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Partnering to achieve world-class excellence in all dimensions of quality
and safety across Alberta's health system.
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We have the honour to present the annual report for the Health Quality Council of Alberta for the fiscal year ended

March 31, 2008.

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, 2008 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

>

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 the health regions, health professions, government

and academia to translate that knowledge into practical

improvements to the quality and safety of the health care

Albertans receive.

OUR MANDATE

To promote and improve patient safety and health service

quality on a provincewide basis.
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CORE BUSINESS

1. Measure, monitor and assess patient safety and health 

service quality.

2. Identify effective practices and make recommendations for

the improvement of patient safety and health service quality.

3. Assist in the implementation and evaluation of strategies 

designed to improve patient safety and health service quality.

4. Survey Albertans on their experience and satisfaction with

patient safety and health service quality.
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5. On the request of the Minister, assess, inquire into or study

matters respecting patient safety and health service quality.

6. Assess, inquire into or study matters respecting patient safety

and the quality of patient care that are referred to the HQCA

on the request of a health authority.

OUR 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

June 2007 marked the Health Quality Council of Alberta’s

first anniversary as an entity regulated under the Health Quality

Council of Alberta Regulation (AR 130/2006). While this regulation

change strengthened our role to promote and improve patient

safety and health service quality, it also presented new and

significant challenges to our organization.

Our legislation gives us access to provincial data and information

related to quality and safety. While this is an opportunity that

allows us to better measure, monitor and assess health service

quality issues and develop improvement strategies, it also

means we must earn and maintain the trust of Albertans as

well as our stakeholders in using the information in a way

that protects confidentiality and is sensitive to potential issues.

This has been especially evident in the initial work we have

done to develop indicators for measuring health service quality.

Dr. John Cowell, Chief Executive Officer and Dr. Lorne Tyrrell,
Council Chair

Message from the
Chair & CEO 



This exciting initiative holds great promise to help identify

areas for improvement and measure them over time. To succeed,

it will require an ongoing commitment to collaborate with the

health regions, health professions and government.

Collaboration has been and remains integral to our success.

Our growing team of professionals is engaged in numerous

projects to improve health service quality and safety across

Alberta. One example is the partnership we have with Capital

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

communication program for provincewide use. We have been

delighted with the positive response the toolkit of educational

materials has generated and are looking at adapting a version

for the community sector.

We have also been pleased with the support we have received

for our provincial emergency department patient experience

and long term care resident and family experience surveys. For

each survey, we relied heavily on working groups of experts to

help determine the scope and design and to provide input

throughout the process. Again, the support and cooperation

we received from our stakeholders ensured the end result of

these projects would be to give them the information they need

to set meaningful priorities for quality improvements in care.  

As the movement towards creating a culture of safety builds,

the work we are doing becomes even more relevant. It also

means we are increasingly viewed as a resource to our many

stakeholders. As our organization and initiatives grow, we

also recognize the need to remain relevant and focused while

at the same time demonstrating the flexibility required to adapt

to a constantly changing environment.

We acknowledge the dedication of our council members and

staff who are committed to promoting and improving patient

safety and health service quality across this province. And we

thank our many stakeholders for being generous with their

time and expertise. It is this collaborative spirit that is helping

shape a new health care paradigm increasingly focused on

quality and safety.

[Original signed by D. Lorne J. Tyrrell]

D. Lorne J. Tyrrell OC, AOE, MD, PhD, FRCP

Chair

[Original signed by John W.F. Cowell]

John W.F. Cowell M.Sc., MD, CCFP, FRCPC

Chief Executive Officer
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Governance

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.

SURVEYS, RESEARCH & STUDIES COMMITTEE

The primary function of this committee is to identify and make
recommendations to the council related to survey, research and
studies priorities with a focus on informing quality improvement,
quality assurance and best practices.

QUALITY & SAFETY COMMITTEE

The role of this committee is to identify, analyze and study health
system quality and safety issues and make recommendations to
facilitate change where necessary and based on best practice
determination. This committee provides support to safety and
quality reviews and initiatives undertaken by the Health Quality
Council of Alberta.

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.

CHAIR COUNCIL MEMBERS

D. Lorne Tyrrell MD, PhD Robert Johnston MD, Calgary Peter Norton MD, Calgary

Terry Klassen MD, Edmonton Linda Steinmann, Ponoka

Bonnie Laing Vice-Chair, Calgary Doug Tupper P.Eng., Edmonton

Michael Lee DDS, Edmonton

Members are appointed by the Alberta Minister of Health and Wellness. The Health Quality Council of Alberta, through the chair

Dr. Lorne Tyrrell, reports to the Minister and through our public surveys and reports, directly to Albertans. Dr. John Cowell is

the chief executive officer and is an ex-officio member of the council.

4



COUNCIL CHAIR
Dr. Lorne Tyrrell

Research &
Reporting

Lead

Measurement
& Data 

Analysis Lead

Quality &
Safety

Initiatives
Lead (2)

Communications
Lead

Health
Economic
Analyst

Health 
Quality &

Safety
Indicator Lead

Administrative Assistants (3)

CHIEF EXECUTIVE OFFICER
Dr. John Cowell

EXECUTIVE DIRECTOR
Norma Brown

Executive Assistant

Patient Safety Lead
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The council’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.

Our goal is to bring the public/patient
experience back to service providers and
policymakers 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.

The HQCA does not have oversight and does not
evaluate in an accountability context; however, in the

past year we have worked with the health regions and health
professions on a voluntary and collaborative basis to facilitate

improvements to health service quality and patient safety.

Stakeholders 
take action

Evaluate quality 
improvement initiatives;
identify improvement
opportunities

Report on
progress of

initiatives;
monitor findings,
service quality &

performance

Analyze findings;
identify improvement

priorities & best practices

Conduct research;
measure quality
& performance

Convert knowledge
to action for quality
improvement

Public & patient
experiences, needs 

and expectations
about publicly
funded health

services



HEALTH CARE QUALITY MEASURES STRATEGY

This initiative focuses on collaborating with Alberta Health and

Wellness to develop a strategy for measuring health services

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 our stakeholders. The

indicators will help identify areas for improvement and measure

improvements over time. The performance measure project is

currently in the stakeholder feedback stage and will be a major

initiative for the coming year. 

The HQCA team is presently reviewing the literature to determine

the best criteria and processes for setting health care quality

measurement priorities as well as the priorities and supporting

evidence for targets and indicators identified in other jurisdictions.

Moving forward, the HQCA will continue to engage stakeholders

in a collaborative process and prioritize measurement initiatives

to reflect strategic priorities according to: 

• established criteria

• evidence

• stakeholder advice

• a multi-year approach with sets of measures targeted to 

health priorities

Activities & Accomplishments

Core Business:
1. Measure, monitor and assess patient safety and 

health service quality.

7

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 service quality improvement.

This movement towards creating a culture of safety makes our

work even more relevant. It also means the organization will

continue to be consulted by other stakeholders. This will require

the HQCA to continue to find and use our human resources in

a timely, flexible and optimal manner. Specialized skill sets, project

management expertise and consistent provision of a value-add

response to requests for assistance will be required to ensure

the ongoing viability and recognized value of the organization.

The HQCA’s legislation gives us access to provincial data and

information related to quality and safety. While this is an

opportunity that will allow us to better identify health service

quality issues and to develop improvement opportunities, it also

means we will have to earn and maintain the trust of our

stakeholders in using this information in a way that protects

confidentiality and is sensitive to potential issues.

Our stated and demonstrated approach is through influence and

added value rather than direct authority. This approach requires an

ability to analyze situations in such a way that recommendations for

action are practical and achievable, and position our stakeholders

to readily move forward in an appropriate way.

The following highlights the activities and accomplishments of

the HQCA over the past year.
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Core Business:
2. Identify effective practices and make recommendations for the improvement of patient safety and health service quality.

HEALTH REPORT TO ALBERTANS

In 2006-2007, the HQCA collaborated with various health
professions to create a publication that focused on how Albertans
can ensure the safety of the medication they take or give to family
members. More than 300,000 copies of Playing It Safe: You and

Your Medication were distributed across the province in 2007 and
the first part of 2008. Topics included how to read labels, store
and dispose of medications, get help to use medications correctly
or deal with side effects, use non-prescription medications
appropriately and avoid the dangers of medication interactions. 

The next issue of Health Report to Albertans will come out early in
2009 with a focus on giving Albertans some tools to better:
• communicate with their health care team.
• understand their condition.
• understand what they need to do to improve their condition.

HEALTH QUALITY NETWORK

The Health Quality Network (HQN) remains an important
vehicle for the council to communicate and collaborate with
stakeholders and to address concerns raised by the citizens of
Alberta. A significant accomplishment for the network last year
was the April 2007 release of the provincial Patient Concerns/

Complaints Resolution framework. Under the network’s direction,
the HQCA also continued work on two targeted provincial patient
and resident experience surveys, one focused on emergency
department and urgent care services and the other on long term
care centres. The results of both surveys will be released in 2008.

In January 2008, the HQCA commissioned an evaluation of
the Health Quality Network to determine if it was still deemed
relevant and valuable. The result was a resounding yes, confirming
the importance our stakeholders place on this network. In 2008,
the HQN will confirm new priority areas for provincewide
quality and safety improvement projects.

MEDICATION MANAGEMENT IN LONG TERM CARE

In 2007, the Health Quality Council of Alberta received a grant

from Alberta Health and Wellness to establish a baseline for

medication management practices in long term care and make

recommendations about system improvements that will lead to

better medication management practices in the province’s long

term care facilities.

Late in 2007, the HQCA offered all Alberta long term care

facilities access to the Institute for Safe Medication Practices-

Canada (ISMP-Canada) Medication Safety Self-Assessment® (MSSA)

for Long Term Care. Response was positive with 99 per cent of

facilities registering for the project and 88 per cent entering data

into the secure ISMP-Canada online database by the deadline.

The MSSA identifies more than 125 characteristics of a safe

medication system based on 20 years of research into medication

errors. This tool will help facilities review the safety of their

medication system, identify opportunities for improvement, and

compare their results with the aggregate experience of similar

facilities in Alberta and Canada.



The HQCA will take the process beyond the local level by

analyzing overall results to set a benchmark and determine

the next steps needed provincewide to advance quality

improvements in the medication safety of those in long term

care. The data will be analyzed and the results reported back

to the facilities early in 2008-2009.

PHARMACY SYSTEM QUALITY & SAFETY NETWORK

The Pharmacy System Quality & Safety Network was

established in 2005 with a goal of developing a medication

safety agenda for Alberta using collective resources and

building on other organization’s initiatives. Members include

directors of pharmacy and pharmacy quality improvement

staff from the health regions and Alberta Cancer Board. 

In May 2007, the network identified the need to curtail the

use of hazardous medication ordering practices by building

on the experience gained from prohibited abbreviations projects

underway in Capital Health and David Thompson Health

Region. The Health Quality Network approved this initiative,

which focused on eliminating the use of five key unsafe

abbreviations and dose designations that are known to lead

to medication errors. 

Letters regarding the targeted abbreviations were sent to deans

or program administrators of all Alberta health sciences

faculties and training programs as well as chief executive

officers of all health provider organizations and health

regions in Alberta. A newsletter article was sent to all health

provider organizations in Alberta to include in their member

communications. Response to the initiative has been excellent

and a series of bookmarks highlighting the dangerous

medication ordering practices and their recommended

alternatives will be available in spring 2008.

Two other provincial priorities established for 2008-2009
include:
• Developing and circulating an opioid checklist to help 

network members assess progress with recommendations 
from the 2005 opioid safety initiative undertaken in
collaboration with ISMP-Canada.

• Establishing a provincial standard for bar-coding medications 
in Alberta.

QUALITY & SAFETY NETWORK

Established in 2005, this network provides a forum for

members to share information and spread successful quality

improvement learnings, methods and strategies across Alberta

and build capacity through education and networking. Members

include front-line quality improvement representatives from

the health regions and the Alberta Cancer Board. The group

resumed meeting in January 2008 to set the agenda for the

coming year. In 2008-2009, the focus will be on sharing

shortcuts!to patient safetywww.hqca.ca
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shortcuts!to patient safety
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Use zero
before
decimal
Leading zero
for doses less
than one
(e.g. 0.1 mg)

shortcuts!
to patient safety

www.hqca.ca

.xx.0
Use whole
numbers
No trailing
zero for whole
number doses
(e.g. 1 mg)

shortcuts!
to patient safety

www.hqca.ca

qd
od

OD

Use daily
or every
day
Spell it out

to prevent

medication

errors

shortcuts!
to patient safety

www.hqca.ca

QD

day

odUu
IU

Use units

Spell it out

to prevent

medication

errors

shortcuts!
to patient safety

www.hqca.ca
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learnings related to required organizational practices for the

Canadian Council on Health Services Accreditation. Medication

reconciliation and performance indicators will be the first

topics addressed. 

PATIENT REPRESENTATIVES NETWORK

The focus of this network is to provide professional development

through educational opportunities and networking for individuals

responsible for handling complaints/concerns in Alberta’s health

care system. The network also seeks to promote best practices

and quality improvement for the complaint handling process.

Members include Alberta Health and Wellness, health regions,

Alberta Cancer Board, Alberta Mental Health Patient Advocate

Office, College of Physicians and Surgeons of Alberta, Health

Quality Council of Alberta and other regulatory bodies. The

council is a sponsor of the network’s education workshop.

OTHER NETWORKS

The HQCA continues to be a key member of the Western

Provinces Organizations for Patient Safety and Quality, which includes

representatives from the B.C. Patient Safety Task Force,

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.

The synergy between the provinces continues to grow as we

share expertise and knowledge. In March 2008, a joint staff

meeting was held in Saskatoon with the Health Quality Council

of Alberta, Saskatchewan Health Quality Council and the

Manitoba Institute for Patient Safety. Several potential 

collaborations evolved and will be followed up over the next year.

QUALITY & SAFETY RESEARCH

In November 2007, the HQCA council approved $100,000 to

fund 20 studentships for research into the quality and safety of

the health care system. These were offered to the University of

Alberta, the University of Calgary, Athabasca University, Grant

MacEwan College, Mount Royal College and the University of

Lethbridge. Each institution is responsible for awarding its

own studentships.  

In 2006, the council also awarded funding for seven research

projects related to quality and safety. These projects are ongoing

as funding was for the period 2006-2008.

PROVINCIAL PATIENT SAFETY FRAMEWORK

The Health Quality Council of Alberta will continue to

facilitate the involvement of key stakeholders in supporting a

provincial patient safety strategy using the Alberta Health and

Wellness framework for patient safety and the Alberta Quality

Matrix for Health as templates. 



workshop. Close to 2,000 managers and physicians have
been trained using this train-the-trainer approach since the
disclosure of harm framework was released in 2006.

PROVINCIAL CONCERNS/COMPLAINTS RESOLUTION
FRAMEWORK

Based on the success of the
disclosure of harm
framework, the HQCA
undertook the development
of a Patient Concerns/

Complaints Resolution

framework, which was
released in May 2007.
These provincial
guidelines outline a
process for effectively
and consistently 
handling complaints and 
concerns across and between the health regions, providers
and regulated health professions. Following the release, a
patient concerns/complaints education committee was convened
and identified basic communications skills training of front-line
health care providers as a top education initiative priority. 

To strengthen health care professionals’ communication skills,

the HQCA has made two proven programs available to the

health regions and professions. In fall 2007, the council

supported the training of more than 26 facilitators in the

PROVINCIAL DISCLOSURE OF HARM TO PATIENTS AND
FAMILIES FRAMEWORK

In July 2006 the council released this provincial framework
that guides health care providers through a process of open
disclosure when a patient experiences unanticipated harm.
Supporting materials including posters, a patient brochure,
wallet cards and a checklist for health care providers were also
developed and distributed to all stakeholder groups in
Alberta. Response to the materials has been excellent, and
they continue to be distributed within and outside Alberta upon
request. Saskatchewan Health, B.C. Interior Health, Yukon
Health & Social Services, Jewish General Hospital in
Montreal, Soldiers’ Memorial Hospital in Orillia, Ontario, and
Heartland Health Region and Regina Qu’Appelle Health
Region in Saskatchewan are some of the organizations that
have either requested copies of the HQCA’s materials or
have requested permission to adapt them.

To assist health regions with staff and physician education
around disclosure, the HQCA continues to support training
of situation managers for the disclosure process and local
facilitators for the Institute for Healthcare Communication’s
Disclosure of Unanticipated Medical Outcomes (DUMO) program.
The DUMO program has become the standard for disclosure
training throughout North America. 

Response to these programs has been significant. To date, 41
staff and physicians across the province have completed the
faculty training program and 25 are certified to present the

Core Business:
3. Assist in the implementation and evaluation of strategies designed to improve patient safety and health service quality.

Provincial FrameworkApril 2007

Patient Concerns/Complaints Resolution
s Resolution

Provincial Framew
April 2007
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Core Business:
4. Survey Albertans on their experience and satisfaction

with patient safety and health service quality.

SATISFACTION WITH HEALTH CARE SERVICES: A SURVEY OF
ALBERTANS 2006

Citizens and health care providers alike need a reliable and

credible way to monitor progress in improving the safety and

quality of health care. Every two years, the HQCA provides a

comprehensive report that addresses this need. The council

canvasses 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 2004 and 2006 have provided benchmarks against

SAFER HEALTHCARE NOW!

The Health Quality Council of Alberta continues to provide
financial and in-kind support to the western node of the Safer

Healthcare Now! campaign. Based on the U.S. Institute for
Healthcare Improvement's 100K Lives Campaign, this Canadian
initiative is enlisting hospitals across Alberta and the rest of
Canada to implement changes that are proven to prevent adverse
events. Alberta currently has 71 teams representing the nine
health regions and the Alberta Cancer Board enrolled in one or
more of the 10 targeted interventions. Recent feedback from the
health regions suggests they would like to see Safer Healthcare Now!

continue with an increased emphasis on medication reconciliation.
Materials to support teams implementing medication reconciliation
in long term care are being developed.

Treating Patients with C.A.R.E. program developed by the

Institute for Healthcare Communication. These qualified

individuals are now delivering the hands-on workshop throughout

their own regions. Palliser Health Region, East Central Health,

the Alberta Cancer Board and Calgary Health Region are now

moving this program forward as a prime communication training

tool in their regions

Working with Capital Health, the HQCA adapted their successful

R.E.L.A.T.E.-R.E.S.P.O.N.D.© 2001 program for provincewide use.

This program assists health care professionals by outlining

communication strategies to build positive patient-provider

relations, including how to establish rapport and respect the

perspective of patients and families while providing and explaining

information in an empathetic manner. A toolkit of educational

materials was completed early in 2008 and is available to health

professionals across the province.

When you are theR.
E.
S.
P.
O.
N.
D.

Recognize the complainant’s perspective.

first to receive a complaint.

Establish rapport with the complainant.Single out complainant’s real issues.
Provide information to the complainant

about what action you will take towards

resolving his/her issues.Operationalize the indicatedplan ofaction by

completing steps yourself or forwarding as

appropriate to your next level ofmanagement.
Notify the complainant about the action you

have taken towards resolving the concern.
Discuss the circumstances of the concern with

your next level ofmanagement if indicated.

Document as appropriate.

Everyday tips for

R.
E.
L.
A.
T.
E.

Respect the dignity and privacy of the 
patient/family.

interacting with patients and families.

Explain who you are and what you are 
going to do.

Listen to what the patient/family is really 
saying.

Ask questions to clarify what you have
heard.

Try to be flexible and offer alternatives.

Empathize with the stress that
accompanies illness.

Developed in partnership between Capital Health and the 
Health Quality Council of Alberta

A Partnership between Capital Health and the Health Quality Council of Alberta

TOOL KITTOOL KITTOOL KITTOOL KIT

JANUARY 2008

Acute Care VersionAcute Care Version

A Partnership between Capital Health and 
the Health Quality Council of Alberta

Section 5: 
Print MaterialsPrint Materials

JANUARY 2008

TOOL KITTOOL KITTOOL KITTOOL KIT
Acute Care VersionAcute Care Version



which citizens, health care providers and governments can

gauge improvements and determine areas requiring attention.

The results of the HQCA’s next biennial population-based

survey will be reported in late 2008 and used to inform future

council initiatives.

LONG TERM CARE RESIDENT AND FAMILY EXPERIENCE SURVEY

The 2003 and 2004 Satisfaction with Health Care Services surveys

found the public were not satisfied with long term care services

in the province. Through the HQCA, long term care facilities

across Alberta are participating in an initiative to get the

information they need to set priorities for improvements in

resident care. Drawing on its research expertise, the council

identified, tested and administered a survey designed to

provide meaningful information and deliver actionable results

to long term care providers across the province.

To achieve this, the HQCA went directly to long term care

residents and their families to learn more about their experience

and their care priorities. From May to December 2007,

participants throughout the province contributed worthwhile

input and valuable suggestions. Results of the Long-term Care

Resident and Family Experience Survey will be released in autumn

2008. The study will provide both site-specific and provincial

benchmarks against which targeted action can be taken and

measured. This is the first provincial survey of its kind

undertaken in the long term care sector.

EMERGENCY DEPARTMENT
PATIENT EXPERIENCE
SURVEY

Early in 2007, the HQCA

designed and administered

a survey to 46,838 patients

who used selected Alberta

emergency department

facilities from February

10 to 23, 2007. Nearly

half of the surveys were

completed and mailed

back, indicating a high

level of interest by

Albertans. The Emergency Department Patient Experience Survey

was supported by every health region in the province. The

results were released in May 2008 and are available at

www.hqca.ca.

An initiative such as this brings together those with similar

health care responsibilities throughout Alberta, a process that

fosters ongoing cooperation and dialogue. The council’s

analysis of the survey findings will provide those responsible for

identifying areas for improvement with important information. 

The HQCA’s next step will be to create a provincial working

group to set priorities for new initiatives that can improve

the quality of emergency services in Alberta. The survey was

designed so health care providers can use the findings to

identify quality improvement initiatives to improve patient care. 

Emergency Department

Patient Experience Survey Highlights

www.hqca.ca

April 2008

Promoting and improving patient safety and health service quality across Alberta
1

lbertans get emergency and urgent care services in

many different ways. People in cities sometimes go to emergency

departments in a hospital or use urgent care centres. If you live

in a rural area, you might visit your local hospital or a community

health centre. This survey focuses on what Albertans who were

patients using emergency department services throughout the

province told us about their experiences.

A

How did we do the survey?

The HQCA formed a working group of experts from

the 9 health regions as well as from the universities and

government. This group helped determine the survey’s

scope and design and gave input throughout the process.

The survey used a core set of questions developed for

the British National Health Service. Building on this

well-validated British questionnaire, additional questions

unique to Alberta were developed. The resulting survey

tool was extensively evaluated for validity and reliability

through a pilot study.

The HQCA contracted an independent organization,

Prairie Research Associates, to do the survey. Survey

packages were mailed to 46,838 patients who used

selected Alberta emergency department facilities from

February 10 to 23, 2007. Nearly half (48%) or 22,560

of the surveys were completed and mailed back,

indicating a high level of interest by Albertans. This

sample has a low margin of error for the combined

urban (± 1.26%) and rural (± 0.61%) sites. The following

results reflect the adult population that responded to the

survey. The results are either displayed as total adult or

are split into urban and rural.

What were some of the key findings?

Wait times and reassessment

Wait times, especially the time it took to see a doctor,

negatively affected patients’ overall emergency care

experience.

Why did we do an emergency department survey?

A large part of what the Health Quality Council of

Alberta (HQCA) does is survey Albertans about their

experience and satisfaction with the quality of the

health services they receive. In 2003, 2004 and 2006

we did a survey called Satisfaction with Health Care

Services: A Survey of Albertans. The results told us

Albertans are concerned with emergency department

services in the province. We also know most other

emergency departments in Canada and the United

States are facing a similar crisis of crowding, access

and related quality issues. These are the reasons the

HQCA decided a more detailed study of the emergency

department patient experience in Alberta was needed.

What did we want to learn?

The main reason the HQCA did the survey was to get

information about the patient experience that can be

used to help health regions, doctors, nurses and other

health care providers improve the quality of emergency

patient care. We also wanted to:

• Get standardized and comparable information from

across the province.

• Provide a beginning point or baseline for measuring

new emergency department initiatives to improve

quality.

• Look at what affects patients’ experiences in the

emergency department (e.g., how long people waited,

crowding, what time people visited).
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Health and Alberta Health and Wellness. In December 2007,

Alberta’s Minister of Health and Wellness announced 

legislative amendments stemming from the review. In January 

2008, Alberta Health and Wellness issued five related 

directives on infection prevention and control and cleaning, 

disinfection and sterilization practices.

• The HQCA conducted a review of emergency and urgent 

care services within the Calgary Health Region at that region’s

request. Components included a: 

– review of CHR processes and practices.

– review of world’s leading processes and practices.

– comparison of CHR to the world’s leading processes and 

practices.

The Calgary Health Region adopted the HQCA’s report, which

was released in September 2007, and began looking at how the

organization could implement the 11 key recommendations. The

recommendations identified opportunities to address current

service gaps as well as areas that were working well and provided

an opportunity for change in emergency and urgent care services

in Calgary as well as across the province.

Core Business:
5. On the request of the Minister, assess, inquire into or study matters respecting patient safety and health service quality.
6. Assess, inquire into or study matters respecting patient safety and the quality of patient care that are referred to 

the HQCA on the request of a health authority.

QUALITY AND SAFETY REVIEWS

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

reviews and make recommendations for strategies to improve

patient safety and health service quality in the province. In

2007-2008, the council released the results of three reviews.

• At the request of the Alberta Cancer Board, the HQCA 

undertook a review and made recommendations related to a

critical incident that occurred at the Cross Cancer Institute in

Edmonton. In collaboration with the root cause analysis 

undertaken by the Institute for Safe Medication Practices-

Canada, the HQCA review was completed in May 2007 and 

the report and recommendations for safe use of medication 

in an ambulatory care setting were publicly released.

• Alberta Health and Wellness requested the HQCA review the 

systems in place that ensure health service quality and patient

safety at St. Joseph’s Hospital in Vegreville, Alberta. The 

request was made as a result of the East Central Health 

region’s Medical Officer of Health order of March 16, 2007. 

That order identified sterilization and infection prevention 

and control issues at St. Joseph’s Hospital. The report, which

was released in July 2007, included over 100 recommendations

that impacted St. Joseph’s General Hospital, East Central 



Throughout the past year, the Health Quality Council of

Alberta has continued to base its efforts on a philosophy

of concerned and coordinated response, bringing people

and organizations together to work on quality and safety

improvement initiatives that have an impact throughout

the province.

Whether an elderly resident in a nursing home, an injured

child in an emergency department or a person looking

for a family doctor, Albertans deserve the best possible

response to their health care needs. The council believes

the difference it makes in the lives of Albertans starts

with gaining first-hand knowledge of their health care

experience. Surveys such as the ones we are conducting

about Albertans’ experience with emergency departments

and long term care facilities help us understand these

needs. In addition to the surveys, the work we are doing

to develop health care quality measures will help us see

where the health system is doing well and where

improvement is needed.

While the surveys we conduct and the health care quality

measures we are developing help identify what services

within the health care system are doing well and where

they can be improved, we also believe our role is about

more than presenting numbers. We have a responsibility

to help organizations use this information to deliver the

best possible care.
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Every time we complete a survey, the council works with

the health regions, health professions, government and

other stakeholders as needed to set priorities for new

improvement initiatives. This ranges from forming

provincial working groups to follow up once a survey is

complete, as we plan to do with the emergency department

and long term care surveys, to facilitating or developing

educational initiatives like ReLATE|ReSPOND and Treating

Patients with C.A.R.E. that provide tools to support

implementation of the provincial patient concerns/

complaints resolution framework.

We are confident that provincial initiatives such as the

Medication Safety Self-Assessment® (MSSA) for Long Term

Care will lead to better medication management practices

in Alberta’s long term care facilities. And the positive

response to the work we are doing regarding curtailing

the use of dangerous abbreviations in communication

about medication ordering practices indicates to us this

is an area stakeholders are committed to improve.

While our quality improvement initiatives continue to

expand, we are also pleased to see tangible changes

emerging as a result of the quality and safety reviews we

conducted throughout the year. Most significant was the

announcement by Alberta’s Minister of Health and

Wellness of legislative amendments stemming from the

HQCA’s review of infection prevention and control issues

at St. Joseph’s General Hospital in Vegreville, Alberta.
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Through careful management, the Health Quality

Council of Alberta had the fiscal resources to

work on the various initiatives identified in the

2007-2008 business plan. The HQCA will

continue with the projects as approved by

the council in the 2008-2011 Health Plan.

Many of these projects are highlighted in

the annual report. As we go forward, the

council will continue to balance growth

needs with fiscal prudence as we fulfill our

mandate of promoting and improving patient

safety and health service quality throughout

the province.

The following summary financial statements include

information extracted from the audited financial

statements. For a complete set of financial statements,

please contact the Health Quality Council of Alberta. 
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Statement of Financial Position
As at March 31, 2008 2007
(in thousands of $) 2008 (9 months)

ASSETS

Current:

Cash 2,003 417

Accounts receivable 97 64

Inventories 62 –

Prepaid expenses 2 22

Contributions receivable from Alberta Health and Wellness – 1,000

2,164 1,503

Capital assets 27 67

TOTAL ASSETS 2,191 1,570

LIABILITIES AND NET ASSETS

Current:

Accounts payable and accrued liabilities 531 198

Accrued vacation pay 91 70

Deferred contributions 1,026 1,000 

1,648 1,268

Net Assets:

Accumulated surplus 443 235

Internally restricted 73 –

Investment in capital assets from internally funded sources 27 67

Operating net assets 543 302

TOTAL LIABILITIES AND NET ASSETS 2,191 1,570
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Statement of Operations
2007

For the year ended March 31, 2008 2008 (9 months)
(in thousands of $) Budget Actual Actual

Revenue:

Alberta Health and Wellness contributions 3,226 3,804 2,593 

Investment and other income 504 593 14

TOTAL REVENUE 3,730 4,397 2,607

Expenses:

Administration* 3,645 4,100 2,287

Information technology 85 56 18

TOTAL EXPENSES 3,730 4,156 2,305

Excess of revenue over expense – 241 302

* Includes surveys and reports, quality and safety projects, operations and Council.
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Statement of Changes in Net Assets
For the year ended March 31, 2008 Investment in

capital assets
Accumulated Internally from internally

(in thousands of $) surplus restricted funded sources Total

Balance at beginning of year 235 – 67 302

Excess of revenue over expense 241 – – 241

Transfer to internally restricted (308) 308 – –

Transfer from internally restricted 235 (235) – –

Capital assets purchased with internal funds (5) – 5 –

Amortization of internally funded capital assets 45 – (45) –

Balance at end of year 443 73 27 543
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Notes to Financial Statements
For the year ended March 31, 2008

NOTE 1 AUTHORITY, PURPOSE AND OPERATIONS

The Health Quality Council of Alberta (the "Authority") was established July 1, 2006 under the Alberta Regional 

Health Authorities Act. The Authority is a registered charity under the Income Tax Act and exempt from payment of 

income tax.

The Authority 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 31.

NOTE 3 APPROVAL OF FINANCIAL STATEMENTS

These financial statements have been approved by the Council.
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