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Iberta first piloted Strategic Clinical Networks (SCNs)

in 2012 and has leveraged them as a way to get evi-

dence into care, rapidly test and scale proven health
innovations, and bring stakeholders and health partners
together to achieve common goals. For 7 years, SCNs have
catalyzed health system improvement and innovation in
Alberta, along the continuum of health care.? As noted in the
introductory article, a recent analysis of cumulative costs,
benefits and value of the SCNs showed substantial return on
investment and cost savings.® The SCNs have also delivered
substantial value by improving patient outcomes, safety, satis-
faction and quality of life, and supporting clinical pathway
development and health research that has brought more than
$65 million in grants from outside the province.® Equally
important returns include network contributions to system
learning, change management experience, and enhanced
physician, staff and public engagement.

As outlined in the articles in this supplement, the SCNs are
working together with operational leaders and front-line clin-
icians to get evidence into practice, address pressing challenges
that cross multiple health disciplines (e.g., transitions in care,
surgical access and chronic disease), and operationalize system-
wide improvements. The articles highlight the many successes of
the SCNs, reflect on challenges the networks have encountered,
and discuss strategies they used to overcome barriers, advance
projects and implement changes in clinical practice on a provin-
cial scale. Not all projects lead to measurable improvements in
the health system, and several articles discuss the importance of
rigorous evaluation and processes that enable teams to fail fast
and adapt rather than sustain activities that do not provide value
for patients or the health system.

Qualitative reviews of clinical networks in Scotland, the
United Kingdom and Australia have shown that they evolved
substantially over time in terms of network structure, processes
and capabilities.* Alberta’s experience reflects a similar evolu-
tion and strengthening of network capabilities.** This process of
maturation is important because networks do not typically
deliver improvements in health outcomes or savings to the
health system in their first 2 to 3 years. However, as the net-
works build partnerships, identify strategic priorities and imple-
ment strategies, their ability to get evidence into care increases.
Tools and processes that support idea generation, collaboration

KEY POINTS

® Since 2012, Alberta’s Strategic Clinical Networks (SCNs) have
catalyzed health system improvement across the province, through
effective partnerships, leadership and careful priority setting.

® The experience of the clinical networks offers valuable lessons
for other health systems.

® Strategic Clinical Networks create capacity within health systems
to rapidly and rigorously test health innovations, implement
those that benefit patients, improve utilization of health services
or contribute cost savings, and scale and sustain them.

® Alberta’s networks have developed a 5-year plan that identifies
areas of focus and actions to accelerate progress on priority
health issues (e.g., integrated care, prevention, surgical access
and sustainability of the provincial health system).

® The 5-year plan reflects stakeholder feedback and highlights the
importance of leadership support, multilevel engagement,
alignment and coordination with clinical, research and community
partners, and robust measurement and reporting as key enablers
forimprovement in the health system.

and co-design, and rapid, rigorous evaluation help advance
improvements and innovations in the health system that pro-
vide high value.®

Since 2015, about 20 projects that showed a positive and sub-
stantial effect for patients and the health system have been
implemented on a provincial scale.” Ten of these are profiled in a
2019 report that described the effect of SCNs on health out-
comes,? and all involved evidence-informed changes in clinical
practice. The SCNs have helped to improve the use of appropri-
ate antipsychotics in patients with dementia, supported the
implementation of enhanced recovery after surgery protocols
and the safe surgery checklist, improved access to diagnosis for
patients with breast cancer and supported the implementation
of a provincial stroke action plan (Stroke Care Alberta).2 Develop-
ing integrated care pathways, improving access and patient
experiences, and reducing unwarranted variation continue to be
priorities for the networks.

In 2018, Alberta Health Services (Alberta’s provincial health
authority; AHS) asked the SCNs to develop a 5-year plan that
would enable them to align their efforts, address key health chal-
lenges and maximize their collective impact. The intent was to
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identify strategic areas of focus that would build on the work
SCNs had done to date, advance progress on system-wide prior-
ities and continue to drive performance and innovation in the
health system.® To ensure the plan reflected the needs and per-
spectives of all network stakeholders, the SCNs began a compre-
hensive consultation and engagement process involving focus
groups, meetings with SCN leaders and health administrators,
input from core committees and patient and family advisors, and
interviews with a range of stakeholders in administrative and
clinical roles.®

Feedback shared during the consultation process reinforced
known success factors for clinical networks (e.g., effective leader-
ship, partnerships and communication, adequate resources and
strategic alignment with partners’). The SCNs’ commitment to
patient engagement was identified as an area of strength as was
their ability to connect stakeholders and work together to address
health challenges that are difficult to resolve independently. Par-
ticipants expressed confidence in the networks as a valued
resource to get evidence into practice. Leadership support at an
organizational level was identified as a critical enabler to support a
change culture and evidence-informed decision-making. The
SCNs’ relationships with provincial and national organizations,

operational units across all health zones and clinical champions at
local sites were also recognized as important enablers for effective
collaboration, project execution and implementation.

The consultation also revealed opportunities for improve-
ment. Participants acknowledged the need for greater coordina-
tion across networks and multilevel engagement strategies that
reach leadership in Alberta’s health zones, local sites, front-line
providers, and patients and their families. They emphasized the
importance of communication and coordination across net-
works, and the need to expand relationships with primary health
care and community partners, research institutes and other
health organizations.” Stakeholders acknowledged the inherent
tension that exists between SCNs and local operational priorities.
Participants also suggested that shared planning and participa-
tion in quality, safety and operational committees would provide
opportunities to align resources, clinical objectives and efforts
for quality improvement. Finally, participants stressed the
importance of robust measurement for all SCN initiatives, includ-
ing quality indicators and reporting of clinical outcomes, savings
to the health system and return on investment. Rigorous evalua-
tion and robust data were considered essential to secure buy-in
from health system administrators, successfully implement and

Areas of focus in the 2019-2024 Strategic Clinical Network Roadmap?®

Area of focus Description

Engage the people of
Alberta

patient and family experiences.

Strengthen our
connections

Support integrated care
across the patient journey

The SCNs commit to strengthening relationships with Patient and
Family Advisors, engaging them as equal partners in decision-
making and prioritizing work that improves health outcomes and

The Roadmap identifies opportunities to expand and strengthen
partnerships (across the province and with national and
international organizations), improve communication, align
planning processes and reduce fragmentation across the system.

The SCNs will support integrated care models, development of
clinical pathways and practice change that focus on patients, not
diseases, and improves continuity of care, patient transitions,

Success factors, enablers and priorities*

Patient engagement
Collaboration
Patient- and family-centred care

Multilevel engagement
Collaboration
Communication
Leadership support
Alignment

Patient- and family-centred care
Multilevel engagement
Collaboration

communication among providers and access to specialty care.

Promote wellness,
prevention and population
health

Improve value and
sustainability

Advance health research
and innovation

Support of our people and
processes

The SCNs will work together to support health promotion and
prevention, track population health indicators, and partner with
provincial agencies and First Nation, Métis and Inuit communities
to improve population health and health equity.

The SCNs commit to identifying and eliminating low-value
practices, supporting clinical appropriateness and developing
indicators, accountability structures and incentives that support
high-value care.

The SCNs will work to embed research into daily clinical practice
and build capacity to rapidly identify, evaluate and implement
proven health innovations (i.e., programs, care pathways and
guidelines) that improve health outcomes and value.

The SCNs will embed ongoing evaluation into our work, share best
practices and continue to refine and strengthen our tools,
structures and processes (e.g., quality indicators and reporting).

Note: SCN = Strategic Clincal Network.
*Based on stakeholder feedback, recommendations and lessons learned.

Prevention
Equity

Quality indicators
Collaboration

Physician audit and feedback

Robust evaluation, measurement and
reporting

Quality indicators

Multilevel engagement

Collaboration

Robust evaluation, measurement and
reporting

Sharing best practices

Robust evaluation, measurement and
reporting

Quality indicators

Communication
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spread changes in clinical practice and build momentum for
future innovation in the health system.

The 2019-2024 SCN Roadmap identifies 7 areas of focus that will
inform the actions of Alberta’s SCNs over the next 5 years (see table).
These areas of focus build on the strengths and existing work of the
networks and reflect the input, priorities and recommendations of
network stakeholders. Within each area of focus, the SCN Roadmap
identifies specific objectives and actions.® The SCN leadership is cur-
rently working with each network to develop an implementation
plan that will define accountabilities, milestones and deliverables to
ensure that the SCNs are able to track their progress. It is important
to recognize that the SCN Roadmap reflects collective areas of focus
that complement, but do not replace, the work each SCN is doing to
support its Transformational Roadmap, which identifies priorities
specific to each network.

Funding partnerships provide critical resources that support
the work of the SCNs as they move from idea to pilot to full-scale
practice change. In Alberta, the Partnership for Research and
Innovation in the Health System with Alberta Innovates funds
high-impact, evidence-informed projects that test the effect of
interventions or strategies to close gaps in health or health care.
Likewise, the Health Innovation Implementation and Spread
Fund, a partnership with Alberta Health, supports provincial
implementation of projects that have been shown to improve
health outcomes and provide high value. This pipeline of funding
and health research provides the critical support that is needed
to advance health innovations beyond the pilot stage and
achieve full-scale implementation.?

The SCNs’ impact on clinical care and patient outcomes is evi-
dent across the health spectrum and is documented in recent
evaluations,?® which show a positive return on investment for
Alberta’s health system. However, other health care systems con-
sidering networks should be aware that these benefits are not
realized immediately, as networks typically require 2 to 3 years
to deliver a positive return.

The work of Alberta’s SCNs is enabled by a single province-
wide health system. However, the tools and approaches they use
are applicable to other provinces and health jurisdictions.
Patient and stakeholder engagement, leadership support, strate-
gic alignment, funding partnerships and rigorous evaluation are
important enablers, and provinces should evaluate the unique
opportunities and barriers that exist within their local context.*

The SCNs will continue to build and strengthen relationships
with patients and community, academic, health and industry
partners, locally and outside the province, having identified

areas of focus for the next 5 years that reflect lessons learned,
stakeholder feedback, shared priorities and current opportun-
ities to advance improvement and transformation in the health
system.® Improving coordination and alignment across SCNs and
among network stakeholders, sharing best practices, and ensur-
ing rigorous measurement and reporting are expected to be
pivotal in further increasing the networks’ effect and progress in
supporting a learning, high-performing health system.

References

1. Veitch D. One province, one healthcare system: a decade of healthcare trans-
formation in Alberta. Healthc Manage Forum 2018;31:167-71.

2. Alberta’s Strategic Clinical Networks. Improving health outcomes: retrospec-
tive 2012-2018. Edmonton: Alberta Health Services; 2019. Available: www.
albertahealthservices.ca/assets/about/scn/ahs-scn-reports-retrospective-2012
-2018.pdf (accessed 2019 July 25).

3. Aninterim analysis of SCN return on investment, value and impact, 2012-2019
[internal report]. Calgary: Alberta Health Services; 2019.

4. Manns B, Wasylak T. Clinical networks: enablers of health system change.
CMAJ 2019;191:E1299-1305.

5. Alberta’s Strategic Clinical Networks: past, present, future. Edmonton: Alberta
Health Services; 2019. Available: www.albertahealthservices.ca/assets/about
/scn/ahs-scn-reports-past-future-present.pdf (accessed 2019 Aug. 19).

6. Ambler KA, Leduc MA, Wickson P. Innovating to achieve service excellence in
Alberta Health Services. CMAJ 2019;191(Suppl 1):S52-3.

7. Manns BJ, Strilchuk A, Mork M, et al. Alberta’s Strategic Clinical Networks™: a
roadmap for the future. Healthc Manage Forum 2019;32:313-22.

8. Alberta’s Strategic Clinical Networks Roadmap 2019-2024. Edmonton: Alberta
Health Services; 2019.

Competing interests: Braden Manns and Tracy Wasylak are em-
ployees of Alberta Health Services. No other competing interests
were declared.

This article has not been peer reviewed.

Affiliations: Departments of Community Health Sciences (Manns,
Strilchuk) and Medicine (Manns), and O’Brien Institute of Public
Health and Libin Cardiovascular Institute of Alberta (Manns), Cum-
ming School of Medicine, University of Calgary; Alberta Health Ser-
vices Strategic Clinical Networks (Manns, Wasylak); Faculty of
Nursing (Wasylak), University of Calgary, Calgary, Alta.

Contributors: All of the authors made substantial contributions to
the conception and design of the work, drafted the work, revised it
critically forimportant intellectual content, gave final approval of the
version to be published and agreed to be accountable for all aspects
of the work.

Correspondence to: Braden Manns, Braden.Manns@
albertahealthservices.ca

S56 CMAJ | VOLUME 191 | SUPPLEMENT 1



