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Faculty/Presenter Disclosure

• Managing Potential Bias
• Plenty to manage

• Loyal only to principles and not institutions or authority

• One of these principles being the dedication to a universal, publically 

funded health care system

• No financial barriers to access

• All waits are bad

• Institutions and authority are only valuable if they support, grow, protect 

and spread principles.

• Status Quo is kurare to progress   
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My Story
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• Came to Canada in 1992 (Calgary in 1995)



• Dabbled in the ‘dark arts’ of Botox and fillers

• Not personally rewarding

• Something needed to change…

• Isolated, no collegiality, poor support, no access

• A sense of having to be everything to everyone



Time for Transformation

• Approached to help start up our PCN 11 years ago

• Literally salvation from the purgatory of GP gloom



Primary Care Networks
A Renaissance in General Practice
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PCNs, Teamwork and Connection

Clinic 

Team

(MDT)

PCN Physician 

Membership

Alberta Primary Care 
Physicians 



Key Success Factor: Leadership

Leadership is 

not a position 

or a title, it is 

action and 

example
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From Autonomy to Accountability: 
The culture shift to becoming a new kind of doctor



Autonomous Professionalism:
Classical features

�Altruism

�Quest for excellence

�Management of poorly functioning physicians

�Rationing of public-health care resources



Autonomy is a constructed reality
(not a divinely ordained right)

�Culturally granted by the public/patients

�Structurally/ legally granted by the state 

�Based on trust, respect and deference as 
SUBSTITUTES for ACCOUNTABILITY



Professional Accountability:

� Core attribute of professionalism

� Autonomy is a substitute/ delegated form of 

accountability

� This was necessary in a world where, prior to the 70's, 

systemic assessment of clinical work wasn't possible
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Question



Panel Math: 
Fractions (not fracking) for proactive care
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Full Patient Panel

Adults with 

Hypertension



‘Panel’ alone can 

be a tough sell…
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Why Screening?

�Family physicians do a good job of screening 

patients – when patients book screening 

appointments!

�About 1/3 of patients with family physicians do 

not present for screening*

*Toward Optimized Practice data



A new approach to screening

• Optimize the EMR and team

� Opportunistic – offer screening at any visit

� Outreach – contact patients who don’t come in

*Panel processes critical for success*
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ASaP Impact on Screening Rates



49% of 

practices are 
reporting on 

screening 
care

49% of 

practices are 
reporting on 

screening 
care

1.6 million 
Albertans touched 

by ASaP
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My Clinic’s Screening Data

Started 

opportunistic 

screening

Started 

outreach 

screening

Correction of 

document 

labelling error 



My Clinic’s Screening Data



Panel Progress
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Panel

My panel number: 1113



27

Strategic Team Composition
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Key Success Factor:  MEASUREMENT



DM Patients: HbA1C (checked <12 mos.)
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Calgary West Central PCN: 
2013 Flood
100 000 displaced
5 billion
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Challenge: 
No standard measurement of expected outcomes



Panel Reports

� Practice characteristics

� Panel characteristics

� Preventative care and imaging

� Chronic conditions and frequent diagnoses

� Pharmaceuticals

� Utilization
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HQCA Data - Continuity
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HQCA Data - ED Visits for GPSC*

(*general practitioner sensitive conditions)
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HQCA Data – Age Distribution
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HQCA Data – Burden of Illness



Hope continued to rise…

Faith, Charity & Hope, Canmore, AB



Evidence



Making an impact

69 fewer emergency department visits, and

86 fewer hospital days per 1000 patient-years
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Wood Buffalo PCN: 
2016/17 Fort McMurray Fires
88 000 persons displaced
$10 billion



Key Success Factor: PMH

Patient’s 
Medical Home



PMH: Global



PMH: Canada



PMH Alberta: PCN Evolution
(Really a cultural revolution)
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We’ve only just begun…



The last commandment:
Fiscal cliff be damned

~7%

Health

Care $

Primary

Care $
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Primary Care: Driving system change



To cross-border unity and collaboration!


