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About the Health Quality Council of Alberta
The Health Quality Council of Alberta (HQCA) gathers and analyzes information, monitors the healthcare
system, and collaborates with Alberta Health, Alberta Health Services, health professions, academia and
other stakeholders to translate that knowledge into practical improvements to health service quality and
patient safety in the healthcare system. The HQCA is a corporation under the Health Quality Council of
Alberta Act.
OUR MANDATE

To promote and improve patient safety and health service quality on a province-wide basis.
Section 3(1) Health Quality Council of Alberta Act
So that Albertans can have a safer, higher quality and more responsive healthcare experience, the HQCA will:
• Measure, monitor, assess and report

•

Engage Albertans

• Support a culture of quality and safety

•

Stay relevant

• Build collaborative relationships

•

Empower our people to excel

VISION

Partnering to achieve world-class excellence in all dimensions of quality and safety across Alberta’s health system.
MISSION

Promoting and improving patient safety and health service quality across Alberta’s health system.
VALUES

• Partnerships, collaboration and teamwork
• Population and patient-centered results
• Evidence-based decision-making
• Effective communication
• Fairness, objectivity and transparency
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Message from the Chair and
Chief Executive Officer
DR. TONY FIELDS, BOARD CHAIR AND DR. JOHN COWELL, CHIEF EXECUTIVE OFFICER

In 2012 the HQCA was asked by the Minister of Health to conduct a review of the quality and safety of
ground emergency medical services (EMS) in Alberta. This intensive year-long study was one of the most
critical reviews the HQCA has conducted. The government accepted our recommendations, and the
implementation is resulting in a sea change in how EMS is delivered in this province. While still interfacing
with the public emergency system, it is evolving to its natural home in the health system. When fully
implemented, our six recommendations will lead to a much safer, higher quality EMS system for all Albertans.
We were proud to have played a role in facilitating these critical changes.
The role of the HQCA subsequent to the completion of the EMS review is new in that we were tasked by
the Minister of Health to monitor the implementation of our recommendations. This follow-up activity after
a review is new ground for our organization. It is evidence of the credibility we have established with our
key stakeholders and we firmly believe that we can add great value in this role.
The HQCA’s publication, Satisfaction and Experience with Healthcare Services: A Survey of Albertans 2012, released
near the end of our fiscal year, was our sixth such survey in the past ten years. We reported little change in
Albertans’ overall satisfaction rating with healthcare services. This survey remains one of the HQCA’s key
mechanisms to collect feedback from Albertans, and we worked closely with our stakeholders, including
Alberta Health, Alberta Health Services, and the professional colleges and associations, to inform them of
the results.
We continued to pursue quality improvement initiatives in partnership with our stakeholders. To support
the continuing care sector, we published and have had very positive feedback about the Medication Management
Checklist for Supportive Living, a self-assessment tool to help healthcare administrators and their staff identify
vulnerabilities in their medication systems.
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Also of note, the University of Calgary’s (U of C) Office of Continuing Medical Education approved certificate
status for the HQCA’s course about conducting system-level patient safety reviews. This approval is a
milestone for our education programs and an indicator of the credibility we are gaining with academia.
Another milestone in the evolution of our organization was our work related to the establishment of the
Health Services Preferential Access Inquiry, where we were required to play an ongoing administrative role
to support the inquiry process. With no precedents to follow, it was a steep learning curve for the HQCA,
however the groundwork has now been laid should we need to fulfill this obligation in the future.
The theme of our annual review this year, Taking a Closer Look, captures the essence of our role in Alberta’s
healthcare system. Our independent perspective and focus on quality and safety is unique, and we believe
our opportunity to share what we learn through our various assessments, studies, and measuring and
monitoring activities with stakeholders is a critical element to ongoing improvements in the health system.
We would like to thank our stakeholders for their support this year: for continuing to collaborate with us
and participate in our work, and for readily engaging in our activities. We also extend deep appreciation to
our board of directors for their ongoing support and guidance, to our Patient/Family Safety Advisory Panel
for their time and commitment, and to our employees for their unswerving dedication to their work. Each
of them have a shared passion for improving the healthcare experiences of the citizens of Alberta, and we
are grateful for the opportunity to work among this dedicated group.
Sincerely,
[Original signed by A.L.A (Tony) Fields]

[Original signed by Dr. John Cowell]

A.L.A. (Tony) Fields, CM, MA, MD, FRCPC, FACP
Chair

John Cowell, MSc, MD, CCFP, FRCPC
Chief Executive Officer
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Governance

LEFT TO RIGHT: JOHN COWELL, PATRICIA PELTON, ANNAMARIE FUCHS, TONY FIELDS, IRENE PFEIFFER, ANTHONY LAM,
JOHN DOUGLAS GILPIN, ROBIN COX. MISSING: CHRISTOPHER SKAPPAK

The Lieutenant Governor in Council appoints the Board of Directors, who represent a diverse group that
includes health professionals, business leaders, academic representatives and members of the public.
CURRENT CHAIR

OUTGOING CHAIR

A.L.A. (Tony) Fields, CM, MA, MD, FRCPC, FACP

D. Lorne Tyrell, MD, PhD, Edmonton

Edmonton
BOARD OF DIRECTORS

Robin Cox, MD, Calgary
Annamarie Fuchs, Blackfalds
Anthony Lam, Edmonton
John Douglas Gilpin, Edmonton

Irene Pfeiffer, Okotoks
Christopher Skappak, Calgary
Patricia Pelton, Calgary

The Board, through the chair Dr. Tony Fields, provides an annual report to the Speaker of the Legislative
Assembly. The HQCA advises the Minister and prepares and submits reports on the HQCA’s activities as
requested by the Minister, as well as reports directly to Albertans through public surveys and reports.
Dr. John Cowell is the chief executive officer and an ex-officio member of the Board, and is supported by
the executive director, Charlene McBrien-Morrison.
The work of the Board is accomplished through the following committees:
EXECUTIVE COMMITTEE

The Executive Committee is responsible for facilitating effective communication between Board members and
administration. The committee liaises with the chief executive officer (CEO) and provides direction and support
for carrying out the objects of the HQCA as set out in section 3 of the Health Quality Council of Alberta Act.
RESEARCH & ANALYTICS STUDIES COMMITTEE

This committee’s role is to advise the HQCA on the research and analytical studies it undertakes.
PATIENT SAFETY COMMITTEE

This committee is responsible for making the Board aware of patient safety issues in the Alberta healthcare
system and ensures action plans are developed to achieve objectives related to improving quality of care,
minimizing risk, and maximizing patient safety. The Patient/Family Safety Advisory Panel reports through
this committee and the CEO to the Board.
AUDIT & FINANCE COMMITTEE

The Audit & Finance Committee’s purpose is to monitor and manage the HQCA’s financial matters and
risk management. It is responsible for presenting the HQCA budget and audited financial reports to the
Board for approval and submission to Alberta Health.
2012-2013 ANNUAL REPORT

HEALTH QUALITY COUNCIL OF ALBERTA

Operating Model
The HQCA’s operating model is based on a quality improvement cycle that begins with the public/patient
experience. Through tools such as surveys, we ask Albertans about their perceptions of, and actual experiences
with, the health system. Through the analysis of public/patient feedback as well as administrative and clinical
health data, we identify priority initiatives and opportunities for quality improvement. This information
allows us to play an important role in measuring the quality and performance of the health system.
The goal is to provide this information to service providers and policy-makers in a way that allows them
to make tangible changes that can improve health service quality and patient safety. Using leading and
evidence-based practice, we identify ways to address priority initiatives and facilitate implementation with
our stakeholders, which include Alberta Health, Alberta Health Services, academia and the regulated
health professions.
The HQCA works with health system stakeholders on a voluntary and collaborative basis to facilitate
improvements to health service quality and patient safety. Although the HQCA does not evaluate stakeholders
in an accountability context, we do provide measurement and advice related to the quality and safety of the
health system.

Analyse findings;
identify improvement
priorities & best practices

Convert knowledge
to action for quality
improvement

Conduct surveys;
measure quality
& performance

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

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

Stakeholders
take action

Evaluate quality
improvement
initiatives; identify
improvement
opportunities
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Activities & Accomplishments
The following information highlights the HQCA’s activities and
accomplishments over the past year.

MEASURE, MONITOR, ASSESS AND REPORT
PATIENT EXPERIENCE SURVEYS
SATISFACTION AND EXPERIENCE WITH HEALTHCARE SERVICES: A SURVEY OF ALBERTANS

In January 2013 the HQCA released the results of its biennial
survey, Satisfaction and Experience with Healthcare Services: A Survey
of Albertans 2012. This was the sixth such survey since 2003 and
reflected Albertans’ satisfaction and experiences with healthcare
services from February 24, 2011 through May 27, 2012.
Results showed that overall, 64% of Albertans were satisfied with
healthcare services, compared to 62% in 2010. The majority of
results in the 2012 survey remained relatively unchanged compared
to the 2010 survey. Respondents’ overall satisfaction ratings were
most influenced by ease of access to healthcare services, quality of
healthcare services, and how well all healthcare professionals
coordinated their efforts to serve patient needs. This coordination
of care rating stood out because while it was a significant driver of
overall satisfaction, respondents have not reported improvements in
this area since 2003.
The HQCA’s report also included an analysis of respondents’ self-reported health status to compare the
experience of those categorized as less healthy to those categorized to be in good health. Albertans in good
health were more likely to be satisfied with healthcare services received (71%) and respondents considered
the least healthy were less likely to be satisfied (56%).
CONTINUING CARE SURVEYS

The HQCA continues to measure and monitor quality and safety across the spectrum of continuing care by
surveying and reporting on resident and family experiences. In 2012-13 the HQCA focused on supportive
living and home care clients. The HQCA’s long-term care family experience survey, last conducted in 2011,
will be repeated in 2013.
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Supportive Living

The HQCA developed and conducted a survey of supportive living
(assisted living) clients, starting with a pilot survey that was
conducted with residents at 14 sites in September 2012. The results
of the pilot were used to inform the process for the full sample survey,
which included approximately 100 sites, and began in March 2013.
The project is being conducted in partnership with Alberta Health
Services, and will result in a public report in 2014.
Home Care

The HQCA has initiated design of a home care client experience survey and continues to develop and test
the survey tool. It is being created in collaboration with Alberta Health and Alberta Health Services. The
HQCA will run cognitive testing and pilot the survey with a smaller sample of clients before conducting the
full survey in 2014.
EMERGENCY DEPARTMENT EXPERIENCE SURVEYS

Throughout 2011, 2012 and the first half of 2013, the HQCA collected input from patients on an ongoing
basis to monitor variation and changes in overall patient experiences and wait-time measures. Patients were
surveyed from Alberta’s 15 largest urban and regional emergency departments with the greatest crowding
pressures, longest wait times and poorest patient experiences. The results of the surveys are provided to
each participating emergency department, and are used as a Tier 1 measure by Alberta Health and in the
AHS performance dashboard. The HQCA is also analyzing the findings at an aggregate level and will
release results in 2014.
OTHER SURVEYS

The HQCA funded an increased sample size for two Commonwealth Fund international surveys: one was
a health policy survey measuring healthcare access, cost, and insurance coverage across 11 countries; the
other was an assessment of health system performance from the perspective of primary care physicians. In
early 2013 the results of the primary care physician survey were released by the Health Council of Canada.
The data related to coordination of care and access to healthcare services were valuable in that they validated the HQCA’s 2012 patient satisfaction and experience survey results in Alberta.
QUALITY MEASUREMENT
PRIMARY CARE MEASUREMENT INITIATIVE

The HQCA continued its primary care measurement initiative in 2012 through a provincial-level analysis
of quality measurement for primary care networks (PCNs) and primary care providers. The provinciallevel report, to be released in 2013, presents results of the HQCA’s measurement and evaluation of PCNs.
Started in 2010 as a pilot project measuring quality at the PCN-level, in 2012 the HQCA produced more
than 300 physician-level reports for individual doctors in 17 participating PCNs. The HQCA is partnering
with the Alberta Medical Association and Towards Optimized Practice (TOP) on this project, and continues
to provide reports to PCNs and physicians.
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QUALITY, EQUITY AND COSTS OF PRIMARY CARE STUDY

The HQCA is leading the Alberta arm of the international QUALICOPC study in collaboration with leading
primary care researchers in Canada. The study will evaluate primary care in terms of overall healthcare
outcomes (quality, equity and costs). In 2012 the HQCA partnered with the Alberta College of Family
Physicians (ACFP) and the Alberta Medical Association (AMA) to establish the survey and methodology.
The HQCA completed a full ethics application and review, and received approval from the ACFP and the
AMA. The data collection began in 2013 and the final report will be available in 2014.
SUPPORT A CULTURE OF QUALITY AND SAFETY
ASSESSMENTS AND STUDIES

As part of its mandate, the HQCA may be requested to assess or study matters respecting patient safety
and health service quality. In 2012, the HQCA completed two quality and safety studies.
ROCKYVIEW GENERAL HOSPITAL AND CALGARY LABORATORY SERVICES DIAGNOSTIC AND SCIENTIFIC CENTRE AND
ROYAL ALEXANDRA HOSPITAL: REVIEW OF THE QUALITY OF ANATOMICAL PATHOLOGY SPECIMEN PREPARATION AND
INTERPRETATION 2010-2011

In November 2012 the HQCA released its independent review of events that occurred in anatomical pathology
in Calgary in 2010 and 2011, and in Edmonton in 2011. The events reviewed in Calgary concerned problems
in the preparation of 31 tissue specimens at the Calgary Laboratory Services Diagnostic and Scientific Centre
(CLS DSC) and Rockyview General Hospital (RGH). The events reviewed in Edmonton concerned the
misinterpretation of 159 prostate tissue samples by a locum (temporary) pathologist at the Royal Alexandra
Hospital (RAH). The HQCA conducted the review at the request of Alberta Health Services.
The final report contained seven recommendations and 12 required actions that provided clear directions to
Alberta Health Services and other healthcare stakeholders on how to provide a higher standard of assurance
of quality in anatomical pathology. Action is now underway on the recommendations.
REVIEW OF THE OPERATIONS OF GROUND EMERGENCY MEDICAL SERVICES IN ALBERTA

In February 2012, the Minister of Health directed the HQCA to conduct an independent review of the
operations of ground emergency medical services (EMS) in Alberta. The review examined implications
for quality and patient safety relative to transferring governance and funding from municipalities to AHS,
dispatch consolidation, integration of service providers, and challenges specific to urban, rural and remote
areas of the province.
The report was delivered to the Minister on January 31, 2013, and in March 2013 the government
released the report to the public, accepting four of the HQCA’s five recommendations, with the fifth
accepted in principle.
Of significance to several Alberta municipalities was the HQCA’s recommendation that the government
proceeded with establishing a province-wide, consolidated EMS dispatch system. As a result, the Minister
immediately ended the moratorium on consolidation of dispatch services that had been imposed by the
previous government. The review also called for an EMS delivery model that would standardize care
throughout the province, recognizing the unique realities and requirements for urban, rural and remote areas.
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The HQCA’s five recommendations and 16 required actions will
lead to significant quality and safety improvements to the ground
EMS system across the province. The Minister of Health directed
AHS to implement the recommendations and submit a provincial
plan to the government. For the first time following a review, the
Minister of Health formally requested the HQCA to assist the
government in evaluating and approving the AHS plan and in
monitoring its implementation.
HEALTH SERVICES PREFERENTIAL ACCESS INQUIRY

In March 2012, according to the responsibilities set out in the Health Quality Council of Alberta Act, the HQCA
Board of Directors appointed Justice John Z. Vertes (as the “Panel”) to head the public inquiry into the
possibility of improper preferential access being given in publicly funded health services in Alberta. In 2012
the HQCA fulfilled its obligations to the inquiry process by developing and implementing legal agreements
covering the Panel’s role and responsibilities, and the funding agreements between the Government of Alberta,
the HQCA and the Panel. The HQCA provided ongoing administrative support throughout the process.
EDUCATION INITIATIVES
PATIENT SAFETY REVIEW GUIDEBOOK

The Systematic Systems Analysis: A Practical Approach to Patient Safety Reviews
(SSA:PSR) was published in July 2012 to assist healthcare providers,
administrators and regulators with a framework for conducting retrospective
reviews of healthcare. It provides users with a practical approach for the
investigation of adverse events or close calls, and has been used in several
HQCA quality assurance reviews.
In partnership with the U of C’s Faculty of Medicine and the Medical
Ward of the 21st Century (W21C), the HQCA offered its first education
session in November 2012 for the SSA:PSR methodology via a two-day
workshop. Participants came from a variety of healthcare backgrounds. The
HQCA also received approval to provide a university-level certificate
course on the SSA:PSR methodology from the U of C. The SSR:PSR
publication is held in high regard both provincially and nationally, and at
the request of the Winnipeg Regional Health Authority, the HQCA
offered the certificate course to their stakeholders in early 2013.
PATIENT SAFETY & QUALITY MANAGEMENT CERTIFICATE COURSE

In 2012 the HQCA partnered for the third year with the W21C and the U of C’s Faculty of Medicine to
provide a certificate course in patient safety and quality management. The course is designed for healthcare
professionals who want to expand their working understanding of concepts in patient safety and quality.
It was offered for the first time as a combination of in-person classroom sessions and interactive online
sessions to increase accessibility. Candidates who successfully completed the course were presented with a
Certificate in Patient Safety and Quality from the HQCA, the University of Calgary, and the W21C.
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QUALITY IMPROVEMENT INITIATIVES
ALBERTA RESEARCH ETHICS COMMUNITY CONSENSUS INITIATIVE (ARECCI)

The HQCA continued to participate in the ARECCI Project Ethics initiative to promote ethical conduct of
program evaluation and quality improvement projects in Alberta. In 2012 an HQCA staff member acted
as an active facilitator for the ARECCI Level 1 Project Ethics course, and was involved in developing more
advanced courses to help people develop skills to review projects for ethical issues and provide support to
project leads.
MEDICATION SAFETY SELF-ASSESSMENT IN SUPPORTIVE LIVING

In 2011 the HQCA undertook the first phase of a project to study
medication safety in the supportive living sector of continuing care
to identify current patient safety risks and feasible solutions. Based
on the findings, in 2012 the HQCA developed a self-assessment
checklist tool and piloted it at nine supportive living sites to confirm
its effectiveness. The final checklist, Medication Management Checklist for
Supportive Living, was released in July 2012. The checklist has been
highly successful, with AHS and Alberta Health collaborating with
the HQCA to establish a baseline understanding of medication
management practices throughout the supportive living sector. Of
180 total possible supportive living sites, 60 engaged in the project.
The HQCA will collect and analyze the data from the participating
results and provide a final report in 2013.
TREATING PATIENTS WITH C.A.R.E.

The HQCA continued to promote the importance of communication in patient safety and quality of care
through our support of the Treating Patients with C.A.R.E. communication skills workshop in Alberta. The
HQCA provided participant workbooks free-of-charge for courses within Alberta led by HQCA-trained
facilitators. In March 2013 the HQCA supported training for seven new course facilitators, all of whom are
in the field of emergency medical services.
ALBERTA RADIATION THERAPY CORRIDOR EVALUATION

At the request of Alberta Health, the HQCA conducted an evaluation of the radiation therapy project at the
Jack Ady Cancer Centre (JACC) in Lethbridge. The intent of the evaluation was to verify that the
government met the conditions of the federal grant provided to develop a wait-time guarantee for radiation
therapy. The final report was provided to Alberta Health in September 2012. To inform similar processes in
Red Deer and Grande Prairie, the HQCA completed a lessons learned survey through interviews with
clinical and project staff as well as interviews and focus groups with patients who received radiation therapy
at the JACC.
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PROVINCIAL FRAMEWORK FOR MANAGING DISRUPTIVE BEHAVIOUR IN THE
HEALTHCARE WORKPLACE

The HQCA worked with a multi-stakeholder group to develop the
publication Managing Disruptive Behaviour in the Healthcare Workplace—
Provincial Framework. Alberta’s provincial Health Quality Network
supported the HQCA’s work on the framework, which expands on
an existing guidance document created by the College of Physicians
& Surgeons of Alberta. The HQCA created the framework to
help organizations develop strategies to address the disrespectful
behavior of some individuals in healthcare and to contribute to
the creation of workplaces where safe, high quality care can be
provided. It includes a toolkit of resources, and was released in the
spring of 2013.

BUILD COLLABORATIVE RELATIONSHIPS

Over the past year, the HQCA has continued to be involved in numerous partnerships that support quality
and safety improvement. These include leading the provincial Health Quality Network as well as continued
membership in the Western Provinces Patient Safety and Health Quality Organizations. On the national
stage, the HQCA’s expertise continues to be sought in many ways. Dr. John Cowell, CEO, is a liaison with
the Health Council of Canada and Accreditation Canada. The HQCA also collaborates with other quality and
safety councils, the Canadian Patient Safety Institute and Accreditation Canada through regular meetings.
The HQCA’s measurement team continue to serve as expert advisors or committee members on several
measurement-related initiatives within the province and nationally. These include the Alberta Health and
Alberta Health Services’ accountability measures working group; Alberta Cares about Diabetes; Alberta
Health’s Primary Healthcare Evaluation Expert Advisory Group; and Primary Healthcare Standards
Expert Advisory Group; and, a national patient satisfaction advisory group.
ALBERTA PATIENT CONCERNS RESOLUTION NETWORK

The HQCA collaborates with the Alberta Patient Concerns Resolution Network to develop and deliver
an annual education and networking day to support improved complaints management throughout Alberta’s
health system. The education day was held on September 21, 2012, with the theme Collaborating on
Interjuristictional Complaints. There were 70 participants representing various organizations, and presentations
were provided by healthcare leaders from across the province.
FUNCTIONAL HEALTH STATUS UTILITY INITIATIVE

In an effort to establish provincial norms for patient-reported outcome measures in targeted clinical areas,
in October 2012 the HQCA hosted a symposium with Alberta Health Services, government and academia
to collaborate on the use, analysis, and reporting of the EuroQuol Group’s five functional dimension questions
(EQ-5D) in Alberta. The symposium included international experts who presented and contributed to
discussions about the application of EQ-5D in Alberta. This event was part of the HQCA’s ongoing functional
health status utility initiative, which focuses on the importance of patient reported outcome measures in
healthcare planning and evaluation.
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ENGAGE ALBERTANS

The HQCA’s patient experience surveys are a very direct mechanism to engage Albertans and provide voice
to their experiences. We also engage in communications that encourage Albertans to take an active and
more effective role in using health information to manage their own health and healthcare.
HEALTH REPORT TO ALBERTANS

The HQCA distributed its fifth Health Report to Albertans entitled Choose Well, Stay Healthy in April 2012.
The report provided tools for Albertans to better recognize the effect of individual behaviours on chronic
disease, and highlighted healthy choices known to modify the risk of developing these long-lasting conditions.
The report was circulated throughout the province via daily newspaper inserts and was promoted through
articles in health professional newsletters and advertisements in daily and weekly newspapers. The HQCA
distributed more than 425,000 copies throughout the province, including 12,000 for more than 60 organizations
looking to redistribute copies, and 1,300 for more than 340 individuals who wanted additional copies.
PATIENT/FAMILY SAFETY ADVISORY PANEL

The Patient/Family Safety Advisory Panel, created in 2011, is now well established and is leveraging the
experiences and perspectives of its members. In 2012, the Panel provided input and advice to the HQCA in
regards to the Medication Management Checklist for Supportive Living; the Satisfaction and Experience
with Health Care Services: A Survey of Albertans 2012; the Health Report to Albertans; and, the Disruptive
Behaviour in the Healthcare Workplace Provincial Framework. The Panel also developed their first strategic
plan in which they outlined five strategic priorities for the next three years.
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Looking Forward
In early 2012 the HQCA experienced the most important evolutionary step in its history. The proclamation
of the Health Quality Council of Alberta Act may have seemed minor in the context of the substantive progress of
our organization since its inception, but the Act and what it means for the future of the HQCA and its place
in Alberta’s healthcare system, while subtle, is significant. It validates the importance and permanence of our
organization, and demonstrates the value we offer to the health system. There was much evidence of this trust
and credibility in stakeholders’ responses to the HQCA’s work this past year, which will have significant
implications for us in the future.
Our ongoing role monitoring and evaluating the implementation of our recommendations related to our review
of operations of ground EMS in Alberta is important new territory for the HQCA. We will continue to explore
how we can fulfil this role subsequent to future quality and patient safety studies using our uniquely objective
position. We will tread carefully as this is a role we received through earned trust and credibility, and we hope
to maintain this position by offering our perspective on the implementation of health system improvements.
Primary healthcare is the most frequent point of contact for patients accessing the healthcare system.
Recognizing that measurement and reporting are integral to ongoing improvements in this area, the HQCA
embarked on a measurement initiative by analyzing the impact of primary care networks. Our analysis in
this area will progress in the coming year, resulting in a final report for stakeholders, which we anticipate will
be of great interest to those involved in primary care planning and delivery.
In the quality dimension of acceptability, coordination of patient care continues to be a concern for the HQCA
following the 2012 patient experience survey results. There has been no improvement in this area in the 10-year
history of the survey. Consequently, we have initiated an in-depth study that relates to coordination of patient
care, as well as focused qualitative research in this area. We believe our work will start to unravel this multifaceted issue that involves many healthcare stakeholders, and will be an impetus to tangible improvements from
administration and policy-makers through to the front lines of care.
Next year we will deliver a final report on emergency department patient experience in Alberta, wrapping
up six years of measuring this important health service. This allows us to focus on other health services and
different patient populations. For the first time we will measure patient experiences across the spectrum of
continuing care health services by surveying residents and their families in supportive living facilities, home
care clients, and we will repeat our long-term care family experience survey.
A critical element of our quality improvement cycle is the transfer of knowledge. We will continue to pursue
opportunities to share the information we gather with healthcare professionals. We will make additional progress
on the Blueprint Project – our collaborative patient safety education framework – by developing consistent
key messages related to patient safety for incorporation into healthcare educational programs at all levels.
All future HQCA work will be determined using three key elements: the Health Quality Council of Alberta Act,
the Alberta Quality Matrix for Health, and the HQCA Operating Model. Considered our “strategic sieve”,
these three elements combined act as a filter to ensure any resources we consume on behalf of Albertans are
relevant to meeting our mandate to improve patient safety and health service quality across the province.
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Measuring and Monitoring 46%
Education 6%
Patient Safety Management 27%
Quality Initiatives 21%

Financial Allocation
The HQCA worked on the initiatives identified in its 2012-2013 Business Plan, and as reflected in this annual
review of activities, using careful fiscal management. The HQCA will continue with these projects as
approved by the Board of Directors in the 2013-2016 Strategic Plan.
Moving ahead, the HQCA will continue to manage day-to-day operations and growth in a fiscally responsible
manner while fulfilling our mandate of promoting and improving patient safety and health service quality
across the province.
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