN FROM 13% IN 2006. IF UNEXPECTED HARM DID OCCUR, 34%

REPORTED THEY WERE TOLD BY THEIR HEALTH CARE PROVIDER.

THIS IS DOWN FROM 40% IN 2006.

62% OF THOSE THAT HAD A COMPLAINT WERE EITHER DISSATISFIED OR

VERY DISSATISFIED WITH HOW THEIR COMPLAINT WAS HANDLED.

Why did we do the survey?

In 2003, the Health Quality Council of Alberta (HQCA)

released the results of its first Satisfaction with Health Care

Services: A Survey of Albertans. The population-based survey

looked at Albertans’ perceptions of and actual experiences

with overall quality, satisfaction and access with specific

health services. We conducted similar surveys in 2004,

2006 and 2008.

Our 2008 survey again measures satisfaction with health

care services through the eyes of Albertans and identifies

areas of success and those that need improvement. Where

possible, it also compares 2008 results with those from

previous years. Changes to the 2008 survey included

expanded sections on primary care and emergency

departments as well as new questions about hand hygiene,

preventative care and the patient’s role in health care.

What did we want to learn?

Survey information is critical to identify what Albertans

believe are priority areas affecting the quality, safety and

performance of the publicly funded health care system.

It also informs Alberta Health and Wellness, Alberta

Health Services, the health professions and providers as

well as other stakeholders responsible for health care service

delivery about those issues most important to Albertans.

As the 2008 survey was conducted prior to amalgamation

of Alberta’s former nine health regions, the results may

also provide a baseline for measuring future quality

improvements under the new organizational structure.

How did we do the survey?

Population Research Laboratory at the University of

Alberta conducted the 2008 survey. They did 4,302

telephone interviews with Albertans aged 18 years and

older between March 10 and May 27, 2008. Interviews were

stratified by the nine provincial health regions. The margin

of error for the province was ±1.5%, 19 times out of 20.

Satisfaction with Health Care Services:

A Survey of Albertans 2008

WWW.HQCA.CA

JULY 2009

PROMOTING AND IMPROVING PATIENT SAFETY AND HEALTH SERVICE QUALITY ACROSS ALBERTA

1
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2 QUALITY MEASUREMENT

Health Care Quality Measures Strategy

The HQCA continues to collaborate with Alberta Health and Wellness and other stakeholders to develop a strategy for

measuring health service quality, with the intent of fostering a coordinated effort within Alberta to measure and report on

health service quality in key areas. The goal is to have key indicators and measures associated with the 24 cells of the Alberta

Quality Matrix for Health that are clinically and administratively useful to stakeholders.

In June 2009, we will release Measuring & Monitoring for Success, an inaugural report

that looks at quality measurement in Alberta’s health care system. The report is based

on recognition that measurement is integral to determining if a health system, organization

or individual is delivering quality health care and that existing data often says little

about the quality of health care received for the dollars spent. The report’s perspective

is that indicators should provide a systematic picture of a health service, program or

the whole health system by integrating information related to the dimensions of quality

from the Alberta Quality Matrix for Health (acceptability, accessibility, appropriateness,

effectiveness, efficiency and safety). At the clinical level, the report highlights

local Alberta health care innovations where effective measurement has demonstrated

improvements in the quality of health care. At the system level, the report

examines drivers of expenditure in the health system as well as high-level measures

of patient experience.

The HQCA is also working with the Department of Surgery at the University of Calgary, Alberta Health Services and the

Alberta Medical Association on a feasibility study to monitor health outcomes related to surgeries. The goal is to build a process

to monitor post-discharge surgical site infections and four dimensions of quality of life. The feasibility study should be completed

in March 2010.

Throughout the past year, HQCA team members continued to serve as expert advisors or committee members on several

indicator and measurement initiatives within the province and nationally. These include steering committees for colorectal cancer

screening and emergency department quality/safety indicators, and provincial working groups for measurement in perinatal

care, primary care and chronic disease.
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3 QUALITY & SAFETY INQUIRIES

As part of our mandate, the HQCA may be requested to assess,

inquire into or study patient safety and health service quality in

the province. In 2008-2009, the Council released the results

of three inquiries.

Review of Infection Prevention and Control in the
High Prairie Health Complex

In accordance with section 13 of the Health Quality Council of

Alberta Regulation under the Regional Health Authorities Act, the

Alberta Minister of Health and Wellness requested that the

HQCA assess and inquire into the practice of using the same

syringe for administration of medications to multiple patients

in the High Prairie Health Complex Recovery Room and

Endoscopy Suite. The HQCA was asked to conduct a root

cause analysis and make recommendations to ensure 

contributing factors and root cause(s) are addressed for the

purpose of improving patient safety and health service quality.

A report was presented to Alberta Health and Wellness

early in 2009.

Review in the Topotecan/Raltitrexed Medication
Incident at the Cross Cancer Institute, Edmonton

The HQCA, as mandated by section 14 of the HQCA

regulation, was requested by Alberta Health Services to

examine events surrounding the administration of an incorrect

medication to a patient at the Cross Cancer Institute in

Edmonton, Alberta. The review was completed and a report

presented to Alberta Health Services early in 2009.

Cold Chain Breaks in Community Health Service
Offices, Alberta Health Services – North Zone

Alberta Health Services asked the HQCA to participate in an

internal review to determine the cause(s) of a cold chain break

in Alberta Health Services – North Zone. Vaccines are subject

to strict temperature controls. When stored outside those limits,

the potency of the vaccine cannot be guaranteed. Alberta

Health and Wellness, through the leadership of the Acting

Medical Officer of Health, conducted a risk analysis and a

look back of relevant patients. The HQCA served as an

advisor on this inquiry, which was completed in early 2009.

Review into the Medication and Expressed Breast Milk
Incidents at the Alberta Children’s Hospital, Calgary

Alberta Health Services requested the HQCA to study, assess

and inquire into three medication incidents and one incident of

mix up of expressed breast milk that occurred at the Alberta

Children’s Hospital in Calgary for the purpose of improving

patient safety and health care quality. A review of medication

practices at both the Alberta Children’s Hospital and the

Stollery Children’s Hospital in Edmonton was undertaken

for comparative purposes. It is anticipated the review will

conclude in mid-2009.
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4 EDUCATION/QUALITY IMPROVEMENT INITIATIVES

It’s Okay to Ask

In January 2009, the HQCA launched the fourth edition of Health Report to Albertans.

Entitled It’s Okay to Ask, the publication reflects the increasingly important role

individuals have to play in their own health and health care. The focus of this

newspaper-style report encourages Albertans to work closely with their health care

providers to get the information they need to play an active part in their own

health, safety and well-being. The publication was distributed through newspaper

inserts and advertisements in daily and weekly Alberta newspapers and selected

magazines and banner ads on newspaper web sites from February to May 2009.

A pre-campaign aimed at health care providers took place in November and

December 2008. Response to the publication continues to be strong, and over

12,000 copies have been sent out in response to requests from health professionals

and members of the public.

Treating Patients with C.A.R.E.

Throughout the past year, the HQCA continued to support delivery of the Treating

Patients with C.A.R.E. communication skills workshop in Alberta by providing

participant workbooks free-of-charge for courses within Alberta that are led by HQCA-trained facilitators. The HQCA

also sponsored facilitator development for the C.A.R.E. program in Edmonton in March 2008 and in Calgary in September

2008, through which 23 new facilitators were trained. This brings the total number of facilitators trained through HQCA-

sponsored courses to 43: one non-health professional, four paramedics from Edmonton and Calgary Emergency Medical

Services and 38 from Alberta Health Services locations across the province. At the suggestion of a facilitator, we developed an “I

C.A.R.E.” lapel pin that is given to health care providers who attend a Treating Patients with C.A.R.E. workshop that an HQCA-

trained facilitator leads. We are planning to hold another facilitator training program in June 2009 due to considerable interest

shown by management in Calgary’s continuing care sector.

January 2009

What’s Inside

Tips for Talking to Your

Health Care Team.......... 2

Take the Lead................ 3

Symptom Tracker.......... 4

Top 5 Questions to

Ask Your Health
Care Provider................. 4

Questions to Ask about

Your Treatment
Choices........................... 4

Time Well Spent............ 5

Lifestyle Changes.......... 5

Getting the Most out

of Your Medication....... 6

It’s Okay to Ask Your

Pharmacist...................... 6

Team Up with Your

Pharmacist...................... 7

About the HQCA............ 8

We Want to Hear from

You................................. 8

Insert:

What to Ask about New

Medications

My Medication List

Health Report to Albertans

Stay Healthier, Live Longer

We all know eating well and exercising are important to staying healthy.

Studies confirm that when you play an active part in your health care

you stay healthier, recover sooner from illness, and live a longer,

healthier life.

While some people visit their doctor or health care team with a specific

concern, others may go just for a check up or advice. No matter why

you’re going, here’s what you can do to make the most of that visit:

ä Schedule regular visits with your health care providers.

ä Plan ahead to get the most out of those visits.

ä Learn about your conditions and medications.

ä Follow through on treatments and lifestyle changes you agreed

to with your doctor or other health care providers.

Patients who ask more questions

get more information. Many

different professionals will be on

your health care team over your

lifetime — among them, doctors,

nurses, physiotherapists, dietitians,

pharmacists and lab technicians.

And there’s one thing they all

agree on: patients who ask the

most questions get the most

information. Knowledge makes

the difference between concern

and confidence… knowledge

provides the reasons for your medication or treatment… knowledge gives you

the reassurance you need to recover. So always remember that It’s Okay to Ask.

Your health is important and you are one of the most important members

of your health care team. That’s why it’s okay to ask your team for the

information you need to stay as healthy and safe as you can.

Your doctor, nurse, pharmacist, and other care providers count on you to

tell them about your health because you know your body best. They want

to help you understand your health problems and what you need to do to

get better and stay healthy.

Yet most of us find medical terms, explanations or instructions confusing.

That’s why it’s okay to keep asking questions until you understand. The

more you understand, the better prepared you’ll be to make decisions and

follow the treatment plan you and your health care providers agree will

work for you.

Read on and worry less. There are simple things you can do to get the

information you need to play an active part in your own health care.

Your Health Is Important

Patients
Who Ask

It’s Okay to Ask

1
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Disclosing Unanticipated Medical Outcomes Training

In 2008-2009, support continued to be strong for training

that the HQCA supports around disclosure of unexpected

events. In November 2008, a facilitator development course

took place in Edmonton and 11 more health care professionals

were trained to facilitate the Disclosing Unanticipated Medical

Outcomes (DUMO) course. DUMO is the standard for

disclosure skills training that supports roll out of disclosure

policies in the acute care sector of Alberta’s health system.

This brings the total number of facilitators trained through

HQCA-sponsored courses to 46. The HQCA continues to

provide participant workbooks free-of- charge for DUMO

courses in Alberta.

ReLATE|ReSPOND Program

The HQCA worked with Alberta Health Services – Edmonton

and Area to adapt their successful R.E.L.A.T.E.-R.E.S.P.O.N.D.© 2001

program for provincewide use. The acute care version was

launched in January 2009. This program helps health care

professionals improve their communication skills by outlining

strategies to build positive patient-provider relations. The

acute care version of the HQCA’s ReLATE|ReSPOND

program proved so successful that we developed a community

version using client/resident language, which will be released

in May 2009. The program includes a toolkit that consists of

presentation slides and presenter notes as well as accompanying

resources (handouts, posters and case scenarios) that can be

used to enrich a presentation. ReLATE|ReSPOND content

can be adapted to a variety of educational settings including

brief presentations as part of a new staff orientation and

half-day workshops with opportunities for active learning

through small group sessions and skill-building practice.

Medication Management in Long Term Care Project

In April 2007, the HQCA entered into a grant agreement

with Alberta Health and Wellness to establish a baseline of

medication management practices within the facility stream

of continuing care in order to identify priority areas for

medication system improvement at the facility, regional and

provincial levels. The tool selected to do this was the Institute

for Safe Medication Practices Canada’s (ISMP) Medication

Safety Self-Assessment® for Long Term Care (MSSA). When

the project was completed in June 2007, 88 per cent of

continuing care facilities in Alberta had completed the MSSA

process and entered data into ISMP Canada’s online database.

Provincial, regional and some organizational-level reports

were prepared and circulated in July 2008 and regional

meetings were held to present results and gather input for the

final report. The final report with recommendations regarding

priority areas for medication system improvement in the

continuing care sector was sent to Alberta Health and Wellness

in November 2008. A proposal has been submitted to Alberta

Health and Wellness to undertake a similar process of

medication system safety assessment in the supportive living

stream of continuing care.  
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Abbreviations Initiative

In 2007 the HQCA began work on an initiative to spread key messages

about the patient safety risks of using abbreviations in communication about

medications, which is a common cause of medication errors and patient

adverse events. The initiative focuses on five commonly used shortcuts in

communication about medications known to contribute to medication errors:

OD & QD for daily, U/IU for units, improper use of leading/trailing zeros,

and abbreviated drug names. In 2008, bookmarks, mouse pads and notepads

were developed to support the initiative’s key messages. Since July 2008, we

have received over 200 requests for abbreviations-related materials from health care providers in all sectors of Alberta’s health system

(acute, continuing and community care), as well as from universities and colleges for use in undergraduate education. In addition,

requests for the materials have come from British Columbia, Manitoba, Ontario, Newfoundland, New York and Alabama.

Safer Healthcare Now!

The HQCA continues to provide substantial financial and in-kind support to the western node of the Safer Healthcare Now!

campaign. This pan-Canadian initiative supports direct service providers in hospitals and community care facilities with actionable

tools and measurement strategies to improve patient/resident care. The 90 Alberta teams that are enrolled focus on 10 proven

clinical care interventions across the continuum of care. Each intervention is supported by a national lead and numerous

experts across Canada to ensure that teams have current evidence and implementation support.

5 RESEARCH

In 2008, the HQCA Council approved $128,000 to fund 20 studentship grants for research into the quality and safety of the

health care system. These were awarded to the University of Alberta, the University of Calgary and Mount Royal College. Each

institution was responsible for awarding its own studentships. The money was awarded early in 2009 and the studentships run

from April 2009 to March 2010.

In 2009 the HQCA also funded a small pilot project at the University of Alberta Faculty of Pharmacy. The grant allowed the

faculty to assess the feasibility of using the Medication Safety Self-Assessment® for Community & Ambulatory Practice with

fourth year pharmacy students in their final community pharmacy rotation as a teaching tool around the role of the pharmacist

in medication safety.
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Performance Report

In 2008-2009, the HQCA expanded its efforts to improve quality 

in Alberta’s health care system. Collaboration and cooperation 

continue to be the cornerstone of our operational philosophy, 

and it is this principle that guides us as we move forward.

WE CONTINUE TO STRENGTHEN OUR RELATIONSHIPS WITH ALBERTA

HEALTH AND WELLNESS AND THE REGULATED HEALTH PROFESSIONS, 

AND ARE FORGING TIES WITH THE NEW ALBERTA HEALTH SERVICES. 

ALL THE WHILE WE ARE CONSCIOUS OF ENSURING INTER-PROFESSIONAL 

COLLABORATION WHILE MAINTAINING A SYSTEM-LEVEL PERSPECTIVE 

TO MOVE THE QUALITY AGENDA FORWARD.

We also continue to be a key member of the Western Provinces 

Organizations for Patient Safety and Quality, which includes

representatives from the B.C. Patient Safety and Quality 

Council, Saskatchewan Health Quality Council, Manitoba 

Institute for Patient Safety and the Canadian Patient Safety 

Institute. The forum provides an excellent opportunity to 

share expertise and facilitate joint projects.

Throughout the past year, our stakeholders have responded 

positively to the work we are doing. We know from the 

feedback we have had to numerous initiatives that stakeholders 

are interested in quality improvement. Response to the Emergency 

Department Patient Experience Survey and the Long Term Care 

Resident and Family Experience Surveys was strong, and feedback 

continues to indicate that there is an ongoing commitment to 

use the results to make improvements. 
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We also know we have to do more than present statistics. Each 

time we complete a survey, we work with Alberta Health 

Services, Alberta Health and Wellness, the health professions 

and other stakeholders to determine if there is a role we can

play in supporting additional improvement initiatives. The

ongoing interest in the ReLATE|ReSPOND, Disclosing 

Unanticipated Medical Outcomes and Treating Patients with C.A.R.E

communication education programs, and the positive response 

to the abbreviations initiative indicate the important role we

can play in providing education to support quality improvement 

across the province.

While our quality improvement initiatives continue to expand, 

we are also pleased to see an ongoing commitment to improving 

safety as indicated by requests from Alberta Health Services 

and Alberta Health and Wellness for our involvement in 

quality and safety inquiries.

One of our greatest accomplishments in 2008-2009 was 

completing our first Measuring & Monitoring for Success,

which will be released in June 2009. We believe this report 

is an important step towards developing an overall quality

measurement strategy in our province that defines what

quality measures are important and how these measures can 

be established and supported. We look forward to building 

upon this work in 2009-2010.
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1

2

3

4
5

1 PATIENT EXPERIENCE SURVEYS $1,209 27%

2 QUALITY MEASUREMENT $1,377 31%

3 QUALITY & SAFETY INQUIRIES $1,148 26%

4 EDUCATION/QUALITY

 IMPROVEMENT INITIATIVES $593 13%

5 RESEARCH $128 3%

$4,455 100%

Financial Summary

Operational Pillars

Through diligent management, the Health Quality Council of Alberta had the fiscal resources to work on the initiatives 

identified in the 2008-2009 Business Plan. The HQCA will continue with the projects as approved by the Council in the 

2009-2012 Health Plan. Many of these projects are highlighted in the annual report. Moving forward, the HQCA will 

continue to balance growth needs in a fiscally responsible manner as we fulfil our mandate of promoting and improving 

patient safety and health service quality throughout the province.
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Statement of Financial Position

As at March 31, 2009 2009 2008
(in thousands of $) (Actual) (Actual)

ASSETS

Current:

Cash and cash equivalents 1,649 2,003

Accounts receivable 154 97

Inventories – 62

Prepaid expenses 1 2

1,804 2,164

Capital assets 76 27

TOTAL ASSETS 1,880 2,191

LIABILITIES AND NET ASSETS

Current:

Accounts payable and accrued liabilities 428 531

Accrued vacation payable 128 91

Deferred contributions 808 1,026

1,364 1,648

Net Assets:

Accumulated surplus 440 443

Internally restricted – 73

Investment in capital assets 76 27

516 543

TOTAL LIABILITIES AND NET ASSETS 1,880 2,191
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Statement of Operations

For the year ended March 31, 2009 2009 2008
(in thousands of $) BUDGET ACTUAL Actual

Revenue:

Alberta Health and Wellness contributions 5,052 4,243 3,804

Investment and other income 65 185 593

TOTAL REVENUE 5,117 4,428 4,397

Expenses:

Administration 5,089 4,314 4,100

Information technology 101 141 56

TOTAL EXPENSES 5,190 4,455 4,156

(Deficiency) excess of revenue over expense (73) (27) 241
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Statement of Changes in Net Assets

For the year ended March 31, 2009 2009 2008

INTERNALLY INVESTMENT IN
(in thousands of $) UNRESTRICTED RESTRICTED CAPITAL ASSETS TOTAL Total

Balance at March 31, 2008 443 73 27 543 302

(Deficiency) excess of revenue over expense (27) – – (27) 241

Transfer from internally restricted 73 (73) – – –

Capital assets purchased with internal funds (142) – 142 – –

Amortization of internally funded capital assets 93 – (93) – –

Balance at end of year 440 – 76 516 543
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Notes to Financial Statements

For the year ended March 31, 2009

NOTE 1 AUTHORITY, PURPOSE AND OPERATIONS

The Health Quality Council of Alberta (the “Council”) was established July 1, 2006 under the Alberta 

Regional Health Authorities Act, is considered a non-profit organization under the Income Tax Act and exempt 

from payment of income tax.

The Council is engaged in promoting and improving patient safety and health service quality across Alberta.

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES AND REPORTING PRACTICES

Basis of Presentation

The financial statements have been prepared in accordance with Canadian Generally Accepted Accounting

Principles and the reporting requirements of Alberta Health and Wellness’ Financial Directive 34.

NOTE 3 APPROVAL OF FINANCIAL STATEMENTS

These financial statements have been approved by the Health Quality Council of Alberta Board.
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