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Alignmentg
• Different perspectives/meanings depending on your 

objectives and rolej

• Researcher – standardization/comparability/ p y

• Senior leader/governor – accountability/strategy

• Care manager in “4South”  ‐ supports care/improvement
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Top down and Bottom upp p
Top Down

‐ Strategic focus – an organizing frameworkStrategic focus  an organizing framework

‐ Prioritization of resource allocation

‐ “Pulling together” for shared goals – if strategy 
connected all the way down to daily work

Bottom Up

l /d l b (d l f )‐ Relevance to core/daily business (delivery of care)

‐ Starts from the source of all data

Essential to the daily work of improvement
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Opportunities for Alignment
Top Down

• How many separate strategies do we need in a publicly 
funded health care system?

• What are the shared priorities across health care 
organizations and systems? Could we share macro‐levelorganizations and systems? Could we share macro‐level 
measures of shared priorities?

Shared Aims Common Specific projectsShared Aims
Drivers

Specific projects
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Opportunities for Alignmentpp g
Bottom Up

• Does every microsystem need to re‐inventDoes every microsystem need to re invent 
measurement?

• Prioritize the facilitation of shared learning to accelerate 
the process of building measurement from the bottom‐
up
– Improvement collaboratives; joint measurement initiatives; p o e e t co abo at es; jo t easu e e t t at es;

indicator/measurement clearinghouse…
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Opportunities for Alignment
• Bottom up and Top Down

PopulationPopulation
Health

Per Capita
Cost

Experience 
of  Care
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Costof  Care
Berwick DM, Nolan TW, Whittington J. The Triple Aim: Care, health, and 
cost. Health Affairs. 2008 May/June;27(3):759-769. 
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• HQC‐sponsored, stakeholder co‐developed, health care Q p , p ,
measurement and reporting program for Saskatchewan

• Quality Insight Working Group
– Regional Health Authorities, Sask Cancer Agency, Ministry of 

Health (member and Sr Leadership sponsor from each)

– Topic‐specific Sub‐groups – topic focused expertise

• Quality Insight Report – annual, late fall

• Quality Insight on the Web
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OECDOECD
Health
Systemy
Performance
Measurement
ConceptualConceptual
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Quality Measurement Framework 
& Health System Levels

Health System Level

Macrosystem

Mesosystem

Microsystem
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Microsystem



www.hqc.sk.ca
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Other Alignment Initiativesg
• Patient experience surveying

– Health Quality Councils and orgs leading patient experience surveying 
in 4 provinces in discussion about alignment on common core 
measurement

– Link with Accreditation Canada’s Positive Client Experience ROP

P i f i di• Patient safety indicators
– CIHI, AHQC, HQC‐SK collaborating on methodology (also linked to 

international patient safety indicators initiative)

We need much more collaboration and coordination of measurement 
efforts – provincially and nationally‐ around shared priorities for 
improvement
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improvement


