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History

A Ron Liepert, Minister of Health and Wellness
announced the creation of Alberta Health
Services on May 15, 2008.

A The organization brought together 12 separate
health entities, the nine former geographic
Health Regions and three Provincial Services,
namely Cancer, Mental Health and Addictions.

A Ground Ambulance Services were added
effective April 1, 20009.
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Chinook Health
Palliser Health
Calgary Health

David Thomson Health
East Central Health
Capital Health

Aspen Health

Peace Country Health

Northern Lights Health
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The Big Picture

A 12 different cultures
A 9 different finance systems
A Multiple information systems including LIS

A Transfer of responsibilities from Alberta
Health and Wellness to Alberta Health
Services

A Transfer of responsibilities for ground
ambulance services from municipalities to
AHS



Goals

A Quiality
A Accessibility
A Sustainability

Work would continue through the first year
to develop the strategic plan for AHS



The Laboratory Scene

A Calgary City - Completely integrated
laboratory system run by Calgary Lab
Services (wholly owned subsidiary of
AHS)

A Calgary Rural i Separate small
laboratories In communities, some
operated in and by Catholic hospitals



The Laboratory Scene

A Edmonton i Community and non-urgent
hospital work done in private laboratory.

A Microbiology i Done in private laboratory.

A Histology processing - Done in private
laboratory.

A University of Alberta i has its own
separate diagnostic laboratory.

A Other Edmonton Hospitals operate Rapid
Response Laboratories.




The Laboratory Scene

A Chinook Health Region - Integrated
regional laboratory service centered at
Chinook Regional Hospital (Lethbridge).

I No private laboratory service.
A David Thomson Health Region -

Integrated regional laboratory service
centered at Red Deer General Hospital.

I Some regional work contracted to private
laboratory in Edmonton.



The Laboratory Scene

A Palliser Health Region i Hospital work
done by Health Region in acute care
facilities.

A Small local private laboratory owned by a
pathologist does community work
throughout region.

A Pathologists split their time between
Medicine Hat Hospital and private
laboratory.



The Laboratory Scene

A Aspen Health Region i Small region to west of
Edmonton comprised of 3 distinct geographic
areas. Not integrated. Majority of work referred
to Edmonton. No resident pathologist.

A East Central Health Region i North and east of
Edmonton. 2 pathologists in one hospital.
Integrated laboratory service with large amount
of work referred to Edmonton.



The Laboratory Scene

A Peace Country Health Region i 3
Pathologists in Grand Prairie. Referred
work to Edmonton. Backed up by private
laboratory.

A Northern Lights Health Region i Regional
hospital in Fort McMurray. Laboratory
service In region operated by private
laboratory in Edmonton.



Specialized Laboratory Services

A Provincial Public Health Laboratory i
Operated as a corporation jointly by
Calgary and Capital health regions. (one
lab two sites)

A Cancer Laboratories: Fully integrated in
Calgary. Lab operated independently by
Alberta Cancer Board at the Cross Cancer
Institute (Edmonton)



Specialized Laboratory Services

A Five separate genetics laboratories and
neonatal screening laboratory

I Medical Biochemical Genetics 1 Calgary and
Edmonton

I Cytogenetics I Calgary and Edmonton

I Molecular Genetics T separate in Calgary,
Integrated into diagnostic molecular lab In
Edmonton.

I Neonatal screening laboratory - Edmonton



Specialized Laboratory Services

A Small lab doing water testing and testing
for Alberta Alcohol and Addiction
Commission.

A Small specialized laboratories run by
Individuals acknowledged as experts in
their fields.

I Accredited rheumatology laboratory i Calgary

I Lab recently closed Edmonton i not
accredited

I Others?



The Task

A Integrate Laboratory Services across
Alberta so that:

I Quality Is improved
I Access Is equitable

I The service is sustainable both fiscally and in
human resources



Opportunities

A Need for change recognized by most

la

AO

poratorians.
otimism that formation of AHS would

provide platform for change.
A Widespread desire to be involved.
A Strong support from Interim Executive.



Major Challenges

A Cultures in laboratories all different

ARegi onal | aboratori es
Independence

A Staff worried about
closure/consolidation/loss of jobs

A Organizational structure in AHS in
transition



Putting Together a Team

A No more than 10 members

A Include:

I Pathologists

A General, Anatomic, Sub-specialist, Academic, Rural and
Urban (Where possible everyone would have more than one
role)

I Lab Administrators/Managers
I Quality Expert
I Clinician/User

A Criteria:

I Not interested in preserving status quo.
I Not there to represent special interests



An Integrated Laboratory System

Ais seamless for patients, physicians and
other care providers across the continuum,

A demonstrates consistent standards of
excellence and best practice,

A supports necessary redundancy while
eliminating unnecessary duplication,



An Integrated Laboratory System

A has one budget, the allocation of which is
tied to clinical efficiency,

A has an operational structure that supports
clinical service delivery,

A has standardized performance metrics that
provide for accountabillity.



Determining Priorities

A Establishing Terms of Reference

A Quality First

A Responding/advising on Urgent/Emergent

situations identified by A
Al denti fying
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A Establishing subject expert working groups
A Defining mandates and core functions for

specialized laboratories
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Determining Priorities

Moving from competition to collaboration
Exploring consolidation of specific services

dentifying and consolidating test referral
patterns

dentifying discrepant patterns of practice
(laboratory and clinical)

ldentifying new processes urgently
required




Reporting

A Initially the Laboratory Integration Team (LIT)
reported to the Senior Executive Team

A Appointment of Executive Director for Clinical
Support Services to the Senior Executive team

A LIT reported to the ED for Clinical Support
Services

A Appointment of Senior VP for pharmacy and
Diagnostics

A LIT reported to senior VP Clinical Support
Services.



Division of Responsibilities

A LIT had a review and recommendation role. LIT

nad no operational role.

A Recommendations were approved by the
Executive Director or Senior Executive Team.

A As organizational structure was developed,
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oproved initiatives were handed over to
perations to implement.

T function would transition to operations once

structure was complete.



Quality and Safety

A Established very early as sub-committee
of LIT
i Initial Priorities:
AOccurrence management reporting
ADevelopment of Key Performance Indicators



Quality and Safety

A Define severity levels and time frames for
occurrence reporting by each laboratory

I Develop definitions and classifications for laboratory
patient/staff/public safety events

I Design a consistent reporting process for all labs
I Standardize policies and procedures for occurrence
management across the province.
A Align severity levels with AHS categories when
available to facilitate central reporting



Key Performance Indicators

A Laboratory Competency

A Customer Satisfaction

A First Pass Yield

A Patient Wait Times

A Critical result reporting

A Timeliness of Service

A Utilization

A Privacy and Information Security



Responding to Urgent Situations

A CAP accreditation of Provincial Public Health
Laboratory (PPHL) raised concerns about space
and infrastructure at Calgary site.

A Small working group assessed needs and
recommended necessary renovations and
changes in workload and staffing to address
Immediate needs.

A Recommendations accepted.

A Review of PPHL mandate and core functions
required for future planning.



Quick WIns

A Adding a pathologist to Grand Prairie to
accommodate work volume and reduce
referral of work to private laboratory (cost
neutral)

A Repatriation of tests from satellite
laboratory to larger laboratory with ~
$500,000.00 savings p.a.



Establishing Expert Working
Groups/Teams

A Quality and Safety Team
A Public Health Laboratory Services Team
A Cancer Laboratory Services Team
I Synoptic Reporting Working Group
A Genetics Laboratory Working Group
A Microbiology Working Group
A Digital Pathology Working Group
A BNP Test Working Group
A Referred Tests Working Group



Specialized Laboratories

A Integrate or not?
A If preserved, how are they protected?

Al

ow should their functions be defined?

A When are tests they are doing no longer
appropriate to their specialized role?



Specialized Laboratories In Alberta

A Defined by LIT as providing a provincial
service not routinely provided by, and
having expertise not usually found in a
general medical diagnostic laboratory:

I Provincial Public Health Laboratory
I Cancer Laboratory
I Genetics Laboratory



Provincial Public Health Laboratory

A Mandate and core functions had become
Ill-defined over time

A Some tests more appropriately performed
In medical diagnostic laboratory

A Lack of clarity concerning research
activities

A Concerns about future ability to respond to
emerging public health concerns



Action

A Multidisciplinary group brought together for one
day with task of defining mandate and core
functions for provincial public health laboratory

A Group included Medical Director PPHL, MHOs,
Representatives of Alberta Health and Wellness,
Medical Microbiologists, ID Specialists,
Pathologists, Senior Laboratory Administrators,
Academics and Representative of the Dean of
the new U of A School of Public Health



Mandate

To provide the laboratory component of a
comprehensive public health service
for the Province of Alberta.



PPHL Core Functions

A surveillance and epidemiology through
Integrated data management,

A specialized and reference laboratory
testing

A identification and testing of new or
emerging infectious agents

A providing information to monitor the health
and disease of the population



PPHL Core Functions

A emergency preparedness and response

A requests from the Chief Medical Officer

A education, research and development
activities

A assisting the development of public policy
to support population health

A promoting laboratory improvement through
legislation regulation and accreditation




Cancer Laboratory

A Performed a mixture of routine diagnostic
tests and specialized cancer tests

A Referral center for specialized tests

A Majority of routine work for outpatients
attending clinics

A Limited inpatient work

A Operated Monday to Friday , no evenings,
nights or weekends



Action

A Multidisciplinary group brought together for
one day with task of defining mandate and
core functions for Cancer Laboratory

A Group included Oncology Pathologists,
Hematopathologists, Medical Oncologists,
Surgical Oncologists, Researchers and
Academics

A Wide consultation within the oncology
community



Mandate

To provide the laboratory component of a
comprehensive, evidence informed
program for the prevention, diagnosis
and treatment of cancer in the Province
of Alberta.



Cancer Lab Core Functions

A establishing provincial standards to support the
provincial tumor groups,

A providing specialized and reference laboratory
A reviewing cancer diagnoses

A education, consultation and research and
development activities

A supporting cancer programs, surveillance and
epidemiology, clinical outcomes and quality
through integrated data management

A standardization of best practices



Genetics Laboratory

A Integrate five laboratories into one with
one Laboratory Director and one
Laboratory Manager

A Define Mandate and Core Functions

A Appointments made; handed over to the
Dr. Martin Somerville, Director July 20009.



Competition to Collaboration

A Inter-regional billing for laboratory services

A Larger regions benefited at the cost of
smaller regions

A Led to inappropriate test referrals to
Nspeci alil zed | abor at c
not charge



Action

A Recommend cessation of billing between
AHS owned and operated medical
diagnostic laboratories

A Transfer budget to lab where testing
performed

AMonitor referral pat:t
offl oadi ngo




Challenge

A Each region had its own finance system.

A No centralized record of inter-regional
billing specifically for lab services.

A Required prospective monitoring of inter-
laboratory billing and payments before
Instituting.



Consolidation of Select Services

A Gynecology Cytology

I Mix of conventional and liquid based cytology
I Different turn around times in different regions
I Different quality assurance practices
|
|

I Larger volumes can support digital screening

I Savings achieved through consolidation
would pay for LBC to be used consistently in
Alberta



Action

A Liguid Based Cytology will be the standard
for gyne-cytology in Alberta

A RFP issued to establish two referral sites
for gynecological cytology in Alberta

A Two sites provide for continuity of service
and allows both technologies to be used

A Two sites reflect the geographic reality of
Alberta and permit very aggressive TATS.



Referred Tests

A Majority of tests sent out from Edmonton and
Calgary.

A Some tests sent directly from Red Deer,
Lethbridge and Medicine Hat.

A Different labs used to perform same tests.

A Tests referred to US labs when available in
Canada.

A Often significant price differences between labs.

A Regional labs charged different prices by the
same referral laboratory for the same test.



Action

A Establish principles to guide recommendations.

A Spreadsheet of all tests referred out, volumes,
who sent, to whom and prices.

A ldentify best value and develop list of referral
laboratories.

A Explore repatriation of testing where volumes
and costs warrant.

A Develop business cases and make
recommendations.



Inconsistent Practices/Services

A Test Menus
I BNP

A Ordering patterns
I Lamotrigene

A Infection control
I MRSA and VRE screening

A Policy

| Specimen acceptance policy



New Processes

A Capital Equipment Acquisition
I Provincial process, not regional

I Necessity to prioritize
AMust be fair and transparent
I Must align with provincial service plan

I Must respect donations that must also align
with provincial service plan

I Allocation of funds based on need not
geography



Back to the Big Picture

A Strategic Plan Developed
A New CEO/President
A New organizational structure

A Appointments made and vacancies filled



Alberta Health Services Strategic
Direction 2009 - 2012

Mission: To provide a patient-focused,
guality health system that is accessible
and sustainable for all Albertans.

Strategic Plan: Consisted of 3 goals, 8
areas of focus, 20 strateqgic priorities and
four underlying values.



Image of Strategic Plan

~ e Learning from mistakes
e Infection prevention
and control

e Community
engagement

e Burden of disease

e Healthy communities

» Nesponding to diverse
needs

o Staff retention
e Staff and Physician
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Values:
Respect
Accountability
Transparency
Engagement

3
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isfaction

e Primary Care

e Continuing Care

e Addiction and Mental
Health

e Surgery
e Emergency Department

e Balance workforce
skills with need

e Infrastructure
investment aligned

e Research
commitment

e Open to innovatio!

o Adherence to budget

e Eliminating waste,
duplication and

inappropriate care




