l!l Alberta Health

SBI’ViGBS www.albertahealthservices.ca

Executive Expense Report

Name Carolyn Hoffman
Title SVP, Quality & Healthcare Improvement
Location Edmonton

Expenses submitted during the month of January 2014

Jan-2014 Expense Claim Meetings 104 1,088 249 1,441 ¢ 2,559
Total % - % 104 3% 1,088 % 249 § 1,441 2,559 3§ - % =
Total for the
Month $ 4,000
Maximum meal expense claimed in the month $ 21
Maximum daily hotel rate claimed in the month $ 235 US $
Non economy air travel in the month $ =

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



lsl Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroil has migrated fo the New E-People payroll system Expense Date From:  Nov. 11, 2013 To Jan. 8, 2014
* Indicate N/A in the Employee # (E-People) if your payroli has not migrated to the New E-People payroll system Travel Period from: Nov. 11, 2013 Te  Jan, 8,2014 " wpercene]
* If you are a new employee and your payroll is £-People you will oniy have an Employee # (E-People] Out-of-Province Travel Yes

Name: Carolyn Hoffman Position {Title): Senior Vice President - Quality and Healthcare Improveme

Location: SSP 3rd Floor Dept: Quality and Healthcare | DOFA Level: L(" applicable) Union: usiness Phone #: Ext:

Employee # (E-Peopie): _

[SECTION E: FINANCE CODING & TOTAL CLAIW

P t Numb: Project Task
CAPITAL PROJECT CODING ONLY - lecthimber el
Expenditure Organization P . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal : Functional Total Bal . . Secondary/ Total
L
POl Ui |LOS8ION  conire EC) Expense ualy | Sowton | Fonetionalosntre(FE) Expense Expense Total Section B | - $353.32
2Al 104 | oeoo | Fuiciooice] 35332 101 0000 71110100160 49000000 $2,558.88 " | Total Section C&D | $3{H{S2 T
2B 101 0000 71110100100 49000000 $928- |~ | Less Cash Advance ($3,000.00)
2c X | 000 110 {00lo0 00000 10 1
o 4 L1049 | totaLcLam | $999.85
2D PRI N )
4
$353.32 *User to enter Coding & $ Amounts $3.486-97
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION

1atlest that | have read and undersland the “Travel, Hosprzlity snd Working Session Expense Pelicy (1122)" of Alberta Heallh Scrvices and contirm cxpenses baing claimed aie in compliance with such pelicy.

iattest the expenses enciosed in tus claim ere for vahd business purposes for Alberia Health Sarvicos and thal this claim has not been previously claimed by me or on my besalt from Alberla Health Servicas or any olher Organzation

! aftest thal expenses submitted in this clam have been Incuwited by using 2 cos! effective melhod, atherwise calionale and supporting analysts & piovied abave Trovel, Hospitality apd Working Sessian Expenses Polizy - Documents 1122

t, by siging thus farm, altest that | am camphant to all the above statamants 2
Employee Signature: W Date ii: /"] ! Cz R{} ./((j
it

I altest that | have raad and understand the “Travel, Hospilality and Working Session Expense Policy {1122) of Alberta Health Services and confirm expenses being claimed are in comphiance with such palicy

| attest the expenaes encloged In this ciaim are for valid business purposes 1ar Alberla Healih Services ared that this tiasm has not blen previously clarmed by the claimant or on their behs! rom Albarta Health Services or any oiner Organization Approved claim form with receipts shouid be senl by the
I 3ttst that expenses subritied In thls ciaim have been incurred by using a cost effecive mothod, otnarwise rationale and suppofling anatysis & provided above frectly lo Accounts Payable for processing.
Approved By (PRINT QNLY): Dr. Verna Yiu /} ﬂ//}/\ DOFA Level - Position # Phone # Ext
P
1. By migning this form  attest that | am compliant 10 al he abave statements ‘\f
: : Title g+ LD Date 5§12,
Signature: 7
—=

Vattest that | have voad and undefstand the “Travel, Hospllality and Working Seasion Expense Policy (1122) of Alberta HoiTH Sanvices and confirm expenses being clatmed are in compliance with such policy T

1 attest ihe expentes enclosed in thrs clamm are for vand butitess puiposes for Alberts tiealth Services and thel It claim has not been previously ctlaimed by the clamarnt of on they behalf from Alberia Health Services or any other Crgaruzation

1 anest thal expenses submitlod in this claim heve been incuried by using a tos! effective method, otherwise rationate and supporting analysis is provided above

Approved By (PRINT ONLY}: DOFA Level Position # Phone # Ext

I. By Signing tis fotmm. attest thel 1 am comphant te afl the above ralements

Signature: Title Date

Health and Persanal infermalion on this form is collecled by AHS under the authorily of secfion 20(b) of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Privacy (FOIF} Act, respectively, for the purpose of
admipistenng AHS Procure lo Pay program

-10f3-

09704 pos[Rev2013-05)



L S S S
| Enter Finance Coding

EXPENSE CLAIM DETAILS

If expenses incurred are for multiple FC's please use pages 28,2C, 20 (after pg3) as there should be one FC per page OR i
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES

Emp # (E-People)

o

Page 2A

quired for the same FC use these additional pages. Entfer total

NQOTE: If expanses do not fall into these calegories such as Hospitafity, Working Session, Relocation, Conlinuing Education, Business Insurance go to SECTION C

Selec! from dropdown {column Prov ) where axpenses were incurred (Oul of N.America = intert)
Ensure separate lines are used for clain iterms that differ in Province, US and Out of North America

Completion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No™ in this column,
) ! Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or . e Py
Date Required Outof | Whatis Cost Meal (Allowance OR Receipt) amount being claimed Is a M the —
dd-mm {inchids deslination, who attended-{if mea) NAmer | travel | Effective - : Py Rt IR | o vennny | e Mileage
T-YY | why trave! was necessary and detailed explanation of reason) where |related to?] Method Meal Allowance Meal with Receipt rationaie is required - e ? 9
A description of just "Meeting” will be returned for clarification | expenses Used? | Meal Type with Meal B Parking / ancy: (km)
incurred? YN value Allowance Type with receipt Airfare Hotel Taxi Fuel
@ Nov. 20 ;E:;zumlive Education Program Graduation (includes lo and from the AB Edus Yes $23.00 w 5200
fﬁ\ Dec 7 Conferemee (includes cab 10 airporl) _— m{\.’ us Conf Yes D-320.75 $20.75 (9] ‘-/ $50.00 \,t/
= Thvgrevemeat In HE. Dy (ogv\ci__ ¥
Dec & Confetence = @LJ-ZOM v&vﬂhf‘ us Conf Yes | BL-S2080| $20.80 | BL\”
{+. Cviae
A
Dec 9 Conference ~ u_c\_ﬁ}»‘f-*—f Veﬂ“,' é:i, us Conf Yes ‘_,42-520.75 $20.75 D .
tn H-¢ . ,D‘rfav\do L. B oY 8 W Gieeinti] b B G
- -
Deci8 ™" | Tonfsrence . €Y Lalttey pnpYRUE y us Cont Yes D-$20.75 | $20.75 D
i HC Orta_t‘\‘}da e ‘:"‘"-"'-
Dec.11 Conference {pehises daxs feom aigpad) — é?l,;_e_ﬁ_,‘_{w( us Conf Yes 0-$20.75 $20.75 o} \,/
Provtnent in HC | O lapndo, ﬁ
’
Jan. 8 KidSim Grand Opening (includes cabs s Caigary) AB Educ Yes $101.00 V) sz300d 5200 37
Total Kms
SUBTOTALS $103.80 $151.00 $46 00 o100
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ra:; per ljniar?{Agrahemla;:‘ $0.505
— details of travel location to & from must be included above under the purpose of travel column see Milszge defails fo the fe
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5.000kmiyr or per Union Agreement Mileage sl $52.52 I
Travel § Subtotall 3300.80 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
R 5 ¥ e Auto fills on page 1 - TOTAL TRAVEL 3| s3saaz |

Rationale is Required for expenses that are not Cost Effective

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2013-05)
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EXPENSE CLAIM DETAILS

if NOT ciaiming any expenses in Sections C or D, this page does NOT have to be submitted.

SECTION C: OTHER EXPENSES

- If expenses are for travel_gas, efc., go to Section B onpg 2.

» ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

***Subtotal "Other Expenses” for each functional centre separately and enter

» Expenses to be claimed in this section include but are not limited to: Hospitality & Hosting Working Sessons , Relocalion, Continung Educalion,

each subtotal into column "Section C Total" on page 1 Section E*++

Page 3

Business Insurance, and miscelianeous expenses.

Rationale is Required for expenses that are not Cost Effective

. Completion of the “Cost Effective Method Used" Column is REQUIRED. If you select "No™ in this column or
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed exceeds the Policy limil staied in “Appendix A", Further Explanation is REQUIRED in
_— {include who attended-(if mealHospitality), why expense was required, the "Rationale is Req“";:; ?%‘r‘;ﬁm this page
. E 2 is 1
T what expense was and pertaining to and delailed explanation of Secondary/ Ef‘f:e:'jva Continuing Educatlon |  giprecaipr, | GST is NOT on till
reasan) Bal Unit Location Functional Cenfre Expenge Method Select typa from antarinia] slipireceipt. enter TOTAL
A description of just "Meeting™ will be returned for clarification i ional Cel eg. 41000000 Used? dropdown menu amount in this |total amount is this OTHER §
{8 characters) Bece (if applicable) column column
YN WITH GST
—— —_— e —————————— e —————— — |
ONLY ENTER IN THI CTl F QUNT NOT CONVERTED INTO CDN £ (conversion not indicated on receipt/statement)
SECTION D: FOREIGN CURRENCY If foreign currency has been converted to CDN $ on your receipt, enter expanse in CON 5 in either Section B or C as applicable
Please click an the foowing link for the Bank of Select foreign country in ‘From cell’, and Canadian Dollar in 'To cell’; Enter date of expense in hoth date cells then
Canada exchange rate using the dafe of expense Bank of Canada Currency Converter i select convert which will give the exchange rate - enter this amount in exchange rate column
3 . Cost Cempislion of the "Cost Effective Method Used™ Column s REQUIRED. If you select "No" in
" Dy n o
Business BeTs;ndforﬁTr::Lei wiatalt:e‘id ?Ffpﬁon Required Finance Coding Secondary! Effective | this column or the amount being claimed exceeds the Policy limit staled in “Appendix A", Further
Date (include destination, who attended-(if mea), Erpensa Method Explanation is REQUIRED in the "Ralionaie 1s Required” section on this page
dd-mmm-yy why travel was necessary and detailed explanation of reason) eg. 41000000 Used? |
A description of just “Meeting” will be rsturned for clarification BalUnit | Location | Funclional Centre (3. eharciors) YIN ForaAg;f:;"‘rency Currency Type| Exchange Rate Canadian Value
¥-193.
1’31 Dec 812 g;:er\';oceF;_Auunded a conference held by the instituls for Healtheare Improvemnent in 101 0000 71110100100 49000000 Yes 3 - usD 1.0662 s ;
5 Dec 7-12 Atlended a conferencs held by ihe instilute for Healthcare Improvement in Orlando. FL 101 0000 71110100100 49000000 Yes $2,400.00 usb 1.0662 $2 558 88
@ Dec 7 EZS,ILBEESMM?G a cenference held by the Institue for Healthcare improvement in 101 0000 71110100100 49000000 Yes $226.13 uso 1.0662 $244.10
g 2

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2013-05)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
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EXPENSE CLAIM DETAILS

| Enter Finance Coding ‘ | Emp # (E-People) l Page 2B

If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these addifional pages. Enter total
& amount on siip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

— il ot S0 i
= = e
SECTION B: TRAVEL EXPENSES NOTE: If expanses de not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION G

Selact from dropdown {column Prov } where expenses were incurred {Ouf of N.Amence = Inter)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

Completion of the “Cost Effective Method Used” Column is REQUIRED.

If you select "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale Is Required” section on this page
Business Reason for Travei - Detailed Description or

B Requited Outof | Whatis ot Meal {Aflowance OR Receipt) If zr:'[ount being claimed is al;ove the i Gt

ate - - N policy limit stated in Appendix “A"

dd-mmm-yy {include desfination, who attended-(if meal), N.Amer | travel Effective ML AlGwirce Meal with Recelpt . " Bus/LRT! | Per Diem Mileage
why travel was necessary and detailed explanation of reason) where |related to?| Method Parking ! | All (k)

A description of just "Meeting" will be retumed for clarification Meal 9 IWANCS.

Type with recelpt Airfare Hotel Taxi Fuel

? N
expenses Used? Meal Type with
incurred? Y/N valus Allowance

Total Kms
SUBTOTALS

i e e e

vy . i MILEAGE - Business Kilcme§[§ Rﬁ- : for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ra.,par U:;nqt:\greemant
Teen o — details of travel location to & from must b ificlutied bove under the purpose of travel column see Milsage details to the feft

. Rates applicable $0.505 per km for under 5,000km/yr or $0%47 per km for over 5,000km/yr or_per Union Agreement [

Mileage sl I

Travel § Subtotal| |

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Auto fills on page 1 - TOTAL TRAVEL 5[ 1

Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

~2Bof3-
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VELLA I 48 . 780.462.3456

9

{3 —5 Amourj: ‘_‘> R

Car# 23 '

rom.

To: Qﬁ P

1013531 Avenue, Edmontan, AB T6N 1C2 (meif % @/ &

Toi o E—qu-" fizéﬁam(

_

. Fhank You for choosing )
ASSOCIATED CAB

for al] your transportation needs. " Internationai Aﬂfva]
AN
sit our counter at the W sk Pesy

Caldary International Alrport V‘
ASSOCIATED CAB

international
Driver m .. Date ;2;{};_ ,Q?Lz Gg
Car # Amaount ;17‘—‘3? d
GST Included # /

—TM |] % Cﬁ—gﬂ . ].—}-{ rparé _'CO
Alhesfa Chddnen's Hosp
K ST Grand Open'ing

GST# R128599776 @

- Edmonton Airports

Can-T5J 2T2 Edmonton
Tax CodeCA5%

on U Short dean fanky,
ec e Tl e A

ij Yoo ~ @.Qja,u,/

Short-ter ing tkt
HL - No.
20/11¥13 : -

21/11¢13 06:51 -
Period 1d0h0'

(Tax) $23.00
Total $23.00
Payment Received
$23.00

Merchz
Auth:
Type: Swiped

ZSub Total $21.90

L Tax 5% 1410

1BA9CIIE

GST# R128599776

Edmonton Airports
w ' Can-T5] 2T2 Edmenton 5 .
\ Tax CodeCA5% "DJ’Wi 12!/
POF 2nd 1/14 18:57 e e
Fecets i rkiry
kicd Sim

Short-term parkm tkt
HL - No. 027551 ° Grrandd

08/01/14 06: zo -
09/01/14 06:19 - 2N 1
Period 1d0h0 067 “’j)
(Tax) $23.00 C‘_&SC’—J\v

Total §23.00

Payment Received

Sub Total $21.90
Tax 5% 1.10

18D25B43 - 1.

“Vhank o« for choosing
ASSOCIATED CAB

for all your transportation needs. it \nternatiﬂnalﬂmya, 3 .
Visit our counter af the ﬁ/ o < j[i ,
B

Calgary International Alrport ASSOCIATED CA

i tional arrival door,
Drr:\t::‘a B _____Date{ }g - & 2; e &/Q’
Car# .. o Amount {_p; ! o
GST Included # .
ToAL & Al etz éﬂMdram s
H@S‘P +o Mﬁ . e - e !:pmff 5
Koied SThq ﬁfa el @F@tf r’kj

»

\}7 T



 Eorgs egarding thiz folio, please call 3 ’
farriots cu Seraines toil froe 3 866-075-7627 f"
3 %5 ) { ’5«9 GUEST FOLIO

e
GAYLORD 6060 W. Osceola Parkway, Kissimmee, FL 34746 » gaylordhotels.com

HOTELS®
GAYLORD PALMS GUEST FOLIO

HOF MAN CAROLYN 23ﬂ 0 12 13 11: H-
RooMg 5 / Q [ﬂé%z/ QQ T# GROUP

63 12/R8/13 12 Q@

TYPE ARRIVE TIME
127
ROOM
CLERK RANRAENT
Rum Clerk = a
T ".., S R S __ﬁ? Y= As.?.’ il
12405 ADVDP- Aw
BS ADVD #:
12/08 GP ROOM 5032, 1  235.00
12708 ST TAX 5032, 1 30.55
12/09 MARKET P 5403 -7-&—4—5" Femove.
12/09 GP ROOM 5032, 1  235.0
12709 ST TAX 5032, 1 30.55 .
12710 GP ROOM 5032, 1  235.00 '
12/10 ST TAX 5032, 1 30.55 W
12/11 GP ROOM 5032, 1  235.00
12711 ST TAX 5032, 1  30.55 = d; 2 6]
12712 VS CARD : W “197%.
TO BE SETTLED TO: VISA CURRENT BALANCE .00

THANK YOU FOR CHOOSING GAYLORD! TO EXPEDITE YOUR CHEGK-OUT,
PLEASE CALL THE FRONT DESK, OR-PRESS "MENU" ON YOUR
TV REMOTE CONTROL TO ACCESS VIDEO CHECK-00T.

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
AUDREY .MAIONEGALBERTAHEALTHSERVICES.CA
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

A’tﬁ@ﬂﬂcﬂ 635%7‘“’ AP /%lﬁwu,é’ Lo
bnLpualit, tﬂwm/ s fled Mea i -

@/\,/&m@h %Mﬁ\ .

GAYLORD PALMS
6000 W OSCEOLA PKWY
KISSIMMEE, FL 34746

This statement is your anly receipt. You have agreed to pay in cash or by appruvenw ta charge your credit card {or all amounts charged to

youl. The amount shawn in the credits column opposite any credit card entry in the reference wlumn above Wl" tie charged 1o the credit card number set forth above. (The
‘This slolementiyv: _L;a%lﬂ;_awmal Huf !rhﬁ\r@@ﬂmhmrpﬂhﬂ'ﬁfhaihww PR eddipreaabuishya 4 younaradittcpm isfikbamsvothatrergedt 1 you
you. The araeualreliield M i ttmady witiihGirdayitalin mmn&mwumwmmrmwslk b«;mnrwiemb:mremmwdmmua serdarthattibuanttlakl 5%
creddit card o Amw!ﬂrudﬁmmmﬂmsbarum'wini-&f»znm \z.mmmhdaaw#iufsnd mutalonst mi pditkeipe, madg phedsyou il ove us st h amaunt, uvnu
are direct billed, in the event payment is not made within 25 days after check-out, you wili m & us inlerest frum the :Jm k-cut dale an any unpaid amoen? s the rate of 1.5
per month (Anghttdvl RATE 18%), or the maximum. allowed by faw, plus the reaseoable cost of catlection, Jnctuding 2HOmey.I8es. o . oo oo oo e o

Signature X R4 4 S e 5. SRS S e e

G?J Contains 30% post consumer fibers




Institute for Healthcare Improvement :Edit Enrollment Page 1 of 2

3

e

Instimtefor b Welcome, Carolyn | My IML| Log Out | Contact Us
Healthcare
Improvement
Event 25th Annual National Forum on Quality Improvement in Health Care Logged In: Carolyn Hoffman

# Order Information for Carclyn E Hoffman

No edits can be made to this order because it is past customer cut-off date for i VW&F’M Registration Card
this event (10 Jan, 2014). If a2 change needs o be made, piease email )

info@ihi.org.
Purchased Items

3 Learning Labs $450.00 UsD
order Nurmbor: [N General Conference $1,300.00 USD
Status: CONFIRMED Minicourses $650.00 USD
i Total Cost: $2,400.00 USD
fte‘e‘:te Public Agenda Al Materials
ems Payment
L1 Building an Integrated Approach to Lean, Six Sigma and the Model for Summary
Improvement order tumber: [ ING_N
L1 Presentation Color {Please retain the order number for your records)
AlG What Can England Teach Us abuut Changing Healthcare? Realized: $2,400.00
AB16 Presentation I
AB1E Reading 1 Outstanding: $0.00
P 4l Refund Amount: NA

Achieving Results at Scale: Building Capability and Capacity for Improvement Print Receipt |

s Across 8 Region

DES6 Presentation New Zealand _—

. istory
DEG Eresentation I Date: 12-01-2013
i n Mexd Payment Method: Credit Card

Golng Fuil-Scale: Taking a Fresh Look at Approaches to Spreading Amount Paid: $2,400.
Ll Improvements CC Holder Nama:

MB Teachback CC Type:

s i Beor MRS e B CC Numb!
c22 Learning from Mid Staffs and the Francis Inquiry: How Leaders Can Detect Comments: Guest Enraller : CC Carolyn E Hoffman

Problems at an Early Stage
i Poiwi

€22 Pr tation Jari

B7 Nurse-Sensitive Measures and Value-Based Purchasing
AB7 Presentation
Achieving Results at Scale: Building Capability and Capacity for Improvernent

Payment Detail
Mo active transactions for this enrollment.

D& Across a Region
DEG Presentation Qatar
E22 How Safe Are You? Harm Measures Panel Discussion
DE22 Prasentation
K4 Keynote 4; Donaid Berwick
Keynote 4 Donald Berwick
K1 Keynote 1: Maurgen Bisognano
Maureen N ofe Presentation
K2 Keynote 2: Erik Wethenmayer
K3 Keynote 3: Nancy Snyderman, MD and Lindsay Nohr Beck

Intimtg  International Attendee Meeting
Canadian Foundation for Healthcare Improvement (CFHI): Partnering with IH!

s1813 to Accelerate Heailthcare Improvement
LNL Saocial Media 101 Lunch n' Learn
25thCel  25th Annlversary Celebration
EXH Exhibit Haft
Rate
Name: Regular
Description: The regular enrollment rate, available to all.
Contacts
Enroller
Name: Guest Enroller (GuestEnreller@ihi.org)
Organization Name, No Organization
Attendee

Name: Carolyn E Hoffman
Organization Name: Alberta Health Services
i Sand Confirmation Emait |

Badge
Badge First & Last Name: Carolyn Hoffman

http://app.ihi.org/events/EditEnrollment.aspx 1/10/2014



Institute for Healthcare Improvement :Manage Orders Page 1 of 1

5

iﬂStlmtEfOF ' Welcome, Carolyn | My IH1] Log Out| Contact Us
Healthcare
Improvernent
- My Orders Logged In: Carolyn Hoffman
w 25th Annual National Forum on Quality Improvement in Health Care , Materials & Handouts
Dec 01, 2013 — Dec 01, 2018 Certificates
Amount Amount Refund
Ordet Got Paid  Outstanding  Amount
Attendes: B o000 240000 $0.00 NA View
Carolyn E Hoffman Confirmed
2 2014 Instiute for Healthcare Improvernent All rights resecved Connect with TR Privacy | Terms of Use
20 University Road, Cambridge, MA 02138 ﬂ » Eﬁﬁ

http://app.ihi.org/events/ManageOrders.aspx ?Eventld=23 54&amp;UserGuid=662b1d35-b...  1/10/2014



HILTON LOCATED IN THE WALT DISNEY WORLD
RESORT

() 1751 HOTEL PLAZA BLVD

LAKE BUENA VISTA, FL 32830

&
HI ltOn United States of America

"-\ HOTELS & RESORTS TELEPHONE 407-827-4000 + FAX 407-827-3804
/ 5 Reservations

www.hilton.com or 1 800 HILTONS

HOFFMAN, CAROLYN Room No: _

Arrival Date: 12/712013 6:04:00 PM
Departure Date: 12/8/2013 11:07:00 AM
Adul/Child; 10
EDMONTON AB Cashier ID: T e |
CANADA Room Rate: 179.00
AL:
HH #
VAT #

Confirmation Number_

HILTON LOCATED IN THE WALT DISNEY WORLD RESORT 12/18/2013

8:17:00 PM

DATE |DESCRIPTION D | REFNO CHARGES |  CREDIT | BALANCE
121372013 Advance Deposi[N SCHEO1 i (22613 )
12/7/12013  RESORT CHARGE CEWASH = $22.00

1272013 ROOM TAX cewast [ $2.75

1272013 GUEST ROOM CEWASH $179.00

1272013 ROOM TAX CEWASH $22.38 -

12/8/2013  *MAIN STREET MARKET i LINTR 4378~ (EMOVE

—§3IY— e oy s

"*BALANCE** $0.00

12/8/2013 _ GREGORY
ME

THANK YOU FOR STAYING WITH US. PLEASE VISIT WWW.HILTON-WDWV.COM TO MAKE YOUR NEXT RESERVATION WITH US.
WE HOPE YOU ENJOYED YOUR STAY AND WILL RETURN HOME SAFELY.

’H‘ﬂmd‘e& Tnshfufe #@Mﬂim MDVﬁ.mﬁm‘f
A5 Qs l Mmj\o M Dn. @ecobity

WU@W‘@/\«*‘ A w Or londo ?@u&%

Page:1



lil Alberta Health
B Services

Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Qut-of-Province: X

Advance Request: [ ] Destination: Orlando, FL

Name: Carolyn Hoffman

Employee #ﬁ Report To: Dr. Verna Yiu

_ Department; Office Location: - Business Phone #:i—
What former entity payroll systems is the employee currently being paid from? (Please v one from below),
[ ] AADAC [] Calgary Heaith [ ] East Central
[] Alberta Cancer Board Capital Health [ ] Northern Lights
[] Alberta Mental Health Board ] Chinook [ ] Palliser Health
[ ] Aspen [} David Thompson [] Peace Country

Finance Code/Accounting Distribution (if applicatie):

Corp/BU/Org Location
(if applicable) | (if applicable)

Functional Centre/Primary ExpenselSecondary Account

Dates: From (day/month) 08/12 (year) 2013 to (day/month) 11/12 (year) 2013

Purpose of Trip: Aftend the IHI 25" Annual National Forum on Quality Improvement in Heatthcare with Dr. Yiy

Employee Signature:

| Date:

APPROVALS: (Sr. VP prior approval required for alf Out-of-Province Travel) (Travel Advance Approval — Travel Policy Appendix A)

Approved By: (olease pn’nt)AD% Vera Yiu

Titie: EVP & CMO, Quality &

e Medical Affairs
Signature: Date:
Approved By: (please pn-n.V | Title: Phone #
Signature: Date:

B. ESTIMATE OF EXPENSES [ ] Canadian Dollars [ | US Dollars

Category Description Amount
1. Accommodation Charge # 4 Nights at $290.00 USD $1,160.00
2. Meals 1B@$820/3D@%2075/2L @ $11.60 94.65
3. Registration Minicourses (Dec 8)=$650 + Generai Reg.=$1,200 1,850.00
4. Airfare or Other Travel Costs Airfare approx. =$900 : 400,00
5. Other Expenses (please specify) 7
Total Estimated Travel Costs . $4,004 .45

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if amount required is $500 or above)

Advance Amount ($) Requested: 3 3000 - e® } Date Requr%fl:J

et

> If an advance is being requested the original approved Travel Appri
Payable 3 weeks pricr to departure date, where possible.

should be forwarded to Accounis

»  All travel expenses must be approved in accordance to “Appendix A” of the Alberta Health Services Travel Policy.




