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Alberta Health Services 

• Population: 3,589,494 

 

• 400 Sites 

 

• 92,000 Employees 

 

• 7,675 Physicians 



4 

History of Med Rec in Alberta 

• Varied past 

 

• Desired future 
– Coordinated approach 

 

• Patient safety 
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AHS Medication Reconciliation Approach 

• Principles 

 

• People 

 

• Process 

 

• Outcomes 

 

 

 

 

 

 



6 

• Patient safety  

• Interprofessional responsibility 

• Communication 

• Local adaptability 

• Change management support 

• Measurement 

• Continuous improvement 

AHS Med Rec Approach: PRINCIPLES 
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“The process of Medication Reconciliation is 

interprofessional and interdependent  

and is reliant on a team approach” 

 

 

 
AHS 

Policy Principles: 

Medication Reconciliation 

AHS Med Rec Approach: PEOPLE 
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Physician Engagement 

• Senior Medical Leaders 

 

• Zone Based Physician Champions 

 

• College of Physicians and Surgeons 

 support 
 

AHS Med Rec Approach: PEOPLE 



9 

Key Partners 

• Physicians 

• Colleges & Professional Associations 

• Community Pharmacists 

• Public 

• Alberta Health & Wellness 

• Safety Organizations 

AHS Med Rec Approach: PEOPLE 
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Teams 

Executive Committee 

Leadership Steering Committee 

Provincial Working Group 

Implementation Committee 

Zone Teams 

AHS Med Rec Approach: PEOPLE 
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PHASE I:  
2011 – 2013  

PHASE 2: 
2014 (TBC) 

PHASE 3: 
2015 (TBC) 

 

WORKING GROUP 

•POLICY 

•DEFINE HIGH RISK 

•TOOLKIT  

•APPROACH 

•ZONE TEAMS 

• MEASURES 

•PRACTITIONER 
ENGAGEMENT 

•INITIATE 
PATIENT/PUBLIC 
ENGAGEMENT 

 

 

ZONE TEAMS 

(UNIT/SERVICE OR 
PROGRAM TEAMS) 

 

•DEFINE ROLES 

•PLACEMENT ON 
CHART 

•LOCAL PLAN 

 

EDUCATION ROLL 
OUT 

STAFF & 
PHYSICIANS 

 

PUBLIC 
EDUCATION 
CAMPAIGN/ 

TOOLS FOR PUBLIC  

 

 

 

IMPLEMENT ADMISSION MED REC 

•ACUTE CARE 

•ACH SUPPORTIVE LIVING/HOSPICE & 
PALLIATIVE CARE  

•AHS LONG TERM CARE 

•AHS HOME CARE (select patients) 

•URGENT CARE (select patients) 

•EMERGENCY DEPARTMENT (select patients) 

•PreADMISSION CLINICS 

•Meet ACCRED ROP'S for Admission, Transfer 
and Referral/Discharge within defined 
timelines 

IMPLEMENT 
TRANSFER & 

DISCHARGE MED REC   

 

ADMISSION MED REC 
AMB CARE  (select 

patients) 

 

WORK WITH 
EDUCATIONAL 
INSTITUTIONS 

 

COMPLETE  MED  
REC FOR   

 

AMBULATORY 
CARE 

 

 

 

 

 

 

Timeline 

AHS Med Rec Approach: PROCESS 
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Policy 

• Draft Policy Developed 

 

• Stakeholder & Legal Review 

 

• Executive Approval 

 

• Commitment 

AHS Med Rec Approach: PROCESS 
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“Medication Reconciliation is an essential component of safe medication 

Management. 

 

Initiation of the Medication Reconciliation process should be considered for 

each Patient as determined by the Health Practitioners professional judgment. 

 

The Medication Reconciliation process occurs at each of the following 

transitions points of Patient care: 

• Admission 

• Transfer 

• Referral 

• Discharge” 
 

AHS 

Medication Reconciliation Policy 

Approved 30 Sept 2011 

 

 

AHS Med Rec Approach: PROCESS 

AHS Policy Statement 
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Accreditation 

Zone 

Provincial 

AHS Med Rec Approach: PROCESS 

Implementation Approach 
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Accreditation 

AHS Med Rec Approach: PROCESS 
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Education 

AHS Med Rec Approach: PROCESS 

• Med Rec Tool Kit 

 

• Learning Opportunities 

 

• Sharing Outcomes with Partners 
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Evaluation 

 
1. Effectiveness of Implementation 

 

2. Impact on Patient Safety 

 

3. Organizational Performance 
 

 

AHS Med Rec Approach: PROCESS 
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AHS Med Rec Approach: OUTCOMES 

• Executive support 

 

• Plan and funding 

 

• Provincial roll out 

 

• Accreditation response 



19 

Challenges 

• Balancing organizational spread and Accreditation 

 

• Maintaining momentum and energy 

 

• Standardization and local flexibility 

AHS Med Rec Approach: OUTCOMES 
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Keys to Success 

• Patient safety 

• System wide approach 

• Interprofessional approach 

• Senior leadership support 

• Zone responsibility & flexibility 

• Allocated resources 

• Public engagement 

• Education 

• IT solutions 

 
 

AHS Med Rec Approach: OUTCOMES 
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Contact Information 

Deb Gordon 
SVP & Chief Nursing and Health Professions Officer  

Health Professions Strategy & Practice 

Alberta Health Services 

Phone: 780-342-2026 

Email: deb.gordon@albertahealthservices.ca  

 

Gail Hufty 
Vice President 

Pharmacy Services 

Alberta Health Services 

Phone: 780-735-0768 

Email: gail.hufty@albertahealthservices.ca 
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Discussion 


