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Objectives

➔Describe briefly a provincialized healthcare 
system in Canada

➔Share examples of how innovations and 
evidence were integrated into practice and policy

➔Provide recommendations about going forward 
“when” another pandemic occurs
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I would like to acknowledge that in 
Alberta, we are located on Treaties 4, 
6, 7, 8, and 10 territories, home and a 
traditional meeting place for First 
Nations, Métis, Inuit, and all First 
Peoples of Canada, whose presence 
continues to enrich our vibrant 
community and whose histories, 
languages, and cultures continue to 
influence our vibrant community. I 
also wish to honour the Elders, 
Knowledge Keepers and traditionalists 
who have gone before us and those 
who continue to walk with us today. 
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Healthcare
in Alberta:
2009-2023

• Largest public health 
merger in Canada (12 
entities into 1) - Single, 
provincewide, fully 
integrated health system

• 4th largest company in CAN

• 120K+ MDs, staff

• ~$16B annual budget

• Large-scale co-operation 
and standardization.
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• Largest public merger in 
Canadian history

• Fourth-largest company 
in Canada

• 120,000+ physicians, 
staff and volunteers

• $15.5 billion budget 
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• Home care

• Primary care

• Addiction and mental health

• Acute care

• Clinical support services

• Ground / air ambulances

• Corrections

• Public, population health

• Indigenous health

• Continuing care / seniors
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AHS Sustainabiility Strategies
“When you focus on quality, patient 
outcomes will improve and so will 

savings”
Building a Culture of Quality Improvement

• Physician dyad model of leadership

• Appropriateness of care ie. utilization

• Standardized Clinical Pathways

• Scale and spread initiatives

Operational Best Practices (Sustainability off)

• Labor savings ie. staffing ratios, std 

protocols

• non-labor savings ie. inventory 

management, supply chain
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Strategic Clinical Networks

• Alberta’s SCNs are embedded within a single, province-wide health care 
system, which enables wide-scale implementation of strategies proven 
to reduce unwarranted variation and improve care, clinical 
appropriateness and health outcomes.

• The networks support a learning health system by bringing together 
people, research and innovation, and are delivering a positive return on 
investment in terms of cumulative savings in the health system.
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Strategic Clinical Networks
• Comprised of clinicians, researchers, policymakers and 

patients focused on finding new and innovative ways of 
delivering care.

• Improve quality, standardize care.

• There are currently 16 SCNs:
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SCNs and Successes to date:

• Current budget $17M

• Cost savings: 15 projects from 2012-2018
• Gross savings of $178.74M
• Cumulative ROI of $1.54 for every dollar invested
• Hard cost savings $16.4M; rest cost avoidance (eg. Reduced LOS)
• Avoidance of 143,800 hospital bed days  (~13 medical inpt units 

operating for 1 year)

• Improved pt outcomes, pt experience, pathway creation

• Leveraged an additional $65M funding from outside AB
Yiu et al, CMAJ, Dec 2019Yiu et 

Yiu et al, CMAJ Dec 2019 10
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2018 – AB most expensive 

per capita healthcare spending



12



AHS Pandemic Response:
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AHS Pandemic Response:
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• >30.5K ppl hospitalized; 4400 requiring ICU care

• ICU Capacity: doubled general systems ICU beds, no pt required out 

of province transfer

• COVID testing: at its peak, testing over 23K/day

• Contact tracers: increased staff from baseline 50 to over 3000

• Healthlink: increased calls by 157% - 20/21 – 2.3M calls

• Virtual Care: 60K visits annually pre-COVID to 60K/month

• Virtual Hospital: 300 pts 19/20 increased 118% to 644 pts 21/22

• ASI: caught up on backlog of surgeries prior to wave 4

• First in: development of online assessment tool, vaccine booking tool, 

PPE modelling tool. Early Warning System tool



AHS Pandemic Response: PPE usage
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PPE %Usage over baseline

Goggles 14,150

Face Shield 11,011

N95 2680

Gowns 1,253

Procedural Masks 1,252

Hand Sanitizer 171

Gloves 124



AHS Pandemic Response:
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AHS Hospital Surveillance System:
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AHS Early Warning System:
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AHS Pandemic Response:
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• Scientific Advisory Group (SAG):

• Multidisciplinary team of clinicians/researchers/operational 

leaders/ other experts – providing rapid reviews of emerging 

evidence and guidance from national and international bodies to 

provide advice/guidance of healthcare issues as related to COVID

• Co-chaired: Lynora Saxinger/Braden Manns

• >100 reviews

• Topics ranging from continuous masking policies to vaccination 

risks to workplace screening programs to effectiveness of 

treatments

• Seen as leading edge 



Post-pandemic consequences
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• Workforce burnout and increased vacancies
• Delays in chronic care
• Reductions in cancer screening
• Backlog of surgeries
• Increased mental health and addictions
• Financial sustainability

Correcting for the negative impacts of the pandemic on the 
health care system will take years

(CMA 2020)



Rebuilding our system post-pandemic
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• Preparedness includes:
• Infrastructure: systems including primary care

• Data + Data Utilization + Predictive Analytics tools

• Capacity planning

• Active surveillance systems of coronaviruses and other 

high impact viral families

• Strengthen diagnostic capacities to detect, sequence and 

share genomes

• Invest in HC workforce including PH officers



Rebuilding our system post-pandemic

•Patients/families have to be enabled and informed to be at 
the center of their healthcare journey

•Primary care is foundational to all healthcare systems

•Integration of healthcare systems is key and includes 
integrated data platforms to inform decision making

•Culture and morale - gratitude and appreciation

•Resilience - be innovative, creative, adaptive and forward 
thinking - high performing healthcare system
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Thank you

@dryiu_verna

vyiu@ualberta.ca
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