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AHS Strategy for Clinical Health Research, 
Innovation, and Analytics
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What is a Learning Healthcare Organization?

SCN SD and ASD June 2018 



What limits us from 
integrating innovation 
and research into 
care?



Lack of Time Busy-ness

Shifting prioritiesUrgent Asks

Lack of skills
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Innovation means a ‘new and improved way of doing valued things’. 

• An innovation can be a device, a drug, a technique, a method, a system or a service. 

• Bringing Albertans together and providing the necessary tools, will help us discover new, 

efficient, valued, and relevant ways to deliver care. 

Research in AHS involves systematic investigation to establish facts, principles or 

generalizable/transferable knowledge.  

• It can include studies approved by a research ethics board, the analysis of data through 

analytics, systematic approaches to quality improvement and evaluation.  

INQUIRY IS ASKING QUESTIONS OF THE THINGS WE DO 
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1. Build Strong Partnerships





3. Liberate Health 
System Data



4. Apply and Spread Knowledge



5. Innovate to 
Achieve 
Service 
Excellence



Partnership for Innovation & Research in 
the Health System Grant Program

The Researcher Users of Knowledge

On the same team creating value & impact
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SCNs develop clinical 
pathways for priority areas to 
help coordinate and 
standardize care processes, 
improve efficiency, and 
achieve positive outcomes.

Strategic Clinical 
Networks develop 
significant plans 
(roadmaps) that will 
change and 
improve healthcare 
delivery.

Clinicians and 
researchers provide 
input into the 
provincial Clinical 
Information System 
(CIS).

Increase access and 
availability of health 
resources so that 
clinicians can readily 
acquire knowledge and 
apply it to patient care.
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Research ≠ Learning
Creation of a Learning Healthcare System 
creates locally applicable knowledge:  
• Identifies its’ own needs
• Uses its’ own infrastructure 
• Adapts available research methodology
• Directly implements research results

The knowledge gained is thus not 
generalizable (thus not ‘research’) but 
rather is ‘locally selfish’.

Example Problems Identified :
• Healthcare system’s research needs 

are not fully met by the current 
research enterprise
 Designed for basic science inquiry 

and drug discovery
 There is no scalable model for:

 Clinical Effectiveness 
Research or research 
comparing known treatments

 Biomarker validation 
(Personalized Medicine) for 
diagnostics, prognostic or 
therapeutic indications



Connect Care 
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A framework for opportunity, 
conversation and partnership
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1. Put patients & families first. 
2. Move fast.
3. Integrate across the 

continuum. 
4. Avoid unhelpful variation. 
5. Adopt and adapt. 

Connect Care Guiding Principles
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6. Use tools for transformation. 
7. Lead with purpose. 
8. Partner to advantage.
9. Transform with intent.
10.Heed best experience. 

Connect Care Guiding Principles



Connect Care Leadership

Connect 
Care 

Clinical 
Operations
Barb Kathol 

SPO

Information 
Technology
Penny Rae

CIO

Chief 
Medical 

Information 
Office

Dr. Rob 
Hayward 

CMIO 

Executive Sponsors
Dr. Francois Belanger
Vice President, Quality and Chief Medical Officer

Deb Rhodes
Vice President, Corporate Services & Chief Financial 
Officer

Sean Chilton
Vice President Collaborative Practice, 
Nursing & Health Professions



Connect Care
AREA COUNCILS 

-----------------------------------------------------------------------------------------------------------------------

GOVERNENCE STRUCTURE 

Executive Leadership Team

Connect Care Executive Committee (CCEC)

CC Council

CC Area Councils 

Addiction & Mental Health
Anesthesiology 
Cancer Control

Cardiovascular Sciences
Critical Care 

Capacity Management
Child Health 

Continuing Care & Seniors 
Community Health

Dental Health 
Diagnostic Imaging
AHS Primary Care 

Finance & Case Costing

Emergency Medicine (Including EMS)
Lab I Microbiology I Pathology 
Medicine
Neurosciences 
Ophthalmology
Renal 
Pharmacy
Population & Public Health
Rehabilitation
Surgery
Transplant Care 
Women's Health
Others as required*

NOTE: The co-chair of the Area Council will sit on the CC Council.
*These are example Area Councils and are not consistent in size. It is 

anticipated they will evolve over the duration of design

AREA COUNCILS WILL

• Identify clinical priorities for standards and consistent practice across the 
province.

• Act as ambassadors and change agents to support implementation in local 
geographies, programs and sites.

• Provide an escalation and decision point for design issues when SMEs cannot 
reach consensus.

• Offer long term support for the ongoing optimization and use of the CIS in 
clinical in areas.

• Address professional and practice issues specific to provincial clinical service 
delivery and support areas.

LEVERAGING KNOWLEDGE FROM 

• Multidisciplinary, provincial representation co-chaired by department heads and 
Dyad (ED or SOO level).

• Physician and Clinical Operations leaders from programs, departments and 
specialty areas.

• SCNs, HPSP and provincial programs.
• Wholly owned subsidiaries (as applicable).
• IT and Connect Care program support.
• Patient representatives (x2).

UNDERSTANDING

• Areas may be managed for synergies and to conserve human resources (e.g. 
continuing care, seniors and primary care).

• Areas may be broken out to sub-areas or new separate areas to address 
emerging work with different CIS workflows (ie.,medicine).

• Existing committees, where they exist, will be leveraged and, if required, will be 
supplemented with additional membership.

• Areas may be retired if key work can be managed through other committees.
• Areas may be added if we discover we've missed something critical to success.
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Research and inquiry are Clinical Operations.
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BUILD PARTNERSHIPS . INCENT & PERFORM RESEARCH OF VALUE . LIBERATE DATA .  APPLY KNOWLEDGE
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• Educate
• Empower
• Opportunities

• Consent
• Enroll
• Soliciting Interest
• Randomization

• Research Protocol / Study Plan
• Intervention/Tx plans
• Research Operations (DI, Imaging, 

Pharmacy)
• Research Billing/Costing
• Scheduling/Orders

• Research Data
• Secondary Use
• Data Disclosure/ Transfer
• Info requests

ALERT APPROACH STUDY CAPTURE

Use evidence to drive research and innovation

Research and Inquiry Workflows and Activities 
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Engineering a Learning Health Organization: developing 
clinical workflows to complement Epic research workflows
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REGISTRATION & SCHEDULING

PHARMACY

IMAGING

LAB SERVICES

VITALS & MEDICAL HISTORY

MEDICAL RECORDS & DATA

HOSPITAL SUPPORT SERVICES

INQUIRE (WHAT?) & RESEARCH (WHY?)
HEALTH OUTCOMES

EXPERIENCE
CARE DELIVERY

SERVICES
EFFECTIVENESS

*ENROLLMENT or REGISTRY*

*STUDY VISIT*

*RESEARCH DATA*

*INNOVATIVE TESTING , RESEARCH SAMPLES*

*INNOVATIVE IMAGING , 
RESEARCH DATA*

*EXPERIMENTAL vs. STANDARD 
THERAPY, DOSING

*CHARTS OVER TIME*

Healthcare
LEARNING

*EXPERIENCE AND QUALITY*
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Adoption/Validation #1: Research Track Sessions 
June 19-21, Calgary, AB 
In these sessions, participants will review, validate and adopt the decisions 
made at Direction Setting sessions earlier this year.

SESSION TOPICS FOR REVIEW

Research 
Patient-Study 
Association

Discuss how patients are indicated as participating in a study, 
research consent workflows and alerts for principal investigators 
and study coordinators when study patients present to emerge or 
are admitted.

Research 
Establishing a 
Study Record

Give a brief overview of research functionality in Epic and discuss 
study administrative record creation and maintenance

Research 
Billing

Determine the ConnectCare workflows for;
• research charge review (determining which charges should fall to 

the study versus be billed to Alberta Health
• how many level of charge review AHS will have for research 

charges
• who will be responsible for each level of review
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