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Mission
To enhance access and coordination of primary care while improving the quality of professional life for
community family physicians and other health care professionals.
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Objectives

Access

Provide coordinated 24 hour, seven-day-per-week management of access to appropriate primary care services

Capacity

Increase the proportion of residents with ready access to
primary care

Promotion and Prevention

Increase the emphasis on health promotion, disease and
injury prevention, care of the medically complex patient
and care of patients with chronic disease

Comprehensive Care

Improve coordination and integration with other health
care services including secondary, tertiary and long term
care through specialty care linkages to primary care

Team Integration

Facilitate the greater use of multidisciplinary teams to
provide comprehensive primary care

Chairman’s
Report
The year 2010/2011 marks the fifth year of operation for the Calgary Foothills Primary Care Network as well as the ending of the inaugural trilateral agreement that created primary care networks.
Who would have imagined the growth of these networks in Alberta? In fact, we have attained the target
set optimistically in 2003 of seeing 80% of all primary
care physicians involved in one or more networks.

Foothills Primary Care Physician Corporation has grown
from its original 70 plus members to over 300 members. We appreciate each and every one of you as you have joined us in our goal
of improving primary care for our patients as well as quality of practice
life for ourselves and the teams who work with us.

As the provincial bodies join in the negotiations process to determine the future of primary care networks, it is important to reflect on our gains and progress over the years. An external evaluation determined that the elements of primary
care necessary to produce evidence-based quality care are currently in place in primary care networks across the province. These elements include improved access, improved comprehensive care (through teams and other partnerships),
improved linkages with other groups to enhance collaboration and supported continuity of relationship and information.

A second phase of the evaluation determined that we have achieved objectives as set out in 2003. Our patients are more
frequently attached to a medical home that supports them. They are aware of how to access services both inside and
outside of regular clinic hours and have noticed the enhanced services they receive through PCNs. They are using emergency departments less, having their chronic diseases managed more appropriately and receiving preventative and early
detection therapies more often. We have much to be proud of.
As we embark on the next phase of primary care networks, it is important that we spread the news to our patients and
our colleagues to ensure everyone knows the impact PCNs have had in Alberta. This is the power of working together,
from the network of family physicians through to a strong administrative team managing the development and support
of new and innovative ideas. We also must thank the large and growing team of health care professionals as diverse as
pharmacists, dietitians, health management nurses, behavioural health consultants and many others who support the
needs of the population. Working together we support one another and enhance the work life experience.

Thanks to all who have contributed to the work of primary care in northwest Calgary and Cochrane. We have demonstrated our success and have programs of which we can be proud. I look forward to our future successes as we engage in
further innovations in the years to come.
On behalf of the Foothills Primary Care Physician Corporation Board of Directors,

Dr. June Bergman / Chairman
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Executive Director’s Report
As we approach our sixth year of operations, we are reminded of the progress we’ve achieved in impacting the health
of people in our catchment area over a small period of time. I would like to recognize our dedicated Calgary Foothills Primary Care Network Board of Directors and Foothills Primary Care Physician Corporation Board, as well as
numerous members who have stepped up as leaders in our mission to support family physicians and their patients.

This year has found us focusing on the sustainability of our programs as we enter into a period of continuance funding.
Through the dedication and skill of our boards of directors, we have been able to review and adjust our programs to operate effectively within our budget, while still allowing ourselves the flexibility to pilot new initiatives to respond to the
needs of the community as they arise. Our milestones for April 2010 to March 2011 include:
•
•
•
•
•

Finding innovative solutions to support family physicians, including opening three PCN managed clinics in
Calgary and Cochrane this year, currently serving 18 participating physicians

Promoting the medical home model by increasing our multidisciplinary teams to provide support for 227
member physicians
Developing a primary care - focused chronic pain program, in partnership with Calgary Chronic Pain Clinic,
to improve access and increase support for physicians and their teams caring for patients with chronic pain
Assisting member physicians and clinical teams with enhanced assessment and targeted intervention for
patients through the Navigation team, consisting of a social worker, pharmacist, nurse clinicians and occupational therapists
Working together with Calgary and area PCNs to provide comprehensive care to southern Albertans, including launching the pan - PCN Unattached Patient Registry, an online database designed to connect unattached patients with family physicians

As one of the largest primary care networks in Alberta, our focus moving
forward is to develop sustainable models of primary care which promote
integrated teams, supporting physicians through different practice
models and encouraging patient education around the importance of taking an active role in one’s health. As we engage in
conversations about the future of primary care in Alberta,
we are confident that primary care networks will continue to play an active role in changing the way we approach health care. We appreciate the support and
engagement of our member physicians, and look
forward to working together as we continue to develop innovative solutions to support family physicians in the care they provide to their patients.
Sincerely,
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Larry McLennan / Executive Director

Who We Are
Calgary Foothills Primary Care Network’s governance model is a joint venture between AHS - Calgary and the
Foothills Primary Care Physician Corporation. The nine members of the Foothills Primary Care Physician Corporation represent the interests of physician members, oversee the quality of care, set strategic priorities and regularly
monitor and review Calgary Foothills PCN programs to ensure that the organization’s mission, goals and objectives are being met. The six members of the Calgary Foothills Primary Care Network Corporation are drawn three
from the Foothills Primary Care Physician Corporation and three from AHS - Calgary. This board is responsible for
ensuring the sustainability and financial health of the organization, as well as overseeing the development and
execution of a long term organizational plan.

Foothills Primary Care Physician
Corporation Board of Directors

Calgary Foothills Primary Care Network
Governance Structure
Foothills Primary
Care Physician
Corporation

Alberta
Health Services

Not-for-Proﬁt
Board of Directors

Calgary Foothills
Primary Care
Network Corporation
Not-for-Proﬁt
Board of Directors

Executive
Director

Medical
Director

Foothills Primary Care Physician Corporation Board of Directors (left to right)

Top Row: Dr. June Bergman (Chair), Dr. Mohammed Abdel-Hafez (Vice Chair), Dr. Heidi Fell
Middle Row: Dr. Glenn Gould, Dr. Leslie Ellestad, Dr. Krishna Suresh
Bottom Row: Dr. Cathryn Kuzyk, Dr. Dennis Fundytus, Dr. Connie Ellis

Calgary Foothills Primary Care Network
Board of Directors

Calgary Foothills Primary Care Network
In addition to the two boards, the Calgary Foothills Primary Care Network operates its programs under the direction of the Medical Director, Dr. Bill Hall and Medical
Leads. The 2010/2011 Medical Leads are:
After Hours
Dr. Sandra Goranson
Chronic Disease Management
Dr. Ken Cody

Calgary Foothills Primary Care Network Board of Directors (left to right)

Top Row: Dr. June Bergman (Chair), Laurie Blahitka (Vice Chair), Dr. Heidi Fell
Bottom Row: Dr. Mohammed Abdel-Hafez, Pam Brown, Dr. Sandra Stoffel

In-Hospital
Dr. Sarb Grewal
Mental Health
Dr. Mark Joyce

Obstetrical Care
Dr. Linda Slocombe

Population Health
Dr. Karen Seigel
Seniors Health
Dr. Marie Patton

Medical Director
Dr. Bill Hall
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Access
Provide coordinated 24 hour, seven-day-per-week management of access to appropriate primary care services
Primary care is the patient’s first point of contact with the health
care system, often encompassing services from regular checkups and
chronic disease management, to illness prevention and health education. One of the goals of the Calgary Foothills Primary Care Network
is to facilitate access to the right health professional at the right time,
24 hours a day, seven days a week.
After Hours Care

Created in 2007, the goal of the After Hours Care program is to provide access to primary care services outside of regular physicians’ office hours. The After Hours Care program consists of the After Hours
Clinic and a Physician Availability service (in Calgary and Cochrane),
in partnership with Health Link Alberta.

The After Hours Clinic provides care on weekday evenings, weekends
and statutory holidays for both patients of member physicians and
residents of northwest Calgary and Cochrane who do not have a family doctor. Patients access the clinic either by phoning Health Link
Alberta, who will triage the calls and if appropriate, refer patients to
the clinic, or by direct referral from their family physician. Once a patient is seen at the clinic, all visit and treatment information is faxed
back to the patient’s family physician for follow-up.

Calgary Foothills PCN’s partnership with Health Link Alberta allows
patients to be directed to the appropriate care based on their needs.
In addition to the After Hours Clinic, the Physician Availability service provides on-call support during the night to patients in the Calgary Foothills PCN catchment area (including Cochrane) who have
been triaged by Health Link Alberta to benefit from physician telephone advice.

51,744
8,372
440
6

Calgary Foothills PCN - related calls were triaged by Health Link Alberta

patients were triaged to the After Hours Clinic
from Health Link Alberta

patient calls to Health Link Alberta were forwarded to the Physician Availability service
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Capacity
Increase the proportion of residents with
ready access to primary care
Calgary Foothills Primary Care Network aims to increase capacity by
supporting physicians in their practice as well as addressing gaps in
services for patients in northwest Calgary and Cochrane.
Obstetrical Care

Riley Park Maternity Clinic consists of four obstetrics groups working together with a shared vision of providing patients delivering at
Foothills Medical Centre with timely and consistent access to low-risk
maternity services from prenatal to postnatal care.

The clinic is comprised of member physicians, registered nursing
staff and clerical support. A lactation consultant, maternity-focused
shared mental health care psychologist and 0.1 FTE obstetrician are
co-located at the clinic. Services are provided to patients who have a
family doctor and those who do not have a family doctor. After postnatal follow up, patients return back to their own family physicians
or are attached to a physician at the Crowfoot Primary Care Centre.
The comprehensive nature of maternity services available through
the clinic contributes to a high level of continuity of care for patients
and their families. In addition, patients have access to a new Riley
Park Maternity web site, available to everyone regardless of where
they are receiving care. The web site features a series of educational
videos ranging from pre-pregnancy to postnatal information.

38,544
2,589
2,182
182
73%

patient visits at Riley Park Maternity Clinic
deliveries attended

patient visits with the lactation consultant
patient visits with the psychologist

of surveyed physicians agree that the PCN has
improved access to low-risk maternity patients
CALGARY FOOTHILLS PRIMARY CARE NETWORK
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Calgary Foothills Primary Care Network continues to
provide practical strategies for helping family physicians find cost-effective solutions for practicing. This
is especially important in an environment where rising
expenses and human resource constraints create obstacles to physicians wishing to stay in family practice.
PCN Managed Clinics

PCN managed clinics are developed to support family
physicians by offering the opportunity to practice in a
fully equipped and staffed facility with an electronic
medical record system (EMR). Clinics aim to increase
family physician capacity by providing a location for:
•

active physicians wishing to practice family
medicine in a PCN managed environment

•

transitioning or semi-retired physicians
continuing on a full or reduced commitment

•

new medical graduates establishing a family
practice

A multidisciplinary team located in each clinic allows
for increased collaboration and comprehensive care.
Unattached Patient Registry

The Unattached Patient Registry is designed to collect
information about the unattached patient population
and use this information to connect patients with a family doctor and/or appropriate primary care services.
Launched in April 2009, the registry began as a pilot
project through Calgary Foothills Primary Care Network and expanded to include seven PCNs in Calgary
and area beginning September 24, 2010. The registry
serves to increase capacity by identifying patients who
do not have a family doctor and connecting them with
physicians taking new patients. In this way, the registry
also directly supports physicians looking to establish or
expand a practice by facilitating access to unattached
patients in their PCN’s catchment area.

8
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Unattached patients in Calgary Foothills Primary Care
Network’s catchment area are sent to be attached to
new physicians starting a practice at the Crowfoot Primary Care Centre or to member physicians accepting
new patients. Maternity patients who do not have a
family doctor are prioritized and attached to the first
available doctor accepting patients. Health information
collected also assists Calgary Foothills PCN in developing appropriate health programs to meet the needs of

our patient population. Patients access the registry online at www.needadoctorcalgaryandarea.ca or through
Health Link Alberta.

Multidisciplinary Team Fee

The Office Access Support fee is designed to support
physician time away from active community-based
family practice for holiday, sabbatical or continuing
medical education. This time is intended to rejuvenate
individual physicians while maintaining continuity of
care for the patients within their practice.

Health Education

Office Access Support Fee

Continuity and Communications Fee

The Continuity and Communications fee compensates
member physicians who participate in activities that
promote Calgary Foothills PCN’s goals.

4,356
3,508

patients registered with the Unattached Patient Registry
Unattached Registry patients sent
to physician offices to be attached

The Multidisciplinary Team fee is available for physicians working with multidisciplinary teams and supports communication through regular team meetings.
Calgary Foothills Primary Care Network coordinates
health education events for physicians and their staff
in order to provide opportunities to come together and
learn about health issues relevant to their practice. This
year, evening presentations and lectures were held on a
variety of topics, including billing, diabetes and the PCN
Pathways initiative, chronic pain and opioid addiction,
arthritis and the PCN musculoskeletal partnership, as
well as seniors care and driving assessments.

89%
96%

of physician practices used Office Access fee to stay open during vacation
of physicians agreed they receive
timely communication from the PCN

Program Spotlight - PCN Managed Clinics
PCN managed clinic offers support to physician starting practice in Calgary
Physicians have a lot to consider when starting a new family practice, from finding clinic space and hiring staff to
building a panel of patients. With a shortage of family doctors in Calgary, the need to support physicians to successfully start and maintain a practice is more important than ever.
Having moved from Seattle to Calgary, Dr. Jaco Kruger considered several options when deciding what type of
practice would provide him with the support he needed to get started. In February 2011, he joined Calgary Foothills PCN’s Riley Park Primary Care Centre, a PCN managed clinic designed to support new and existing doctors
and provide increased collaboration and comprehensive care for their patients.
Dr. Kruger says his decision to join the clinic was the right one. “I’d heard that [the clinic] was a good group of doctors and they provided support that would be helpful being a physician new to the area.” Shortly after joining, Dr.
Kruger began taking new patients into his practice through the Unattached Patient Registry, an initiative designed
to match people who need a doctor with a physician in their community. In addition to building a patient panel,
Dr. Kruger also has access to a multidisciplinary team of health professionals in his office. “Having the multidisciplinary team is impressive,” says Kruger. “Just having access to a behavioural health consultant on-site is amazing.”
Dr. Kruger says he is pleased with the support provided by Calgary Foothills PCN and is enjoying being a part of
the Riley Park Primary Care Centre. To date Calgary Foothills PCN has four PCN managed clinics in Calgary and
Cochrane, each offering support to physicians in different stages of practice.
CALGARY FOOTHILLS PRIMARY CARE NETWORK
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Promotion & Prevention
Increase the emphasis on health promotion, disease and injury prevention, care of the
medically complex patient and care of patients with chronic disease
Health promotion and prevention remains a primary
goal for many of Calgary Foothills Primary Care Network’s programs, from population health screening
and health education initiatives to programs focusing
on complex care and chronic disease management.

Member physicians benefit from increased access to
a specialized team through direct referral and consultation as well as opportunities to increase knowledge
through education activities available for physicians
and their teams.

The Chronic Pain Management team works in partnership with the Calgary Chronic Pain Centre to provide
increased access, timely interventions and multidisciplinary team care for patients with non-complex neuromusculoskeletal chronic pain at the Calgary Foothills
PCN Pain Management Clinic.

Crowfoot Primary Care Centre is a multidisciplinary
team of health care professionals focusing on chronic
disease management and building patient capacity. The
clinic provides primary care services for unattached patients in northwest Calgary and Cochrane. Patients are
accepted from the Unattached Patient Registry, Riley
Park Maternity Clinic, Foothills Medical Centre, outpatient clinics, emergency departments and home care.
Patients are attached to a physician in the clinic who
is establishing a family practice. Once the physician’s
practice is full, Calgary Foothills PCN assists the physician in moving out into the community.

Chronic Pain Management Team

The team consists of a physician, registered nurse lead,
occupational therapist, chronic pain physiotherapist,
behavioural health consultant, Shared Care Mental
Health consultant, health management nurse and clinical pharmacist.

Crowfoot Primary Care Centre

Program Spotlight - Chronic Pain Management Team
Patient describes time spent with Chronic Pain Management team as a “positive experience”
Gloria McCracken knows first-hand the challenges of living with chronic pain. After a car accident left her with
spinal and neuropathic pain, McCracken began searching for therapies or treatments to find relief. To her dismay,
nothing was able to cure her pain entirely.

Thanks to her family physician’s referral to the Calgary Foothills PCN Chronic Pain Management team, McCracken
began to understand the importance of learning to manage her pain on a daily basis. With the help of the Chronic
Pain Management team, she is successfully managing her pain and experiencing less pain as a result of the treatment and skills she has learned at the clinic.
McCracken’s work with each individual team member has also improved other areas of her health. “The pharmacist helped me to tweak my medications, which eliminated some of the unpleasant side effects I was experiencing,”
says McCracken with a smile. “She even reduced one of my medications.”
McCracken describes her time spent with the Chronic Pain Management team as a “positive experience”. Today,
McCracken’s husband, who was with her in the accident, is now working with the team to manage his own pain.
10
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Cochrane Teen Sexual Health Clinic
The Cochrane Teen Sexual Health Clinic opened as a pilot program in May 2010 to offer multidisciplinary care
for adolescents to talk freely and find answers related
to their sexual activity and expression. Services included counseling, STI testing, pregnancy testing, reduced
rate birth control and referral between other community health and social service providers. Due to low patient numbers, the pilot ended in April 2011.
Cervical Screening

The Cervical Screening program, which operated from
May 2009 to April 2011, was a collaborative project
between Calgary Foothills PCN, Highland PCN, Calgary
Rural PCN and Alberta Health Services - Alberta Cervical Cancer Screening program. The program identified
under-screened women and encouraged them to book

383

64%

referrals to the Chronic Pain Management team since September 2009
of physicians agreed Calgary Foothills PCN has improved their ability
to address chronic pain

PAP test appointments with their family doctor. Women
in the Calgary Foothills PCN catchment area who did
not have a family doctor were offered an appointment
at the Crowfoot Primary Care Centre.
Tobacco Cessation

Calgary Foothills Primary Care Network offers a comprehensive program, four classes per session, which
includes education, group support and access to medications for patients who are ready to reduce or quit
smoking. At the end of the program, patients receive
scheduled follow up calls offering further support.
Healthy Weights for Healthy Kids

Calgary Foothills Primary Care Network is promoting
the Healthy Weights for Healthy Kids study to member
continued on page 12

275
33%

patients attended tobacco cessation
classes
of tobacco cessation participants
surveyed at one year reported quitting tobacco
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physicians. Operated by the Pediatric Obesity Foundation in collaboration with the Pediatric Weight Clinic,
this multi-phase study focuses on the treatment of
childhood obesity and issues affecting children who are
overweight or obese. The study began in May 2009 and
is currently in its final round.
Mental Health Education

Two Mental Health Education classes are available to
patients of member physicians. The group setting in
both classes serves to help participants learn from one
another’s experiences.

Understanding Depression classes allow patients to
learn more about depression and reduce the stigma attached to issues related to mental health. Each class discusses the signs and symptoms of depression, causes,
various treatment options and additional resources.
Stress Management classes provide patients with an
opportunity to learn different strategies to effectively
cope with stress on a daily basis.
Nutrition Group Appointments

Calgary Foothills Primary Care Network offers a 90
minute “Ask a Dietitian” group appointment where participants have the opportunity to ask personal nutrition questions. A “Healthy Eating – Pregnancy to Parenthood” group appointment is available for expectant
mothers and parents with children up to two years old.

12
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TrymGym
Calgary Foothills PCN works in partnership with the
University of Calgary to offer access to an accredited
weight management program called TrymGym. The
program runs twice per semester for eight weeks and
consists of three parts: a behavioural change component, nutritional education and a physical activity program with optional pre and post measurements taken
during each session.
Walking Program

Calgary Foothills Primary Care Network operates a
peer-led walking program designed to promote healthy
lifestyles and active living within a safe and social environment. This program runs indoor and outdoor activities in Calgary, including events such as potlucks and
field trips to other malls and parks in the city.

93%
40%

of surveyed participants agreed that
the “Ask a Dietitian” class improved
their knowledge of nutrition

increase in Calgary Foothills PCN
Walking program participants

Comprehensive Care
Improve coordination and integration with other health care services including secondary, tertiary and long term care through specialty care linkages to primary care
Specialist Linkages
Calgary Foothills Primary Care Network coordinates
five tele-consultations designed to provide member
physicians with an opportunity to consult a specialist
over the phone. Tele-consultations are available for psychiatry, orthopedics, rheumatology, chronic pain and
otolaryngology.
In-Hospital Program

The In-Hospital program provided an opportunity for
member physicians to work in a hospital setting and
provide a better link for patients between the acute and
primary care settings. Operating with 24 beds, the program worked through a group of 15 Calgary Foothills
PCN physicians who were available on a rotational basis to provide medical care for a limited number of patients at Foothills Medical Centre. Member physicians
whose patients were admitted to the program received
enhanced communication, such as transfers of patient
health record information, reconciliation of medications and early follow up for patients after discharge
from hospital.

sions, led by specialists presenting on topics tailored to
individual clinics. In the past year, member physicians
and their staff have had access to chronic pain lunch
and learn sessions led by chronic pain specialists as
well as sessions on obstetrical care led by the Riley Park
Maternity Clinic education liaison.
Long Term Care

The Long Term Care On-Call group cares for patients
of the group’s physicians in 27 different long term care
facilities across Calgary. Physicians participating in the
on-call group provide after hours coverage on weekdays
and weekends. The service provides patients with improved access to care in their community and improved
quality of care in long term care facilities.
Seamless Care

In the last year, Calgary Foothills Primary Care Network
has offered a growing number of lunch and learn ses-

In February 2010, Calgary Foothills Primary Care Network implemented a Seamless Care pilot project with
the in‐hospital pharmacists at three large hospitals
in the Calgary area. The pilot is designed to improve
patient outcomes and reduce hospital readmissions
within Calgary Foothills PCN’s catchment area. Patients
discharged from hospital who require follow-up on
medications are identified by the inpatient pharmacist
who refers them to a Calgary Foothills PCN pharmacist
and family physician for follow-up. The process developed by Calgary Foothills PCN is now being trialed by
all other Calgary PCNs who employ pharmacists. There
has also been interest from other PCNs across the province.

11
26
32

96%
36
86

After an extensive review of all programs, the boards of
directors chose to terminate the In-Hospital program,
effective May 31, 2011.
Lunch and Learn Sessions

consultations through Tele-rheumatology
from February 2011 - March 2011
consultations through Tele-chronic pain
from April 2010 - March 2011

consultations through Tele-psychiatry from
April 2010 - March 2011

of surveyed participants found the
quality of the Chronic Pain lunch &
learn presentation to be above average

physicians participate in the Long
Term Care On-Call Group

Seamless Care referrals from Rockyview General Hospital
CALGARY FOOTHILLS PRIMARY CARE NETWORK
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Team Integration
Facilitate the greater use of multidisciplinary teams to provide comprehensive primary care
Behavioural Health Consultants (BHCs)
Calgary Foothills Primary Care Network provides access to primary care mental health services through
the Alberta Health Services Behavioural Health Consultant program. Behavioural Health Consultants are social workers and psychologists with specific training to
work in family physician offices. BHCs working in Calgary Foothills PCN physician offices are considered part
of the multidisciplinary team.
Multidisciplinary Teams (MDTs)

Calgary Foothills Primary Care Network clinics have access to multidisciplinary teams who work with the family physician to help patients manage their chronic conditions and overall health. Teams vary per clinic and can
consist of diabetes educators, clinical pharmacists, registered dietitians, behavioural health consultants, respiratory educators and/or health management nurses.

Physicians can refer patients to meet with one or more
team members to discuss health concerns in greater detail. Multidisciplinary team members are cross-trained
to help patients take control of their health by learning
how to manage their health conditions, set achievable
goals and access additional resources and community
supports.

This complementary approach improves linkages between care teams, encourages greater patient access to
the services most pertinent to their chronic condition
and promotes the concept of the clinic as the patient’s
medical home, where the physician, support staff and
allied health professionals work with the patient to
manage their health.
Navigation Team

The goal of the Navigation team is to support Calgary
Foothills PCN family doctors caring for patients with

Program Spotlight - Multidisciplinary Teams
Patient praises the “team solution”

Nasser Hamid has great things to say about the work of multidisciplinary teams in Calgary Foothills Primary Care
Network clinics. In 2007, Hamid met with his physician to manage his health conditions. Hamid’s doctor recommended he meet with the team of health professionals in his office who could help Hamid work towards achieving a healthy lifestyle. “I was not anxious or nervous about going in to meet with the different team members,”
explains Hamid, who began meeting with a behavioural health consultant, registered dietitian and health management nurse to discuss ways to manage his conditions and attain a healthy lifestyle by setting achievable health
goals. “[The team has] given me knowledge and shifted the way I think about my health.”
Hamid’s doctor is one of 227 Calgary Foothills PCN member physicians who have taken advantage of the team approach to provide comprehensive care to their patients. Teams vary per clinic, but their goal is the same: to work
with patients and their family physician to help patients take control of their health. “Now I have certain goals and
I know what I can do to achieve them,” says Hamid. “Even small things like not taking sugar in my coffee and eating less white rice can make a big difference. I’ve already lost twenty pounds by eating better and walking more.”
“Whoever thought of having these [multidisciplinary] teams in the clinics and then pushed it to happen and followed it through deserves a big round of applause, in my opinion,” says Hamid. “I love the team solution.”
14
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complex health care needs. By providing needs assessments
and making recommendations on appropriate community resources, the Navigation team aims to reduce hospital readmission rates, ensure early intervention for patients with dementia and decrease falls.
The Navigation team consists of a social worker, pharmacist,
nurse clinicians and occupational therapists who work to provide enhanced assessment either in the physician’s office or
the patient’s home. Services offered by the team include medication management, home safety assessment, coping with
transition, fall prevention assessment as well as cognitive and
driving assessment.

5,007
89%
316

patients were seen by a behavioural health
consultant
of eligible physicians had at least one MDT
member co-located in their office

referrals were made to the Navigation
team from April 1, 2010 to March 31, 2011

Finance Director’s Report
You will notice this year’s annual report features audited financial statements from the past two fiscal years: one for the year
ending March 31, 2010 and one for the year ending March 31,
2011.

In the first three years of operation, our annual report was
published in the early part of the calendar year. In 2010, the
publication of the annual report was moved to the fall, to coincide with the movement of the Annual General Meeting to
September. In addition, in our first year of operation, Calgary
Foothills PCN was required to change the fiscal year-end from
July to March to synchronize the end date with Alberta Government organizations.

The combination of these two factors has resulted in the financial statements falling a year behind the publication of the
annual report. This requires Calgary Foothills PCN to present
both years’ financial statements in order to synchronize our
fiscal year-end and the publication of this report.
Glenn Somerville, CMA, CD
Director, Finance and Corporate IT
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Financial Statements
2009/2010 Auditors’ Report
June 1, 2010

Members of the Board of Directors of Calgary Foothills Primary Care Network
Dear Members of the Board,

We are pleased to present the results of our audit of the Statement of Financial Position of the Calgary
Foothills Primary Care Network (“CFPCN” or the “Organization”) as of March 31, 2010 and the Statements of Operations, Changes in Net Assets, and Cash Flows and the Schedules of Capital Assets and
Expenses by Object for the year then ended (the “Financial Statements”).

This report to the Board summarizes the terms of our engagement, the issues of audit significance
discussed with management, the status of our final procedures, and provides the communications
required by our professional standards.
The audit is designed to express an opinion on the 2010 Financial Statements as of March 31, 2010.
In planning the audit we held discussions with management, considered current and emerging business risks, performed an assessment of risks that could materially affect the financial statements,
and aligned our audit procedures accordingly. We received the full support and assistance of CFPCN’s
personnel in conducting our audit.

This report is intended solely for the information and use of the Board of Directors and management,
and is not intended to be and should not be used by anyone other than these specified parties. We
disclaim any responsibility to any third party who may rely on it. Further, this report is a by-product
of our audit of the March 31, 2010 Financial Statements and indicates matters identified during the
course of our audit. Our audit did not necessarily identify all matters that may be of interest to the
Audit Committee in fulfilling its responsibilities.

We appreciate this opportunity to meet with you to discuss the contents of this report and answer
any questions you may have about these or any other audit related matters.
Very truly yours,

Greg Rodych*

*Services provided through Gregory Rodych Professional Corporation, Partner

16

CALGARY FOOTHILLS PRIMARY CARE NETWORK
2010 - 2011 ANNUAL REPORT

Statement of Operations

Revenue
Per capita funding
Capacity building grant brought into revenue
Specialist linkages grant
Pharmacist project grant
Interest and investment income
Amortization of capital contributions
FY 2008 surplus / 2009 revenues
Admission stipends / overhead recoveries
Fee for service
New members admission

2009/2010
BUDGET
12 MONTHS ENDED
MAR 31, 2010
UNAUDITED

ACTUAL
12 MONTHS ENDED
MAR 31, 2010
AUDITED

ACTUAL
12 MONTHS ENDED
MAR 31, 2009
AUDITED

$

$ 12,859,891

$

168,000
453,600

730,000
940,000
1,200,000

Revenue total

Expenses
Obstetrics
Chronic Disease Management
After Hours Care
Mental Health
Population Health
In-Hospital Care
Seniors Health
Office Supports

Evaluation
PCN administrative lead
Other management
Administration
Information technology
Support services
Amortization
(Gains) / losses on disposal of capital assets
Miscellaneous expenses

Expenses for central allocations
Total expenses

$

20,240
167,965
44,717

14,600,912

14,749,501

13,329,814
50,000
168,920
465,133
1,638,020
84,708

2,002,081

2,775,345

16,751,582
180,018

3,180,419

14,454,255

2,481,419
4,483,470
1,600,556
577,088
249,881
810,323
585,120
2,541,956

50,000
125,174
374,175
1,312,731
140,000

2,314,454
3,289,442
1,220,955
430,706
103,393
671,950
442,056
3,037,508

11,510,464
102,022
186,017
278,226
1,035,146
74,389

368,565

1,675,799

16,105,158
$ (1,504,246)

9,922,866
1,259,336
91,634

626,462
881,637

16,931,600
2,021,372
5,161,398
1,234,291
583, 369
808,942
709,911
718,641
3,511,578

Expenses for priority initiatives

Revenue less expenses

13,440,000

$

13,186,263
1,267,992
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2009/2010

Schedule of Expenses by Object

Physicians: clinical
Physicians: administrative
Physicians: other

BUDGET
12 MONTHS ENDED
MAR 31, 2010
UNAUDITED

$

Total expenses

$

4,763,128
1,460,693

6,956,968

6,223,821

$ 16,751,582

$ 16,105,158

Physicians subtotal

Alberta Health Services
Non-physician direct care providers
Other expenses
Miscellaneous expenses

5,513,688
1,443,281

ACTUAL
12 MONTHS ENDED
MAR 31, 2010
AUDITED

1,410,528
2,914,410
5,469,675

$

Liabilities
Current liabilities - deferred revenue
Current liabilities - unamortized capital contributions
Current liabilities - accounts payable
Current liabilities - accrued liabilities

CALGARY FOOTHILLS PRIMARY CARE NETWORK
2010 - 2011 ANNUAL REPORT

794,311
1,000,000
721,137
95,049
35,539
2,646,036

559,680
2,094,276
3,441,180

$ 13,186,263

$

1,553,261
2,068,576

1,400,000
2,875,657
$

2,010,538
1,767,851
195,960
105,565
2,200
4,082,114

515,315

300,062
760,649
1,475,657

509,292
3,384,949

ACTUAL
AS AT
MAR 31, 2009
AUDITED

4,082,114

414,947

Non-current liabilities - deferred revenue
Non-current liabilities - unamortized capital contributions
Non-current liabilities - closing costs reserve
Total liabilities
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ACTUAL
AS AT
MAR 31, 2010
AUDITED

6,522,739
568,388
7,091,127

738,913
3,384,949

Capital assets
Total assets

Closing balance - net assets
Total liabilities and net assets

$

1,386,376
3,412,286
5,082,675

Statement of Financial Position

Assets
Current asset - cash
Current asset - investments
Current asset - accounts receivable
Current asset - prepaid expenses
Current asset - deposits

ACTUAL
12 MONTHS ENDED
MAR 31, 2009
AUDITED

$

2,068,576
2,013,537
4,082,114

2009/2010

Notes to Financial Statements
1. Authority, Purpose and Operations
The Calgary Foothills Primary Care Network (the “PCN”) was established on August 1, 2006.

The PCN is a joint venture governed equally by 1219453 Alberta Ltd. Not for Profit Corporation and
Alberta Health Services - Calgary Zone and provides comprehensive primary care services to residents within the PCN’s geographical area in accordance within the terms of the Primary Care Initiative
Committee (PCIC) approved Business Plan and PCIC approved amendments.

2. Significant Accounting Policies and Reporting Practices
Basis of Presentation
The financial statements have been prepared in accordance with the reporting guidelines of the PCIC.
These financial statements use the deferral method, key elements of which are:
• Unrestricted contributions are recognized as revenue in the year receivable
• Restricted non-capital contributions are deferred and recognized as revenue in the year in
which the related expenses are incurred
• All other revenue is recognized as unrestricted/restricted

Revenue Received from Alberta Health and Wellness
All revenue received from Alberta Health and Wellness, whether designated as restricted or unrestricted is only to be expensed in accordance with the PCN’s approved business plan, addendums and
amendments thereon.

Amortization of Capital Assets
Assets are being amortized on a straight line basis, to result in a zero balance for a specific asset on
March 31, 2012, the end date of the Business Plan of the Calgary Foothills PCN. As a result all capital
assets purchased in 2009/10 are amortized over a three year period, with the unamortized balance
that will remain after March 31, 2011 being reflected in the Closing Costs Reserve amount described
in Note 3. Similarly, capital assets purchased in 2010/11 will be amortized over a two year period
beginning in 2010/11 with the remaining balance reflected in the Closing Costs Reserve at the end of
that fiscal year. If the PCN continues operations beyond March 31, 2011, the amortization amounts in
the Closing Costs Reserve will be reversed and included as amortization on the Statement of Operations in the applicable future years. Prior to March 31, 2010 capital asset purchases were expensed
immediately, in the amount of $157,000.

3. Closing Costs Reserve
The Closing Costs Reserve included in the Statement of Financial Position includes estimated severance, leasehold and lease obligation costs, as well as the unamortized balance of capital assets, assuming the wind-up of the PCN effective March 31, 2011. The increase to the reserve for the current year
is offset by a reduction to the reported amount of per capita funding revenue. The reserve is a Primary
Care Initiative Committee (PCIC) requirement.
4. Budget Amounts
The budgeted amounts for 2009 - 2010 included in the financial statements have not been audited.
5. Approval of Financial Statements
These financial statements have been approved by the PCN’s Governance Committee.
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Financial Statements
2010/2011 Auditors’ Report
June 20, 2011

To the Board of Directors of Calgary Foothills Primary Care Network

We have audited the accompanying financial statements of Calgary Foothills Primary Care Network which comprise the
statement of financial position as at March 31, 2011 and the statement of operations and schedule of expenses by object
for the year then ended and a summary of significant accounting policies and other explanatory information. The financial
statements have been prepared by management of Calgary Foothills Primary Care Network based on the financial reporting
guidelines of the Alberta Primary Care Initiative Committee described in Note 2 to the financial statements (“PCIC Guidelines”).
Management’s responsibility for the financial statements

Management is responsible for the preparation of these financial statements in accordance with the PCIC Guidelines and for
such internal control as management determines is necessary to enable the preparation of financial statements that are free
from material misstatement, whether due to fraud or error.
Auditors’ responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in
accordance with Canadian generally accepted auditing standards. Those standards require that we comply with ethical
requirements and plan and perform the audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, we consider internal
control relevant to the entity’s preparation of the financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Our audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating the overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements of Calgary Foothills Primary Care Network for the year ended March 31, 2011 are
prepared, in all material respects, in accordance with the PCIC Guidelines.
Basis of accounting and restriction on use

Without modifying our opinion, we draw attention to Note 2 to the financial statements, which describes the basis of accounting. The financial statements are prepared to assist Calgary Foothills Primary Care Network to comply with the PCIC
Guidelines. As a result, the financial statements may not be suitable for another purpose. Our auditors’ report is intended
solely for Calgary Foothills Primary Care Network and the Alberta Primary Care Initiative Committee and should not be
used by parties other than Calgary Foothills Primary Care Network or the Alberta Primary Care Initiative Committee.
Chartered Accountants
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Statement of Operations

Revenue
Per capita funding
Capacity building grant
Specialist linkages grant
Pharmacist project grant
Interest and investment income
Overhead recoveries
Admission stipends
Fee for service
Previous year’s revenue
Room rental
Sponsorships/other

2010/2011
BUDGET
12 MONTHS ENDED
MAR 31, 2011
UNAUDITED

ACTUAL
12 MONTHS ENDED
MAR 31, 2011
AUDITED

ACTUAL
12 MONTHS ENDED
MAR 31, 2010
AUDITED

$

$ 16,899,300

$

Revenue total

Expenses (priority initiatives)
Obstetrics
Chronic Disease Management
After Hours Care
Mental Health
Population Health
In-Hospital Care
Seniors Health
Clinic Innovations (Office Supports)
Patient Panel and JUICE
Expenses (central allocations)
Evaluation
PCN administrative lead
Other management
Administration
Information technology
Support services
Miscellaneous expenses

Expenses - subtotal

Total excess of revenue over expenses

$

12,859,891

168,000
45,000
68,800
1,030,000
182,000
1,722,977

47,008
13,188
10,207
1,050,257
27,135
1,012,352

18,456,777

19,099,749

16,347,280

16,917,276

13,329,814

50,000
170,000
925,310
1,598,179
166,008

29,583
185,790
1,026,578
1,725,084
204,106

2,909,497

3,171,141

50,000
168,920
465,133
1,638,020
84,708
368,565

2,066,034
4,874,948
1,272,396
963,448
474,967
1,014,804
708,403
4,572,281
400,000

Expenses - subtotal

Expenses - total

15,240,000

19,256,777

(800,000)

4,175
36,126

14,600,912

2,223,526
5,313,323
1,267,902
992,690
379,051
767,068
776,642
5,197,074

$ 20,088,417
(988,669)

20,240
167,965
44,717
602,613
23,849
881,637

2,481,419
4,483,470
1,600,556
577,088
249,881
810,323
585,120
2,541,956

$

2,775,345

16,105,159

(1,504,246)
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2010/2011

Schedule of Expenses by Object

Physicians: clinical
Physicians: administrative
Physicians: other

BUDGET
12 MONTHS ENDED
MAR 31, 2011
UNAUDITED

$

Total expenses

$

6,942,296
1,323,277

7,314,784

8,265,573

$ 19,256,777

$ 20,088,417

Physicians subtotal

Alberta Health Services
Non-physician direct care providers
Other expenses
Miscellaneous expenses

6,019,777
1,295,007

ACTUAL
12 MONTHS ENDED
MAR 31, 2011
AUDITED

1,180,419
5,028,389
5,733,186

$

45,020
481,886
82,939
609,845

1,280,590
1,890,435

Liabilities and net assets
Current liabilities - accounts payable
Current liabilities - other liabilities

584,078
1,397,913

Total liabilities

2,369,812

CALGARY FOOTHILLS PRIMARY CARE NETWORK
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$ 16,105,159

$

$

1,890,435
398,347

ACTUAL
AS AT
MAR 31, 2010
AUDITED

1,794,311
721,137
130,588
2,646,036
738,913
3,384,949
300,062
760,649
414,947

1,475,657

2,013,538
(1,504,246)
1,400,000

(479,377)

Closing balance - net assets

Closing cost reserve

1,386,376
3,412,286
5,082,675

1,909,292
(988,669)
(1,400,000)

Opening balance - net assets
Current year operating - surplus (deficit)
Other adjustments

4,763,128
1,460,693
6,223,821

387,821

Non-current liabilities - deferred revenue
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ACTUAL
AS AT
MAR 31, 2011
AUDITED

Non-current assets - capital equipment, etc.
Total assets

Total liabilities and net assets

$

1,276,957
4,026,096
6,519,791

Statement of Financial Position

Assets
Current asset - cash and investments
Current asset - accounts receivable
Current asset - prepaids and other

ACTUAL
12 MONTHS ENDED
MAR 31, 2010
AUDITED

$

1,909,292
3,384,949
1,400,000

2010/2011

Notes to Financial Statements
1. Authority, Purpose and Operations

The Calgary Foothills Primary Care Network (the “PCN”) was established on August 1, 2006. The PCN is a joint
venture governed equally by 1219453 Alberta Ltd. Not for Profit Corporation and Alberta Health Services - Calgary Zone and provides comprehensive primary care services to residents within the PCN’s geographical area
in accordance with the terms of the Primary Care Initiative Committee (PCIC) approved Business Plan and PCIC
approved amendments.

2. Significant Accounting Policies and Reporting Practices

Basis of Presentation
The financial statements have been prepared in accordance with the reporting guidelines of the PCIC.

These financial statements use the deferral method of accounting for contributions, key elements of which are:
• Unrestricted contributions are recognized as revenue in the year receivable
• Restricted non-capital contributions are deferred and recognized as revenue in the year in which the
related expenses are incurred
• All other revenue is recognized as unrestricted/restricted
Revenue Received from Alberta Health and Wellness
All revenue received from Alberta Health and Wellness, whether designated as restricted or unrestricted is only
to be expensed in accordance with the PCN’s approved business plan, addendums and amendments thereon.

Amortization of Capital Assets
Capital assets in excess of $5,000 are recorded at cost and are being amortized on a straight line basis over their
estimated useful lives of five years. Tenant improvements are amortized on a straight line basis over the average
lease term of five years. During the year ended March 31, 2011, the PCN changes its estimate of useful lives of
capital assets from two years to five years to more accurately reflect the period the assets will be available for
use. The change in estimate had the impact of reducing the amortization expense by $273,087 for the year ended
March 31, 2011.

3. Closing Costs Reserve

The Closing Costs Reserve included in the Statement of Financial Position includes estimated severance and
leasehold and lease obligation costs due on wind-up of the PCN. This is a Primary Care Initiative Committee
(PCIC) requirement.

4. Deferred Revenue

Deferred revenue as at March 31, 2011 in the amount of $387,821 (March 31, 2010 - $414,947) consists of funding received from the Alberta Cancer Board in 2009 for a cervical cancer study in which the PCN is participating.
The amount deferred at year-end will be recognized as revenue in future periods as the related expenses are
incurred.

5. Expenses from the Prior Year

Clinical Innovations expense and Chronic Disease Management expense included in the Statement of Operations
for 2010 include $20,298 and $855,833, respectively, which represent amounts which were incurred in 2009 but
not paid and recorded until 2010. At the direction of PCIC, these amounts have been included in 2010 rather than
as an adjustment to the 2009 amounts as previously reported.

6. Budget Amounts

The budgeted amounts for 2010 - 2011 included in the financial statements have not been audited.

7. Approval of Financial Statements

These financial statements have been approved by the PCN’s Governance Committee.
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