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To provide a high-level overview of what is needed to support the best health 

record 

• Digital Health Strategy 

• Connect Care Overview 

• Health System Overview

• Clinical Informatics 

• Connect Care Clinical Content, Standards, Workflows 

• Other Considerations 

Objective
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Digital Health Strategy 



Connect Care Critical Care 4

DRAFT
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Connect Care covers the Continuum of  Care





Connect Care Overview
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Value of  Connect Care 

Alberta Health 

Services 

• Clinical best 

practices 

• Access to 

information 

•  Improved 

transitions between 

departments and 

sites 

• Cost management 

• State of the art 

technology

• More secure 

information

Albertans

• Access to their 

health information

• Better patient 

experiences

• Better patient 

information improves 

health outcomes 

• Consistent care 

across four 

organizations, no 

matter where you go 

in Alberta

Healthcare 

Providers

• Better information 

about patients, 

accessible across 

the four 

organizations 

• Can tailor 

information and 

processes to the 

way they work 

• More efficient and 

safer processes 

Total Value

• Improved quality of 

care

• Decreased costs 

Healthcare 

System

• Consistent 

information and care 

across Alberta’s four 

health care 

organizations

• Improved health 

outcomes for 

Albertans

• Advanced academic 

and research efforts 

+ + + =





Barriers to information sharing
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Inconsistent clinical 
standards

Inconsistent technical 
standards

Health information 
legislation 

Clinician practices and 
preferences

The number of 
independent 

endpoints

Lack of common 
registries (patient, 
provider, location)

Interprovincial sharing 
agreements
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Health System Overview 
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Health System Capabilities
Clinical Services
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Clinical Operations

Identity Management
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Capability Planning Framework

Guiding
Principles

What are the key 
things health services 
need the ability to 
provide services?

What are our 
objectives and how 
will we know we are 
being successful?

How do health services 
organize services and 
capabilities to create 

patient value?

Workflow, business, 
project, and system models 

to support effective and 
concise communication 

driven by data



Interfaces

Systems
119 non Epic systems

236 interfaces in production 

today

Daily Volumes
Results

Total: 5,445,097 (average)

Vitals: 2,381,173

ADT: 258,000 messages

Lab Results: 400,000 messages

Lab Orders: 290,427

Med Orders: 203,861

Other APIs

Dragon Medical: 17,000,000

Imprivata: 685,000



Clinical Informatics
Delivering Best Outcomes for Patients and Clinicians

Better Health, Powered by Information  



17

CMIO: Chief Medical Information Officer and team:

– Oversees prescribers, including physicians, nurse practitioners, physician assistants, 
clinical assistants, PhD scientists, dentists, medical learners, residents, fellows, and 
nurse practitioner students

– Supports over 13,000 prescribers across the province

– Over 3,000 medical learners and 600 new staff trained every year

COIO: Clinical Operations Informatics Officer and team:

– Oversees nurses, allied health professionals, clerical, management 
 (e.g. PT, OT, social work, SLP, dietitians, healthcare aides)

– Connect Care by end of launch nine will have approximately 30,698 RNs, 905 RPNs, 
9,132 LPNs, 7,740 HCAs, 505 NPs, 7000 allied health professionals

– Offer training for ~ ~ 10000 students from 247 post secondary institutions every year

Clinical Informatics Profile
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• Clinical Informaticians are clinically 

experienced staff who deeply understand 

healthcare processes and technology

• They work directly with clinicians and IT 

analysts to translate clinical needs into 

digital workflows and system content that 

facilitates safe, efficient and evidence-

informed care, resulting in the best health 

outcomes for Albertans

Who are Clinical Informaticians?
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User Experience:
Training, Support, Communications, Best Practice

Clinical Content and Workflows:
Documentation, Orders (Sets), Decision Support

Clinical Information System Clinical Standards 
Safety, Usability and Efficiency Optimization

In-System Reporting and Analytics:
Design and Workflow

Clinical Informatics Functions
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Emergency Department wait times 
are long.  Clinical Informatics team 
members engage with clinical staff 

across specialties to provide 
ongoing education in system use, 

analyze workflows, and design 
improvements, reports, and 

dashboards that enable better 
clinical efficiency and tools for staff 

to track key metrics.

Research identifies a new 
treatment for pneumonia that 

saves lives.  

Clinical Informatics works with 
clinicians to design and build new 
standardized treatment orders and 

decision aids in Connect Care, 
along with a new workflow that is 

intuitive and easily adopted by 
clinicians. Reports are designed to 
ensure improved patient outcomes 

are achieved. 

New accreditation 
requirements are issued for 
preventing pressure ulcers. 

Clinical Informatics works with 
Nursing to develop new 

documentation flowsheets, 
automated reminders, and 

management reports to meet 
the accreditation standard.

Patients:  Shorter wait times, Better access to information, healthcare team
Prescribers and Clinicians:  More efficient and informed care processes, better satisfaction
Organization:  Information to drive quality, safety and continuous improvement

Examples of Clinical Informatics work and Downstream Benefits
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Connect Care Clinical Content, Standards, 
Workflows 
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Health System Management 

Outcomes Management 

Documentation 
Management 

Orders and Results 
Management 

Medication 
Management 

Encounter  
Management 

Person 
Manage

ment 

What is & Where are 

Content / Standards?

• Allergies / Problem List

• PIEM – SOGI 

standards

• Lab workflows, results 

management 

• MedRec, eMAR

• Orders, Protocols

• Assessments / 

Progress Notes, etc.

• Standardized data sets 

for outcomes 

measurement

• Standardized content 

across the health 

system

22
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Goals 

• Reduce the burden; eliminate duplication

• Evidence Informed Best Practice 

• Adheres to professional and regulatory requirements  

• Incorporates decision supports – what an opportunity!!!! 

• Standardized documentation vocabulary across all care settings / continuum 

• Standardized “Scales, Scores and Tools” across all providers / care settings / continuum

• Standardized “Core” set of standards (used by all) and layer on “Specialty” standards  

• Supports AHS’s Collaborative Care program and Patient and Family Centered Care 

23
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Core Content – Committees 
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Connect Care Content & Standards Committee 

Clinical Documentation Committee

Clinical Decision Support Committee

Clinical Improvement Support Committee 

Components Committee 

Nursing Content Standards 

Practice Workgroup

Allied Health Content Standards 

Practice Workgroup 

Physician Content Standards 

Practice Workgroup 

Registries Workgroup

Predicative Analytics 

Workgroup 

Clinical Builder Committee

Information Stewardship Committee

Better Health, Powered by Information  



• Nursing Content Standards Practice Workgroup (NCSPWG)

• Allied Health Content Standards Practice Workgroup (AHCSPWG)

• Physicians Content Standards Practice Workgroup (PCSPWG)

• Meetings since 2018 onwards

• Approximately 50+ members in each group

• Many partners – eSafety, Human Factors, IT, Professional Associations, 

Professional Practice, Clinical Content

• Governance for enterprise content, workflows and standards for the 

different disciplines 

NCSPWG / AHCSPWG / PCSPWG

25
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Specialty Content – Area Councils 
Addictions and Mental 

Health
Anesthesiology Cancer Capital Management Cardiovascular Services 

Continuing Care & 
Seniors 

Critical Care Dental Health Child Health Diagnostic Imaging 

Lab / Microbiology / 
Pathology 

Medicine Neurosciences 
Financing and Case 

Costing 

Emergency Medicine 
(including EMS) 

Ambulatory 

Primary Care 
Population & Public 

Health 

Pharmacy Ophthalmology 

Transplant & Donor 
Care 

Rehabilitation Surgery Renal 

Womens Health Others as required 

26
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• Paperless! (no more binders on the units or in clinics!) 

• Standardized integrated ordering tools, decision supports, documentation 

and associated workflows

• Documentation spans the continuum of care – primary care, inpatient, 

ambulatory, continuing care & seniors, homecare, corrections (adult, peds, 

neonate, geriatric) 

• AHS wide policy and procedure where needed (i.e. Clinical 

Documentation)

• Documentation norms published for the different health professionals 

Clinical Content Standardization 

27

Better Health, Powered by Information  



The The Spectrum of Algorithmic Intelligence

Rule-Based 
Logic

Expert-defined and 
explicitly coded

Predictive 
Analytics

Statistically derived to 
predict a pre-defined event

Generative AI
(Large Language Models)

Generally trained to 
generate novel content

Deterministic
Targeted

Probabilistic
More generalized

Robotic 
Processing
Automation

1st step 



Create end-to-end experiences, assign leads over each

Attract patients Provide access Inform care pre, post, and during 
Collect money; provide estimates and 

payment plansStreamline arrivalP
at
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t 
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p
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n
ce

Document on the go
Get virtual support

Message with care 
team membersLearn from a peer and 

mentor

Patients' complete education; 
proxies can see clinical info

Document on the go
Message with care 

team members
Learn from a provider in the 

same specialty
Know your EHR liaison – for 

suggestions and support
Hold some visits 

virtually
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e
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e

n
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Successes

• Incorporated Evidence Informed Best Practice into connect care 

• Reduced Burden; if anything, we have organized the burden 

• Avoided duplication and aligned data collection with workflow 

• Less narrative and more data driven – supports outcomes measurement  

• Moved clinicians to accept standardized measures & incorporated acceptable variance 

where needed

• Reinforced patient safety – standardized clinical information at the point of care to make 

decisions (falls, pressure ulcers, etc.) 

• Created standardized data sets to support self reflection of practice and provides 

management with information for health system planning and evaluation of patient 

outcomes

30
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Other Considerations

Better Health, Powered by Information  



Upgrades, Updates & Patches

Organizational Priorities

Sprints

Continuous 
Improvement

Sprints

Continuous 
Improvement

External Priorities

Sprints

Continuous 
Improvement

Sprints

Continuous 
Improvement

System Integrity

Emergency Response

Clinical Integrity

Grow
 & 

Transform

Operational 
Integrity

Layers of digital health work – Evolving support model
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Understanding Continuous Improvement & Break Fix



Partnerships: Arch Collaborative

AHS Net EHR Experience Score - 2023

• The Net EHR Experience Score 
(NEES) is derived from the % 
of negative survey answers, 
subtracted from the % of 
positive answers

• The grey graph to the right 
shows the NEES for all 
organizations in the Arch 
database, with AHS’ position 
highlighted.
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Data Accessibility

• Improve results delivery to reduce physician burden

• In-system results review to align with Netcare

Flowsheets and Orders for Nursing / Allied Health

• Streamline document flowsheets and orders to reduce documentation burden

• Introduce productivity tools 

Training and Clinical Support

• Enhance continuing education options to improve clinician efficiency 

• Integrate support areas to best serve clinician needs

Enhancing Clinical Voice in System Governance

• Introduce rounding and improvement sprints to focus on clinical needs

• Introduce a clinical informatics program to enhance efficiency and satisfaction

Connect Care Clinical Optimization Priorities
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• Health care systems require extremely high availability of health record applications

• Unplanned downtime costs the health system approximately 500K / hour for clinical 

recovery to backload information

• All downtimes are tightly coordinated with clinical leadership to understand impact to patient 

care and ability to perform surgeries / clinics etc.

• Any changes to applications, operating systems, infrastructure, networks and integration 

need to be fully tested by all impacted teams

• Need sophisticated business processes to support unplanned downtime – disaster 

Downtime
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Questions

Debbie Pinter, Clinical Operations Informatics Officer, 

AHS

debbie.pinter@ahs.ca
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