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mission
To promote enhanced access, collaboration, continuity and comprehensiveness of
primary care for patients, achieving positive health outcomes through:
1. physician-led multidisciplinary teams that improve the quality of
professional life for community family physicians and their teams
2. coordination with the broader health care system and all areas of
determinants of health

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

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

coordinated 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
Calgary Foothills Primary Care Network
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chair’s report
As Chair of the Foothills Primary Care Physician Corporation Board of Directors, I am proud to be part of a group of
strong and committed leaders in primary care. Leaders who
are aligned around supporting physicians and who remain focused on providing accessible care for patients. It is the work
of these leaders, our members, staff and partners that enable
us to effectively respond to the growing needs of our community.
As our services expand, we continue to build our capacity for
care by forming a foundation to support future initiatives.
This means reviewing our programs regularly to ensure they
are sustainable and cost-effective. This also means remaining
accountable to our membership and stakeholders for the services we provide. Therefore, we are pleased to operate on a
balanced budget that supports our mission and goals through
targeted and effective allocation of resources.

Calgary Foothills PCN requested information from the
HQCA on the impact of PCN services as well as information on the general Calgary Foothills PCN population. From
the preliminary results currently available, the data shows
positive health outcomes for Calgary Foothills PCN patients
compared to patients who are not part of a PCN.

Building our capacity for
care also means continuing
to set the stage for improved
primary care delivery and
quality programs.

Building our capacity for care also means continuing to set
the stage for improved primary care delivery and quality programs. This requires gaining a better understanding of the
PCN patient population as a whole, as well as the population of each individual clinic. In early 2011, the Physician
Corporation initiated a Data Sharing Agreement (DSA) with
member physicians to facilitate access to aggregate data from
their patient panels.

For example, preliminary data suggests that patients see their
family physician as the primary provider for most health
needs. In addition, there is a decrease in emergency visits for
patients whose doctor has been a member of the PCN for
over 24 months. As this information becomes more accessible, Calgary Foothills PCN and member physicians will be
better able to plan population health initiatives to address the
most pertinent health needs in the community.

The DSA allows members to share their data in a secure manner when the Physician Corporation and Calgary Foothills
PCN participate in evaluation and reporting with larger
health care systems. The results are then used to address gaps
in care and design programs to best serve members and their
patients. As of March 2012, eighty two per cent of member
physicians have signed the Data Sharing Agreement.

A population health approach involves surveying the population data to identify gaps in care, create a process to fill that
gap, and reassess the gap at regular intervals. As a result, Calgary Foothills PCN is in the process of implementing a Panel
Metrics project to support patient centred medical homes
as they develop, test and adopt quality improvement strategies to improve patient care. Currently, we are helping clinics
complete the organization readiness assessment (pORA) for
electronic medical records (EMR) and NetCare applications
to aid in this activity. As of March 2012, 74 per cent of physi-

The DSA subsequently allowed for a partnership with the
Health Quality Council of Alberta (HQCA). In June 2011,
4
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cian survey respondents indicated they use a VCUR approved
EMR. This is an increase of 38 per cent within one fiscal year.
Finally, building our capacity for care means sharing our experience with other Primary Care Networks. It means looking beyond our boundaries to address common issues across
PCNs. In the last two years, Calgary Foothills PCN has led
and participated in several pan PCN activities, pooling expertise and resources to offer enhanced services in the Calgary
Zone. One of these services is a Calgary and area Unattached
Patient Registry to connect people with a family doctor in
their community. Another example is EPICS II, a feasibility
study testing whether we can support physicians to develop
clinic processes using their VCUR-approved EMRs to increase the uptake of cancer screening.
Currently, the seven Primary Care Networks in the Calgary
Zone and Alberta Health Services - Calgary are collaborating
to create the “Calgary Zone Primary Care Action Plan.” This
document will provide an evidence-based blue print for planning and implementing primary care in the Calgary Zone
over the next few years.
These activities are some of the ways we are responding to
the challenges in primary care delivery today. As discussions
around the future of primary health care continue, I am confident that we are well positioned to contribute to solutions
that put our patients first and support the great work of our
physicians and their teams.

Dr. Heidi Fell / Chair
Calgary Foothills Primary Care Network
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executive director’s report
Primary care delivery in Alberta is growing. Today, 2,600 family physicians are part of a Primary Care Network and serve
over 2.9 million Albertans. With many challenges facing the
health care system today, this is an exciting time to be a part
of the dialogue about innovative primary care solutions.
Our goal as an organization is to support the quality of professional life for physicians and coordinate with the broader
health system to improve access and continuity of care for
patients. As a result, a large part of our focus is on supporting and enhancing the medical home. A successful medical
home increases access to team-based and patient-centred care,
allowing for comprehensive and continuous care for patients.

further enhance the team model. This fiscal year, our focus is
on improving communication between member clinics and
specialty partners through the creation of extended teams of
health professionals, and ensuring the proper structures are

While we are continuing to
strengthen the medical home
through team-based care, we
are exploring opportunities
to further enhance the team
model.

To date, Calgary Foothills Primary Care Network has supported the medical home by providing a decentralized model
of multidisciplinary team members to assist family physicians
in caring for their patients. The core team may include health
management nurses, pharmacists and behavioural health
consultants. All health professionals are cross-trained to optimize patient health through a focus on chronic disease management and self-management skills. In the 2011/2012 fiscal
year, 96 per cent of member physicians with a family practice
are working with at least one multidisciplinary team member.

in place to facilitate continuity of communication. While a
great deal of work to explore this concept is on-going, more
definition on the model is required, and I invite you to be
part of the conversation.

While we are continuing to strengthen the medical home
through team-based care, we are exploring opportunities to

This year, we will be engaging in a planning retreat with your
Physician Corporation Board of Directors to continue de-

6

Calgary Foothills Primary Care Network
2011 - 2012 Annual Report

fining the medical home. These conversations will then be
brought out to the membership through a series of town hall
meetings. Your involvement is integral to our success, and I
sincerely hope you will join us in upcoming conversations
around the future of primary care, and how the medical
home model will fit into that future. In addition to town hall
meetings, I encourage you to contact your liaison or board
representative should you have any suggestions, questions or
comments about the work we’re doing.
Calgary Foothills Primary Care Network continues to be a
leader in the community. Engaging our membership in the
critical conversation about the future of primary care is a significant component of that leadership role. We hope that you
will be part of providing the solutions to the challenges ahead
of us.

Larry McLennan / Executive Director
Calgary Foothills Primary Care Network
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who we are
Calgary Foothills Primary Care Network’s governance model is a joint venture between Alberta Health Services - Calgary and the Foothills Primary Care Physician
Corporation. The ten members of the Foothills Primary Care Physician Corporation represent the interests of physician members and oversee the quality of care
and business of the corporation. The six members of the Calgary Foothills Primary
Care Network Corporation are comprised of three from the Foothills Primary Care
Physician Corporation and three from Alberta Health Services - Calgary. This board
is responsible for design, implementation, and administration of programs.

Foothills Primary Care Physician
Corporation Board of Directors
(left to right)
Top Row:
Dr. Heidi Fell (Chair)
Dr. Connie Ellis (Vice Chair)
Dr. June Bergman
Second Row:
Dr. Mohammed Abdel-Hafez
Dr. Leslie Ellestad
Dr. Cathryn Kuzyk
Third Row:
Dr. Glenn Gould
Dr. Lisa Coffey
Bottom Row:
Dr. Krishna Suresh
Dr. Dennis Fundytus
8
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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

Calgary Foothills Primary Care
Network Board of Directors
(left to right)
Top Row:
Dr. June Bergman (Chair)
Laurie Blahitka (Vice Chair)
Second Row:
Dr. Heidi Fell
Dr. Connie Ellis
Bottom Row:
Pam Brown
Dr. Sandra Stoffel
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access

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

I absolutely love the After Hours Clinic.
I hope it will stay. Thank you for the excellent care.

10
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increasing access; reducing ER visits
The After Hours Care program increases access to primary care services outside of
regular physicians’ office hours. The program operates in partnership with Health
Link Alberta to reduce emergency department visits for issues that are more appropriately managed in primary care. Program components include the After Hours
Clinic and the Physician On-Call service.
The After Hours Clinic provides care on weekday evenings, weekends and statutory
holidays for patients in the Calgary Foothills PCN catchment area. Referrals are
received from Health Link Alberta and directly from Calgary Foothills PCN physicians. The Physician On-call service provides after-hours support overnight. All appointment and treatment information from both the clinic and the on-call service
is faxed back to the patient’s family physician for follow-up, ensuring continuity of
communication.

8,855
275
94
29

patients were triaged to the After Hours Clinic by
Health Link Alberta, an increase of five per cent from
the previous year

patients were triaged to the Physician On-Call overnight service by Health Link Alberta

per cent of physician respondents agree that their
patients have improved access to after-hours care
through Calgary Foothills PCN

per cent of patients surveyed in May 2012 would
have accessed the ER or an urgent care centre if the
After Hours Clinic was not available

Calgary Foothills Primary Care Network
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providing after hours coverage for long term care residents
The Long Term Care On-call group provides after-hours
coverage on weekdays and weekends for residents in long
term care facilities in Calgary. As of March 31, 2012, Calgary
Foothills PCN coordinates on-call service with Calgary West
Central PCN to increase capacity within the city.

This partnership decreases physician travel time, enabling oncall physicians to assess residents on site when appropriate,
and potentially reducing the overall number of emergency
admissions.

37

28

physicians from Calgary Foothills PCN and 20
physicians from Calgary West Central PCN provide on-call coverage

long term care facilities in Calgary receive oncall coverage, an increase of one facility from
the previous year

building a foundation for future success

percentage of physicians

The gold standard for access to primary care, as defined by Alberta Health Services – Access, Improvement and Measurement (AIM), is same day access for the third next available appointment (TNA) with a family physician. TNA
best represents access as a whole, in contrast to first and second available appointments that are often the result of
cancellations. Calgary Foothills PCN has established a benchmark measurement for access using TNA, and will use
this data to measure how well PCN services are increasing access in member clinics.

Third next available appointment wait times for a family physician
60%

53%

50%
40%
30%

21%

20%
10%
0%

9%

5%
same day

next day

2 - 7 days

8 - 14 days

4%

6%

15 - 21 days

22 - 28 days

3%
> 29 days

wait times for third next available appointment with a physician

percentage of team members

An appropriate measurement for third next available appointment with a multidisciplinary team member is five
days. Calgary Foothills PCN has measured TNAs for the core team in member clinics, currently consisting of behavioural health consultants, clinical pharmacists and health management nurses.
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Third next available appointment wait times for a core team member
40%
30%

26%

20%

23%

health management nurses

26%

19%

17% 16%
10% 11%

10%
0%

behavioural health consultants
clinical pharmacists

32% 31%

29%

0%

same day
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11%

0%

3%

3%

next day

0%

2 - 7 days
8 - 14 days
15 - 21 days
wait times for third next available appointment with a team member

17%
13%

10%
3%

22 - 28 days

> 29 days

capacity
increase the proportion of residents with ready access to
primary care

providing quality care from pregnancy to
parenthood
The Riley Park Maternity Clinic consists of four obstetric groups offering lowrisk maternity services for patients delivering at Foothills Medical Centre. The
clinic takes an all-inclusive approach to obstetrical care, providing education and
comprehensive maternity services from pre-pregnancy to postpartum.
Multidisciplinary support is available through a lactation consultant, nurse practitioner and maternity-focused shared mental health care psychologist co-located
at the clinic. After postnatal follow-up, patients return to their family physicians
or are attached to a physician at the Crowfoot Primary Care Centre.

38,137
2,827
2,774
97

patient visits at Riley Park Maternity
Clinic

visits with the lactation consultant, an
increase of 23 per cent from the previous year

deliveries attended at Foothills Medical
Centre, an increase of one per cent from
the previous year

per cent of physician respondents were
satisfied with the services provided
through the Riley Park Maternity Clinic

Calgary Foothills Primary Care Network
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promoting capacity through
physician engagement
Calgary Foothills PCN uses a variety of methods to
promote team collaboration and communicate with
physician members, clinic staff and multidisciplinary
teams about PCN services:

14
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•

Liaisons are experienced health professionals who
visit member physicians in their offices. Liaisons
support access to PCN programs and help integrate multidisciplinary teams into the clinic.

•

The PCN web site and printed publications are
designed as tools to increase patient and provider
knowledge of PCN and community services.

•

The medical director facilitates town hall meetings
to provide a forum for physicians to voice their
opinions and offer feedback about PCN activity.

•

Health education events are held for physicians,
their staff and multidisciplinary teams. Events provide information on PCN programs, offer updates
on clinical practice guidelines and facilitate team
building activities.

supporting physicians through transitions
Calgary Foothills PCN is committed to offering transitioning physicians a variety of practice opportunities in a fully equipped
and staffed facility modeled after the principles of the medical home as defined by the College of Family Physicians of Canada.
•

The PCN web site features a web page for physicians
and member clinics to share information about practice opportunities.

•

Riley Park Primary Care Centre provides a setting
for member family physicians seeking to join a medical
home and balance their patient panel numbers.

•

Cochrane Primary Care Centre joins physicians from
three offices in one clinic to optimize medical home
concepts such as multidisciplinary team care.

•

Foothills Primary Care Centre provides access to a
multidisciplinary team for all family physicians practicing in the Foothills Professional Building. Semi-retired
physicians have an opportunity to transition while
continuing to provide care to a full panel of patients.

•

Crowfoot Primary Care Centre provides primary
care services for unattached patients in the Calgary
Foothills PCN catchment area and offers a supportive,
mentoring environment for physicians new to family
practice.

prioritizing care for unattached patients
The Unattached Patient Registry is an online tool designed
to help people find a family doctor in their community. The
registry began as a pilot project in May 2009.

The registry also supports doctors who are building or expanding a practice by connecting them with unattached patients in their PCN.

In September 2010, the registry expanded to include seven
PCNs in Calgary and area. Unattached patients register online at www.needadoctorcalgaryandarea.ca or through Health
Link Alberta.

Calgary Foothills PCN prioritizes attachment for pregnant
women, people with chronic disease, and patients discharged
from hospital without a family physician. These people are
attached at the Crowfoot Primary Care Centre.

5,689
4,420

people registered on the Unattached Patient Registry for Calgary Foothills PCN

1,979

patients with high needs were
attached at the Crowfoot Primary Care Centre

people were connected to a
Calgary Foothills PCN family
physician through the Unattached Patient Registry

Calgary Foothills Primary Care Network
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health promotion
increase the emphasis on health promotion, disease and injury prevention, care of the medically complex patient and care of patients with chronic disease
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promoting community health initiatives
Calgary Foothills PCN partners with several organizations around population
health initiatives.
TrymGym is offered through the University of Calgary, and consists of small group
exercise sessions led by a personal trainer and dietitian to help participants achieve
their fitness goals. Patients whose doctor is a member of Calgary Foothills PCN
receive a subsidy to offset the cost when they enrol.
Pediatrics for Kids in Care (PKIC) is a joint program with pediatricians, Calgary
and Area Child and Youth Services, and Calgary Foothills PCN. The goal of the
program is to ensure access to primary care services to children who come into the
care of Child Protective Services. Children are attached to a family physician in
Crowfoot Primary Care Centre.
Calgary Foothills PCN promotes the Healthy Weights for Healthy Kids study to
member 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.

75
16

per cent of PCN participants in TrymGym rated their physicians’ recommendation to the program as a high influence on their decision to attend

children (and their biological families and/or foster families) were attached to a Calgary Foothills PCN family physician through the PKIC program

Calgary Foothills Primary Care Network
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supporting physicians to care for the medically complex patient
Calgary Foothills PCN offers services designed to assist family physicians in assessing and caring for the complex patient.
Access to psychiatry was identified as an issue in a mental
health needs assessment conducted with member physicians
in 2010. As a result, a psychiatrist is now available to assist
physicians in assessing patients with mental health concerns.

tients triaged as “routine” are referred to the PCN Medical
MSK Clinic. The clinic’s focus is to work with patients to
develop a self-management plan, enabling patients to transition back to their family physician. In the fourth quarter of
operation, the average wait time for patients seen by the PCN
Medical MSK team was 90 days in comparison to 608 days
for “routine” patients in the Department of Rheumatology.

Calgary Foothills PCN partners with the Department of
Rheumatology to address the long wait lists for patients with
non-inflammatory concerns. Member referrals are received in
Alberta Health Services Central Access and Triage, and pa-

The Navigation team assists physicians and clinical teams
caring for patients with complex health needs. The team provides enhanced assessment and targeted intervention support
either in the patient’s home or the physician’s office.

375

18

referrals were made to the adult psychiatric assessment March 2011 to March 2012
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86
75

per cent of patients surveyed were satisfied
with the outcome of their appointment with
the Medical MSK clinic
per cent of physician respondents agreed the
Navigation team provides information that is
useful to their practice

empowering patients to improve their health
Calgary Foothills PCN offers a variety of health education
programs for patients of member physicians.
The Walking program promotes healthy lifestyles and active
living within a safe and social environment. Participants meet
in North Hill Mall year round, and Confederation Park in
the summer.

The Tobacco Cessation program provides education, group
support and access to medications for patients ready to reduce or quit smoking. After four group sessions, participants
receive scheduled follow-up phone calls offering further support.

Ask a Dietitian is a group appointment where patients meet
with a registered dietitian to ask their nutrition questions.

Depression and stress education classes increase patients’
knowledge and reduce the stigma attached to mental health
issues. In March 2012, these classes were discontinued to facilitate a broader mental health promotion focus.

200
94

40
27

people registered with the Walking program, a ten per cent increase from last
year
per cent of Ask a Dietitian participants
found their understanding of healthy
eating improved by taking the class

per cent of Tobacco Cessation participants
contacted at the 12 month follow-up indicated they had quit smoking
per cent of Tobacco Cessation participants
reached at the 12 month follow-up had reduced their use of tobacco products

Calgary Foothills Primary Care Network
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supporting population health activities
Calgary Foothills PCN is engaging in several initiatives to collect baseline population health data and aid in program planning
both at a PCN and clinic level.

understanding the patient population

building clinic readiness for EMRs

This year, a Data Sharing Agreement (DSA) with physicians
and the Physician Corporation was developed and implemented to allow members to share their panel data with the
Physician Corporation for evaluation purposes.

Calgary Foothills PCN will be implementing a Panel Metrics
project to assist family physicians in supporting population
health activity in the upcoming year. The focus in 2011 was
to help physicians complete the organization readiness assessment (pORA) for electronic medical records (EMR) and
NetCare applications. These systems allow physicians to track
and measure patient health outcomes in their practice.

The DSA subsequently allowed for a partnership with the
Health Quality Council of Alberta to provide information
on the general Calgary Foothills PCN patient population to
aid in population health planning. Highlights are as follows:
•

The Calgary Foothills PCN population is slightly older
than the Alberta population. The average age of the
PCN panel is 38.6 years and the Alberta population
is 37.03 years.

•

Overall, Calgary Foothills PCN patients were a little
bit sicker than the Alberta population.

•

Calgary Foothills PCN patients are slightly more likely
to consistently see their family physician for their primary health care needs compared to the Alberta population and other PCN populations.

In addition, Calgary Foothills PCN provided access to UpTo-Date, an electronic medical resource, for physicians, staff
and multidisciplinary team members. Up-To-Date offers evidence based, peer reviewed information to aid health professionals in providing the best patient care.

85
74

per cent of physician respondents
indicated they use NetCare in their
practice

per cent of physician respondents
indicated they use a VCUR approved
EMR

caring for patients with chronic pain
The PCN Chronic Pain Management program operates in
partnership with the Calgary Chronic Pain Centre and provides accessible interdisciplinary support for patients with
MSK chronic pain.
The team consists of a physician, registered nurse lead, occupational therapist, chronic pain physiotherapist, behavioural

345
20

referrals to the Chronic Pain Management Clinic
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health consultant, shared care mental health consultant,
health management nurse and clinical pharmacist.
Member physicians benefit from increased access to a specialized team through direct referral and consultation, as well as
opportunities to increase their knowledge through education
activities available to physicians and their teams.

71

per cent of physician respondents agreed that
the PCN has improved their ability to address
chronic pain

improving screening in primary care
Enhanced Participation in Cancer Screening (EPICS) is
funded by the Alberta Cancer Prevention Legacy Fund. Participating PCNs include Calgary Foothills, South Calgary,
Highland, Calgary Rural and Bow Valley. Phase I identified
under-screened women and encouraged them to book PAP
tests with their doctor.

This year, Calgary Foothills PCN was an active partner in the
development and implementation of the feasibility study of
EPICS II. Phase II will test whether improved clinic processes, electronic registries and VCUR EMR systems can increase
the uptake of cervical, breast and colorectal cancer screening.

helping patients manage their health conditions
Rick Henson, a long time sufferer of arthritis in both
hips, credits the PCN Medical MSK team for giving him
the tools he needs to manage his condition. Over a year
ago, Henson approached his doctor about his condition
and was referred to the Department of Rheumatology.
As part of the pilot, he was re-triaged to the PCN Medical MSK clinic, a multidisciplinary team consisting of a
registered nurse, physiotherapists and a rheumatologist.
Introduction to the team began with a telephone call
from the nurse lead at the clinic. “We talked about the
history of my condition... how it affects my daily life,
and my expected outcomes for treatment,” says Henson. A short time after the initial phone call, Henson
went in for an appointment and full assessment. “I got

to see the nurse, physiotherapist, and rheumatologist in
a span of about two hours, which I thought was quite
remarkable,” says Henson. “They gave me several pieces
of information, exercises and various things I could do
to manage my condition.” In the end, with a recommendation from the PCN Medical MSK Clinic, Henson’s
doctor referred him to an orthopedic surgeon.
The PCN Medical MSK Clinic is an example of how
Primary Care Networks, in partnership with Alberta
Health Services, are finding ways to connect patients
with the right health professional at the right time. For
patients like Henson, the attention provided to him was
invaluable. “It’s a rare thing to get… time and attention
from several health professionals at once.”

Calgary Foothills Primary Care Network
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coordinated care
improve coordination and integration with other health care services including secondary,
tertiary and long term care through specialty care linkages to primary care

22
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linking specialists and family physicians
Calgary Foothills PCN works to support family physicians to manage the majority
of health needs within the primary care setting by improving linkages with specialists. This allows specialist care to be reserved for less common and more complicated
medical diseases.
Chronic pain specialists and the PCN chronic pain nurse lead are available for
lunch-and-learn sessions with family physicians in their offices. Topics range from
patient case studies to current pain updates. The majority of participants who completed evaluations found the sessions to be very helpful and the quality and relevance
of the content to be high. An orthopedic specialist also offered two lunch-and-learn
sessions in the last fiscal year.
In addition, Calgary Foothills PCN has developed several telephone consultation
partnerships with specialists. This service is growing, especially among family physicians starting a practice. Tele-consult services are available in the areas of psychiatry,
cardiology, orthopedics, rheumatology, chronic pain and GI.

80
66

per cent or more of the completed consults for tele-chronic
pain, cardiology, orthopedics, rheumatology, and GI were
managed in primary care following the consult

per cent of physician respondents found tele-consult services improved their ability to address the related conditions in
their practices

Calgary Foothills Primary Care Network
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facilitating smoother transitions from
hospital to the community
The Enhanced Hospital Discharge project aims to decrease hospital readmission and emergency room visits by providing family physicians with
timely, in-depth reports on patients discharged from hospital. The program
coordinator targets Calgary Foothills PCN patients from specialty units at
Foothills Medical Centre (FMC) and faxes a subset of the clinical chart to
the patient’s family physician.
The pilot phase began in September 2012 on Cardiology (Units 81, 82)
and Neurology (Units 100, 101, 111, 112) and was completed in March
2012. The initial results were positive and there are plans to extend the
service to other units.

93
68

per cent of physician respondents reported that receiving the Enhanced Hospital Discharge information was helpful

per cent of physician respondents reported they
had seen the patient since discharge

reducing hospital readmissions
Calgary Foothills PCN has implemented a Seamless Care pilot project to
reduce hospital readmissions within Calgary Foothills PCN’s catchment
area. A referral system created between the Alberta Health Services – Calgary inpatient pharmacists and PCN pharmacists identifies any pharmacist
concerns at discharge. The PCN pharmacists then provide the information
to the family physician. Currently the project involves in-hospital pharmacists at three hospitals in the Calgary area.

36
16
24

pharmacist to pharmacist (Seamless Care) referrals

per cent of Seamless Care referrals were for labwork related concerns, and 10 per cent were for
medication titration
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integrating simple screening checks
to improve health outcomes
The Integration of Care in Atrial Fibrillation (ICAF) project aims to reduce the number of preventable strokes among high risk patients. During
the pilot phase, multidisciplinary team members performed a 30-second
pulse check on patients during regularly scheduled appointments.
This project is an example of how PCNs work with family physicians to
identify simple solutions to improve health outcomes.

1,724
53
3

high-risk patients were pulsescreened

potential new patients screened
positive

new cases of atrial fibrillation
confirmed

providing city-wide services
By developing local solutions to local health needs, Primary Care
Networks are supporting family physicians and improving primary care delivery in their communities. As their services mature,
PCNs are advancing to address gaps in care across their borders.
Recently, seven PCNs in Calgary and area have partnered together
with Alberta Health Services - Calgary to provide enhanced care
within the Calgary Zone. Current Pan PCN projects include:
Long Term Care On-call group
Unattached Patient Registry
Enhanced Participation in Cancer Screening (EPICS)

page 12
page 15
page 21
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team integration
facilitate the greater use of multidisciplinary teams to provide comprehensive primary care

providing patient-centred care through multidisciplinary teams
Calgary Foothills PCN is enhancing primary care through
the creation of multidisciplinary teams within the medical home model. In the medical home, physicians, support
staff and allied health professionals work with the patient to
manage their health. Health professionals are cross-trained to
help patients optimize their health through a focus on health
promotion and chronic disease management.

10,600
9,723

patient interactions with
the clinical pharmacists occurred this year

The team concept improves linkages between care teams and
enables greater patient access to services most pertinent to
their chronic conditions. Teams vary per clinic and can consist of diabetes educators, clinical pharmacists, registered dietitians, behavioural health consultants, respiratory educators
and/or health management nurses.

8,900

patient interactions with the
health management nurses occurred this year (approximation)

patients were seen by a behavioural health consultant
this year (approximation)

offering care in one location
The patient-centred team approach within the medical home is catching patients’ attention:
I am writing this letter to tell you how much I appreciated and benefited from being able to discuss my issues
with a behavioural health consultant at my own doctor’s
office. I was at a loss as to how to deal with my situation. I had tried medications and disliked it immensely.
I wanted to know if there was anything else I could try.
I was leery of having to get a referral to a psychologist
or something similarly expensive, inconvenient and intimidating.
It was unbelievably more convenient to make and attend
short meetings with a behavioural health consultant at
my regular doctor’s office. I personally felt much more
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comfortable going to a familiar place than I would have
been trying to find someone’s office in an unfamiliar part
of town where I didn’t know anyone. The behavioural
health consultant helped me so much and was remarkably understanding, knowledgeable and compassionate.
Being able to talk about personal things this way was,
I believe, much less stressful and so much more effective. Having this service included in Alberta Health Care
is fantastic! I am so very pleased with my progress, and
wanted to express my thanks for this being an option.
- Melissa

improving health outcomes*
In an attempt to document the impact of interdisciplinary care, pharmacists have recorded a spreadsheet
of patient health outcomes in physician offices.
Using Canadian practice guidelines, pharmacists collected baseline data for patients with diabetes, hypertension and dyslipidemia at their initial assessment
appointment and follow-up data during regular subsequent appointments.

75

per cent improvement for patients with hypertension (40 per
cent were treated to target at
baseline and 70 per cent were
treated to target at follow-up)

21

per cent improvement for patients with diabetes (46 per cent
were treated to target at baseline and 58 per cent were treated to target at follow-up)

1

per cent improvement for patients with dyslipidemia (62 per
cent were treated to target at
baseline and 67 per cent were
treated to target at follow-up)

*The above results must be interpreted with caution, as
the sample size is small and only includes patients who
would benefit from interdisciplinary care, as identified
by physicians.
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independent auditor’s report
June 27, 2012
To the Shareholders of 1255404 Alberta Ltd. (operating as Calgary Foothills Primary Care Network)
We have audited the accompanying financial statements of Calgary Foothills Primary Care Network, which comprise the statements of financial position as at March 31, 2012, March 31, 2011 and April 1, 2010, and the statements of revenue and expenses, changes in net assets and cash flows for the years ended March 31, 2012 and 2011,
and a summary of significant accounting policies and other explanatory information.
Management’s responsibility for the financial statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance
with Canadian accounting standards for not-for-profit organizations, 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 audits. We conducted our
audits 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 auditors’ judgement, including the assessment of the risks
of material misstatement of the financial statements, whether due to fraud or error. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An 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 financial statements.
We believe that the audit evidence we have obtained in our audits is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of Calgary
Foothills Primary Care Network as at March 31, 2012, March 31, 2011 and April 1, 2010, and the results of its
operations and its cash flows for the years ended March 31, 2012 and 2011 in accordance with Canadian accounting
standards for not-for-profit organizations.

Chartered Accountants
Calgary, Canada
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2011 - 2012 financial statements
statement of financial position
March 31, 2012
$

March 31, 2011
$

April 1, 2010
$

(see note 2)

(see note 2)

1,299,881

45,020

1,794,311

683,961

481,885

721,137

ASSETS
Current
Cash [note 3]
Accounts receivable
Prepaid expenses
Total current assets
Capital assets [note 4]

39,732

54,765

95,049

2,023,573

581,671

2,610,497

886,673

1,262,434

736,789

Intangible assets [note 4]

13,484

18,156

2,124

Rent deposits

26,174

28,174

35,539

2,949,905

1,890,435

3,384,949

3,194,006

1,981,991

1,060,710

LIABILITIES AND NET ASSETS
Current
Accounts payable and accruals
Deferred program grants [note 5]
Total current liabilities

389,186

387,821

1,814,947

3,583,192

2,369,812

2,875,657

(633,287)

(479,377)

509,292

2,949,905

1,890,435

3,384,949

Net assets (deficiency)
Unrestricted
Commitments and contingencies [note 6]
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statement of revenue and expenses
March 31, 2012
$
REVENUE [note 8]

March 31, 2011
$
(see note 2)

16,818,625

16,899,300

Fee for Service

1,910,289

1,012,352

Clinic Overhead

1,841,201

1,077,392

POSP Funding

558,312

-

Room Rental

84,775

4,175

Grants and Sponsorship

74,532

49,314

Interest

16,532

10,207

Alberta Health and Wellness Per Capita Funding

1,408

47,008

21,305,673

19,099,749

Chronic Disease Management

6,482,970

5,296,985

Clinic Innovations

5,879,919

5,568,811

Obstetrics

2,407,648

2,171,087

After Hours

1,318,278

1,264,639

Mental Health

1,210,464

992,690

Seniors Health

886,433

774,461

Population Health

464,201

378,416

IT Initiatives

129,267

203,221

76,340

767,068

18,855,521

17,417,380

Excess of revenue over expenses before general and
administrative expenses

2,450,152

1,682,369

General and administrative expenses [Schedule 1]

2,604,062

2,671,037

Excess (deficiency) of revenue over expenses

(153,911)

(988,669)

March 31, 2012
$

March 31, 2011
$

Net assets (deficiency), beginning of year [note 2]

(479,377)

509,292

Excess (deficiency) of revenue over expenses

(153,911)

(988,669)

Net assets (deficiency), end of year

(633,287)

(479,377)

Special Linkages
PROGRAM EXPENSES [note 8]

In-Hospital Care

statement of changes in net assets
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statement of cash flows
March 31, 2012
$
OPERATING ACTIVITIES
Excess (deficiency) of revenue over expenses

March 31, 2011
$
(see note 2)

(153,911)

(988,669)

397,766

414,947

(202,075)

245,091

15,034

40,284

Items not involving cash
Amortization of capital assets
Change in non-cash operating working capital:
Increase in accounts receivable
Decrease in prepaid expenses
Decrease in rent deposits
Increase in accounts payable and accruals
Decrease in closing cost reserve

2,000

7,365

1,212,015

921,345

-

(1,400,000)

1,365

(27,126)

1,272,194

(786,763)

Cash contributions received for GIC

-

1,000,000

Cash provided by financing activities

-

1,000,000

-39,833

-956,624

22,499

-

(17,333)

(956,624)

1,254,861

(743,387)

45,020

788,407

1,299,881

45,020

Increase (decrease) in deferred program grants
Cash provided by (used in) operating activities
FINANCING ACTIVITIES

INVESTING ACTIVITIES
Purchase of capital assets
Proceeds on disposal of capital assets
Cash used in investing activities
Net increase (decrease) in cash during the year
Cash, beginning of year
Cash (bank indebtedness), end of year
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schedule 1: general and administrative expenses
March 31, 2012
$

March 31, 2011
$
(see note 2)

1,307,018

1,420,860

Amortization

397,766

414,947

Office Operations

291,370

237,368

Premise Costs

260,994

293,354

Board of Directors’ Honoraria

226,538

193,613

Legal and Audit

53,757

43,725

Materials and Program Costs

33,382

26,353

Insurance

28,890

27,914

Salaries, wages and benefits

Marketing and Communications

4,347

12,904

2,604,062

2,671,037

notes to financial statements
March 31, 2012

1. INCORPORATION AND NATURE OF OPERATIONS
1255404 Alberta Ltd. is a not for profit corporation operating as Calgary Foothills Primary Care Network [“the Network” or “PCN”],
which is a non-profit enterprise between physicians, Alberta Health and Wellness and Alberta Health Services incorporated under the
laws of the Province of Alberta on June 27, 2006.
The Network is a group of about 300 family physicians in northwest Calgary and Cochrane collaborating with Alberta Health Services
to deliver the best possible primary care. The Network brings together physicians and other primary health care providers to achieve efficiencies, assess and meet patient needs and cooperate on community health care programs. Needs that have been identified for Calgary
Foothills PCN include such programs as chronic disease management, clinic innovations, obstetrics, after-hours access, mental health
and senior health.
The Network is registered as a not-for-profit corporation under the Income Tax Act [“the Act”] and, as such, is exempt from income
taxes. In order to maintain its status as a registered not-for-profit corporation under the Act, the Network must meet certain requirements within the Act. In the opinion of management, these requirements have been met.

2. SIGNIFICANT ACCOUNTING POLICIES
The financial statements have been prepared in accordance with Part III of the Canadian Institute of Chartered Accountants [“CICA”]
Accounting Handbook – Accounting Standards for Not-for-Profit Organizations, which sets out generally accepted accounting principles for not-for-profit organizations in Canada [“GAAP”] and include the significant accounting policies described hereafter.

First-time adoption of accounting standards for not-for-profit organizations
These financial statements are the first financial statements which the PCN has prepared in accordance with GAAP. In preparing its
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opening balance sheet as at April 1, 2010 [the “Transition Date’], the PCN has applied Section 1501, First-time adoption for not-forprofit organizations, retrospectively using the following four principles such that it has:
•
•
•
•

Recognized all assets and liabilities whose recognition is required by GAAP;
Not recognized items as assets or liabilities if GAAP does not permit such recognition;
Reclassified items recognized previously as one type of asset, liability or component of equity, but are recognized as a different
type of asset, liability or component of equity
Applied GAAP in measuring all recognized assets and liabilities

The accounting policies that the PCN has used in the preparation of its opening balance sheet through the application of these principles has resulted in no adjustments to balances which were presented in the balance sheet prepared in accordance with the previous
disclosed basis of accounting.

Cash
Cash includes balances with banks. There are some cash balances subject to restrictions that prevent its use for general purposes. These
cash balances are included in restricted cash. Please see notes 3 and 5.

Capital assets
Capital assets are recorded at cost. The cost for contributed capital assets is considered to be fair value at the date of contribution.
Amortization is provided using methods and rates intended to amortize the cost of assets over their estimated useful lives.
In the period of acquisition, amortization is pro-rated for the period of usage.
Method

Rate

Tenant improvements

Straight-line

5 years

IT Software

Straight-line

5 years

IT Equipment

Straight-line

5 years

Clinic and Office equipment

Straight-line

5 years

Deferred contributions related to capital assets
Deferred contributions related to capital assets represent the unamortized portion of contributed capital assets and restricted contributions that were used to purchase the Network’s computer equipment, equipment, furniture and fixtures and leasehold improvements
and conduct web site development. Recognition of these amounts as revenue is deferred to periods when the related capital assets are
amortized.
As of March 31, 2012 and 2011 and April 1, 2010 there are no deferred contributions related to capital assets.

Revenue recognition
The Network follows the deferral method of accounting for contributions. Restricted contributions are recognized as revenue in the year
in which the related expenses are incurred. Unrestricted contributions and per capita funding are recognized as revenue when received
or receivable if the amount to be received can be reasonably estimated and collection is reasonably assured.

Measurement uncertainty
The preparation of financial statements in conformity with Canadian generally accepted accounting principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of financial statements, and the reported amounts of revenue and expenses during the reporting period.
Accounts receivable are stated after evaluation as to their collectability and an appropriate allowance for doubtful accounts is provided
where considered necessary. Amortization is based on the estimated useful lives of capital assets.
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These estimates and assumptions are reviewed periodically and, as adjustments become necessary they are reported in the statement of
revenues and expenses in the periods in which they become known.

Financial instruments
Held for trading
The Network has classified cash, restricted cash, accounts receivable as held for trading. Held for trading financial instruments are initially and subsequently measured at their fair value. The fair value of the financial instruments approximates their carrying value due to
their short terms to maturity.

Other financial liabilities
The Network has classified accounts payable as other financial liabilities. These liabilities are initially recognized at the fair value which
is approximated by the instrument’s initial cost in a transaction between unrelated parties. The fair value of accounts payable approximated their carrying value due to their short terms to maturity.

3. RESTRICTED CASH
As of March 31, 2012 restricted cash consisted of: $317,676 [March 31, 2011 - $387,821; April 1 2010 - $414,947] for the Cervical
Cancer Initiative and $71,510 [March 31, 2011 and April 1, 2010 - $nil] for the Atrial Fibrillation Initiative. These funds are not available for general purposes. As at March 31, 2011 the cash set aside to satisfy these restrictions was temporarily deficient in the amount
of $342,801; however, this deficiency was rectified early in fiscal 2012.

4. CAPITAL ASSETS AND INTANGIBLES
2012
Cost
$
Leasehold improvements

Accumulated amortization
$

Net book value
$

1,443,739

834,548

609,191

Clinic and Office Equipment

360,419

188,606

171,813

IT Equipment

253,916

148,247

105,669

Total Capital Equipment

2,058,074

1,171,401

866,673

Intangibles - IT Software

23,361

9,877

13,484

2,081,435

1,181,278

900,157

2011
Cost
$
Leasehold improvements

Accumulated amortization
$

Net book value
$

1,466,238

553,151

913,087

Clinic and Office Equipment

334,630

119,188

215,442

IT Equipment

239,873

105,967

133,906

2,040,741

778,306

1,262,435

Total Capital Equipment
Intangibles - IT Software

23,361

5,205

18,156

2,064,102

783,511

1,280,591

During the year, capital assets were acquired at an aggregate cost of $17,333 [2011 - $956,624] of which $17,333 [2011 - $864,974]
of capital assets were acquired using cash and $nil [2011 - $48,114] remain in accounts payable and accruals at year-end.
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5. DEFERRED REVENUE
Deferred program grants relate to funds received from various parties in the past. Revenue related to these funds is recognized in the
year in which the corresponding program expenses are incurred. At year-end, $317,676 [March 31, 2011 - $387,821; April 1, 2010 $414,947] of cash was restricted for use for the Cervical Cancer Initiative, and $71,510 [March 31, 2011 and April 1, 2010 - $nil] for
the Atrial Fibrillation Initiative.

6. COMMITMENTS AND CONTINGENCIES
As per guidelines set up by the Primary Care Initiative Committee, the PCN is required to disclose any legal obligations that would be
necessary to meet if the PCN ceased to exist operations. The following obligations have been identified as of March 31, 2012.
Lease Obligations for Real Estate: $2,904,608
Lease Obligations for Equipment: $474,589
Estimated Severance for Employees: $445,765

7. ECONOMIC DEPENDENCE
The Network’s primary source of revenue is from Alberta Health and Wellness. This funding requires the Network to follow certain
guidelines with respect to the use of program funds. Should the Network fail to follow these guidelines, this funding could be cancelled.
As at March 31, 2012, the Network’s management believes it is in compliance with the guidelines as established by Alberta Health and
Wellness.

8. RELATED PARTY TRANSACTIONS
The PCN derived 87 per cent of its income from Alberta Health and Wellness through Per Capita Funding and Fee for Service Revenue
through clinic operations. This is a contractual relationship that is renewed on a periodic basis. As at March 31, 2012, no amounts are
payable or receivable from Alberta Health and Wellness.
The PCN is 50 per cent owned by Alberta Health Services (“AHS”). Through a contract, AHS provides medical services for the PCN on
a regular basis. As at March 31 2012, these services comprised seven per cent of the current year’s total operational costs and are included
in Mental Health, Chronic Disease Management and Obstetrics on the Statement of Revenues and Expenses.
The above transactions were made in the normal course of business and were recorded at the exchange amount.

9. FINANCIAL INSTRUMENTS
The Network, as part of its operations, carries a number of financial instruments. It is management’s opinion that the Network is not
exposed to significant interest rate, currency or credit risks arising from these financial instruments except as otherwise disclosed.

10. CAPITAL DISCLOSURES
The Network defines capital as its unrestricted fund balances. The Network receives the majority of these funds from Alberta Health and
Wellness. The Network’s objective when managing capital is to safeguard its ability to continue to operate as a going concern; therefore,
it strives to maintain sufficient unrestricted fund balances to enable it to withstand unexpected financial events.
The Network manages its capital structure and makes adjustments to it, based on the funds available to the Network, in order to support ongoing operations. The Network is not subject to debt covenants or any other capital requirements with respect to their capital
balances. As at March 31, 2012, the Network has complied with the external restrictions on any funding received.

11. SUBSEQUENT EVENT
On April 20, 2012, the PCN signed an agreement with Alberta Health and Wellness to extend the Grant Agreement for PCN funding
for the period of April 1, 2012 to March 31, 2013.
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Calgary Foothills Primary Care Network - Operations
500, 1716 16 Avenue NW Calgary, AB T2M 0L7

Phone: 403-284-3726

administrative office
Larry McLennan
Executive Director
larry.mclennan@cfpcn.ca

Lorraine Bucholtz
Senior Director, Service Delivery
lorraine.bucholtz@cfpcn.ca

David Crocker
Director, Clinic Services
david.crocker@cfpcn.ca

Robert Adolph
Consultant, Finance
robert.adolph@cfpcn.ca

Susan Trollope
Business Manager,
Foothills Primary Care
Physician Corporation
susan.trollope@cfpcn.ca

Norine Brady
Coordinator, Human Resources
norine.brady@cfpcn.ca

Dr. Bill Hall
Medical Director

www.cfpcn.ca

352,030

patients

340

physicians

80

programs
After Hours
Chronic Disease Management
Hospital Transition
Mental Health
Obstetrical Care
Population Health
Seniors Health

Fax: 403-284-9518

clinics

Dr. Sandra Goranson
Dr. Ken Cody
Dr. Michelle Deyholos
Dr. Mark Joyce
Dr. Linda Slocombe
Dr. Karen Seigel
Dr. Marie Patton

1

network

