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is valid. 

OBJECTIVES 

 To recognize and support quality improvement processes that identify, improve and evaluate 
quality of care, quality of life and quality of services delivered within Continuing Care. 

 To support compliance with the legislated Continuing Care Health Service Standards 
(CCHSS) as the minimum standard of care. 

PRINCIPLES 

The Alberta Health Services (AHS) Continuing Care Quality Plan has the goal of universal 
excellence, safe, quality care across the continuing care system that meets patient/family and 
public expectations. This goal will be achieved through a coordinated approach to continuous 
quality improvement at a system level which is understandable and relevant to front line teams 
and patients/families. 

AHS is supported to be an innovative, high performing, learning and value based healthcare 
delivery organization under 4 strategic goals based on the AHS Health and Business Plan 
Quadruple Aim, which includes the following strategies: 

1. improve the experience of patients and families; 

2. improve patient and population health outcomes; 

3. improve the experience and strategy of our people; and 

4. improve financial health and value for money. 

AHS has adopted the Alberta Quality Matrix for Health, which identifies dimensions of quality. 
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Quality in Continuing Care are supported by a variety of key internal and external stakeholders 
including but not limited to: Accreditation Canada, Canadian Institute of Health Information, 
Alberta Health, Health Quality Council of Alberta, Provincial Seniors Health, Contract 
Monitoring, Zone quality teams, and Resident and Family Councils. 

APPLICABILITY  

Compliance with this document is required by all Alberta Health Services employees, members 
of the medical and midwifery staffs, students, volunteers, and other persons acting on behalf of 
Alberta Health Services (including contracted service providers as necessary). 

ELEMENTS 

1. Continuous Quality Improvement  

1.1 To ensure safe, quality care and services, the Continuing Care 
site/facility/program accountable leader supports and enables the development, 
implementation and monitoring of QI improvement initiatives. 

1.2 The Continuing Care site/facility/program teams should always have a minimum 
of one (1) quality improvement initiative underway. Examples include, but are not 
limited to: 

a) appropriate use of antipsychotics; 

b) falls reduction; 

c) pressure injury reduction; and 

d) appropriate use of restraints.  

2. Quality Improvement Process 

2.1 The Continuing Care site/facility/program team and accountable leader shall 
collaborate with patients, families, care teams, Resident and Family Councils, 
and/or Quality Councils, as applicable, to: 

a) identify opportunities for improvement and prioritize quality improvement 
initiatives. The accountable leader will also support and monitor progress 
on quality improvement initiatives underway informed by:  

(i) Quality management reports (QMR), which are issued quarterly 
for review and identification of key opportunities for improvement 
as well as measuring initiatives underway; 

(ii) Risk assessment report (RAR), which is available annually to 
accountable leaders; 

(iii) The Recognizing and Responding to Hazards, Close Calls and 
Clinical Adverse Events Policy suite and education resources for 
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the documentation, tracking, and trending of adverse events, close 
calls, hazards and near misses. 

2.2 The Continuing Care site/facility/program team must utilize a comprehensive 
approach to quality improvement guided by a total quality management system 
including the required elements of quality planning, improvement, control and 
assurance and follow an established process/methodology selected by the team 
that is appropriate for the initiative and care setting for example:  

a) AHS Improvement Way (AIW) is the organization-wide recommended 
method for structuring quality improvement initiatives. AIW is inclusive of 
change management; the recommended approach adopted organization- 
wide is Prosci®;  

b) Equivalent quality improvement process or methodology such as LeanSix 
Sigma, Quality and Innovation Collaboratives, Total Quality Management, 
may be used; 

c) Evidence-based quality improvement tools such as process maps, 
fishbone diagrams, and plan-do-study-act (PDSA) worksheets are 
recommended to structure and document quality improvement activities; 

d) Patient Safety Reviews (PSR) and Quality Assurance Reviews (QAR) as 
outlined in the Patient Safety Learning Summary Policy; and/or 

e) Failure Modes Effects Analysis (FMEA). 

2.3 The Continuing Care site/facility/program accountable leader takes the 
recommended the education and training and supports and enables the team to 
receive education and training in the selected or identified quality 
process/methodology used in the care setting. 

3. Quality Measurement 

3.1 The Continuing Care site/facility/program team and accountable leader must 
utilize measurement data and quality indicators to support the evaluation and 
analysis of the quality of care, quality of life and quality of services within 
Continuing Care; these may include, but are not limited to the following sources: 

a) Quality indicators including International Resident Assessment Instrument 
(interRAI) outcomes and quality indicators, Shared Health Priority 
Indicators, quality of life indicators; 

b) Patient flow measures/care transitions indicators including wait times and 
locations; 

c) Patient safety reporting including Reporting & Learning System for Patient 
Safety (RLS), contract monitoring event reporting and reportable 
incidents; 
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d) Accreditation compliance and accreditation survey results; 

e) Workforce engagement and culture, including workforce engagement 
surveys; 

f) Infection prevention and control (IPC) reports, including patient and 
employee immunization rate reports for influenza, outbreaks; 

g) Audit and compliance information including CCHSS audits, 
Accommodation Standards audits, Quality Monitoring Visits, IPC audits; 

h) Patient and family experience data including patient and family feedback, 
concerns and/or survey reports; 

i) Contract monitoring reporting of contracted service providers; 

j) Financial Information Reporting Management System (FIRMS); and 

k) Other applicable measurements appropriate for the care setting, such as 
admission/discharge/transfer information, acute care and emergency 
department utilization. 

DEFINITIONS 

Accountable leader means the individual who has ultimate accountability to ensure 
consideration and completion of the listed steps in the management of the Quality Improvement 
Policy. Responsibility for some or all of the components of management may be delegated to 
the appropriate level responsible administrative leader, but accountability remains at the senior 
level. 

Continuing Care means an integrated range of services supporting the health and wellbeing of 
individuals living in their own home, a supportive living or long-term care setting. Continuing 
care clients are not defined by age, diagnosis, or the length of time they may require service, 
but by their need for care. 

Contracted service provider means any non-AHS or wholly owned subsidiary that is 
contracted to provide direct patient care services. 

Patient means all persons; inclusive of residents and clients who receive or have requested 
health care or services from Alberta Health Services and its health care providers. Patient also 
means, where applicable: 

a) a co-decision-maker with the person; or 

b) an alternate decision-maker on behalf of the person. 

  



POLICY 

TITLE EFFECTIVE DATE DOCUMENT # 

QUALITY IMPROVEMENT  March 27, 2023 HCS-240 

 

     © Alberta Health Services (AHS)    PAGE: 5 OF 5 

 

REFERENCES 

 Alberta Health Services Governance Documents: 
o Patient Safety Learning Summary Policy (#PS-95-06) 
o Recognizing and Responding to Hazards, Close Calls and Clinical Adverse Events 
Policy Suite (#PS-95) 

 Alberta Health Services Resources: 
o 2020-2022 Health Plan  
o 2021-2022 Business Plan 
o Continuing Care Quality Management Framework 
o Continuing Care Quality Plan 
o Failure Modes Effects Analysis (FMEA)  
o Identifying Indicators of Quality: Populating the Quality Matrix  
o Improvement Way (AIW) 
o Institute for Health Care Improvement (IHI) Online Courses and Certificate Programs 
o Prosci®   
o What is a Quality Indicator? 

 Non-Alberta Health Services Documents: 
o Continuing Care Health Service Standards (Alberta Health) 
o Health Quality Council of Alberta Act (Alberta Health) 
o LeanSix Sigma (Six Sigma Global Institute) 
o Shared Health Priority Indicators (Canadian Institute for Health Information)   
o The Alberta Quality Matrix for Health (Health Quality Council of Alberta) 
o Total Quality Management Total Quality Management (TQM) (Six Sigma Global Institute) 
 

© 2023, Alberta Health Services, Policy Services 

 This work is licensed under a Creative Commons Attribution-Non-commercial-Share Alike 4.0 International license. The licence does not apply to AHS 
trademarks, logos or content for which Alberta Health Services is not the copyright owner. This material is intended for general information only and is provided on an "as is", 
"where is" basis. Although reasonable efforts were made to confirm the accuracy of the information, Alberta Health Services does not make any representation or warranty, 
express, implied or statutory, as to the accuracy, reliability, completeness, applicability or fitness for a particular purpose of such information. This material is not a substitute for 
the advice of a qualified health professional. Alberta Health Services expressly disclaims all liability for the use of these materials, and for any claims, actions, demands or suits 
arising from such use. 


