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Message from the Calgary Health Region 

� Report to the Community

R       eport to the Community is produced four times a year as part of the Calgary Health Region’s  
ongoing effort to be accountable and responsive to the people we serve. The editorial con-  
  tent is designed to provide readers with a quick glimpse into some of the issues, challenges 

and opportunities we at the Region are facing as we work to provide the best care possible to 
members of our community. 

In this issue, we explore the potential of the e_record, an impressive new electronic system that 
promises to integrate clinical records and patient data in one location that can be accessible any 
time. We have also included a statistical performance review of the Region’s Surgery department.

We hope you will find the information useful and that it will serve to provide you with some 
insight into the work going on within your health-care system. If you have any observations about 
the content in this newsletter or suggestions on how this publication may be improved, please email 
us at rtc@calgaryhealthregion.ca 

Important telephone numbers

Poison and drug information 
service (Padis)
24 hours, seven days per week 
Medication and Herbal Advice Line  
1-888-944-1012

emergency Poisoning Line
24 hours, seven days per week 
1-800-332-1414

caLgary HeaLtH Link
Call for health information
and advice 943-LINK(5465)
Outside Calgary, toll-free
1-866-408-LINK (5465)

TiPS ON MEDiCATiON SAFETy

Read the label on the package, the enclosed 
directions and information every time. If 
you have trouble understanding it, ask the 
pharmacist or call the pharmacy phone 
number on the prescription label.
Get professional advice before you 
mix prescription or non-prescription 
medications, vitamins, supplements or 
herbal products. Keep an up-to-date 
record of what you take and share it with 
your health-care provider.
Turn the lights on every time you give or 
take a medication to make sure you have the 
right drug and are following the instructions.
Get prescriptions refilled before you run out 
to keep your medicine schedule on track. If 
you’re travelling, take more medication than 
the number of days you plan to be away and 
keep it in your carry-on bag.  
 

•

•

•

•

Know that vitamins, particularly those 
containing iron, can be poisonous if taken 
in large doses.
When it comes to non-prescription 
medications, choose the ones that have 
only the medicinal ingredients you need 
and take only the dose recommended 
on the label. 
Sometimes medications can interfere 
with foods, lab tests or other medicines 
to cause unexpected side effects. For 
instance, antibiotics decrease the 
effectiveness of oral birth control drugs 
while grapefruit juice can prevent the body 
from either breaking down or absorbing 
certain medications. Talk to your doctor 
or pharmacist or call the Medication & 
Herbal Advice Line (see number above) 
about any possible interactions.

•

•

•

Taking care of yourself or loved ones? Here are some tips from the Health Quality 
Council of Alberta on making sure you get the most out of your medicine. For 
more information, visit the Health Quality Council of Alberta's January Health 
Report to Albertans online at www.hqca.ca/index.php?id=69
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DiD yOu KNOW?

Technology creating
stronger partnerships 
A s the Calgary Health Region embarks 

on an electronic revolution, the city’s  
reputation for being a world leader is 

becoming stronger than ever.
It’s an exciting time for the Region as 

we begin to explore the full potential of 
technology, its impact on our services and on 
health-care delivery. Rapid and ever-evolving 
advances in this world are enabling a far more 
connected partnership between health-care 
providers and consumers than what was 
possible in the past. 

Technology can fundamentally alter the 
relationship a patient has with their doctor 
as well as change what is thought of as a 
conventional place to seek medical treatment. 
It can also significantly extend the capability of 
health-care workers. This can already be seen 
from the use of Health Link, where trained 
nurses receive more than 420,000 phone calls 
a year from people seeking reliable health 
advice; this, in turn, cuts down on visits to 
medical clinics and acute care. 

The e_record - the most comprehensive 
and sophisticated program of its kind to 
be launched in Canada - will allow these 
changes to occur on a larger scale. As you 
will read in the story on pages four and five 
of this report, the e_record continues to 
demonstrate its potential to dramatically 
improve the quality of service and outcomes, 
as well as ways that individual patients can 
improve their own health and wellness, 

interact with the health system and seek 
treatment when necessary. 

With the help of the e_record, we will 
see the delivery of health care evolve into 
an electronic medium. By allowing clinical 
records and patient information to flow 
securely between facilities, services and 
authorized health-care practitioners, the 
Region will become better equipped to meet 
the needs of both the population and the 
people who care for it. Rather than having to 
search through paper charts to put together a 
patient’s complete medical history, or make an 
appointment with a specialist to review their 
lab test results, patients and caregivers will 
be able to access their personal information 
online, whenever they need it.

It is common knowledge that there is a 
growing deficiency of health-care workers in 
this city; the demands for their services are 
soaring upwards as the baby boomer population 
is aging, yet the supply is going down. We need 
more than ever to be responsive to this change, 
and, in addition to our recruitment efforts, to 
put structures around health-caregivers that  
will allow them to be as effective and efficient 
as possible. 

At the same time, enabling patients to take 
on as much or as little responsibility as they 
want over their own health can help free 
up staff to do more of the things they were 
specifically trained to do. 

The e_record will bring together the four 

worlds of health care by following a patient’s 
journey through each one: acute care provided 
in hospitals; ambulatory and outpatient care 
clinics; community care in home care and long 
term facilities; and primary care provided by 
physicians and family doctors. Patient data 
currently collected and stored in separate 
locations will be integrated into a single patient 
record that staff have access to, along with 
specific test information, personal care plans, 
and a library of health information.

Allergies and medication interactions are 
instantly flagged in this system, so patients 
will not be given potentially harmful drugs. 
E_records may eventually be accessed by 
authorized staff anywhere in the world, 
should patients fall ill on vacation.

By providing leading-edge decision-making 
tools to health-care staff and physicians, the 
e_record initiative will help provide safe 
access to the system and create a responsive 
organization. This will, in turn, enable us to 
meet our other long-term goals of building a 
culture of caring and fostering an engaged and 
knowledgeable community.

We are implementing this system on a 
much larger scale than other organizations 
in North America that have attempted to 
achieve something like this, most notably the 
Johns Hopkins Institute and the Mayo Clinic. 
We have set out to be one of the best in 
the world and have collaborated with world 
leaders to do so, signing a memorandum  
of understanding with the government 
of Spain so that we can tap into their 
experience, knowledge and capabilities  
of using technology. 

In the future, we’ll see much more 
involvement with technology at all levels 
because of the heavy dependence of health 
care on people in terms of providers and 
support. Our jobs will be more challenging, 
more complex and more diverse because of 
the changing relationship with technology, and 
the changes required will move caregivers into  
a better relationship with their patients.

David Tuer
Board Chair

Jack Davis
President & CEO

The new and improved Calgary Health Region website represents the increasingly important 
role patients and their families will play in health-care delivery. While online visits with health-
care professionals and access to personal e_records are two of many e-health tools that will 
be available in the next three to five years, our website can be used as a springboard for this 
evolution today. Visit www.calgaryhealthregion.ca
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DiD yOu KNOW?

Logging on 
to your health
New e_record technology empowers  
patients to control their wellness online
By Barbara Balfour

Accessing lab test results, scheduling 
your own appointments, and holding  
 a teleconference with your physician 

from home may soon be no further than a 
mouse click away, thanks to the technology 
known across the Calgary Health Region as 
the e_record.

Currently accessible to approved health-
care providers, the e_record will be available 
to patients online by 2010 and will include 
all patient data currently being collected 
and stored in separate locations. The $80 
million system currently links electronic 
patient charts at the Foothills Medical Centre, 
Rockyview General Hospital, and the Peter 
Lougheed Centre, and will soon include 
records from the Alberta Children’s Hospital 
as well as rural facilities (in 2008).

“From making hotel reservations to 
paying taxes and general banking, many of us 
have become used to conducting essential 
activities online,” says Dr. Chris Eagle, 
Executive Vice-President and Chief Clinical 
Officer at the Region. Until recently, the 
health-care industry was lagging behind when 
it came to using technologies that enabled 
clients to access the information that they 
want, when they want it.

“The goal of the e_record is to allow 
patients and clients to have access to their 
health information in the same way you 

would have access to your own personal bank 
account. We are also looking at including 
extra features in the e_record to add value.”

Some of these features could include a 
health care home page for each patient, set 
up to receive information from across the 
world on a particular disease, links to chat 
rooms and blogs, and even feed results of 
general testing that can be done at home. 

“Particularly for patients with chronic 
diseases, the mutual support that comes  
from knowing what other people with the 
same condition are doing is very valuable,” 
says Dr. Eagle. “Such a community of 
personalized health care can also take 
pressure off system access.”

From a health-care provider’s perspective, 
the e_record will supply them with 
efficient access to information and the 
most comprehensive look at a patient’s 
historical and current medical status. It 
will fundamentally change the relationship 
between patients and providers, says Bill 
Trafford, Vice-President of Advanced 
Technology for the Region.

“Instead of having to crawl through paper 
charts to determine the best course of 
treatment for the patient, doctors will now 
have access to all documented cases of the 
same ailment and the different ways in which 
they were treated as well as the outcomes,” 
says Trafford. “It is a true research tool.”

Between September 2006 and January 
2007, the first major rollout of the e_record 

technology, more than 16,000 health-care 
providers were trained on the system. Since 
2002, a team of nurses, physicians and allied 
health professionals have been helping to 
design the system, as well as create sets of 
orders relating to different diagnoses and 
treatment paths. 

An order is a plan of care, or the series of 
steps to be followed when treating a patient. 
“For instance, if there are procedures that 
need to be followed every time a woman 
goes into labour, having a set of steps on the 
computer screen that allows you to make 
a checkmark ensures nothing is forgotten,” 
says Dr. Tom Rosenal, the former Medical 
Director of Clinical Informatics at the Region.

Technology in the Region

"Such a community of personalized health care can also 
take the pressure off system access"

A plan of care for treating a particular condition is embedded into the system that doctors 
can access and follow. As of March/April 2007, the rate of direct access to the embedded 
plans by physicians was 80 per cent, and by residents, 90 per cent. This is particularly signifi-
cant because the majority of hospitals usually reach a rate of about 40 per cent.

Approximately 20,000 clinical decisions 
related to patient care and treatments are 
entered into the e_record system every day.
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“When it’s one of 30 things you are  
trying to get done while being interrupted  
10 times, it’s easy to forget something.  
This system will significantly increase  
patient safety and quality of care.”

The now-retired critical care physician 
completed a master’s degree in computer 
sciences before switching careers; part 
of a rare breed who have expertise in 
health care and information systems and 
understand the interactions between the 
two, Dr. Rosenal has been involved in the 
evolution of the Region’s e_record from the 
very beginning.

“Back in the early 1980s, there weren’t 
too many tools available to help us gather 
information to make better decisions, faster,” 
he says. “But now technology has caught up 
to us. The benefit in entering decisions into 
this system is that it can flag mistakes before 
they occur, such as potential allergic reactions 
to medication, or calculate a difference in 
dosage that is required if the patient, for 
instance, has kidney problems.”

However, the e_record is about more 
than just technology – it entails a complex 
psychological process, and it has to support 
the work flow and clinical environment of 
health-care providers in order for it to  
add value. 

“The success of the system’s 
implementation so far is the result of many 
clinical people in the Region having led  
and tailored the process rather than it  
being a purely technical system presented  
to them to use,” says Dr. Andrew Pattullo,  
the Region’s current Medical Director of 
Clinical Informatics.

“In a matter of years this record will be 
a seamless collection of information that 
can be passed from the family physician to 
urgent care to home care to ambulatory 
clinics and ultimately, to you – the patient. 
It is one record across a spectrum of care 
that empowers patients to control their 
own wellness.” 

Registered nurse Marieke Scheerhorn, says the new 
e_record helps her be more efficient when taking care 

of patients like Norman Behiel, right.
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About 50 per cent of medication errors oc-
cur because of illegible writing. Changing the 
format of prescriptions and recommended 
dosages to the electronic world will have a 
significant impact on reducing this error rate.

For additional information on the  
e_record, please visit: 
www.calgaryhealthregion.ca/corporate/
erecord
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surgical instrument Processing
Surgical instrument processors are an important 
part of the surgical team. The sterile processing 
department is responsible for the cleaning, 
disinfection, and sterilization of surgical 
instruments and other patient care equipment 
from all clinical areas and services provided at 
Calgary Health Region facilities. Instruments 
are sterilized after every use. This occurs even 
when instruments have simply been laid out 
in an operating room or procedure area and 
end up not being used. All sterile processing 
technicians working in the Calgary Health 
Region are certified and are graduates of a 
technical training program, such as the Sterile 
Processor program offered at SAIT. 

Activity

Accountability: Focus on Surgical Care
The operating room, also referred to as the OR or surgery suite, is where surgery takes place  
in a hospital. Of the 63 operating rooms in the Region, 56 are located in urban hospitals and  
seven are in rural hospitals. Surgical care is patient focused and involves the work of many indi-
viduals with specific expertise. Timely access to surgical care is one of the Region’s main goals  
and requires a committed team of individuals to work collaboratively in order to get patients  
into surgery quickly. Here is a by-the-numbers look at what goes on in surgical care at the Region.

number of surgeons  
in the region: 261

number of nursing staff  
in the operating rooms: 513

number of people
waiting for surgery: 11,000

number of days Per year
surgery Performed: 365 days

number of anesthesiologists: 142

number of operating rooms: 63
 
number of Post anesthetic care Beds  
(where patients recover after surgery): 105

This chart illustrates the number of surgeries 
performed at the four urban sites and three rural 
sites (Canmore, High River and Banff) as well as 
contracted services provided at Non Hospital Surgical 
Facilities (NHSF) for insured surgical procedures in 
areas such as ophthalmology, orthopedics, and oral 
maxillofacial. The use of NHSFs enables the Region 
to obtain quality services to enhance surgical access 
and alleviate capacity pressures within its operating 
rooms. Surgical cases are grouped into three different 
admit categories: emergent, urgent and scheduled. 
Emergent is defined as an unscheduled case and is 
performed within 24 hours; this applies to 26 per 
cent of all surgical cases. About 17 per cent of cases 
are urgent, with surgery performed within three to 
28 days. Scheduled cases make up 57 per cent of the 
surgical workload and are classified as cases that can 
wait four weeks or longer without any anticipated 
harm to the patient.

The Surgical Team is made up of doctors and nurses who have specialized training in surgical and 
anesthetics care. Others who play an integral role in supporting surgical care include: nurses in 
the recovery room, surgical instruments processors, housekeeping, laboratory staff, diagnostic 
imaging staff, porters and clerical/support staff.
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accessibility 
Waitlists are kept for urgent and scheduled cases. Persons who need 
emergency surgery or treatment receive it within 24 hours.

Patients interested in the wait time for a particular procedure should 
visit the Alberta Waitlist registry online, which provides information 
on wait times for particular procedures by surgical service in each 
health region in the province. It is located at www.ahw.gov.ab.ca/
waitlist/WaitListPublicHome.jsp
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surgical activity by division

surgical activity by division
More than 80 per cent of surgical cases deal with General Surgery; 
Orthopedics; Obstetrics and Gynecology; Ears, Nose and Throat 
(ENT); Urology; and Cardiac, Vascular and Thoracic cases.
General Surgery includes such cases as those for cancer, 
appendectomies, gall bladders, hernias and hundreds of other 
procedures. The category of “other” includes Anesthesia, 
Dental, Gastro Intestinal, Medicine, Oral Maxillofacial, Radiology, 
and Respiratory cases.

General Surgery

 Orthopedic

 Obstetrics and Gynecology

ENT�

Urology

Cardiac, Vascular and T�horacic

Plastic Surgery

Ophthalmology

Other

Neurosurgery

T�ransplant

The Calgary Health Region is taking a two-pronged approach to 
address the need for more operating room capacity: One element 
is a very aggressive capital plan, made possible in part by the billion-
dollar injection of capital funding from the province in 2005. The 
Region plans to add 30 operating rooms over the next five years. 
The other element is the ongoing examination and evaluation 
of our operating room processes and procedures to ensure the 
current ORs are used to maximum capacity. 

Operating rooms are more than just the room and the surgeon. 
To function, they require specialized equipment and a number  
of dedicated and highly-trained health-care professionals.  
To continually improve the patient experience and access to 
surgical care, the Region is committed to ongoing staff education 
and development as well as regular implementation of innovative 
surgical technologies and processes.
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WE’RE BUILDING THE FUTURE OF HEALTH CARE – JOIN US!

The Calgary Health Region is focused on improving access and enhancing 
care. We have a vision to build a world-class health-care system using new 
technologies for treatment and electronic health records. We need people to 
help us drive innovation, wellness and excellence.

Calgary is one of the most vibrant and growing communities in the country, 
offering excellent schools, world-class recreational facilities and easy access to 
outdoor activities and adventure. 

The Region offers permanent positions in both urban and rural communities 
with excellent salaries, benefi t packages and learning opportunities. Relocation 
packages are also available. The following positions are currently available for 
experienced individuals:

Check out additional careers at: http://www.calgaryhealthregion.ca/employment

E-mail or fax your resume to: info@chr-recruitment.com Fax: 403-699-0701

Opportunities are also available for new graduates. For more information go to:http://www.calgaryhealthregion.ca/rngrads

• Registered Nurse (RN) 
• Registered Psychiatric Nurse
• Clinical Nurse Specialist
• Licensed Practical Nurse (LPN)
• Nurse Practitioner
• Emergency Medical Transportation
• Diagnostic Medical Sonographer
• Paramedic
• Pharmacist
• Physiotherapist
• Respiratory Therapist
•  See additional positions on website

1-877-713-5333

www.calgaryhealthregion.ca

Your opinion is important

What would you like to see more or less of in future publications?

Was the information provided useful?

1 � � � �
Poor Excellent 

Use the following form to let us know what you think of our publication. You can send your response to: Community Relations,  
10101 Southport Road S.W., Calgary, Alberta, T2W 3N2. Or e-mail us at rtc@calgaryhealthregion.ca

1 � � � �
Poor Excellent 

Do you have a better understanding of the e_record and what it entails, as well as the Region’s role in providing surgical care?

$


