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Letter from  
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I’d like to start by recognizing the incredible work of the Health Quality 
Alberta team, our Patient and Family Advisory Committee members, and 
healthcare professionals, partners, and leaders across the province. Your 
dedication, compassion, and professionalism are at the heart of our 
healthcare system and shape the care Albertans experience every day.

Through my years supporting healthcare initiatives, I’ve 
learned that meaningful progress always comes down 
to people — those willing to give their time, energy, and 
passion to make things better. That commitment is 
clearly reflected not only within this organization, but 
across Alberta’s broader healthcare system.

Since being appointed in 2025, it has been a true 
privilege to serve as Chair of the Board of Health Quality 
Alberta. I accepted this role because I firmly believe we 
can — and must — continue improving our healthcare 
system. That belief is deeply personal to me. 

My experiences have given me a first-hand view of both 
the strengths of our system and the challenges patients 
can encounter, especially when it comes to accessing 
care in a timely way. They reinforced something I believe 
strongly: we can never lose sight of health service 
quality, patient safety, and person-centred care.

Over the past year, Health Quality Alberta has kept a 
strong focus on the pillars of our mandate.

We’ve provided thoughtful, evidence-based advice on 
key areas such as primary care reform, alternate level of 
care, continuing care, acute care workforce and patient 
experience, and more.

We’ve also worked hard to ensure the patient voice is 
heard in the conversations that matter most across 
government and the healthcare system.

In July, we released the most significant update in nearly 
20 years to Alberta’s definition of healthcare quality. This 
updated definition will help guide how care is planned, 
funded, measured, and delivered, bringing greater 
alignment across the system as we work toward high-
quality, integrated care.

Much of our work this past year has laid important 
groundwork. Alongside the updated definition, we’ve 
strengthened how we use data, explored opportunities with 
artificial intelligence, and positioned ourselves to make 
even more meaningful contributions in the years ahead.

As a Board, we are focused on driving real, lasting 
improvement. That means continuing to evolve Health 
Quality Alberta’s role. While objective analysis will 
always be important, it’s no longer enough to simply 
report on what’s working and what isn’t. We need to be 
active partners in change — turning insight into action, 
identifying practical solutions, and supporting progress 
across the system.

Partnership remains key to this work. We are dedicated 
to building strong, trusting relationships with 
government, healthcare organizations, and frontline 
teams. As trust and communication grow, so does our 
ability to contribute as a valued partner. Our Board is 
absolutely committed to this collaboration.

I’m also proud of how our Board and organization have 
continued to move forward during a time of change. 
Despite leadership transitions and ongoing shifts in 
Alberta’s healthcare landscape, our team has stayed 
focused, resilient, and committed to improvement.

To our former CEO, Dr. David Zygun – thank you for your 
leadership and contribution to this organization. To our 
new CEO, Carmella Steinke – a warm welcome back to 
Health Quality Alberta. We look forward to your steady 
leadership as we enter this next chapter, one which 
we’re building strength, deepening our impact, and 
positioning ourselves to move from good to great.

In closing, I want to acknowledge the leadership and 
support of Minister Adriana LaGrange as well as my peers 
on the Health Quality Alberta Board of Directors. Thank 
you for your trust, your partnership, and your ongoing 
dedication to improving healthcare for all Albertans.

 
J. Angus Watt 
Chair, Board of Directors, Health Quality Alberta
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How we work

Anila Hussaini 
Lead, Health System 
Improvement
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Who we are
Health Quality Alberta is a valued part of 
Alberta’s healthcare system.

Health Quality Alberta operates independently. As 
oversight minister, the Minister of Hospital and Surgical 
Health Services is designated as the minister responsible 
for Health Quality Alberta.

Health Quality Alberta has a legislated mandate to 
promote and improve patient safety, person-centred 
care, and health service quality on a province-wide basis. 
Our responsibilities are set forth in the Health Quality 
Council of Alberta Act.  

Our values 
Our values underpin the collective  
wisdom and expertise of our staff, Board,  
and patient and family advisors. Our values 
are instrumental in guiding our work.

Inclusivity
We recognize our knowledge has limits, and that our 
work is better when we engage to understand diverse 
perspectives and the lived experiences of others.

Objectivity
We conduct our work with impartiality using robust 
methods, based on evidence, including the knowledge 
and experience of the people with whom we engage.

Integrity
We are accountable, honest, and ethical in our work.  
We strive to demonstrate humility, gratitude, and respect 
in our interactions with others both inside and outside 
our organization.

Learning and innovation
We seek out opportunities to improve our skills and 
knowledge, to make ourselves and our work better.

How we work 
Engage, Assess, Improve 

Engage 
Engage with Albertans and our healthcare partners on 
their experiences and perspective with patient safety, 
person-centred care, and health service quality.

Assess
Evaluate, review, research, and analyze by gathering 
information and evidence that inform recommendations 
to drive actionable improvement.

Improve
Identify and influence adoption of effective practices 
through the synthesis, dissemination, and exchange of 
knowledge to improve experiences, outcomes, and value 
for Albertans.

Our Board of Directors provides overarching 
direction for Health Quality Alberta.

Vision 

Quality healthcare for all. 

Mission 

To promote and improve patient safety, 
person-centred care, and health service 
quality throughout Alberta.
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Governance

Rick Lundy 
Board member
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The work of the Board is accomplished through the following committees: 

Executive Committee 
This committee facilitates effective communication 
between the Board and administration. The committee 
liaises with the Chief Executive Officer and provides 
direction and support for carrying out the objectives of 
Health Quality Alberta, as set out in the Health Quality 
Council of Alberta Act. 

Quality Assurance Committee
This committee carries out quality assurance activities 
under Section 9 of the Alberta Evidence Act.

Governance and Education  
Committee
This committee facilitates and implements good 
governance practices for Health Quality Alberta; and 
establishes timely, relevant, stimulating, and rewarding 
educational experiences for Board members to enhance 
their knowledge, skills, and performance in the exercise 
of their fiduciary and other duties and responsibilities, 
with a view to promoting Board effectiveness.

Audit and Finance Committee
This committee’s purpose is to provide monitoring and 
oversight of the financial, internal control, and risk 
matters of Health Quality Alberta. It is responsible for 
presenting the annual budget to the Board for approval 
and submission to government. It liaises with the Chief 
Executive Officer on financial decisions to be made 
by resolution of the Board and on the preparation of 
financial reports for the government, set out in the Health 
Quality Council of Alberta Act and the regulations, and the 
grant agreement requirements. 

Patient and Family Advisory  
Committee 
The Health Quality Alberta Patient and Family Advisory 
Committee was created as a strategic initiative through 
the provincial Patient Safety Framework for Albertans, 
published by Health Quality Alberta in September 2010. 
The committee is designed to leverage the experiences 
and perspectives of patients and their families.

Our 2025-26 Board of 
Directors includes health 
professionals, business 
leaders, academic 
representatives, and 
members of the public.

From left: Clifford A. LeMoal, High River; 
Dr. Pamela Hawranik, Airdrie, Vice Chair; 
Clifford D. Johnson, Calgary (served from 
2021 to 2026); Angus Watt, Edmonton, 
Chair; Dr. Emmanuel Gye, Airdrie; Rick 
Lundy, Calgary; Dr. Carlyn Volume-Smith, 
Sherwood Park
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Activities and  
accomplishments

Guy DeSantis 
Communications Lead
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Members

In 2025-26, Health Quality Alberta delivered on our legislated mandate 
to promote and improve patient safety, person-centred care, and health 
service quality across the province through the following activities.

Patient and Family Advisory Committee
The Patient and Family Advisory Committee (PFAC) is regularly engaged to ensure the patient 
and family perspective is reflected in all our project activities.

For example: 

•	 Partnering on the Patient Experience Awards program

•	 Participating on the Equity, Diversity and  
Inclusion Committee

•	 Enhancing and expanding our engagement program

•	 FOCUS on Healthcare website

•	 Public information campaigns

•	 Home Care Client Experience Survey

•	 Primary Healthcare Panel Reports

•	 Experience survey program

•	 A review of alternate level of care patients

•	 Patient persona development

•	 Acute Care Workforce and Patient Experience Review

•	 Alberta Quality Dimensions for Health

•	 Alberta Health Services Outgoing Referrals Review

Allyson Goyette 
Chair, Clyde

Jamie Hodge 
Vice Chair, Calgary

Billie-Jo Onespot 
Treaty 7 Blackfoot Kainai

Medgine Mathurin 
Edmonton
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Nana Thaver 
Sherwood Park  
(2019–2025)

Ross Ehalt 
Sturgeon County

Jenny Ye 
Calgary 

Karen Moffat 
Cochrane

Larissa Heron  
Caslan 

Teena Cormack 
Lethbridge (2019–2025)

Rashmi Joshee 
Edmonton

Todd Hillier 
Fort McMurray

Jodie Gateman 
Mossleigh

Katelyn Greer 
Calgary

Our PFAC members, with Board liaisons Cliff LeMoal, 
far left, and Rick Lundy, far right.
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Advice to government
Throughout 2025-26, Health Quality Alberta was asked to provide evidence-based advice to 
government in support of advancing quality, performance, and accountability across the 
provincial healthcare system.

This included:

•	 A review of outgoing referrals made from Alberta 
Health Services to community specialists – 
completed in May 2025. We reviewed delayed referrals 
from the Connect Care clinical information system and 
made recommendations to address gaps. 

•	 A review of alternate level of care patients – 
completed July 2025. We reviewed cross-sectoral 
challenges and opportunities related to alternate 
level of care (ALC) pressures. Our report highlighted 
opportunities to strengthen accountability for patient 
flow from acute care to community care settings.

•	 A review of ALC, from an Indigenous lens – in progress. 
We interviewed leaders and staff in healthcare who 
are dedicated to serving First Nations, Métis, and/or 
Inuit Peoples and communities. We also completed 
a focused literature review and jurisdictional scan. A 
report will be presented to government in 2026.

•	 A review of acute care workforce experience and 
patient experience – in progress. In August 2025, 
the Minister of Hospital and Surgical Services asked 
Health Quality Alberta to recommend key performance 
measures related to workforce and patient experience 
to monitor on an ongoing basis for the care services 
overseen and coordinated by Acute Care Alberta.

•	 Assessing continuing care provider experience – in 
progress. The Ministry of Assisted Living and Social 
Services asked Health Quality Alberta to assess the 
experiences of providers and operators in continuing 
care. Planning has been underway throughout 2025-26. 
Surveying is scheduled for 2026-27 (see P. 21).

•	 Modernizing Alberta’s primary care system (MAPS) 
implementation evaluation support – in progress. Our 
support to the ministry includes supplying Primary 
Healthcare Panel Reports to providers, clinics, and 
primary care networks (see P. 19).

•	 Evaluation of Nurse Practitioner Primary Care 
Program (NPPCP) – in progress. We conducted an 
evaluation of the NPPCP to understand the experiences 
of nurse practitioners and patients under the program, 
offering actionable insights to better align the program 
with intended objectives (see P. 20). 

Adriana LaGrange, Minister of Hospital and 
Surgical Health Services
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2025 Recipients

Patient Experience Awards 
The annual Patient Experience Awards, a collaboration between Health Quality Alberta and our 
Patient and Family Advisory Committee, recognize and celebrate initiatives that improve the 
patient experience. 

We receive applications from across 
the province and from a variety 
of care settings. The selected 
initiatives receive funding to attend 
or host a patient experience, quality, 
or education event. Additionally, 
details about their initiative are 
shared through videos promoted by 
Health Quality Alberta.

Alberta Virtual Pain Program

The Alberta Virtual Pain Program offers easy and timely 
access to people-centred interdisciplinary care and 
evidence-based non-pharmacological resources for 
people living with pain. Patients can self refer. This 
accessible approach removes major barriers to care  
including challenges in getting a diagnosis and referral.

Calgary Zone Music Therapy Program

Palliative, neurological, and critical care hospital 
patients experience high rates of anxiety, distress, 
confusion, pain, and poor sleep. Patient distress in these 
areas is commonly managed with sedation, especially 
during prolonged stays. The Calgary Zone Music Therapy 
Program offers an evidence-based, non-pharmacological, 
pain and anxiety option.

“�Each of this year’s recipients shows how patient input can 
drive improvement. Each team involved patients and families 
in designing solutions that improved how the services were 
accessed or received. We congratulate them for this great work.” 
 
– ��Allyson Goyette, Chair of Health Quality Alberta’s  

Patient and Family Advisory Committee
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2025 Recipients

We’ve recognized 
44 initiatives since 

2016 that have helped 
inspire improvement. The 

awards are judged by 
patients, staff, and 
board members.

Edmonton Diabetes and  
High-Risk Foot Clinic

Diabetes care has historically been fragmented, 
requiring patients to visit separate clinics for specialist 
appointments, foot and nail care, wound care, diabetes 
education, insulin pump training, and mental health 
support. The Edmonton Diabetes and High-Risk Foot 
Clinic consolidated services under one roof, making life 
easier for patients seeking diabetes care.

My Next Steps

Created by patients, for patients, My Next Steps is a 
resource that empowers patients to be actively engaged 
in their own discharge planning. Patient advisors with 
lived experience worked with staff to design, test, and 
implement the guide across acute care sites in Alberta.
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Public information campaign
Launched in 2022, our public information campaign supports frequent users of the 
healthcare system, such as seniors and their caregivers. The campaign offers valuable 
resources for patients and families to take an active role in their healthcare. These resources 
help increase healthcare knowledge and provide tips, such as: ‘Tips for Talking with Your 
Healthcare Team’, ‘Questions to Ask About Your Treatment Options’, and more.

We value inclusivity and recognize the unique 
information needs of communities in Alberta as well as 
the importance of providing resources to people in their 
preferred language. We delivered community-specific 
information campaigns for the South Asian community 
in 2022, the Filipino community in 2023, and the 
Chinese community in 2024. These campaigns included 
adapting and translating the public information 
campaign resources and then creating awareness for the 
resources with members of these communities.

In 2025-26, we collaborated with the Office of the  
Alberta Health Advocates (OAHA) and launched a  
co-branded digital media campaign, sharing three ways 
people can be more active partners in their healthcare. 
The resources reflected Health Quality Alberta and 

OAHA’s shared vision of helping patients feel heard and 
supported. The 2026 co-branded campaign was the most 
successful yet, surpassing all previous campaign totals 
for digital engagement. 

Highlights

     �Since March 2022, Health Quality 
Alberta has launched four campaigns, 
providing 38 online resources 
for patients and families in nine 
languages: English, French, Tagalog, 
Punjabi, Hindi, Urdu, Pashto, 
Cantonese, and Mandarin. 

     ��The co-branded campaign with OAHA 
generated more than 85,000 page 
views on hqa.ca, and the video and 
display advertisements were clicked 
on more than 122,000 times during 
a three-month period starting in 
January 2026.

     �Health Quality Alberta team members 
Sanita Dhillon-Shapka, Amber Kalyn, 
and Lisa Brake received a 2026 
Gold Quill Award of Excellence in 
Multicultural Communication from 
the International Association of 
Business Communicators – one of the 
profession’s highest global honours –  
for their work on the community-
specific information campaigns.
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Expanding and enhancing  
engagement practices
Our legislated mandate requires us to engage with people. This led to the establishment of a 
program of work to help implement leading practices for effective engagement. 

In 2025-26, we focused our efforts on several key 
activities. Some of this work included: 

•	 Educating staff and PFAC on Health Quality Alberta’s 
philosophy to guide all of our engagement going 
forward. The philosophy helps to inform plans for 
new resources and capacity-building and enables 
us to more consistently implement leading and wise 
engagement practices.

•	 Collaborating with PFAC members to enhance the 
guidelines, processes, and tools to support Health 
Quality Alberta’s engagement email distribution list 
of over 2,600 individuals from across the province 
interested in engaging in our activities. 

•	 In 2025-26, our engagement email distribution list  
was used to invite perspective on:

	– The Alberta Health Services Outgoing Referrals 
Review (May 2025)

	– Equitable People-Centred Health Measurement 
research (June 2025)

	– Primary care patient experiences (February 2026)

	– The EQ Health and Well-being instrument (EQ-HWB) 
(February 2026)

PFAC member Katelyn Greer brings a patient and family voice to Health Quality Alberta’s engagement practices.
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Emergency Department Patient  
Experience Survey 
Thousands of Albertans are surveyed annually about their experiences at Alberta’s 16 busiest 
emergency departments. 

This telephone survey asks patients about staff care 
and communication, wait time and crowding, pain 
management, facility cleanliness, and more. Results are 
provided to Health Shared Services to inform patient 
experience improvement analysis. Select measures 
are reported on the Health Quality Alberta’s FOCUS 
on Healthcare website. In 2025-26, work began on 
redesigning the survey to strengthen relevance and 
effectiveness. This included exploring different survey 
modalities and expanding the survey to all emergency 
departments across Alberta.

     �Since 2016, we have surveyed 
almost 136,000 Albertans who 
received care at the 16 largest and 
busiest emergency departments. 
Approximately 4,700 were 
surveyed about their experiences 
in 2025-26.

Health Quality Alberta team members attended 
the Emergency Medicine for Rural Hospitals 
conference in January 2026. From left, James 
Stroud, Meagan Cloutier, and Tara Seibert.
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Continuing Care Homes Survey
For years, Health Quality Alberta has conducted surveys that provide both a system-wide look 
at continuing care homes across the province as well as detailed continuing care home-level 
reports to help identify and inform future improvements. 

Work on the next iteration of our activities to assess 
experience in continuing care homes Type A (formerly 
long term care) and Type B (formerly designated 
supportive living) is underway. In 2025-26, we initiated 
planning to survey residents living in continuing care 
homes as well as their families. 

��Residents and families will be asked about the care  
and support received, quality of life and the compassion 
of staff, and experiences with staff, food, and more.  
The survey will be translated into five languages.

This work included:

     �Engagement sessions with the 
Ministry of Assisted Living and 
Social Services, Assisted Living 
Alberta, and continuing care  
home operators to align on  
survey process.

     �Targeted engagement with 
Indigenous-led homes to ensure 
the survey process is culturally 
appropriate and respectful.

     ��Securing a contractor to lead the 
survey implementation during the 
summer of 2026.

17Health Quality Alberta | 2025-2026 Annual Report



Home Care Client 
Experience Survey 
Health Quality Alberta has been surveying 
home and community care clients in the 
province since 2015. 

The most recent iteration of this survey – the 2024 
Home Care Client Experience Survey – was completed in 
collaboration with representatives from the Ministry of 
Assisted Living and Social Services and Alberta Health 
Services. It was released in 2025-26. We heard from 
10,690 home and community care clients, which was the 
largest sample size ever for this type of survey. 

The survey featured:

•	 Voices from an expanded list of home and community 
care client types including all cognitively well adults 
who are acute, long-term supportive, maintenance, 
rehabilitation, and wellness clients.

•	 The ability for report users to interact with their data 
through a new digital platform.

•	 Resource guides that can assist report users on how to 
interpret and use their data for quality improvement.

Over the past year, Health Quality Alberta actively 
engaged with government, organizational leadership 
and teams, and offices of home and community care 
about the survey results and recommendations for 
improvement. Teams who provide home and community 
care also received tailored reports specific to input  
from their clients. These reports are used for ongoing 
quality improvement.

What we heard

In the 2024 Home Care Client  
Experience Survey:

     �Over half of clients (55 per cent) 
rated their overall home and 
community care experience as 
great (9 or 10 out of 10)

     �41 per cent reported their overall 
experience as mediocre  
(5 to 8 out of 10)

     �4 per cent as unacceptable  
(0 to 4 out of 10). 

The full provincial report was  
publicly reported. It’s available at  
www.hqa.ca/homecare.
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Primary Healthcare Panel Reports
We began providing Primary Healthcare Panel Reports in 2011. Today, close to 3,000 primary care 
providers (including family physicians, nurse practitioners, and their team members), clinics, 
and primary care networks (PCN) receive their individual reports from Health Quality Alberta. 

This quality improvement resource includes measures 
related to patient demographics, health conditions, 
aspects of patient management and use of health 
services, and twice-annual preventative cancer screening 
data updates. The reports capture key measures required 
by Primary and Preventative Health Services and support 
the Modernizing Alberta’s Primary Health Care System 
(MAPS) initiative.

In 2025-26, we initiated work to move our reporting 
environment into new software. We also worked with 
healthcare partners to increase uptake and the usability 
of the reports. This included:

•	 Training cohorts of practice facilitators on how to 
interpret and use the reports to support provider and 
clinic improvement efforts.

•	 Delivering customized training sessions for  
various PCNs.

•	 Presenting to the Ministry of Primary and Preventative 
Health Services, as well as members of Alberta Medical 
Association’s Accelerating Change Transformation 
Team Network of Practice.

•	 Participating in several primary care conferences. 

Every year, Health Quality Alberta sees more engagement 
with the reports. Providers and their teams are 
requesting and logging on to their reports in  
greater numbers.

“�Health Quality Alberta’s panel report 
helps me to see the blind spots; what 
am I missing, and how can we use that 
information to help patients?” 
 
– �Dr. Michelle Hart, a primary care provider and Clinical 

Assistant Professor at the Cummings School of 
Medicine, University of Calgary

Panel reports co-leads Tara Seibert, left, and 
Trenton Smith participated in several primary care 
events in 2025-26.
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Nurse Practitioner Primary Care  
Program Evaluation
Health Quality Alberta is working alongside the Ministry of Primary and Preventative Health 
Services to conduct an evaluation of the Nurse Practitioner in Primary Care Program (NPPCP), 
particularly seeking to understand the experience of NPs and their patients under the new 
funding model. 

We shared our first findings in October 2025. This 
report included a description of the characteristics of 
nurse practitioners (NPs) enrolled in the program and 
findings from in-depth interviews conducted to explore 
NPs’ motivations for joining the program, approach to 
practice-set, and initial successes and challenges. 

Health Quality Alberta presented alongside the Ministry 
of Primary and Preventative Health Services the early 
evaluation findings at the Nurse Practitioner Association 

of Alberta conference in June 2026. A second report will 
be presented to government in July 2026, with insight 
on how patients are experiencing care from NPs in the 
program as well as how NPs’ experiences have changed 
over time. With this insight, the evaluation will help to 
identify strengths, barriers, and areas for improvement 
to help determine if the program is achieving its goals 
and being implemented as planned.

Patient Safety Culture Survey
Our Patient Safety Culture Survey is used to increase healthcare staff awareness of patient 
safety, evaluate the status of patient safety culture, identify strengths and areas for 
improvement, and evaluate changes in culture over time.

In 2025-26, more than 120 staff from 10 primary care 
clinics participated. We developed clinic-specific reports 
for the eligible clinics and shared with them a resource 
list that was developed in consultation with local, 
national, and international experts in patient  
safety culture.

Along with the resource list, we also supported  
clinics with additional information, in a webinar on 
January 27, 2026, to help them review their survey  
results and implement practice improvements.

Did you know?

The Patient Safety Culture Survey 
provides reliable and objective data  
that can be used to support the Physician 
Practice Improvement Program (PPIP)  
of the College of Physicians & Surgeons 
of Alberta.
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Primary Care Patient Experience Survey 
The Primary Care Patient Experience Survey reports offer feedback from patients to primary 
care providers across the province.

In 2025-26, Health Quality Alberta surveyed more than 
55,000 patients, and generated reports for over 100 care 
providers including nurse practitioners. The reports are 
confidential and used to inform practice improvement. 
Aggregate information is shared with participating 
clinics and primary care networks. 

Over the past year, Health Quality Alberta continued our 
collaboration with the Person-Centred Quality Indicators 
program at the University of Calgary. This partnership 
laid the foundation for Primary Care Patient Experience 
Surveys being used to identify the facilitators  
and barriers to implementing person-centred 
measurement into practice.

Separately, every year Albertans on our engagement list 
are invited to participate in a provincial-level Primary 
Care Experience Survey. Those results are reported on our 
FOCUS on Healthcare website.

“�Surveys go a long way to prove that 
healthcare professionals genuinely care 
about improving the patient experience. 
Health Quality Alberta surveys help give 
patients a voice in shaping their own 
experiences to the benefit of others.”  
 
– �Todd Hillier, member of Health Quality Alberta’s  

Patient and Family Advisory Committee

Assessing provider experience
A productive, engaged workforce is fundamental to quality healthcare – and assessing  
the experience of care providers is essential to identifying improvement opportunities  
in healthcare. 

Health Quality Alberta is establishing a comparable, 
cross-sectoral program to measure, monitor, and report 
on provider experience across the healthcare system. 
Planning for this work has included engagement with the 
provincial health ministries and healthcare professional 
associations to explore survey topics, the current 
state of assessment, and dissemination strategies. 

We also conducted an environmental scan to identify 
and consider tools used in other jurisdictions across 
Canada and abroad to effectively measure provider 
experience. Surveying will proceed in 2026-27, with a 
focus on providers’ experiences with care coordination, 
communication, system enablers, and barriers related to 
integration across the healthcare system.

21Health Quality Alberta | 2025-2026 Annual Report



Experience Surveys Program  
Continuing our work from previous years, Health Quality Alberta is transitioning  
traditional survey methodologies to leading-edge, AI-driven approaches including  
computer-adaptive technologies. 

These technologies can automate the administration, 
scoring, and reporting of our surveys, which provides 
rapid feedback tailored to the needs of health system 
partners and communities who use our survey findings 
to improve the patient experience.

Last year, we worked to build, refine, and test algorithms 
for Health Quality Alberta’s Home Care Client Experience 
Survey, the Acute Care Experience Survey, and the 
Continuing Care Homes Resident and Family  
Experience Survey.

In addition, we further explored and socialized concepts 
that introduce equitable people-centred experience 
measurement. This helps to identify and amplify the 
unique experiences of individuals whose voices may be 
hidden by traditional survey methodologies.

To better understand these hidden patient experiences, 
Health Quality Alberta is deploying a mixed-methods 
approach, using experience survey data and qualitative 
interviews, to develop patient personas for primary care. 

These personas act as evidence-based tools, translating 
complex data into compelling narratives that healthcare 
teams, decision-makers, and patients can use to 
improve communication and care. 

In 2025-26, we validated these personas with more 
than 30 primary care partners — and will continue 
engagement in the year ahead in preparation for a 
broader rollout.

Did you know?

Our work to amplify hidden patient 
experiences was highlighted in 2025-26 
at the International Society for Quality 
of Life Research (ISOQOL), the Canadian 
Outcomes Matter Conference, and the Global 
Conference on Person-Centred Care.

22 Health Quality Alberta | 2025-2026 Annual Report



Healthcare Integration Assessment
This initiative establishes a province-wide approach to assessing how patients enter, move 
through, and experience care across the healthcare system, with a central focus on the 
primary medical home as the coordinator of care. It examines how gaps in attachment, 
continuity, and coordination in primary care contribute to downstream pressures in acute 
and specialist services.

In 2025-26, Health Quality Alberta commenced planning 
for this important work – the first time an assessment 
of healthcare integration has been initiated by our 
organization. Planning included engaging with the newly 
formed Health Quality Network (see P. 27), healthcare 
organizations, and patient and family representatives 
across the province.

The assessment will include using administrative 
indicators with patient and provider experience 
measurement to assess coordination as patients 
move between primary care and acute care (in-patient 
and emergency department), community specialists, 
and home care. Results will be shared with healthcare 
delivery organizations and policymakers to enhance care 
continuity, reduce avoidable acute care use, and  
improve overall system performance.

Proactive monitoring  
and predictive analytics
Health Quality Alberta is developing a new tool to proactively detect emerging concerns in 
health service quality.  

In collaboration with the Ministry of Technology and 
Innovation, and under the umbrella of the Division of 
Strategic Policy and Performance, this tool will  
enable us to:

•	 Support provincial health ministries with 
interpretation of real-time analysis of health system 
data to identify risks and trends.

•	 Shift to proactive safety and quality monitoring with 
the introduction of predictive analytics. 

•	 Offer enhanced capacity for preventative action and 
system-wide responsiveness.

•	 Foster cooperative research and technology innovation 
across sectors and ministries. 

In 2025-26, Health Quality Alberta and the Alberta 
Machine Intelligence Institute convened a workshop, 
centred on aligning organizational priorities and 
planning a roadmap to deliver a phased, AI-enabled 
approach. Work continues in the next fiscal year to 
advance this initiative.
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FOCUS on Healthcare 
The goal of the FOCUS on Healthcare website is to present data from all areas of Alberta’s 
healthcare system to create a whole-system view that supports transparency and quality 
improvement. Visitors to the website can find information about what patients experience in 
emergency departments, primary care, home and community care, continuing care homes,  
and hospital care.

Along with our regular updates to the information on 
FOCUS this past year, we have also analyzed the data 
and shared observations with decision-makers across 
the relevant ministries about positive change and 
opportunities for improvement.

In addition, as part of our commitment to continuous 
improvement, Health Quality Alberta initiated 
discussions in 2025-26 about evolving the FOCUS on 
Healthcare website. We also began working with our 
health system partners to reduce the duplication of 
public reporting to make it easier for audiences to  
find and use health information.

     ��In 2025-26, FOCUS attracted 
more than 12,000 unique visitors 
and more than 40,000 page views. 
FOCUS is available at focus.hqa.ca.

Members of the Health Quality Alberta team have been meeting to discuss the ongoing evolution of our  
FOCUS on Healthcare website.
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Defining quality in an integrated  
people-centred healthcare system
In 2025-26, we released a renewed, evidence-based definition for healthcare quality in 
Alberta, marking the most significant update to this important concept in nearly 20 years.

The definition includes seven 
dimensions of quality: people-
centred, accessible and timely, 
effective, efficient and sustainable, 
safe, equitable, and integrated. 

By updating the common language 
for quality in Alberta, the new 
dimensions can help everyone – 
Health Quality Alberta, policymakers, 
leaders and administrators, care 
providers, patient advisors, patients, 
and community members – to 
understand how quality can be 
experienced in an integrated  
people-centred system.

The new dimensions replace the 
definition of quality that was first 
introduced with the Alberta Quality 
Matrix for Health in 2005 – and they 
bring together input and leading 
practice from within and beyond 
Alberta. These quality dimensions 
are at the centre of a framework for 
an integrated people-centred health 
system, scheduled for release in the 
next fiscal year.

Following the release of the new dimensions in July 2025, we promoted this work to numerous organizations, including:

•	 Alberta Network for Health Information  
eXchange Society

•	 The Institute for Health Economics

•	 Alberta Federation of Colleges

•	 Alberta Health Services

•	 Covenant Health

•	 Various divisions within the provincial  
ministries of health

•	 Patient and family advisory councils

•	 Canadian Centre of Recovery Excellence 

•	 Provincial health agencies
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Health system improvement resources 
Health Quality Alberta produces many resources that support improvement in patient safety, 
person-centred care, and health service quality. These resources include leading practice 
frameworks, tools, and educational resources. 

To ensure these resources continue to reflect current 
thinking and leading practice, we consult health system 
partners and users. We also conducted environmental 
scans of similar materials. In addition, we promote 
uptake among health system partners.

The resources include:

•	 Just Culture. Just culture is important to patient safety 
as it creates an environment in which healthcare 
workers and patients feel safe to report errors and 
concerns about things that could lead to patient safety 
events. In 2025-26, we completed several training 
sessions with healthcare practitioners and presented to 
various groups about the value of just culture including 
the Alberta Health Services Patient Safety Community 
of Practice. In March 2026, we also hosted the first 
gathering of past workshop participants to facilitate the 
sharing of practical implementation ideas.

•	 Systematic Systems Analysis. The SSA Guidebook, 
e-learning module, and facilitated workshops aim 
to support healthcare providers, managers, and 
regulators to conduct reviews of patient safety events 
using a consistent system-based approach to identify 
system deficiencies that contributed to the event. 

Identifying and addressing these system issues 
improves patient safety and contributes to a just 
culture where incidents are viewed as an opportunity 
to learn and to improve the healthcare system.

•	 Just Individual Assessment (JIA). The JIA guidebook, 
e-learning module, and facilitated workshops support 
a just culture by nurturing an atmosphere of trust 
where healthcare workers are supported and treated 
fairly when something goes wrong with patient care. 
The JIA provides a fair and consistent way to evaluate 
the actions of an individual involved in a patient  
safety event. 

     ��In 2025-26, a total of  
88 individuals participated  
in SSA, and 56 participated in 
JIA education modules. We also 
supported an organization with a 
train-the-trainer program to help 
them deliver JIA and SSA.
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Health Quality Network
Health Quality Alberta launched the Health Quality Network in 2025-26. This initiative is a 
forum for leadership, collaboration, and shared learning on health service quality and patient 
safety for Albertans.

We brought together quality and safety administrators 
and healthcare providers from across the health system 
to serve as an expert-led advisory body. 

The Health Quality Network’s inaugural meeting was held 
in March. The value of continuing to meet was widely 
recognized. Next steps are to finalize the terms  
of reference and establish a regular meeting cadence  
to discuss these important topics.

Chaired by Health Quality Alberta’s CEO, membership 
includes senior representatives from:

•	 Provincial health agencies

•	 Covenant Health and Alberta Health Services

•	 Each of the four provincial health ministries

•	 Canadian Centre of Recovery Excellence

•	 Office of the Alberta Health Advocates

•	 Health Quality Alberta’s Patient and Family  
Advisory Committee

Depending on the topics to be discussed, the Health 
Quality Network will consider inviting additional 
organizations to the conversations, including other 
provincial health corporations, health professional 
associations, and academia. 
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Human Factors course
In collaboration with the University of Calgary, the W21C Research and Innovation Centre, and 
Alberta Health Services, Health Quality Alberta offers three-day Human Factors in Healthcare 
courses in Calgary and Edmonton. Human factors studies the interrelationship between 
humans, the tools, and equipment they use in the workplace and the environment in which 
they work.

The course covers a variety of application areas such 
as patient safety, quality improvement, human error, 
medication safety, procurement, system evaluation, 
and capital planning. This course includes content from 
Health Quality Alberta’s framework and guidelines on 
conducting mock-up evaluations for healthcare design.

In 2025-26, the Human Factors in Healthcare course 
received accreditation through the Royal College of 

Physicians and Surgeons of Canada. Across Calgary and 
Edmonton, 44 participants learned how to apply human 
factors practices in healthcare to enhance quality 
improvement and patient safety. Participant survey 
results were positive. A course overview webinar was also 
presented to an additional 42 attendees at the Montreal 
Children’s Hospital in October 2025.

Engaging and developing our people 
The vision for the Health Quality Alberta team of employees is: To attract and retain individuals 
to be part of our high-performing team – we all work together to foster a work culture, grounded in 
our Health Quality Alberta values, that is respectful and inclusive; motivates people to be productive 
(produce quality work at the standard by which we hold ourselves accountable), adaptable, creative, 
and innovative; and where people collaborate and find joy in work. 

We endeavour to achieve this vision in the following ways: 

•	 Appreciate Health Quality Alberta’s role and 
commitment to Reconciliation and Indigenous health 
and wellness, through guided learning, discussions, 
and relationship-building between Health Quality 
Alberta leadership and Indigenous health leaders. 

•	 Supporting professional development opportunities 
that enable our people to learn and stay current with 
leading practices in their respective areas  
of responsibility. 

Members of the Health Quality Alberta team.
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Allan Carvalho 
User Access and Platform Support,  
Health Systems Analytics
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1 

HEALTH QUALITY ALBERTA MANAGEMENT’S RESPONSIBILITY FOR 
FINANCIAL REPORTING 
The accompanying financial statements are the responsibility of management and have been reviewed and 
approved by Senior Management. The financial statements were prepared in accordance with Canadian 
Public Sector Accounting Standards, and of necessity, include some amounts that are based on estimates 
and judgement. 

To discharge its responsibility for the integrity and objectivity of financial reporting, management 
maintains a system of internal accounting controls comprising written policies, standards and procedures, 
a formal authorization structure, and satisfactory processes for reviewing internal controls. This system 
provides management with reasonable assurance that transactions are in accordance with governing 
legislation and are properly authorized, reliable financial records are maintained, and assets are adequately 
safeguarded. 

Health Quality Alberta’s Board of Directors carries out their responsibility for the financial statements 
through the Audit, Finance and Risk Committee. The Committee meets with management and the Auditor 
General of Alberta to review financial matters and recommends the financial statements to the Health 
Quality Alberta Board of Directors for approval upon finalization of the audit. The Auditor General of 
Alberta has open and complete access to the Audit, Finance and Risk Committee.  

The Auditor General of Alberta provides an independent audit of the financial statements. His examination 
is conducted in accordance with Canadian Generally Accepted Auditing Standards and includes tests and 
procedures, which allow him to report on the fairness of the financial statements prepared by management. 

On behalf of Health Quality Alberta. 

Chief Executive Officer 
Dr. David Zygun May 
May 29, 2026 

Director, Financial Services 
Jessica Wing 
May 29, 2026 

(original signed by Dr. David Zygun) (original signed by Jessica Wing)
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Classification: Public 

Independent Auditor’s Report 
	
	
To	the	Board	of	Directors	of	Health	Quality	Alberta	
	
	
Report on the Financial Statements 
	
Opinion	
I	have	audited	the	financial	statements	of	Health	Quality	Alberta,	which	comprise	the	statement	of	
financial	position	as	at	March	31,	2026,	and	the	statements	of	operations,	change	in	net	financial	
assets,	and	cash	flows	for	the	year	then	ended,	and	notes	to	the	financial	statements,	including	a	
summary	of	significant	accounting	policies.	
	
In	my	opinion,	the	accompanying	financial	statements	present	fairly,	in	all	material	respects,	the	
financial	position	of	Health	Quality	Alberta	as	at	March	31,	2026,	and	the	results	of	its	operations,	
its	changes	in	net	financial	assets,	and	its	cash	flows	for	the	year	then	ended	in	accordance	with	
Canadian	public	sector	accounting	standards.	
	
Basis	for	opinion	
I	conducted	my	audit	in	accordance	with	Canadian	generally	accepted	auditing	standards.	My	
responsibilities	under	those	standards	are	further	described	in	the	Auditor's	Responsibilities	for	the	
Audit	of	the	Financial	Statements	section	of	my	report.	I	am	independent	of	Health	Quality	Alberta	in	
accordance	with	the	ethical	requirements	that	are	relevant	to	my	audit	of	the	financial	statements	
in	Canada,	and	I	have	fulfilled	my	other	ethical	responsibilities	in	accordance	with	these	
requirements.	I	believe	that	the	audit	evidence	I	have	obtained	is	sufficient	and	appropriate	to	
provide	a	basis	for	my	opinion.	
	
Other	information	
Management	is	responsible	for	the	other	information.	The	other	information	comprises	the	
information	included	in	the	Annual	Report,	but	does	not	include	the	financial	statements	and	my	
auditor’s	report	thereon.	The	Annual	Report	is	expected	to	be	made	available	to	me	after	the	date	of	
this	auditor’s	report.	
	
My	opinion	on	the	financial	statements	does	not	cover	the	other	information	and	I	do	not	express	
any	form	of	assurance	conclusion	thereon.	
	
In	connection	with	my	audit	of	the	financial	statements,	my	responsibility	is	to	read	the	other	
information	identified	above	and,	in	doing	so,	consider	whether	the	other	information	is	materially	
inconsistent	with	the	financial	statements	or	my	knowledge	obtained	in	the	audit,	or	otherwise	
appears	to	be	materially	misstated.	
	
If,	based	on	the	work	I	will	perform	on	this	other	information,	I	conclude	that	there	is	a	material	
misstatement	of	this	other	information,	I	am	required	to	communicate	the	matter	to	those	charged	
with	governance.	
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Independent Auditor’s Report 
	
	
To	the	Board	of	Directors	of	Health	Quality	Alberta	
	
	
Report on the Financial Statements 
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assets,	and	cash	flows	for	the	year	then	ended,	and	notes	to	the	financial	statements,	including	a	
summary	of	significant	accounting	policies.	
	
In	my	opinion,	the	accompanying	financial	statements	present	fairly,	in	all	material	respects,	the	
financial	position	of	Health	Quality	Alberta	as	at	March	31,	2026,	and	the	results	of	its	operations,	
its	changes	in	net	financial	assets,	and	its	cash	flows	for	the	year	then	ended	in	accordance	with	
Canadian	public	sector	accounting	standards.	
	
Basis	for	opinion	
I	conducted	my	audit	in	accordance	with	Canadian	generally	accepted	auditing	standards.	My	
responsibilities	under	those	standards	are	further	described	in	the	Auditor's	Responsibilities	for	the	
Audit	of	the	Financial	Statements	section	of	my	report.	I	am	independent	of	Health	Quality	Alberta	in	
accordance	with	the	ethical	requirements	that	are	relevant	to	my	audit	of	the	financial	statements	
in	Canada,	and	I	have	fulfilled	my	other	ethical	responsibilities	in	accordance	with	these	
requirements.	I	believe	that	the	audit	evidence	I	have	obtained	is	sufficient	and	appropriate	to	
provide	a	basis	for	my	opinion.	
	
Other	information	
Management	is	responsible	for	the	other	information.	The	other	information	comprises	the	
information	included	in	the	Annual	Report,	but	does	not	include	the	financial	statements	and	my	
auditor’s	report	thereon.	The	Annual	Report	is	expected	to	be	made	available	to	me	after	the	date	of	
this	auditor’s	report.	
	
My	opinion	on	the	financial	statements	does	not	cover	the	other	information	and	I	do	not	express	
any	form	of	assurance	conclusion	thereon.	
	
In	connection	with	my	audit	of	the	financial	statements,	my	responsibility	is	to	read	the	other	
information	identified	above	and,	in	doing	so,	consider	whether	the	other	information	is	materially	
inconsistent	with	the	financial	statements	or	my	knowledge	obtained	in	the	audit,	or	otherwise	
appears	to	be	materially	misstated.	
	
If,	based	on	the	work	I	will	perform	on	this	other	information,	I	conclude	that	there	is	a	material	
misstatement	of	this	other	information,	I	am	required	to	communicate	the	matter	to	those	charged	
with	governance.	
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Responsibilities	of	management	and	those	charged	with	governance	for	the	financial	
statements	
Management	is	responsible	for	the	preparation	and	fair	presentation	of	the	financial	statements	in	
accordance	with	Canadian	public	sector	accounting	standards,	and	for	such	internal	control	as	
management	determines	is	necessary	to	enable	the	preparation	of	the	financial	statements	that	are	
free	from	material	misstatement,	whether	due	to	fraud	or	error.	
	
In	preparing	the	financial	statements,	management	is	responsible	for	assessing	Health	Quality	
Alberta’s	ability	to	continue	as	a	going	concern,	disclosing,	as	applicable,	matters	related	to	going	
concern	and	using	the	going	concern	basis	of	accounting	unless	an	intention	exists	to	liquidate	or	to	
cease	operations,	or	there	is	no	realistic	alternative	but	to	do	so.	
	
Those	charged	with	governance	are	responsible	for	overseeing	Health	Quality	Alberta’s	financial	
reporting	process.	
	
Auditor's	responsibilities	for	the	audit	of	the	financial	statements	
My	objectives	are	to	obtain	reasonable	assurance	about	whether	the	financial	statements	as	a	
whole	are	free	from	material	misstatement,	whether	due	to	fraud	or	error,	and	to	issue	an	auditor's	
report	that	includes	my	opinion.	Reasonable	assurance	is	a	high	level	of	assurance,	but	is	not	a	
guarantee	that	an	audit	conducted	in	accordance	with	Canadian	generally	accepted	auditing	
standards	will	always	detect	a	material	misstatement	when	it	exists.	Misstatements	can	arise	from	
fraud	or	error	and	are	considered	material	if,	individually	or	in	the	aggregate,	they	could	reasonably	
be	expected	to	influence	the	economic	decisions	of	users	taken	on	the	basis	of	these	financial	
statements.	
	
As	part	of	an	audit	in	accordance	with	Canadian	generally	accepted	auditing	standards,	I	exercise	
professional	judgment	and	maintain	professional	skepticism	throughout	the	audit.	I	also:	
• Identify	and	assess	the	risks	of	material	misstatement	of	the	financial	statements,	whether	due	

to	fraud	or	error,	design	and	perform	audit	procedures	responsive	to	those	risks,	and	obtain	
audit	evidence	that	is	sufficient	and	appropriate	to	provide	a	basis	for	my	opinion.	The	risk	of	
not	detecting	a	material	misstatement	resulting	from	fraud	is	higher	than	for	one	resulting	from	
error,	as	fraud	may	involve	collusion,	forgery,	intentional	omissions,	misrepresentations,	or	the	
override	of	internal	control.	

• Obtain	an	understanding	of	internal	control	relevant	to	the	audit	in	order	to	design	audit	
procedures	that	are	appropriate	in	the	circumstances,	but	not	for	the	purpose	of	expressing	an	
opinion	on	the	effectiveness	of	Health	Quality	Alberta’s	internal	control.	

• Evaluate	the	appropriateness	of	accounting	policies	used	and	the	reasonableness	of	accounting	
estimates	and	related	disclosures	made	by	management.	

• Conclude	on	the	appropriateness	of	management’s	use	of	the	going	concern	basis	of	accounting	
and,	based	on	the	audit	evidence	obtained,	whether	a	material	uncertainty	exists	related	to	
events	or	conditions	that	may	cast	significant	doubt	on	Health	Quality	Alberta’s	ability	to	
continue	as	a	going	concern.	If	I	conclude	that	a	material	uncertainty	exists,	I	am	required	to	
draw	attention	in	my	auditor’s	report	to	the	related	disclosures	in	the	financial	statements	or,	if	
such	disclosures	are	inadequate,	to	modify	my	opinion.	My	conclusions	are	based	on	the	audit	
evidence	obtained	up	to	the	date	of	my	auditor’s	report.	However,	future	events	or	conditions	
may	cause	Health	Quality	Alberta	to	cease	to	continue	as	a	going	concern.	

• Evaluate	the	overall	presentation,	structure	and	content	of	the	financial	statements,	including	
the	disclosures,	and	whether	the	financial	statements	represent	the	underlying	transactions	
and	events	in	a	manner	that	achieves	fair	presentation.	
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I	communicate	with	those	charged	with	governance	regarding,	among	other	matters,	the	planned	
scope	and	timing	of	the	audit	and	significant	audit	findings,	including	any	significant	deficiencies	in	
internal	control	that	I	identify	during	my	audit.	
	
	
	
	
[Original	signed	by	Phillip	D.	Peters	FCPA,	FCA,	KC]	
Auditor	General	of	Alberta	
	
May	29,	2026	
Edmonton,	Alberta	
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B�bM�",bB2�b,�b7B�3�"M"4�MW�2bMbB5B"b2�5M�47�689�:;:<�=>?@ACDEFC�@G�F@HHDICJ�"@>K�8� MA>?@IL>N�OPQRST�UVQRXSY�ZR[P\SQ�]OUẐ�X_�Q�̀acP\dePdS�daSfga\fh\agXS�a\̀QdXiQSXad�ga\ePj�VdjP\�STP�klnopq�rsnotpu�vxsyzto�x{�|o}l~pn�|zp���V\_VQdS�Sa�STP�Z�S��OPQRST�UVQRXSY�ZR[P\SQ�TQ_�Q�eQdjQSP�Sa�h\aeaSP�Qdj�Xeh\acP�hQSXPdS�_QgPSY��hP\_adf�PdSP\Pj��Q\P�Qdj�TPQRST�_P\cX�P��VQRXSY�ad�Q�h\acXd�Pf�XjP�[Q_X_��OPQRST�UVQRXSY�ZR[P\SQ�X_�P�PehS�g\ae�Xd�aeP�SQ�P_�VdjP\�STP��yzx�l��n��|zp��"@>K�:� 2A��DIN�@G�2L�ELGL�DE>�M��@AE>LE���@HL�LKC�DEF��K�@I>LE���ID�>L�KC��TP_P�gXdQd�XQR�_SQSPePdS_�Q\P�h\PhQ\Pj�Xd�Q��a\jQd�P��XST��QdQjXQd��V[RX��	P�Sa\�Z��aVdSXd̀�	SQdjQ\j_�]�	Z	̂��
���������������������TP�gXdQd�XQR�_SQSPePdS_�\PgRP�S�STP�Q__PS_��RXQ[XRXSXP_��\PcPdVP_�Qdj�P�hPd_P_�ag�OPQRST�UVQRXSY�ZR[P\SQ��
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�u|z�qp|�uww��z��wp�z��{p��zwt�z|��p�z|q�zq{�xz|�tvzx��	�
��u���z�vpqx~�z��tq�{�z�qp|�uw�vp~|xz�ps�p�z|u{tpqx��uq���	v
�u|z�qp{�sp|�xuwz�tq�{�z�qp|�uw�vp~|xz�ps�p�z|u{tpqx���npqrstquqvtuw�uxxz{x�u|z�wt�t{z��{p�{uq�t�wz�vu�t{uw�uxxz{x���~|v�uxz��tq{uq�t�wzx�uq���|z�ut��z��zqxzx��\��������V�������P�������uq�t�wz�vu�t{uw�uxxz{x�u|z�|zvp�qt�z��u{�vpx{�wzxx�u�p|{t�u{tpq����tv��tqvw~�zx�u�p~q{x�{�u{�u|z��t|zv{w��|zwu{z��{p�{�z�uv}~txt{tpq���zxt�q��vpqx{|~v{tpq���z�zwp��zq{��t��|p�z�zq{�p|��z{{z|�zq{�ps�{�z�uxxz{x���px{�tqvw~�zx�p�z|�zu���t|zv{w��u{{|t�~{u�wz�{p�vpqx{|~v{tpq�uq���z�zwp��zq{��ux��zww�ux�tq{z|zx{�vpx{x�{�u{�u|z��t|zv{w��u{{|t�~{u�wz�{p�{�z�uv}~txt{tpq�p|�vpqx{|~v{tpq�ps�{�z�uxxz{�����z�vpx{��wzxx�|zxt�~uw��uw~z��ps�{�z�{uq�t�wz�vu�t{uw�uxxz{x��z�vw~�tq���p|�rtqr�|p�|zxx��tx�u�p|{t�z��pq�u�x{|ut��{rwtqz��uxtx�p�z|�{�zt|�zx{t�u{z��~xzs~w�wt�zx�ux�spwwp�x���p��~{z|��u|��u|z�uq��xps{�u|z� ���zu|x��sstvz�z}~t��zq{�  !��zu|x�"zuxz�pw��t��|p�z�zq{x� ��z|�{z|��ps�{�z�wzuxz��uq�t�wz�vu�t{uw�uxxz{x�u|z��|t{{zq��p�q���zq�vpq�t{tpqx�tq�tvu{z�{�u{�{�z��qp�wpq�z|�vpq{|t�~{z�{p�$zuw{��%~uwt{��&w�z|{u'x�u�twt{��{p��|p�t�z�xz|�tvzx��p|���zq�{�z��uw~z�ps�s~{~|z�zvpqp�tv��zqzst{x�uxxpvtu{z���t{��{�z�{uq�t�wz�vu�t{uw�uxxz{x�u|z�wzxx�{�uq�{�zt|��pp���uw~z�����z�qz{��|t{zr�p�qx�u|z�uvvp~q{z��sp|�ux�z��zqxzx�tq�{�z�({u{z�zq{�ps���z|u{tpqx��� �

42 Health Quality Alberta | 2025-2026 Annual Report



� � ���
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HEALTH QUALITY ALBERTA 
NOTES TO THE FINANCIAL STATEMENTS 
MARCH 31, 2026 
(thousands of dollars) 

Note 11 ACCUMULATED OPERATING SURPLUS (Cont’d) 

2026 2025 

Assessing patient/ family/ provider 
experience  

$ 
1,377 $ 469 

Monitoring 450 133 

External reviews 77 105 

Health system improvement 413 629 

Technology assessment and 
implementation 83 - 

$ 2,400 $ 1,336 

Note 12 COMPARATIVE FIGURES 

Certain 2025 figures have been reclassified, where necessary, to conform to the 2026 
presentation. 

Note 13 APPROVAL OF THE FINANCIAL STATEMENTS 

The financial statements were approved by the Health Quality Alberta Board of Directors on 
May 29, 2026. 
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(5) The former Chief Executive Officer held the position until May 2, 2025, at which time she left Health 
Quality Alberta. The incumbent received salary and other accrued entitlements to the date of 
departure. The reported severance included 52 weeks base salary at the rate in effect at the date of 
departure, benefits, and consideration upon signing of the release. Unused accrued vacation at the 
time of departure of $55 was paid out and recorded in other cash benefits.

(6) The incumbent was appointed to the position of Interim Chief Executive Officer effective May 5, 
2025. The remuneration while Interim Chief Executive Officer was through an agreement with their 
professional corporation. The incumbent became an employee of Health Quality Alberta with his 
appointment as Chief Executive Officer on October 1, 2025.

(7) The incumbent held the position effective April 1, 2025. Director was the position held in the prior 
year.

(8) The incumbent held the position effective April 1, 2025 and was employed on a 0.92 full-time 
equivalent basis. Director was the position held in the prior year.

(9) The incumbent held the position effective December 1, 2025. 
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