
ALBERTA SCREENING AND PREVENTION
IT’S WORKING!
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?
DID YOU KNOW
ASaP is here to stay! 
ASaP is no longer an 
initiative. It is a full 
program that will be 
ongoing to support 
you.

“ASaP is patient-centered 
care at its BEST.”

-Dr. Christo� de Wet

“ASaP helps patients feel 
engaged in their 
healthcare, and knowing 
that we are proactively 
managing their care 
makes them feel well 
looked after.”

-Dr. William Hendriks

“...ASaP has helped us 
‘rein in’ the screening 
process...”

-Dr. Anthony Train

106 Improvement 
Facilitators 

947 Physicians
Enrolled

715 797 Albertans
Impacted

BUILDING CAPACITY

Data as of December 11, 2017



ALBERTA SCREENING AND PREVENTION (ASaP)?
What is

ASaP is designed to address the most 
important screening interventions, for 
most people, most of the time. The 
objective is to have a process where the 
system and supports around the provider 
(Physician and Nurse Practitioner) does 
as much of the “heavy lifting” as possible. 
This is to enable the provider to have the 
time to focus on the individual needs and 
exceptions for those patients with special 
concerns.
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MOST OF THE TIME
The menu addresses patients of 
“average” risk. For example, women with 
a family history of breast cancer will need 
more frequent and earlier mammography. 
Having a process that supports the 
woman’s other “routine” needs allows the 
provider to focus on the area of special 
concern.

 www.topalbertadoctors.org/asapToward Optimized Practice

MOST OF THE PEOPLE
The menu focuses on the maneuvers 
needed by the general population. It 
doesn’t account for individual medical 
history. Patients with chronic disease 
and/or cancer, for example, need to have 
more specialized care.

MOST IMPORTANT
The selected maneuvers concentrate on 
conditions where the evidence suggests 
the provider can have the most impact. 
This evidence was reviewed carefully by 
an ASaP Scientific Advisory Committee 
including primary care physicians. The  
maneuver menu is based on the 
best-available guidelines reviewed to 
date.

Blood Pressure

Height & Weight

Exercise Assessment

Tobacco Use Assessment

Influenza Vaccination

Cervical Cancer Screen

Plasma Lipid Profile - 
Non Fasting

Cardiovascular Risk 
Calculation

Breast Cancer Screen

Colorectal Screen

Diabetes Screen

ASaP - A GREAT WAY TO 
BEGIN YOUR PATIENT’S 
MEDICAL HOME JOURNEY.

*Maneuvers Menu updated as of August 2017


