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Intearated Quality Management

Problem: Implementation Plan:
The gastroenterology (GI) program in the Edmonton Zone (EZ) did not have a coordinated approach to quality improvement
activities. It had neither clear program priorities nor an integrated approach to quality planning monitoring and improvement.
As a result, Gl improvements occurred in isolation, lessons were rarely shared in the zone and individual units struggled with
sustaining improvements.

e Collaboration between AHS and Covenant Health

e Appointment of Clinical Quality Consultant as project leader

e Develop program standardized data definitions for elements within C-GRS
¢ Identify Physician Quality Leads
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Communication Strategies: Lessons Learned:
» Operational and medical leads at all sites were given regular progress updates » Require dedicated Quality Consultant to manage the project Sponsors
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» Executive Sponsors are invaluable when help is needed to remove barriers Ralph Ennis-Davis
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Manage Change
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Quality Councils of current and desired processes




