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Background

Alberta Health Services became a legal entity 
A il 1 2009April 1, 2009
Rural health care delivery varied across the 9 
f iformer regions
Issues of inequity, access, health status, 
integrationintegration



Purpose

To support the development of integrated health 
iservices

To guide decision makers in the design of 
li i l i d li th t iclinical service delivery that is:
– Patient focused

Reflective of best practices and evidence informed– Reflective of best practices and evidence-informed 
design

– Cost effective



Literature Review

Reviewed 8 framework documents for:
– mandate
– core elements

strengths & limitations– strengths & limitations
– organizational context 
– decision supportsdecision supports
– lessons learned



Results

Several core elements of a planning framework identified 
as a result of this review:as a result of this review:
Assessment based on information about population 
health status and needs, health determinants, and health 
system performance indicators or outcomessystem performance indicators or outcomes
Health system design (or capability) frameworks
Planning across the continuum of careg
Community, physician and staff engagement 
Staffing models or staff mix



Developing The Framework



R l & C it Pl iRural & Community Planning 
Framework

Intro/Conceptual 
Framework

Capability 
Framework

Community 
Assessment & Decision Support 

& Data

Community 
Consultation & Enablers Definitions & 

Nomenclature
Rural Impact 
AssessmentFramework Framework Service Response & Data EngagementNomenclature Assessment

Introduction/
Overview 
Annual Planning 
Cycle

Levels and types 
of facilities, 
services  & 
necessary support 
services

Key characteristics 
of population, 
service needs & 
service response

Critical indicators/
triggers

 Relevance and 
Commitment Indices

 Access standards

Standardized 
Alberta approach 
to provide 
information and 
engage with 
communities

Staffing 
guidelines: levels 
& mix- to be linked 
with Nursing 
Strategies & Allied 
Health

Standardized 
definitions/
nomenclature

Rural Impact 
Assessment 
principles & 
checklist



Introduction

G l & Obj tiGoals & Objectives
Overview
DefinitionsDefinitions
Annual Planning Cycle



Capability Framework

Levels and types of 
facilities & servicesfacilities & services 
Necessary levels of 
support servicespp
Standardized 
definitions/nomenclature



C it A t & S iCommunity Assessment & Service 
Response

Identify 5 key characteristics of 
population & service response to 
each characteristiceach characteristic
Incorporate community 
consultation model



Decision Support & Data

Relevance and 
Commitment MatrixCommitment Matrix
Mapping
Access standards

 

Access standards
Projection of future needs





Key Indicators

Occupancy rate
Commitment & Relevance Indices
Acute Care Inpatient
ED Visits
CTAS scores
Population Change
Physician On-call rotation
Obstetrics
Geographical AccessGeographical Access
Strategic Activities- EMS, Seniors, 
Capital Planning etc.
Other



C it C lt ti &Community Consultation & 
Engagement

Standardized Alberta 
approach to provideapproach to provide 
information & engage with 
communities
Clinical engagement: 
physicians and other 
healthcare providershealthcare providers



Enablers

Staffing level & mix 
guidelines includingguidelines, including 
innovative models
IT
Capital 
Planning/Infrastructure
C i ti t t iCommunication strategies



Rural Impact Assessment

Toolkit designed to provide policy makers and 
l ith t ti h i tplanners with a systematic mechanism to 

evaluate services, policies and programs to 
ensure rural circumstances are considered –ensure rural circumstances are considered –
thus attaining ‘best fit’ (i.e., the efficient and 
effective use of resources while ensuring quality g q y
and safety).



Capability Frameworks- a deeper dive

Capability: 
“an individual or service’s capacity to 
provide a health care service based on p
skills and knowledge” (Queensland, 2005)



Capability Frameworks

Levels and types of 
facilities & servicesfacilities & services 
Necessary levels of 
support servicespp
Standardized 
definitions/nomenclature



Alberta Capability Framework

Supports high quality & safe services for all rural 
Alb tAlbertans
Identifies the minimum support services, staffing 
t d d d th i t f f dstandards, and other requirements for safe and 

appropriately supported clinical services



Alberta Capability Framework



Alberta Capability Framework



Alberta Capability Framework



Alberta Capability Framework



Key Indicators- flags for planning

Not intended as a set of standards
Indicators that flag that a site or area may need 
review, assessment and planning
Assists in prioritizing sites for planning
Developed after an extensive literature review 

d lid t d b t fand validated by an expert focus group



Key Indicators

Occupancy rates
Commitment & Relevance Indices
Acute Care Inpatient- # and % 
ALC
ED Visits/CTAS scores
P l ti ChPopulation Change
Physician On-call rotation
Obstetrics
Geographical AccessGeographical Access
Strategic Activities- EMS, Seniors, 
Capital Planning etc.
Other- qualitative information



Key Indicators



Next Steps

Finalize work on capability framework and key 
i di t i l di t d dindicators, including access standards
Establish priorities for planning
Orientation process & planning for 
implementation
O i l tiOngoing evaluation



Thank you!


