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OUR VISION

Partnering to achieve world-class excellence in all dimensions of quality and safety across Alberta's health system.
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ABOUT THE HEALTH QUALITY COUNCIL OF ALBERTA

The Health Quality Council of Alberta (HQCA) is an
independent organization engaged in gathering knowledge
and translating it into practical actions that can improve the
quality, safety and performance of Alberta’s health system.
Through partnerships and collaboration, we are committed
to achieving excellence in all dimensions of quality and
safety across Alberta's health system.

MANDATE

The Health Quality Council of Alberta will report directly to
Albertans on the quality and performance of health services.
The Council will identify best practices, and review and
monitor health care quality including access, acceptability,
appropriateness, effectiveness, efficiency and patient safety.
Ministerial Order, February 2004
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Analyze findings;
identify improvement
priorities & best practices

OUR MISSION

Conduct research;
measure quality
& performance

Public & patient
experiences, needs
& expectations
about publicly
funded health
services

Convert knowledge
to action for quality
improvement

Stakeholders
take action

Listening and responding to Albertans to
continuously improve the quality and safety
of Alberta's health system.
We do this by:

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

Evaluate quality
improvement initiatives;
identify improvement
opportunities

• Reporting to Albertans on the quality of the
health system based on accessibility, acceptability,
appropriateness, efficiency, effectiveness and
patient safety.
• Conducting surveys of Albertans to determine
satisfaction with the health system and reporting
results to the public.

• Identifying concerns about health system quality including
patient safety and access.
• Analyzing trends in the concerns raised by Albertans and providing
advice for system quality improvement.
• Collaborating with health regions and stakeholders to define best practices and facilitate
knowledge transfer of leading health care practices throughout Alberta.
• Advising the Minister of Health and Wellness on the quality of Alberta's health system
and areas for quality research.
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MESSAGE FROM THE MINISTER OF ALBERTA HEALTH AND WELLNESS
Albertans value their health care system, and they are looking for innovation, flexibility and efficiency in the health care services
they receive. The Health Quality Council of Alberta (HQCA) has the critical role of collecting health care information and
translating it into actions that improve the quality, safety and performance of Alberta’s health care system.
As Alberta strives toward improving our province’s health care system, it is more important than ever for the Health Quality
Council of Alberta to report directly to Albertans. Working with health authorities across the province, the Health Quality
Council of Alberta improves the quality and safety of the health care system.
Alberta Health and Wellness is committed to offering the highest quality, patient focused health care possible, and we are
pleased to partner together with the Health Quality Council of Alberta so Albertans maintain their confidence in our top quality
health care system.

Honourable Iris Evans
Minister
Alberta Health and Wellness
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MESSAGE FROM THE BOARD CHAIR AND CHIEF EXECUTIVE OFFICER

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

It's been a year of many opportunities and accomplishments
for the Health Quality Council of Alberta (HQCA). We took
significant steps to strengthen our numerous partnerships,
building on the success of the Health Quality Network.
Three additional networks have emerged with a focus on
quality improvement, complaints handling and medication
safety. Members in these networks range from senior leaders
and managers to direct care providers and represent the
province’s nine health regions, health professions, health
boards and government.
The collaborative spirit each individual brings to the table
has enabled us to expand the work we are doing on provincewide initiatives that can make tangible differences in the quality
and safety of our health system. Indeed, to help us work more
effectively and efficiently with these groups we expanded our
website (www.hqca.ca) to improve functionality and added
user groups for each network.
Throughout the year we have also been delighted with the
support we have received on developing provincial frameworks
for disclosure of harm to patients and families and complaints/
concerns resolution. The Disclosure of Harm to Patients and
Families Framework provides guidelines for sharing information
with patients and families when a patient experiences harm,
while the Complaints/Concerns Resolution Framework provides an
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effective and consistent process for handling complaints/
concerns across and between the health regions, providers
and regulated health professions. Our consultative process
has been more extensive than we originally anticipated, largely
due to the hundreds of responses we received from stakeholders
and the public across the province. Again, the level of interest
and commitment to “getting it right” indicates to us that we
are on the right track and, indeed, we are leaders in Canada
in this area.
Another partnership that is yielding real results is the Safer
Healthcare Now! western node learning collaborative. Launched
early in 2006, this effort focuses on supporting grassroots teams
in Alberta, British Columbia, Saskatchewan and Manitoba
that are working on strategies related to surgical site infections
and medication reconciliation. This kind of interprovincial
co-operation is a tremendous opportunity to share experiences
and learnings while providing people on the frontlines of health
care with the support they need to make a difference.
The upcoming year promises to be an exciting one for the
Council as we await new legislation that will expand our status
and mandate under section 17 of the Regional Health Authorities
Act. The legislation will give the HQCA more independence
and will allow for increased ease of administration as we work
with stakeholders within the province and across the country

on initiatives aimed at improving the quality and safety of
the health system.
In closing, we acknowledge our Board for the time and
expertise they have provided over the past year. We also
thank our stakeholders for providing time and constructive
feedback as the Council evolves, and the HQCA team for its
commitment, professionalism and integrity.

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

John F.W. Cowell, MSc, MD, CCFP, FRCPC
Chief Executive Officer
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PARTNERSHIPS & COLLABORATIONS

College of Physicians and Surgeons of Alberta, Federation
of Regulated Health Professions, Health Boards of Alberta
and Health Quality Council of Alberta.
Together this group has identified and is working on several
provincewide initiatives aimed at improving the quality and
safety of Alberta’s health system. These include:
• Alberta Quality Matrix for Health
• Provincial Disclosure of Harm to Patients and Families
Framework
HEALTH QUALITY NETWORK

To address some of the issues Albertans identified in the 2003
satisfaction with health care services survey and to fulfill the
Health Quality Council’s mandate of collaborating with
stakeholders, the Council was instrumental in forming the
Health Quality Network (HQN) as a means of communicating
and collaborating with stakeholders to address concerns raised
by the citizens of Alberta.
The purpose of the HQN is to ensure knowledge sharing
and capability transfer related to leading or best practices
throughout the province.
Members of the network include senior representatives from
Alberta’s nine health regions, Alberta Cancer Board, Alberta
College of Pharmacists, Alberta Health and Wellness,
Alberta Medical Association, Alberta Mental Health Board,
College and Association of Registered Nurses of Alberta,

• Provincial Complaints/Concerns Resolution Framework
• Long-term Care Resident and Family Experience Survey
• Emergency Department Patient Experience Survey
PHARMACY DIRECTORS NETWORK

This network was established in 2005 to develop a medication
safety agenda for Alberta using collective resources and building
on each other’s organizational initiatives. Members include
Alberta health region pharmacy directors and quality
improvement staff, the Alberta Cancer Board pharmacy
director and quality improvement staff, Alberta College of
Pharmacists and Health Quality Council of Alberta.
One component of the Health Quality Council of Alberta’s
medication safety agenda is being pursued through the
Alberta Medication Safety Collaborative, which is being run
through the Pharmacy Directors Network. The collaborative
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is supported by recognized experts like the Institute for Safe
Medication Practices Canada (ISMP) and is focusing on
improving medication safety in acute care hospitals.
Priorities for 2006 include:
• An opioid management survey to identify common issues
around narcotic storage and management to provide
opportunity for discussion and design of collaborative
projects for medication system enhancements. Workshops
were held in every health region across the province to share
the results of the survey as well as recommendations and
strategies for improvement. Forty-four sites participated,
with 284 frontline health care providers taking part in the
workshops.
• The ISMP-Canada Medication Safety Self-Assessment
for Hospitals.
These surveys provided valuable data and recommendations
for improvement that are now serving as the foundation for an
action plan to make changes in our health system and improve
medication safety. In addition, over the next year the group
will launch an initiative aimed at eliminating the use of errorprone medication abbreviations, symbols and acronyms.
QUALITY IMPROVEMENT 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 to build
capacity through education and networking. Members include

frontline quality improvement representatives from Alberta’s
nine health regions and the Alberta Cancer Board.
PATIENT REPRESENTATIVES NETWORK

This group is the newest of the HQCA’s networks. While its
roots predate the Council, the group has now formalized its
role and activities, providing professional development
through educational opportunities and networking for people
responsible for handling complaints in their organization. The
network also seeks to promote best practices and quality
improvement for the complaint handling process. Members
include Alberta Health and Wellness, Alberta’s nine 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.
WESTERN PROVINCES QUALITY AND SAFETY
ORGANIZATIONS

The HQCA was instrumental in bringing this group, which
also 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, together. It meets quarterly to discuss and share
what each organization is engaged in and where there may be
opportunities to work together on interprovincial initiatives.
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PARTNERSHIPS & COLLABORATIONS

2005 • 2006 INITIATIVES

SAFER HEALTHCARE NOW!

The Health Quality Council of Alberta continues to strongly
support the western Canadian node of the Safer Healthcare
Now! campaign (www.saferhealthcarenow.ca). Based on the
U.S. Institute for Healthcare Improvement's 100K Lives
Campaign, this initiative is enlisting hospitals across Alberta
and the rest of Canada to implement changes that are proven
to prevent adverse events. Early in 2006, the HQCA and
B.C. Patient Safety Task Force launched a western node
collaborative that focuses on supporting teams in Alberta,
British Columbia, Saskatchewan and Manitoba engaged in
strategies related to medication reconciliation and surgical
site infections.
The HQCA’s chief executive officer Dr. John Cowell is
senior sponsor for the Medication Reconciliation Collaborative,
which addresses strategies to:
• Create the most complete and accurate list possible of all
medications for each patient.
• Use the list when writing medication orders.
• Compare the list against the physician’s admission, transfer,
and/or discharge orders.
Identify and bring any discrepancies to the attention of
the physician.
Change medication orders where appropriate.

ALBERTA QUALITY MATRIX FOR HEALTH

In 2004, the Health Quality Network developed the Alberta
Quality Matrix for Health, a framework that provides a common
language, understanding and approach for thinking about
quality among health care organizations, professionals and other
stakeholders. It also acts as a lens that can be used strategically,
systemically and clinically and can be populated with priorities,
goals and objectives, measures, indicators or actions.
The matrix has been adopted as a planning tool by organizations
such as the Alberta Bone and Joint Health Institute, the
Alberta Cancer Board and the Alberta Perinatal Health
Program. Moving forward, the HQCA is developing an
interactive matrix that will allow organizations to more easily
use the matrix for planning purposes. The Council will also
lead a provincial initiative to develop indicators that will help
measure the quality of the health system.
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PROVINCIAL DISCLOSURE OF HARM TO PATIENTS AND
FAMILIES FRAMEWORK

PROVINCIAL COMPLAINTS/CONCERNS RESOLUTION
FRAMEWORK

In 2004, the Health Quality Network began developing a
provincial framework for Disclosure of Harm to Patients and
Families, which provides guidelines for sharing information with
patients and families when a patient experiences unanticipated
harm. Future work will explore the potential for sharing
information about adverse events and improvement
recommendations at the provincial level to foster learning
between Alberta's health regions and the health professions.

Handling complaints or patient concerns is a Health Quality
Network initiative that arose from the HQCA’s 2003 and
2004 satisfaction with health care services surveys, which
showed Albertans were not satisfied with how their complaints
were handled. These findings were further substantiated
through followup focus groups with the Alberta public. The
Health Quality Network is currently developing a provincial
framework that provides an effective and consistent process
for handling complaints across and between the health regions,
providers and regulated health professions. The framework’s
anticipated release is fall 2006. It will be followed with an
ongoing commitment from the Health Quality Council of
Alberta to provide training and support communication
materials to health regions and health professions.

The Health Quality Council of Alberta brought in the
U.S.-based Institute for Healthcare Communication to provide
disclosure training for health care providers. Forty-one
physicians, nurse leaders, patient safety consultants and
educators across the province received situation manager
training, while 23 were trained to teach others about effective
strategies for disclosing harm. The Council supports this
training to help build capacity in the health professions and
health regions to train others in this area.
In addition, the HQCA organized six workshops for over 400
health care providers on how to communicate unanticipated
medical outcomes and errors to patients and families. Support
communication materials for health regions and the health
professions are also being developed. The framework will be
finalized and distributed in the summer of 2006.

LONG-TERM CARE RESIDENT AND FAMILY
EXPERIENCE SURVEY

In 2005, the Health Quality Network identified long-term
care as a priority for future research. The Long-term Care Resident
and Family Experience Survey is being designed so long-term care
facilities can use the findings to identify quality improvement
initiatives to improve resident care. The projected date for
conducting the survey is summer 2007.
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2005 • 2006 INITIATIVES

EMERGENCY DEPARTMENT PATIENT
EXPERIENCE SURVEY

quality and safety in areas such as influenza pandemic planning
and health system capacity.

In 2005, the Health Quality Network identified emergency
departments as a priority for future research. The Emergency
Department Patient Experience Survey is being designed so
providers can use the findings to identify quality improvement
initiatives to improve patient care. The anticipated date for
conducting the survey is early in 2007.

The Council also awarded over half a million dollars in research
grants to address areas of indicator development, access to
health care and health care safety. Recipients included:

HQCA FELLOWSHIP IN PATIENT SAFETY

In February 2004, the HQCA partnered with the Alberta
Heritage Foundation for Medical Research to establish a
full-time research fellowship to examine issues around patient
safety throughout Alberta’s health system. The fellowship
was awarded to Dr. David Cooke from the Department of
Community Health Sciences at the University of Calgary. His
research focused on developing an incident learning system
that stemmed from the knowledge that incident reporting
does not result in incident learning although they are integrally
linked. The system Dr. Cooke developed is now being
implemented at the Tom Baker Cancer Centre in Calgary.
QUALITY AND SAFETY RESEARCH

The HQCA funded 15 studentships at Alberta's universities
for 2005 • 2006 for a total of $60,000. The focus of these
research studentships is quality and safety in the health care
system and projects must fit within the Alberta Quality Matrix
for Health. Each university was responsible for awarding its own
studentships. The studentships allowed for research in health

• Calgary Health Region, Esther Suter investigator, Relating
health care environment design to health quality outcomes: postoccupancy evaluation of the ward of the 21st century.
• University of Alberta, Harold Lopatka and Don Philippon
investigators, Evaluation of an implementation strategy for the
ISMP self-assessment tool and process in Alberta and Saskatchewan
community pharmacy.
• University of Calgary, Tom Rohleder and Paul Rogers
investigators, Reducing bottlenecks to improve emergency
department flow.
• Alberta Bone and Joint Health Institute, Cy Frank
investigator, To validate the tools used to evaluate the new
continuum and to identify key composite performance indicators
for the ongoing monitoring and quality improvement for hip and
knee replacements in Alberta.
• University of Alberta, Shoo Lee investigator, Health care
quality measures for perinatal care in Alberta.
• University of Alberta, Brian Rowe investigator, Understanding
and reducing the burden of overcrowding in Alberta emergency
departments.
• David Thompson Health Region, Linda Poloway
investigator, Implementing a list of error-prone, prohibited
medical abbreviations.
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REPORTS & PUBLICATIONS

ALBERTA PATIENT SAFETY SURVEY

In September 2005, the Council released the results of the
Alberta Patient Safety Survey, which examined Albertans’
perceptions of, and actual experiences with, medical errors
including specific details about the circumstances surrounding
experienced errors. Key findings from the survey included:
• 26% of surveyed Albertans responded “very often” or “often”
when asked how often health professionals made preventable
medical errors that result in serious harm to the patient.
• 95% felt physicians should be required to tell the patient or
the patient’s family if a preventable medical error resulting
in serious harm is made in the patient’s care.
• 37% of Albertans indicated they or a family member had
experienced a preventable medical error while receiving
service within Alberta’s health care system any time throughout their lives. Of this 37%, 63% didn’t receive an apology
from the doctor or other health care professional.
These findings further reinforced the HQCA’s commitment to
helping create an environment that is capable of preventing
errors from occurring, that encourages open reporting of
medical errors when they do occur, and that incorporates
lessons learned from any errors that do occur. The information
was also published as a paper entitled “Reports of Preventable
Medical Errors from the Alberta Patient Safety Survey 2004”
in the October 2005 issue of Healthcare Quarterly.

SATISFACTION WITH HEALTH CARE SERVICES:
A SURVEY OF ALBERTANS 2006

Satisfaction with Health Care Services: A Survey of Albertans is a
population-based survey that includes Albertans’ perceptions
of and actual experiences with overall quality, satisfaction
and access with specific health services like: family doctors;
emergency departments; hospitals; walk-in clinics; mental
health; pharmacists; specialists; and diagnostic testing. It also
looks at patient safety, complaints and the provincial Health
Link telephone line. The 2006 survey results will be released in
autumn 2006.
HEALTH REPORT TO ALBERTANS 2006

The focus of this annual HQCA publication in 2006 is the role
Albertans can play in their own medication safety. The report,
which is being developed with the help of a provincial expert
panel that includes physicians, nurses, pharmacists and Alberta
Poison and Drug Information Services, will include sections
on medication safety at home, in the doctor’s office and at
the community pharmacy, as well as other information to help
people learn what they can do to increase their safety when
it comes to medications. This year’s report will be released in
summer 2006.
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FINANCIAL SUMMARY

47%
APRIL 1, 2005 – MARCH 31, 2006
Surveys, research and reports

$

1,262,292

Quality and safety projects

$

919,995

Administration and support

$

417,772

Board expenses

$

84,860

Total expenditures

$

2,684,919

The Health Quality Council of Alberta reported a
positive variance at the end of the fiscal year 2005 • 2006.
Through prudent management, the organization had the
fiscal resources to work on the various initiatives identified
in the 2005 strategic plan, and will continue with the projects
as approved in the 2006 • 2009 Strategic Plan by the Council
Board in February 2006. Many of these projects are highlighted in
the annual report.

3%

Surveys,
research
and reports

Board
expenses

16%
Administration
and support

34%
Quality and
safety projects

As we move forward, we are committed to balancing growth needs with careful
financial monitoring and to fulfilling our mandate in a cost-effective and efficient way. Through
our many partnerships and collaborations the HQCA has been able to leverage its existing budget,
allowing us to work toward our goal of achieving world-class excellence in all dimensions of quality
and safety across Alberta’s health system.

CORPORATE INFORMATION

BOARD MEMBERS

Lorne Tyrrell, MD, Chair • Bonnie Laing, Vice Chair • Robert Johnston, MD • Terry Klassen, MD • Michael Lee, DDS • Peter Norton, MD
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John Cowell, MD, Chief Executive Officer • Norma Brown, Executive Director • Charlene McBrien-Morrison, Research & Reporting
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Arlene Rider, Administrative Assistant • Marnie Cleary, Administrative Assistant • Denise Hofmann, Administrative Assistant
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