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About	AHS



SCNs are 
AHS’s engines 
of Innovation
AHS R&I Strategy

Deliver	
exceptional,		
quality	health	
care	services	in	
a	sustainable	
manner	
through	high	
performance	in	
innovation



Why	Networks…
and	why	Provincial	“Strategic	Clinical	Networks”?		
• Proven	engines	of	innovation,	knowledge	translation,	joint	

decision-making,	and	better	outcomes	for	patients

• Utilize	clinical	experience,	knowledge/research	to	reduce	variation,	
identify,	utilize	best	practices	and	improve	quality	of	care	

• Provincial	Honest	Broker	- to	help	solve	complex	issues,	looking	
for	equity	across	the	province.

• way	for	all	partners	– and,	in	particular,	clinical	partners		- along	a	
broad	continuum	to	be	involved	in	planning	and	improving	
healthcare	delivery.

• Networks	help	scale	and	spread	innovations	of	value (achieving	
value	for	money)



SCNs designed	to	lead	with	cores	=	“orchestra	leaders”
to	engage	every	Albertan	as	a	network	member

Core	team	
Clinicians+	Admin

+	AHS	+	
Patients	&	Families

Support	teams	– Working	Groups

Front	Line	Teams	

AHS

Academic	Institutes
Patients	
And
Families

Public

Wider	public Patient	Groups

Health	Advisory	Councils



SCN Implementation	
2012 Addiction	&	Mental	Health,	Bone	&	Joint	Health,	Cancer,	

Cardiovascular	Health	&	Stroke,	
Diabetes	Obesity	&	Nutrition,	Seniors	Health

2013 Critical	Care,	Emergency,	Surgery

2014 Respiratory	Health

2015 Maternal	Newborn	Child	&	Youth

2016 Kidney	Health,	Digestive	Health,	
Population	Public		&	Indigenous	Health

2017 Primary	Health	Care	Integration	Network	

Future Medicine,	Lab/DI



Transforming	Alberta’s	Health	System
The	SCN	process

Innovations	in	care	are	advanced	through	this	four-step	
process	using	the	SCN	Priority	Setting	Process.	

IDENTIFY
opportunities	
&	challenges

CO-DETERMINE 
priorities	&	innovations

to	advance

CO-DEVELOP
business	case	&	

innovative	solutions

CO-DELIVER
innovative	solutions,
value	&	outcomes



SCNs Have	Impacted	Every	Sector	
•Enhanced	Recovery	After	Surgery
•Rural	Stroke	Action	Plan
•Safe	Surgery	Checklist

Acute	Care

•Appropriate	Use		of	Antipsychotics
• Elder	Friendly	CareLong	Term	Care

• Insulin	Pump	Therapy
•Vascular	Risk	Reduction	– community	Pharmacy	/	Work	site	
•Catch	a	Break	– Fragility	and	Stability

Community

•Vascular	Risk	Reduction	– TOP	/	CCHANGE	guidelines
•Catch	A	Break	Program	(Fragility	&	Stability)
•EMPATHY

Primary	Care





Lessons	Learned	– A	specific	example

Bone	and	Joint	Health	SCN	



Bone	&	Joint	Health	SCN

Core	Committee	Composition:	Patients,	Researchers,	Administrators,	Clinicians	
(multidisciplinary),	Policy	Makers	- from	across	Alberta

Research	
Projects

Strategic	Clinical	
Network	Core	
Committee

Working
Groups

Advisory	Groups Steering	
Committees



Select	Bone	&	Joint	Health	SCN
successes

Hip	&	Knee	Arthroplasty	Program:
• Care	path	– provincial	grass	roots	development,	

evidence	based
• Balanced	Scorecard	for	measurement
• Trust	in	data	sharing	– 3rd party	affiliate	agreements
• Twice	yearly	Continuous	Improvement	reports	to	

surgeons
• Collaboration	across	province:	Sites	share	quality	

scorecards	including	costing	information	monthly;	
assist	each	other	to	improve

• Results…





Successes	continued…
Fragility	&	Stability	Program
• Hip	Fracture	Care:	National	Model	of	Care	for	Hip	
Fracture	Surgery
- Time	to	OR	– reduced	sufficiently	to	change	target	to	
36	hours

• Fracture	Liaison	Service	– coordinating	care	
across	continuum	
- Only	province	with	a	3i	model	for	Fracture	Liaison	
Service

• “Catch	a	Break”	– Secondary	Prevention– proven	
success





Major	areas of	focus
• Patient	perspective:	direct	planning	involvement	by	
patients/citizens

• Improving	and	coordinating	community	care	
• Addressing	themes:	Mobility/functioning;	
pain/discomfort;	Nutrition;	Mental	Health	– for	all	
stages	of	osteoarthritis…and	MSK

• Early	assessment	of	MSK	conditions	in	community	–
team	based	care

• Spine	Access	- demonstration	project
• GLA:D	(Good	Living	with	Osteoarthritis:	Demark)	–
partnership	with	Bone	&	Joint	Canada



Factors	contributing	to	success

• A	Culture	of	Change
• Support	from	multiple	levels
• Ability	to	incorporate	new	Funding	Models
• Data	and	Analytics
• Building	consensus	across	the	province



A	Culture	of	Change

• Willingness	to	take	a	risk
– Is	it	alright	to	fail	sometimes?

• Receptive	to	new	models	of	care/approaches

• Knowing	that	change	will	happen…how	do	we	
want	to	influence	it?	
– Scanning	literature	and	environment	for	innovations
– Using	data/analytics	to	assess	effectiveness	and	
appropriateness	



Support	from	multiple	levels
• Strong	endorsement	from	senior	leaders

• Clinician	Champions	(bottom	up	input	into	what	
needs	to	change	and	how)

• Administrative	buy	in	(top	down	articulation	of	
targets	and	direction)

• Everyone	understands	the	vision,	priority,	goals,	
targets…and	their	role	in	getting	there



Ability	to	Incorporate	New	Funding	
Models

• Case	Rate	for	clinics

• Payment	for	outcomes

• Incenting	teams	to	do	the	right	thing

• Shared	Savings	approach	to	incent	efficiency	
while	reinforcing	quality	



Data	and	analytics

• Using	data	to	inform	versus	to	penalize
• Highlight	successes	
• Third	party	data	collection	(creates	trusted	
partner)	
– Alberta	Bone	&	Joint	Health	Institute

• Quality	Improvement	focus	– for	sites,	teams	
and	individual	providers



Building	consensus	across	province
• Keeping	patient	voice	at	centre

– Patient	membership	at	all	levels

• Incorporating	evidence	in	decisions	and	planning

• Top	down	direction	and	priorities	meet	bottom	up	ideas	
and	innovations

• Engage	key	stakeholders	early

• Key	ingredient	– balancing	provincial	direction	with	local	
autonomy



Summary

• Some good examples of success

• Engagement	efforts	are	paying	dividends	

• Lots of work to do yet!



Thank you!

Questions??


