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Introductions & Objectives
• Quality Improvement focus
• Teams will each create a Balanced Scorecard, and an Action Plan

Welcome

This presentation will be recorded and available on the PEAS website

Natasha Tiemstra

Executive Director,
Ambulatory Care, ACH
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12:30 pm Welcome & Overview
12:40 pm Family & Provider Story
12:55 pm ILC Methodology
1:15 pm PEAS Key Performance Indicators 
1:35 pm Break
1:45 pm Small Group Breakout: Develop Balanced Scorecards
2:30 pm Small Group Breakout: Develop Action Plans
3:25 pm Report Out
3:55 pm Wrap-Up & Next Steps
4:00 pm Adjournment

ILC 1 Session Agenda
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PEAS Training – completed
Topic Date
 Overview & New Tools  Summer & Fall 2020
 Clinical Practice Guide  Summer & Fall 2020
 Collaborative Practice & Roles  Summer & Fall 2020
 Collaborative Practice & Roles

– for managers & practice leaders
 Summer & Fall 2020

 PEAS Innovation Learning Collaborative Orientation  Nov 25, 2020
 SLP Grand Rounds: Clinical Practice Guide

(all disciplines welcomed)
 Dec 2, 2020

Online recordings:  https://peas.albertahealthservices.ca/Page/Index/10176

https://peas.albertahealthservices.ca/Page/Index/10176
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PEAS Training – upcoming 
Topic Date
 ILC 1: Scorecards & Action Plans (3.5 hrs) Feb 4, 2021

 Education Session 1: Clinical (1hr)
Dr. Alan Silverman
Pediatric Feeding Disorder diagnosis and case studies

Mar / Apr 2021

 Education Session 2: Quality Improvement (1hr) May / Jun 2021

 ILC 2: Scorecards & Action Plans (3.5 hrs) Sep / Oct 2021

 Education Session 3: Clinical (1hr) Oct / Nov 2021

 Education Session 4: Quality Improvement (1hr) Jan / Feb 2022

 ILC 3: Scorecards & Action Plans (3.5 hrs) Feb / Mar 2022

Online recordings:  https://peas.albertahealthservices.ca/Page/Index/10176

https://peas.albertahealthservices.ca/Page/Index/10176
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International Pediatric Feeding Disorder Conference
Virtual | April 29 - 30, 2021
https://www.feedingmatters.org/international-pfd-conference/

$100 to $250 USD before Feb 28
AHS receives a 20% off discount
Code: ALBERTAIPFDC

 Bonus: PEAS will be presenting on Collaborative Practice & Roles

Updates

https://www.feedingmatters.org/international-pfd-conference/
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PEAS Clinical Practice Guide updated
 Pediatric Feeding Disorder terminology
 Minor terminology updates to Table 8:

Signs of Swallowing Safety Concern in Infants 
and Management Strategies

New Handouts
 Aspiration: Is my child at risk?

(collaboration with Holland-Bloorview)

 PEAS Website handout for families
 Goal Wheel – now a fillable form

Updates



https://peas.ahs.ca

https://peas.ahs.ca/


Family Story
Amanda Stappler
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ILC Methodology –
Building A Scorecard
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Tracy Wasylak

Chief Program Officer, SCNs
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The Breakthrough Series Learning Collaborative

(ILC Orientation session)
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Innovation Learning Collaborative Teams

• Clinician-lead site teams 
– Physicians
– Nurses
– Allied health professionals
– Administration 

• Work collaboratively 
– over a period of time 
– on local improvements 
– toward system-wide outcomes.



Quality Improvement – Maximizing the Scorecard Methods
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THE PDSA Rapid Improvement Cycle



Balanced Scorecard

• Underlying Principles
• What gets measured gets 

attention
• Need common measures
• “Less is more”
• Need measures of relevance



Balanced Scorecard

• Balanced measures 
recognize

• Limited resources
• Operational realities
• Competing priorities



Quality Defined & Targeted



Selecting Measures

1. Easy to Measure 
(accessible, timely)

2. Simple to Understand
3. Discrete Number
4. Avoid Ratios (unless 

appropriate)
5. Wholistic (most 

representative of 
continuum)

6. Opportunity for 
Improvement

In other words, be 
SMART

Specific
Measurable
Attainable
Realistic
Timely



What is Optimum?

• The best result obtainable under specific conditions.

Random House Dictionary, 2010



Balancing Unintended Consequences



Building a 
Balanced 
Scorecard & 
Action Plan

Putting it all together



Balanced Scorecard: Step 1
• STEP 1: Identify an improvement indicator under each quality dimension



Quality 
Dimension PEAS Key Performance Indicators (KPIs) | Jan 5, 2021 draft Data Source

Acceptability 1. % of families who indicate that they are involved as much as they want to be in 
decisions about their child’s care and treatment.
(Target = increase in “Always and Usually” collated %)

•Family Survey

Accessibility 2. % of families who indicate that they have to wait too long to access care
(Target = reduction in %)

3. Clinic self-reported indicators:
a. % of urgent patients that are seen within 2 weeks for assessment
b. % of routine patients that are seen within 6 weeks for assessment
c. (Additional indicator: Ability to see follow-up patients in a timely way)

•Family Survey

•Self-reporting 
tool (completed by 
Team Leads)

Appropriateness 4. % of patients reporting that they have an EFS Care Plan (Target = increase in %) •Family Survey

Efficiency 5. % of patients admitted to hospital quarterly in relation to feeding/swallowing issues
(e.g. aspiration, malnutrition, dehydration)
(Target = reduction in %)

•Patient list sent 
to analyst who 
matches to 
hospital data

Safety 6. % of patients seen in an ED quarterly in relation to feeding/swallowing issues
(e.g. aspiration, malnutrition, dehydration) 
(Target = reduction in %)

•Patient list 
matched to 
hospital data

Effectiveness 7. Clinic Self-Reported measure based on levels of achievement towards implementing 
the PEAS clinical pathway (reporting tool) (Target = increase in performance level)

8. Note: Additional indicator available depending on sample size: % of families with 
reduction in family impact score (quality of life)
(Target = increase in % of families with reduction in FS-IS total score) 

•Self-reporting 
tool (completed by 
Team Leads)

•FS-IS Survey

https://redcap.albertahealthservices.ca/surveys/?s=CKYLDCM977




Balanced Scorecard: Step 2

• STEP 1: Identify an improvement indicator under each quality 
dimension

• STEP 2: Determine the degree of importance of each improvement 
indicator





Balanced Scorecard: Step 3

• STEP 1: Identify an improvement indicator under each quality 
dimension

• STEP 2: Determine the degree of importance of each improvement 
indicator

• STEP 3: Collect baseline data to populate “as-is” state



PEAS Project Balanced Scorecard



Balanced Scorecard: Step 4

• STEP 1: Identify an improvement indicator under each quality 
dimension

• STEP 2: Determine the degree of importance of each improvement 
indicator

• STEP 3: Collect baseline data to populate “as-is” state
• STEP 4: Identify measurement tools and strategies (to determine to 

what extent indicator selected has improved, using a scale of 1-10)



Step 4:  Setting Scorecard Targets

QUALITY DIMENSION EFFICNT SAFE APPROPT ACCESBLE ACCEPTBLE EFFECTV

SELECTED
MEASURE

Avg LOS Time to surgery 

TARGETED IDEAL 
(Level 10):

Full compliance to established standards; non-negotiable Ideal target negotiable & based on what is/can realistically be 
achieved in 2 years

PERFORMANCE
LEVEL

EXAMPLE 
ONLY

8 4.0 “Ideal” performance 
sought in period

7 4.5

6 4.9

5 5.2

4 5.5

3 5.8 Actual performance 
at start of period

2 6.0

1 > 6.0

Example only for
WEIGHTING (%)

25 20 15 15 15 10 = 100 Total

OPTIMIZATION SCORE:
(Level x Weight)

TOTAL 
SCORE =

BASELINE PERFORMANCE

IDEAL PERFORMANCE

Increasingly Difficult





Balanced Scorecard: Step 5

• STEP 1: Identify an improvement indicator under each quality 
dimension

• STEP 2: Determine the degree of importance of each improvement 
indictor

• STEP 3: Collect baseline data to populate “as-is” state
• STEP 4: Identify measurement tools and strategies (to determine to 

what extent indictor selected has improved, using a scale of 1-10)
• STEP 5: Develop action strategies to meet each goal



PEAS Project



PEAS Project Balanced Scorecard

Choose your indicators

Choose 
importance/ 
Weighting

Determine 
Baseline

Determine
Targets & Ideal 
Performance



Scorecard: Incremental Changes

160 135 90 Total Score = 
590



February 4, 2021

Select 6 
PEAS 

Indicators

Assign an 
AHS quality 
dimension 

Determine 
weight

Choose 
descriptors 
within the 

6 Items

Develop 
Action Plan

In Summary:  Pathway to developing a Scorecard & Action 
Plan



PEAS Project Balanced Scorecard
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Mark Moland

Manager, Audiology and 
Children's Allied Health

Key Performance 
Indicators

PEAS Innovation Learning Collaborative 1 | Feb 4, 2021
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Evaluation Working Group
PEAS & Thank You

NAME PROGRAM / POSITION ZONE

Dr. Allan Ryan Director, Clinical Analytics Provincial
Janet Cohen Consultant, Data & Analytics Provincial
Juliana Harris Patient and Family Centred Care Project Manager Calgary
Dr. Justine Turner
(Co-Chair)

Associate Professor, University of Alberta
Pediatric Gastroenterology & Nutrition
Lead, Pediatric Home Nutrition Support Program

Edmonton

Dr. Mahmood Zarrabi Senior Health Economist, Health Technology Assessment and Innovation Provincial
Mark Moland
(Co-Chair)

Manager, Audiology and Children's Allied Health South

Nancy Whelan Speech-Language Pathologist, Children's Rehabilitation Services Central
Dr. Olesya Barrett Senior Analyst, Clinical Analytics Provincial
Vanessa Steinke Senior Project Manager Provincial



Quality 
Dimension PEAS Key Performance Indicators (KPIs) | Jan 5, 2021 draft Data Source

Acceptability 1. % of families who indicate that they are involved as much as they want to be in 
decisions about their child’s care and treatment.
(Target = increase in “Always and Usually” collated %)

•Family Survey

Accessibility 2. % of families who indicate that they have to wait too long to access care
(Target = reduction in %)

3. Clinic self-reported indicators:
a. % of urgent patients that are seen within 2 weeks for assessment
b. % of routine patients that are seen within 6 weeks for assessment
c. (Additional indicator: Ability to see follow-up patients in a timely way)

•Family Survey

•Self-reporting 
tool (completed by 
Team Leads)

Appropriateness 4. % of patients reporting that they have an EFS Care Plan (Target = increase in %) •Family Survey

Efficiency 5. % of patients admitted to hospital quarterly in relation to feeding/swallowing issues
(e.g. aspiration, malnutrition, dehydration)
(Target = reduction in %)

•Patient list sent 
to analyst who 
matches to 
hospital data

Safety 6. % of patients seen in an ED quarterly in relation to feeding/swallowing issues
(e.g. aspiration, malnutrition, dehydration) 
(Target = reduction in %)

•Patient list 
matched to 
hospital data

Effectiveness 7. Clinic Self-Reported measure based on levels of achievement towards implementing 
the PEAS clinical pathway (reporting tool) (Target = increase in performance level)

8. Note: Additional indicator available depending on sample size: % of families with 
reduction in family impact score (quality of life)
(Target = increase in % of families with reduction in FS-IS total score) 

•Self-reporting 
tool (completed by 
Team Leads)

•FS-IS Survey

https://redcap.albertahealthservices.ca/surveys/?s=CKYLDCM977
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• 5 brief questions
• Can be filled out online or paper
• Provide surveys after every visit
• Most teams started last year,

but some are new

PEAS Family Survey



Quality 
Dimension PEAS Key Performance Indicators (KPIs) | Jan 5, 2021 draft Data Source

Acceptability 1. % of families who indicate that they are involved as much as they want to be in 
decisions about their child’s care and treatment.
(Target = increase in “Always and Usually” collated %)

•Family Survey

Accessibility 2. % of families who indicate that they have to wait too long to access care
(Target = reduction in %)

3. Clinic self-reported indicators:
a. % of urgent patients that are seen within 2 weeks for assessment
b. % of routine patients that are seen within 6 weeks for assessment
c. (Additional indicator: Ability to see follow-up patients in a timely way)

•Family Survey

•Self-reporting 
tool (completed by 
Team Leads)

Appropriateness 4. % of patients reporting that they have an EFS Care Plan (Target = increase in %) •Family Survey

Efficiency 5. % of patients admitted to hospital quarterly in relation to feeding/swallowing issues
(e.g. aspiration, malnutrition, dehydration)
(Target = reduction in %)

•Patient list sent 
to analyst who 
matches to 
hospital data

Safety 6. % of patients seen in an ED quarterly in relation to feeding/swallowing issues
(e.g. aspiration, malnutrition, dehydration) 
(Target = reduction in %)

•Patient list 
matched to 
hospital data

Effectiveness 7. Clinic Self-Reported measure based on levels of achievement towards implementing 
the PEAS clinical pathway (reporting tool) (Target = increase in performance level)

8. Note: Additional indicator available depending on sample size: % of families with 
reduction in family impact score (quality of life)
(Target = increase in % of families with reduction in FS-IS total score) 

•Self-reporting 
tool (completed by 
Team Leads)

•FS-IS Survey

https://redcap.albertahealthservices.ca/surveys/?s=CKYLDCM977


PEAS KPI Self-Reporting tool: Effectiveness Levels



PEAS Project Balanced Scorecard
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• Team Lead to complete
• Questions:

1. What key performance indicators did your 
team identify as having the highest 
weighting and why?

2. What two actions is your team going to 
work on next?

3. What is one thing your team will take back 
to leadership or those not present today?

4. When is the date for your next team 
meeting?

• Extra space for miscellaneous
actions & parking lot

Report Out
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• Instructions for small group work

• What’s on the PEAS ILC SharePoint: 
– Balanced Scorecard
– Backgrounder including menu of KPIs (page 3)
– Action Plan & Report Out Forms
– Variety of Quality Improvement resources



Questions
& 

Comments?

PEAS Innovation Learning Collaborative 1 | Feb 4, 2021



Break
10 minutes

PEAS Innovation Learning Collaborative 1 

February 4, 2021
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Teams
Team Facilitator(s) Team Lead(s)
ACH Home Nutrition Support Program (HNSP) Shauna Langenberger Thomas Young

Melanie Matiisen Dewar
Mary O'Gorman

ACH Eating, Feeding, Swallowing Clinic
ACH Cleft Lip & Palate Clinic
Early Childhood Rehabilitation
ACH Neonatal Follow-up Clinic
ACH Complex Airway Clinic + Calgary Pediatric Home Care Jonathan Snider & Karen Branicki Jacinda Sartison & Meredith Luipasco
Calgary Zone - Pediatric Community Rehabilitation Megan Terrill Katherine Bennett
Calgary Zone - Rural Allied Health Laura Benard Christine Dengis & Sara Finlayson
Stollery Aspiration Clinic Shannon O'Blenes Amanda Adsett
Stollery Aerodigestive Clinic
Stollery Feeding & Swallowing Clinic
Stollery Home Nutrition Support Program (HNSP) Eileen Keogh Renee McGuinness
Medicine Hat Regional Hospital Pediatric Specialty Clinic Shivonne Berger Janine Whyte
Southwestern Alberta Children’s Eating, Feeding, and 
Swallowing Services

Lisa McIsaac Theresa Kinyua

North Zone Roberta Dallaire & Shweta Sah Laurel Sheridan
Central Zone Melissa Lachapelle Christine Pizzey & Nancy Whelan
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• Gillian Catena
Admin Assistant Coordinator extraordinaire!

• Manisha Patel
Path to Care & Alberta Referral Directory

• Dr. Olesya Barrett
Clinical Analytics

• Vanessa Steinke
PEAS Provincial Project Manager

• Health Professions Strategy & Practice team members
Elaine Finseth, Carmen Lazorek, Julie Evans

PEAS Support Team PEAS help!
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• Success depends on everyone’s participation
• Focus on what matters
• Contribute your thinking and experience
• Listen together for deeper themes, insights and questions
• Try not to get hung up on the data – use it as a guide and indicator.

If none exists, use your best guess.
• Turn on your camera if you can
• No multi-tasking 
• Use the Parking Lot for:

– unanswered questions
– out of scope topics

• Have fun!

Ground Rules



Breakout Groups
Return at 3:25

PEAS Innovation Learning Collaborative 1
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Site name

• What key performance indicators did your team 
identify as having the highest weighting and why?

• What two actions is your team going to work on next?

• What is one thing your team will take back to 
leadership or those not present today?

• When is the date for your next team meeting?

Report Out questions (pick 1-2)
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Report Out
Team Team Lead(s)
1. Southwestern Alberta Children’s EFS Services Theresa Kinyua
2. Medicine Hat Janine Whyte
3. Calgary Zone - Rural Allied Health Christine Dengis & Sara Finlayson
4. Calgary Zone - Pediatric Community Rehabilitation Katherine Bennett
5. ACH Complex Airway Clinic + Calgary Pediatric Home Care Jacinda Sartison & Meredith Luipasco
6. ACH HNSP, EFS, Cleft Lip & Palate, ECR, Neonatal Follow-up Thomas Young, Melanie Matiisen

Dewar, Mary O'Gorman

7. Central Zone Christine Pizzey & Nancy Whelan
8. Stollery Home Nutrition Support Program (HNSP) Renee McGuinness
9. Stollery Aspiration, Aerodigestive, F&S clinics Mandy Adsett
10.North Zone – Grande Prairie Laurel Sheridan
11.North Zone Other Cyndi Pruden



Wrap Up & Next Steps
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• Virtual ILCs + 1 hr Education sessions

Implementation Plans

Session Duration Date
 Orientation + develop Team Charter 3 hrs Nov 25, 2020

 ILC 1: Scorecards & Action Plans 3.5 hrs Feb 4, 2021

 Education Session 1: Clinical 1 hr Mar / Apr 2021

 Education Session 2: Quality Improvement 1 hr May / Jun 2021

 ILC 2: Scorecards & Action Plans 3-4 hrs Sep / Oct 2021

 Education Session 3: Clinical 1 hr Oct / Nov 2021

 Education Session 4: Quality Improvement 1 hr Jan / Feb 2022

 ILC 3: Scorecards & Action Plans 3-4 hrs Feb / Mar 2022

+ regular team meetings for 
continuous quality 
improvement

+ informal collaboration 
provincially between 
meetings using Community 
of Practice, etc.
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• Finalize & Post your:
– Balanced Scorecards
– Action Plans

• Continue:
– Sending Family Surveys
– Meeting regularly to review your 

Scorecards & adjust Action Plans
– Team Leads reporting monthly data

• Connect:
– Community of Practice

Next Steps

Image source: https://garden.lovetoknow.com/image/252305~bean-cycle.jpg
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• Speakers: Amanda, Tracy, Mark

• Support Team: Carmen, Cathy, Elaine, Julie, 
Gillian, Manisha, Olesya, Vanessa

• Facilitators

• ILC Team Leads

• PEAS Team & Leadership Team

• All of YOU!

Thank You!
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Thank you!

PEAS provide your feedback & ideas:
https://survey.albertahealthservices.ca/peas.ilc1

https://survey.albertahealthservices.ca/peas.ilc1
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