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Outline 

ÅAlberta & Alberta Health Services in context 

ÅRoot causes of health system problems 

ÅStructures to drive clinical innovation and change 

ÅProcesses of the Strategic Clinical Networks 

ÅProjects of SCNs 

ÅPartnership for Research & Innovation in the Health 

System (PRIHS) 

ÅEarly outcomes & capability/maturation 

ÅRisks 



3 

The Goal  
Alberta to have a sustainable health system that creates the 

healthiest population and best health outcomes in Canada  

One Health System:  

 

Å5 Zones 

Å4.2 million lives 

Å100,000 employees 

Å8,400 doctors 

Å13.4 B budget 
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Compared to Other Provinces  

 

 

Alberta 

ÅNot less expensive (highest per capita, higher 

service intensity & higher unit costs) 

ÅNot more accessible (maybe less) 

ÅNot the countryôs best quality for most outcomes 

(with clear exceptions) 

ÅNot the longest, or health-adjusted, length of life 

 



 AHS Leading but not alone 

+  NFPs, community groups, industry, etc 



   Non-sustainable cost increases in Canada  

not due to population increases 

1975 to 2010 

Å Expenditure increases = 3.5 fold 

Å Population increases   = 1.5 fold 

23.4M 

people 

34.2 M 

people 



Root Cause 1: Complexity of care is increasing           

(driving waste + inefficiency)  

 
 

Physician A 

Agency F 

Physician W Primary Care Group 

Service 467 

Service 311 

For Profit Rehab. 

Agency Y 

Public Rehab. 

Service 222 

Service 1 

Service 179 



Root Cause 2: Complexity = conflicting goals 

 a formula for paralysis  



Root Cause 3: ñThe Blame Gameò  

óPassing of the Buck` Between Groups 



Root Cause 4: non-malicious consumerism by un-

engaged patients and providers who ówantô >óneedô 


