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Message from the Co-Chairs

Primary health care has long been recognized as the bedrock of the broader healthcare
system, and fostering its efficacy and promoting the necessary change requires strategic
investment. The good news is that Alberta has made important advances in this capacity
over the last 20 years - we have been at the leading edge of electronic medical record
adoption; we have adopted and are implementing the Patient’s Medical Homes vision
faster than other Canadian jurisdictions; and we have Primary Care Networks. At the
same time, we have significant gaps that are negatively affecting our entire health

system and Albertans, including:

e We have not kept pace with changing expectations from Albertans related to
how they interact with the system;

e We are predominantly organized as independent provider owned clinics who
receive little in way of infrastructure and resource supports relative to the acute
care sector;

e We lack supply and funding for providers to achieve interdisciplinary team-based
care;

e There is limited integration with communities and the social services sector; and

e We have failed to protect the health and well-being of our own primary health

care workforce.

These gaps have created care deficits within our system including lower screening rates,
suboptimal chronic disease prevention and management, conditions presenting at
advanced stages, and a reliance on hospital and emergency care for issues that would
be far better managed in the community. This is a particular concern in rural and remote
parts of the province, for Indigenous peoples, and for other underserved populations

with needs that are more challenging to address.

The foundation, as currently constructed, is not strong enough to withstand the

pressures our system faces. The pressure will continue to escalate as our population
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ages, grows and becomes more diverse. Our health workforce is under immense strain

with high rates of burnout. There is a legitimate crisis and the time to act is now.

Rebuilding the foundation starts with mutual trust and respect amongst all stakeholders
in primary health care. The citizens of Alberta must be central, and the providers in our
system need hope for a better future now more than ever. Hope will only come with
sustained efforts to build trust, strengthen collaboration, achieve reconciliation, and

increase transparency.

The Modernizing Alberta’s Primary Health Care System (MAPS) initiative is our
opportunity to rebuild the foundation in a trusting and respectful environment through
partnership and collaboration. It is the start of a long journey, with an ongoing need for
robust consultation at all stages of implementation. The strategic shifts and
recommendations in this report offer a roadmap for how Alberta’s primary health care
system should evolve over the next five to ten years. It will not be easy, and it must be

done.

It is not a question of whether we should invest; investments will be made. The choice is
between investing in communities and the providers in those communities to rebuild
and modernize our foundation, or continuing to spend increasing amounts to meet the
care needs of Albertans through hospitals and emergency departments. Our citizens
have been clear; they want care in their communities, delivered by trusted providers, in a

way that meets their needs.

The MAPS Strategic Advisory Panel worked in parallel to, but independently from the
MAPS Indigenous Primary Health Care Advisory Panel. The advice contained within this
report should be considered together with their independent advice. We strongly
believe that synergies should be sought, equity advanced and that actions to eliminate
discrimination and racism in our health care system should be immediate. We thank
the Indigenous health experts and community leaders, who contributed to setting a

bold direction for Indigenous health and wellness.
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Finally, we wish to express our deepest gratitude for the contributions and dedication of
everyone who has helped bring this work to fruition, including our fellow members of
the Strategic Advisory Panel, the members of the International Expert Panel and the
project team. Their myriad contributions to this report underscore a fundamental truth:
a stable health care system cannot exist without a strong foundation of primary health
care. With this in mind, we are pleased to submit this report outlining the MAPS
Strategic Advisory Panel’s vision and recommendations for the future of primary health
care in Alberta. We are honoured to have had the opportunity to serve as the co-Chairs
of this Strategic Advisory Panel and look to the future with hope that together we will

achieve the primary health care system that Albertans expect of us.

Sincerely,

Dr. Brad Bahler
Physician
Sylvan Family Health

Dr. Janet Reynolds
Physician
Crowfoot Village Family Practice
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Strategic Advisory Panel

The Strategic Advisory Panel is composed of members with expertise in primary health

care, health systems transformation and Alberta’s primary health care system. The

Strategic Advisory Panel Members are:

Dr. Brad Bahler, co-chair

Dr. Linda Slocombe

Alison Ross

Yvonne Chiu

Dr. Joseph Ojedokun

Dr. Shahnaz Sadiq

Joy Peacock

Cheryl Andres

Judy Birdsell

Dr. Jordan LaRue

Stacey Strilchuk

Dr. Janet Reynolds, co-chair

Dr. Rithesh Ram

Robert (Bob) Schultz

Dr. June Bergman

Dr. Cathy Scrimshaw

Dr. Jon Hilner

Dr. Robert Warren

Karen McDonald

Dale Cooney

Tim Murphy

Christine Hughes

Additional information on the mandate of the Strategic Advisory Panel or individual

panel members can be found at: https://www.alberta.ca/strategic-advisory-panel.aspx
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International Expert Panel

The International Expert Panel is composed of members with expertise in primary health
care, health systems transformation and primary health care systems globally. The

International Expert Panel Members are:

Dr. Jennifer Njenga, co-chair Dr. Richard Lewanczuk, co-chair
South Africa, Canada, Australia, New Zealand Canada

Dr. Robert Varnham Rob Webster

United Kingdom United Kingdom

Dr. David Haslam Dr. Tina Korownyk

United Kingdom, Cyprus Canada

Dr. Jeanni Haggerty Dr. Rick Glazier

Canada, Australia Canada

Nick Goodwin Dr. David Price

United Kingdom Canada

Dr. Katherine Rouleau Dr. Robert Phillips

Canada USA, Netherlands, New Zealand
Dr. Samir Sinha Dr. Lindsay Crowshoe

Canada, USA Piikani Nation, Canada

Jennifer Mador Dr. Michael Roberts

Canada United Kingdom

Additional information on the mandate of the International Expert Panel or individual

panel members can be found at: https://www.alberta.ca/international-expert-panel.aspx
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What Matters to People
In Alberta
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What Matters to People in Alberta

As early as 1978, the World Health Organization along with the United Nations declared
primary health care as a basic human right for all people everywhere. Today, some
people in Alberta still do not have access to primary health care in equitable and
appropriate ways. Many communities and demographics remain underserved and face
troubling disparities when accessing care and services. This is especially true for
Indigenous peoples and communities seeking culturally safe and holistic primary health
care, and also for people living in rural and remote parts of the province who have
limited choice and must travel or wait for even basic primary health care that is usually

readily available in urban centers.

Albertans expect their primary health care system to be there for them and their loved
ones throughout their life journey—at the right time, in the right place, by the right
provider with the right information. More than that, they want their perspectives on
their health, the health care system, and how decisions and investments are made by
the government to be valued and respected by those who provide care and those who

oversee it.

Since the COVID-19 pandemic, the public has been engaged at a level never before
seen about how health services are funded and organized, how the health system is
performing, and how their primary health care teams and an overburdened workforce
will be able to meet their needs. Albertans are calling for bold transformation to
modernize Alberta’s primary health care system that is focused on empowering citizens
(who are sometimes patients) and their communities, taking a multi-sectoral approach
that is rooted in the social determinants of health, and is governed in a way that is

accountable to the pubilic.

To better understand what matters to people in Alberta, the Modernizing Alberta’s
Primary Health Care System (MAPS) initiative sought the perspectives of the public

through targeted engagement. One way was by inviting Imagine Citizens Network
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(ICN)" to engage with people who live in Alberta to capture what matters most to them
about primary health care and to share what was learned with the MAPS initiative. ICN
talked to Albertans from across the province to identify guiding principles that reflect
peoples’ values regarding the redesign and delivery of primary health care programs,

services and care. The principles these citizens identified are as follows:

e The foundation-equitable and inclusive access: A primary health care system that
serves ALL Albertans equitably and inclusively, ensuring timely access by addressing
barriers such as (but not limited to) geographical, cultural, physical, social-economic,

and sensory.

e A whole person approach that incorporates a broad definition of health: A
primary health care system that focuses on the whole person, provides
individualized care, and where health is broadly defined to include physical, mental,

spiritual, and emotional aspects.

e Mental health as a critical component: A primary health care system where mental
health services and care are a critical component and fully integrated in the primary

health care system.

e Team-based care: A primary health care system that uses an interprofessional,
team-based approach to care. This approach employs a broad team working
together, ensuring the right people provide the right care, and physicians are not
necessarily the primary point of contact. The team also includes the patient and

their caregivers.

e Based on relationships: A primary health care system with organizational structures
and processes purposefully developed to actively support relationships between
patients and health care providers. These relationships are characterized by mutual

trust, respect, compassion and understanding. Relationships are built on:

Imagine Citizens Network is an Alberta-based, independent, citizen-led organization established in 2015 whose vision is “a
health system intentionally designed in partnership between citizens and other shareholders to achieve the best possible

experiences and outcomes for all Albertans”.
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— Choice - in who to develop the relationship with and the role one plays.

— The conviction that people know what matters most in the context of their lives

and need to be supported to establish their strategies for health and well-being.

e Effective communication supporting care and navigation: A primary health care
system in which all Albertans can easily access the information they need about their
health, their care, and to navigate the system. They can comfortably share

information about their health with their providers.

e Confidence in safety: A primary health care system where people are safe
(physically, culturally, psychologically), and there is a trauma-informed approach to

care.

e A proactive approach: A proactive primary health care system focuses on

prevention, well-being and all aspects of the social determinants of health.

e Integrated care: A primary health care system in which health care services are
better integrated with other care (e.g., primary care with acute care), and community

services that impact health and well-being.

e Effective system communication: A primary health care system that eliminates silos
with effective communication and information-sharing across the system and

between systems.

e Community-based: A primary health care system that recognizes communities as
key sources of the important physical, social, and spiritual assets that enable health.
Communities should be the primary level at which care is organized, including a
[patient’s medical home] as the anchor, and the level at which health outcomes are

reported.

e Including peoples’ voices: A primary health care system in which lived experience is
recognized as critical knowledge to draw upon as we redesign our primary health

care services and system. Therefore:

— Structural change must be designed with full and inclusive citizen involvement.
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— Governance systems must reflect the citizen-patient voice.

So what does this mean for the MAPS initiative? The MAPS Strategic Advisory Panel
embraced these citizen-oriented principles in their entirety. The united perspective of
this diverse group of leaders is that in order to modernize Alberta’s primary health care
system, the entire health system needs a reset to refocus on the people living in Alberta

who are the ultimate shareholders and beneficiaries of health care in Alberta.

At the heart of this movement is creating meaningful partnerships between people that
are based on mutual trust and respect. Albertans’ value their relationships with their
primary health care providers—family physicians and other professionals—yet they know
that these care providers do not always work effectively as a team and often work in
isolation without access to an interprofessional team. While existing policies, regulations
and education programs related to how these professionals train and work have been
set up to protect public safety, they have also created professional silos, enabled
arbitrary power differentials, and limited a person’s ability to make informed choices and

decisions about their own health.

Primary health care professionals across the province-who themselves are citizens,
patients and family caregivers—also see these challenges and are striving to overcome
them. The reality is that these dedicated professionals and leaders, working tirelessly to
keep up to the needs of patients and communities, can’t do this on their own. Bold,
shared leadership and political will is needed to bridge the divide from the primary
health care we currently have to a future primary health care SYSTEM where the person
is at the heart of their health journey. Where the primary health care system is designed

together with and for Alberta’s diverse people and communities.

People in Alberta deserve no less.
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Executive Summary
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Executive Summary

Albertans expect their primary health care system to be there for them
and their loved ones throughout their life journey—at the right time, in

the right place, by the right provider with the right information.

The MAPS vision is simple: When primary health care works, people and families are
connected with trusted health workers and support systems through consistent and
equitable access to comprehensive services. This includes integrated care with
connections to non-health sectors, community support, housing and a huge number of
other services and networks of care that have been developed to address the broader

social determinants of health throughout their lives.

Alberta’s Minister of Health set a strategic mandate for the Modernizing Alberta’s
Primary Health Care System (MAPS) initiative: recommend to the government an ‘action
plan’ or ‘roadmap’ for how Alberta can work to achieve increased equity of access to
quality primary health care services for all Albertans, no matter who they are, or where in
the province they live. The Minister convened the MAPS Strategic Advisory Panel to
develop the recommendations and a roadmap for modernizing Alberta’s primary health

care system.

The process of extensive engagement that followed involved two expert panels
composed of over 40 individuals from across the spectrum of primary health care
models, patients and citizens, Colleges, Associations and professions (medical doctors,
nurse practitioners, registered nurses, pharmacists and a range of allied healthcare
providers). The panels met over 12 times to discuss and debate a wide range of
innovations, approaches and solutions, drawn from successful transformational best

practices here in Alberta and from across the globe.

Their deliberations and the engagement process was enhanced through numerous

working groups, public consultations, consideration of over 25 written submissions from
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key stakeholders (including the Alberta College of Family Physicians, Alberta Medical
Association, the Provincial Primary Care Network Committee, Imagine Citizens Network,
Alberta College of Pharmacy, and the Universities of Alberta and Calgary) and a two day
forum that brought together 115 participants representing stakeholders from across the
province and beyond. Together, they heard presentations from health care leaders and
primary health care experts, and participated in focused sessions on the topics of rural
and remote communities, underserved populations, team-based primary health care

and Indigenous health and wellness.

Many ideas were put forward and considered by the panels. A common theme
throughout all of the engagement and panel meetings was the importance of having a
comprehensive plan that provides a roadmap for the next 5-10 years. This report,
therefore, represents an unprecedented level of consensus, especially for an initiative of
this magnitude, inclusivity, breadth and importance in transforming primary health care
— marking a substantial achievement in charting the path forward for making primary
health care better for all Albertans, and meeting the challenge mandate set out by the

Minister.

The 11 overarching recommendations, which are detailed in this report, have been put
forward to the Minister of Health by the MAPS Strategic Advisory Panel to strengthen
primary health care in the province and to achieve a primary health care-oriented health

system that delivers the following outcomes:
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Access

All Albertans,
including First
Nations, Métis, and
Inuit peoples, have
access to timely,
appropriate
primary health care
services from a
regular provider or
a team.
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Integration

Every Albertan has
a patient's medical
home that provides
primary care
services and
integrates with
other providers
seamlessly with
other health, social
and community
services to provide
primary health
care.

Quality

Albertans receive
high quality
services from an
accountable,
innovative and
sustainable primary
health care system
that is constantly
improving at all
levels in response
to changing needs.

'5'1’“

Albertans as
Partners

Albertans and their
social support
networks are
meaningful
partners in
achieving their
health and wellness
goals.

v
o=

Culturally Safe and
Appropriate Care

All people, including
First Nations, Métis
and Inuit persons,
have access to high
quality, culturally
safe care that is free
of racism, and
designed and
delivered in a
manner that
respects their unique
health care needs.

Health care services are currently oriented and organized around the acute care system

and facilities rather than citizens, patients and caregivers and primary health care.

Equitable access to those services, particularly in rural, remote, and Indigenous

communities is a challenge. Primary health care in Alberta is fragmented, with siloes

across the province and within communities. Like other jurisdictions, Alberta’s health

care system, including primary health care, is facing unprecedented pressures. There is

an increasing need to:

Purposefully organize Alberta’s health system around, and prioritize investments in,

primary health care; and

Improve integration between primary care, other parts of the health system and

community-based social services, and

Create an environment that supports, values and enables primary care providers in

doing what they do best - providing quality primary care to the people of Alberta.

Alberta has a strong foundation in primary health care delivery. This foundation includes

highly trained and dedicated health care providers across the province working in

Modernizing Alberta’s Primary Health Care System (MAPS)
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primary health care. In 2017, Alberta became the first Canadian jurisdiction to introduce
a provincial governance structure for Primary Care Networks (PCNs) to facilitate
integration and alignment of primary health care services across PCNs, Alberta Health
Services (AHS), and community agencies. Today, there are 40 PCNs? in the province that
provide non-physician team-based services and population health services, and that
facilitate quality improvement initiatives as well as evaluation, monitoring and reporting.
PCNs play a vital role in coordinating health services including specialized programs and
longitudinal care to help patients access the care they need and in collaborating in
broader health system initiatives. PCNs support approximately 3,800 family physicians

who practice in an estimated 1,000 clinics.

Despite this strong foundation in primary health care, the province faces a number of
challenges that must be addressed if primary health care in Alberta is to meet the needs
and expectations of the diverse people and communities it serves across the province,

notably:

e Access to care: Only four out of ten Albertans reported being able to get a same
day/next day appointment with their primary health care provider (a number that
has been steadily declining over the past five years).’ There has been a steady
decline in interest in family medicine by students in Alberta. The March 2023
Canadian Resident Matching Service (CaRMS) report showed that there were 42
unmatched family medicine residency positions in Alberta (increased from just seven
unmatched in Alberta in 2017) compared to only two unmatched in BC and none in
Saskatchewan. These challenges can only be addressed by having a healthy,

engaged, thriving workforce that feels valued and is supported in the work they do.

e Lack of team-based primary care: People are often not able to access
interdisciplinary care through their patient's medical home because most providers
do not work in interprofessional teams. The ratio of non-physician clinical resources
funded through Alberta’s PCNs is estimated at 0.4 FTE per PCN family physician.*

¢ As of the publication date. Effective April 1, 2023, an amalgamation of two PCNs (Saddle Hills and Peace Region) will
change this number to a total of 39 PCNs.
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Additional team resources may be funded by physicians through their FFS earnings,
but the number and type of team resources is unknown. It is widely accepted that

the non-physician resources are insufficient to the need.

e Lack of continuity of care: Continuity of care, a continuous relationship with a
primary care provider, is a significant challenge for many Albertans despite the
evidence that continuity of care is critical to a more effective overall health care
system. Several studies in Alberta and around the world have demonstrated that
improvements to continuity of care are associated with lower costs, lower utilization

of the acute care system, and improved population outcomes.

e Fragmentation of governance, responsibility and accountability: Governance and
integration in primary health care is not structured to support a true primary health
care system and has resulted in fragmentation with no single organization or
authority that can represent the needs of the primary health care sector or enable
alignment of the many stakeholders. No one organization is accountable for primary

health care.

e Misalignment between responsibility, authority, and capacity: PCNs are
responsible for providing adequate support to primary care clinics, but have limited
capacity to do so because of a funding model that disadvantages rural communities,
does not consider distinct local needs and characteristics; and does not account for

unattached patients.
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The vision for primary health care in Alberta is clear.

If Alberta is to truly address the known challenges, emerging issues, and most
importantly, build on the strengths of the current system, a renewed vision for primary

health care in Alberta is needed.

Every person in Alberta should have access to primary health care and a diverse
interprofessional team of care providers in their patient's medical home. Primary care
should be integrated with other health and well-being services including community,
social, education, and acute care providers to address all the factors that influence a
person’s health. People should have access to the healthcare they need, from the right
provider, at the right time with the right information to make informed health decisions

together. People and communities should have a say in the care they receive.

Providers should be supported and funded to do what they do best - provide quality
primary health care. The future primary health care system should create a stable,
supportive environment that appropriately values the wellness of primary health care
providers and the critical role they fill in our healthcare system. The primary care system
relies on a healthy, engaged and supported workforce that has the resources needed to
deliver quality primary care whether in urban/suburban, rural, remote or Indigenous

communities.

By significantly investing in integrated primary health care, people in Alberta will live
healthier lives. There should be less burden on hospitals, emergency departments and
ambulance services. Public health outcomes should improve and overall health system
costs should decrease for individuals with chronic disease or comorbidities. Alberta can

build a leading, sustainable primary health care system for generations to come.
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To achieve this vision, a number of strategic shifts are needed in how primary health

care is viewed and decisions are made. These changes in paradigm will be the

foundation for building a modernized and integrated primary health care system. The

future primary health care system in Alberta will see us move from the current state to a

desired future state by realizing the following strategic shifts:

Citizens and communities are not meaningfully
involved; health and social care are not

integrated

Interprofessional teams are not the usual mode
of primary health care delivery; many primary
health care providers are not enabled to work
to their full scope of practice or supported by
an effective health workforce strategy;

workforce planning is disjointed

Too often, services and programs are designed
at a provincial level and fail to reflect the unique
needs of Alberta’s rural and remote

communities

Efforts related to quality and safety
improvement and innovation are fragmented,

with multiple organizations playing limited roles

Responsibility and authority are disjointed with
no clear governance and accountability in
primary health care and limited tracking of

impacts and outcomes of investments

Design primary health care with and around the

needs of people and communities, inclusive of

health and social care

Create a primary health care system that is built
with engaged and highly collaborative teams in a
patient’s medical home, that is integrated with
other care services including community and social
care. The workforce should be built with a focus on
provider wellness where teams are provided

support, capacity and resources needed to thrive

Recognize that rural and remote primary health
care is different from urban centers and that
planning and decision-making should happen

locally in the communities

Enable a learning system where quality and safety
improvement is the modus operandi for providers,
leaders and community members who have
capabilities, teams and support for

implementation, measurement and innovation

Establish primary health care governance that is
oriented to give agency to people, communities
and providers with clear accountabilities,
formalized leadership, and transparent and

meaningful public reporting of outcomes
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In order to deliver on this, the MAPS Strategic Advisory Panel has developed 11
overarching recommendations against five categories that will meaningfully transform,

modernize and sustain a true primary health care system in Alberta.

These recommendations have been developed to build and modernize a primary health
care system and not to provide solutions to individual challenges. Each of these
recommendations is linked and enables and strengthens each other. As such, these
recommendations should be implemented together and in support of each other. The
collective implementation of these recommendations is necessary if Alberta is to truly
move the needle on improving individual, provider, community and system wide

positive outcomes for the primary health care system.

Overarching Recommendations:

Transforming governance by strengthening and aligning accountabilities
1. Reform primary health care governance with clear accountabilities by:

a. Establishing the resourcing and governance frameworks to support the patient’s
medical home (PMH) as the main practice model for primary health care in
Alberta.

b. Evolving and expanding the Primary Care Network (PCN) model to become

Regional Primary Health Care Networks.

c. Establishing the Alberta Primary Health Care Organization to provide oversight

and leadership to the primary health care system in Alberta.

d. Integrating decision-making and planning processes for primary health care with
AHS and other actors by establishing a Provincial Health Integration

Commission.
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2. Align primary health care funding with delivery and accountability under the new

provincial governance model.

Evolving patient’'s medical homes within an integrated health neighbourhood

3. Embrace patients and citizens as partners to empower people and communities to
participate in and develop a primary health care system oriented around the people

in Alberta.

4. Accelerate efforts to ensure every person in Alberta can be connected to a patient's
medical home that provides team-based primary care with a diverse team of health

care professionals.

5. Systematically connect every patient's medical home to a broader integrated health
neighbourhood to enable whole of person care that integrates primary care with
other primary health care services including social, community and acute care

systems. Primary care alone cannot address all aspects of an individual's health.

6. Reduce the financial risk of clinic ownership and administrative burden through

targeted investments in clinic supports, technology and infrastructure.

7. Invest in quality, safety, and innovation capabilities and capacity as a strategic
priority with the primary health care system and embed these capabilities

throughout the primary health care system.

Enabling the primary health care workforce to improve health outcomes

8. Establish a comprehensive primary health care workforce strategy aimed at building
and sustaining a healthy, engaged and diverse workforce who are supported in

providing team-based care across the province with targeted actions to:

a. Retain the current workforce including urgent supports;

b. Increase the supply of health care providers working in primary care in Alberta;
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and
c. Recruit and train additional primary health care providers.

9. Adapt and improve a remuneration model that enables diverse teams of care
providers and continuity of care within the patient’'s medical homes in support of
the workforce strategy including expanding alternative models such as blended

capitation model or capitation models as viable alternatives to fee for service.

Digitally enabling primary health care to improve health outcomes

10. Accelerate the implementation of actions that make the eHealth environment more
functional and robust for primary health care teams including improved integration
and data sharing capabilities across EMRs and other systems and continue to invest
in “one patient one record” functionality to empower patients to access and use

their health information as a partner in their primary health care team.

Significantly investing in primary health care

11. Develop a well defined investment plan to significantly invest in primary health care
and measure the impact to achieve better outcomes and value across the health
system. The total level of funding required to implement the recommendations
must be sufficient to fully address the gaps noted and implement the full set of

recommendations.

These recommendations set a bold new direction for primary health care in Alberta. The
Government of Alberta can take immediate action in the next 12 to 24 months to both
stabilize the primary health care system by providing immediate support and to begin
the critical work required to implement these long term actions. The modernization of
the primary health care system is not a generation away. The implementation roadmap

presented in this report lays out a path to modernization within a five year time frame
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with the supports and systems in place to continuously drive improved outcomes for

generations to come.

The recommendations will reorient the health care system around people and
communities. When implemented, all Albertans can expect access to timely primary
health care in a patient's medical home of their choosing, delivered by a diverse team of
providers who know them, their goals and have been their partner throughout their
health journey. People and providers will have access to the information they need to
make informed decisions together. Teams of care providers will be supported, funded
and provided the resources to do what they do best—deliver quality primary health
care. People will have access to the care and resources they need to address all the

factors that impact their health through an integrated health neighbourhood.

This vision is attainable. These recommendations are bold, but realistic.
Taken together, the recommendations provided in this report provide the
roadmap for modernizing Alberta’s primary health care system and setting

a new standard for primary health care for generations to come.
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System (MAPS) Initiative
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Overview of the Modernizing Alberta’s Primary
Health Care System (MAPS) Initiative

Introduction

Each day, thousands of Albertans receive primary care services, usually from a family
physician, nurse practitioner, nurse or pharmacist. Although these interactions between
Albertans and their primary care providers typically occur in one of the many clinics
located throughout the province, they may also occur in the patient’'s home, at long-
term care facilities, on university or college campuses, or increasingly, virtually via
phone, secure messaging, or by video. In general, these visits involve routine care, care
for urgent but minor or common health problems, mental health care, maternity and
well-baby care, psychosocial services, liaison with home care, health promotion and
disease prevention, nutrition counseling and end-of-life care. It is also a key source of

chronic disease prevention and management.

Primary Health Care vs. Primary Care

Primary health care refers to an approach to health and a spectrum of services beyond the
traditional health care system. It includes all services that play a part in health, such as income,

housing, education, and environment.

Primary care Primary care is the element within primary health care that focuses on health care
services, including health promotion, illness and injury prevention, and the diagnosis and

treatment of illness and injury.
(Health Canada, 2012)

Family physicians are highly trained specialists with a unique and irreplaceable skill set

focused on providing longitudinal and relationship based care to people in Alberta
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(throughout this report the term Family Physician is used but refers to Family Medicine
Specialists). In some cases, patients may receive care from a broader team of clinicians
and other professionals seeking to assist them in better managing their health and the
life conditions which affect their health. The broader team may include nurses, mental
health workers (psychologists, counselors, behavioral health consultants), dieticians,
physiotherapists, social workers, care coordinators, and others. For most people, most of

the time, their health care needs can be addressed at the level of primary care.”

For many years, we focused on primary care that was traditionally delivered by
healthcare providers. However, in recent years, policy makers and providers have begun
adopting the term primary health care to distinguish between the traditional approach
and one that is broader and more reliant on interprofessional teams to deliver care and
services that cover a broader range of health, wellness, and social needs.® High quality
primary health care is the provision of whole-person, integrated, accessible, and
equitable health care by interprofessional teams that are accountable for addressing the
majority of an individual's health and wellness needs across settings and through

sustained relationships with patients, families, and communities.’

The benefits of a strong primary health care system

A strong primary health care system has physical infrastructure located in the right
places in their communities, where people can easily access the health services they
need when they need them. Health care providers who are trained, empowered, and
incentivized to deliver quality primary health care as a team. Systems and policies that
ensure essential medicines, vaccines and diagnostics are available and of high quality.
Adequate funding is essential to ensure a system can provide the fundamental services
that most people need. These services must work together and be integrated to support

the patient enabling continuity of care and one care plan.

When primary health care works, people and families are connected with trusted health
workers and supportive systems throughout their lives and have access to

comprehensive services including from non-health sectors such as human services and
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housing, among others, addressing more than 80 percent of people’s common health

needs throughout their lives.

“Achieving the highest quality healthcare available depends on moving

purposefully toward what is known as integrated care-”

(The Office of the Auditor General of Alberta,
Better Healthcare for Albertans, May 2017)

Background

Alberta has a strong foundation in primary care delivery. This strong foundation
includes highly trained and dedicated health care providers across the province working
in primary health care. In 2003, Alberta was the first jurisdiction across Canada to
introduce Primary Care Networks (PCNs). Today, there are 40 PCNs? in the province that
provide non-physician team-based services, population health services and facilitate
quality improvement initiatives, as well as evaluation, monitoring and reporting. PCNs
support approximately 3,800 family physicians who practice in an estimated 1,000
patient's medical homes. PCNs also play a vital role in coordinating health services
including specialized and long term care to help patients access the care they need and
in collaborating in broader health system initiatives. In 2017, Alberta became the first
Canadian jurisdiction to introduce a provincial governance structure for PCNs to
facilitate integration and alignment of primary health care services across PCNs, Alberta

Health Services (AHS), and community agencies.

Despite this strong foundation in primary care, the province faces a number of high-
level challenges. The structure of health care services, which—like most jurisdictions—
remains organized around its acute care system and facilities rather than citizens,
patients, caregivers, and primary health care providers; and equitable access to those

services, particularly in rural, remote, and Indigenous communities.

* As of the publication date. Effective April 1, 2023, an amalgamation of two PCNs (Saddle Hills and Peace Region) will
change this number to a total of 39 PCNs.
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Primary health care services are fragmented, with different elements siloed from one
another across the province. While these challenges are not new (they existed well
before the onset of COVID-19), they have been exacerbated by the pandemic. Like other
jurisdictions, Alberta’s health care system, including primary health care, is facing
unprecedented pressures at this time. The impact of the pandemic is still being felt by

primary health care providers who continue to face increased workloads and burnout.

The Modernizing Alberta’s Primary Health Care System (MAPS) initiative is about
improving primary health care in Alberta. It is the outcome of the growing recognition

of the need to:

i.  Purposefully organize Alberta’s health system around, and prioritize investments in,

primary health care;

i.  Improve integration between primary care, other parts of the health system and

community-based social services; and

iii.  Create an environment that supports, values and enables primary care providers in

doing what they do best - providing quality primary care to the people of Alberta.

It is against this backdrop that Alberta Health launched the MAPS initiative to identify
actionable steps to improve primary health care in Alberta in the short-term and over

the next five to ten years.
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Vision and Desired Outcomes

Alberta’s Minister of Health set a strategic mandate for the MAPS initiative: recommend
to government an ‘action plan’ or roadmap’ for how Alberta can work to achieve
increased equity of access to an equitable quality of primary healthcare services for all
Albertans, no matter who they are, or where in the province they live. This vision and
direction acted as a guide for the initiative's Advisory Panels, and it was maintained that
all deliberations and recommendation evaluations would be made with its message in

mind.

At its core, the underlying vision of the MAPS initiative is to deliver improved outcomes,
cost-effective care to all Albertans, and to strengthen how the broader health system
supports and is oriented around primary health care providers, patients and caregivers.
In this way, the MAPS initiative is an opportunity for Alberta to build on its primary
health care assets, including PCNs, primary health care providers, patients, and

caregivers, to strengthen the province’s underlying health system.

A series of recommendations, which are outlined in this report, have been put forward
to the Minister of Health on proposed ways to strengthen primary health care in the
province and to achieve a primary health care-oriented health system that delivers the

following overarching outcomes:
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Access All Albertans, including First Nations, Métis, and Inuit peoples, have
access to timely, appropriate primary health care services from a
regular provider or a team. Care options are flexible and reflect

individual and population health needs.

Integration Every Albertan has a patient's medical home that provides primary
care services and integrates with other providers seamlessly with
other health, social and community services to provide primary
health care. Coordination and communication between providers
and organizations is promoted and facilitated by service planning

and the provincial governance structure.

Quality Albertans receive high quality services from an accountable,
innovative and sustainable primary health care system that is
constantly improving at all levels in response to changing needs.
Health service delivery is evidence informed, follows best practices,

and uses resources efficiently.

Albertans as Albertans and their social support networks are meaningful
Partners partners in achieving their health and wellness goals. Health
services are proactive, recognize and address underlying influences

on health outcomes, and respect individual needs and preferences.

Culturally Safe  All people, including First Nations, Métis and Inuit persons, have
and Appropriate access to high quality, culturally safe care that is free of racism, and
Care designed and delivered in a manner that respects their unique

health care needs.
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Primary Health Care In
Alberta
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Primary Health Care Context in Alberta

The primary health care landscape across Canada has experienced incremental change
since the late 1990s, with policy innovations and significant investments in system
transformation enabling reform across all provinces.” Although the specific goals and
objectives for primary health care differ across provinces and territories, they all involve

common themes as follows:

e Improved access

e Better coordination and integration

e Adoption of team-based approaches

e Improved quality of care

e Emphasis on patient engagement

e Implementation of information management and information technology

Significant efforts have also been made to innovate within primary care to address
issues. Examples of these include new models of primary care that facilitate access to
interprofessional teams, policies that increase accountability for care provided to
rostered patients, and requirements for providers to provide timely access and
enhanced access to after-hours care.’ Health systems across Canada have also
developed policies to increase their deployment of nurse practitioners in primary care

settings,""

as well as to expand scope of community pharmacists to address common
minor ailments.” Over the past 20+ years, there have been three significant shifts

relating to the primary health care system in Alberta.
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Modernizing Alberta’s Primary Health Care System (MAPS) Initiative

Shift Three © 2022 - commences

Development of a
true primary health
care system

Shift One: Establishing the Alberta Primary Care Networks

Between 2003 to 2006 the Federal government provided funding to support the First
Ministers’ commitment to making team-based care a central component of health care
reform. With available funding and political will behind the initiative, senior health
system leaders offered their support to a group of physician leaders who, with support
from the Alberta Medical Association and the then Regional Health Authorities
(predecessor to Alberta Health Services), devised the blueprint for what would become

Alberta’s Primary Care Networks (PCNs).

In 2003, the PCNs and the Primary Care Initiative were established through a Master
Agreement between the health regions, Alberta Health and the Alberta Medical
Association. Funding flowed to each PCN based on the number of patients assigned to

each participating family physician. This flat fee per patient was paid to the PCN.

The use of these funds were limited by a broad and loose policy framework. This

resulted in significant variability in the organization, prioritization and even the use of
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the available funds. There was no overarching provincial strategy or policy framework to
which the PCNs could guide their local strategies and operations. By 2013, PCNs had
underspent their allocations by nearly $100 million. Some had amassed huge reserves
while others had budgeted and spent according to their allocations and had only basic

reserves to provide working capital.

In 2012, the Auditor General of Alberta issued a critical review of the PCNs for the
significant weaknesses in the accountability structures for the PCNs and recommended
that improved structures be put in place to create consistent performance management

and financial reporting.

Shift Two: Increased accountability and a new provincial strategy

In response to the Auditor General's report, the newly elected government announced a
new primary care delivery concept called Family Care Clinics (FCCs). Three pilots of these
clinics were announced, one in Edmonton, one in Slave Lake and one in Calgary, with a
second wave of up to 80 additional FCCs across the province. These models would have
non-fee-for-service compensation models for physicians and included funding, on a
grant basis, for an interprofessional team of care providers based on the target
population to be served. There would be tight and formal attachment policies for
patients and the governance would include physicians, but not be led by physicians. A

robust set of performance measures would be collected and reported.

In parallel, and in response to the design and implementation of FCCs, a distinct effort
was launched to improve the accountability and performance of PCNs. This effort
resulted in the establishment of a process led by physicians to develop policy shifts,
initiatives and investments that could be made to align the accountability structures and
quality of care provided through PCNs with those of the FCCs (2013-14). The $100M in
reserves was a potential funding source for the changes, enabled by a major policy
decision by Alberta Health to assume responsibility for all wind-down costs in the event

a PCN needed to close or lay-off employees.
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At the same time as both of these efforts were underway, the Minister of Health struck a
Primary Health Care Strategy Working Group to support the development of a first-ever
Primary Health Care

Strategy for the province (2013-14). This strategy, published in 2014, provided a clear
vision and policy framework for a more high-functioning primary health care system for

the province and envisioned a primary health care system where:

e All Albertans are connected to a well-coordinated and accessible primary health care

home and also have access to comprehensive care across the province;

e Focus is placed on wellness, prevention, chronic disease management, and early

detection screening;

e Teams of providers deliver care beyond medical services (e.g. mental health,
social/community services, etc.), have longer hours of service, and connect patients

to health, social, and community programs;

e Integration of health records enable continuity of care; and

Communities participate in service planning and work together to emphasize

sharing information and work towards common goals.

In 2014 the FCC program was eliminated and the $100M in reserve funding was
repatriated by the Government. The basis for these decisions was linked to the
government'’s fiscal situation, but the effect on the relationships between family

physicians, Alberta Health and Alberta Health Services was significant.

Continuing evolution of primary health care in Alberta

Alberta has continued to evolve. Local and global events have further shaped primary

health care in Alberta. Examples of these include, but are not limited to:
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Introduction of a new governance structure for PCNs that aims to improve
integration between PCN services, Alberta Health Services, and community-based

services;

The rapid deployment and adoption of virtual care across the province', which itself

poses challenges related to access and quality of care™; and

Pilot of a blended capitation model (distinct from the existing arrangements at

Crowfoot and Taber Clinics).

While some of these dynamics have helped move the agenda forward, others have

created anxiety, mistrust or confusion among primary health care system stakeholders.

This reinforces the need for role clarity across primary health care system stakeholders.

It is also clear that important challenges remain with respect to equitable access to

quality of care for Albertans.

A new shift in primary health care in Alberta

Alberta is at the leading edge of a new significant shift, driven in part through the MAPS

initiative, and heavily influenced by workforce pressures and changing needs of the

population resulting from the pandemic. There are still significant opportunities to:

Further improve the alignment of accountability, authority, and responsibility to

strengthen governance within the primary health care system;

Increase adoption of interprofessional team-based care approaches in patient’s
medical homes (PMH);

Enhance the information and technology ecosystem with standards for digital
solutions for patient health record management, and integrate across the health

system; and

Invest in achieving better health outcomes for Indigenous populations, and those

living in remote and rural parts of the province.

Modernizing Alberta’s Primary Health Care System (MAPS) Page 39 of 377



The MAPS initiative and the recommendations provided within this document set the

direction of a new paradigm shift in primary health care in Alberta. One that refocuses
and emphasizes on access to team-based care, integration between primary care and

community care, and is built on the foundation of a coordinated and accountable

primary health care system.

The primary health care system in Alberta must shift to be more responsive and effective
in addressing a lack of cultural safety, disparate outcomes and challenges with access
for Indigenous Peoples in Alberta. The future primary health care system must be
designed with Indigenous Peoples to provide accessible, relevant and culturally safe
primary health care to First Nations, Métis and Inuit peoples across Alberta. To that end,
as a part of the MAPS initiative, the Minister has established an Indigenous Primary
Health Care Advisory Panel to identify opportunities to improve primary health care for
Indigenous peoples. The Indigenous Primary Health Care Advisory Panel will be
submitting their own recommendations report, which should be read in complement to

this document.

The primary health care environment in Alberta, the relationships between the
Government and health care providers, and the ability of key stakeholders to organize
around a shared vision has constantly shifted over time. There have been periods of
high trust, and shared interest in collaboration and positive action that have led to
meaningful developments in primary health care, including the establishment and
evolution of the PCNs in Alberta. There have also been periods of diminished trust or
disagreements that have prevented the establishment of a shared vision to drive

positive change.

The MAPS initiative relies on strengthening trust, a shared vision, a
commitment to mutual action between the Government of Alberta, primary
health care providers and the ultimate stakeholders in primary health care -

the people of Alberta.
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Primary Health Care in Alberta - The Case for
Change

The Benefits of Strong Primary Health Care

Health systems with strong primary health care have better population health, higher
patient satisfaction, fewer unnecessary hospital admissions, greater health equity, and
lower health costs.”®'® Access and relational continuity of care are two major pillars of
strong primary health care. While there are additional characteristics defining a strong
primary health care system, including integration and comprehensiveness, the impacts

of access and continuity are particularly well-established in the literature.

Access

Access is how a patient interacts with the healthcare system, and is impacted by
geographical, temporal, financial, cultural and digital factors."” Access to primary health
care has been shown to improve population health outcomes. There is strong evidence
correlating the strength of the primary health care system with lower mortality rates.'®"
Other studies have shown that countries with strong primary health care performed
better on outcomes for patients with chronic diseases and mental ilinesses.?*"*
Additionally, access to primary care is associated with preventative activities and health
promotion, including counseling for smoking cessation, immunization, and routine

cancer screening.?#*%

More accessible primary health care is also expected to reduce overall health system
costs, by reducing hospitalization rates and emergency department visits.”® Primary
health care can generally prevent the need for hospitalization for specific conditions
known as Ambulatory Care Sensitive Conditions (ACSCs), including diabetes, chronic
obstructive pulmonary disease, asthma, hypertension and congestive heart failure. When

these conditions are managed in a coordinated way in the community, patients with
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these conditions have fewer exacerbations requiring hospitalization. Hospitalizations for

these conditions are generally defined as being avoidable.”’

Relational Continuity

Relational continuity is defined as an ongoing relationship between the patient and
primary care provider, leading to the establishment of strong mutual trust and
understanding. The impact of relational continuity, specifically, on patient outcomes and
system costs is well-documented in the literature. The primary care provider could be

considered a single practitioner or a group/health team.”

Several studies in Alberta and around the world have demonstrated that improvements
to relational continuity of care are associated with lower costs, lower utilization of the
acute care system, and improved population outcomes. One study in Alberta found that
unplanned hospitalizations and emergency department (ED) visits declined with
increasing relational continuity of care with a primary care provider.® A second study in
Alberta found that relational continuity of care with a primary care provider or clinic was
associated with reduced emergency department use within 30 days of discharge, and a
shorter length of stay. The relationship between relational continuity and length of stay
was strongest for patients with major chronic disease.’® These findings are further
validated by a CIHI study which found that in Alberta, the likelihood of being
hospitalized for ACSCs was 29% higher in those with a low physician continuity score,
compared to those with a high physician continuity score. Similarly, the likelihood of
visiting an ED for Family Practice Sensitive Conditions was 43% higher in those with a
low physician continuity score, compared to those with a high physician continuity

score.’

Additional studies in the U.S. and Canada have quantified the impact of relational
continuity on health system costs. A B.C. study found that an increase of 5% in the
overall attachment level to a primary care practice for a selected group of high-care-
needs patients could have resulted in savings of $142M in 2010/11.% In the U.S, studies
have reported savings of $52 per patient per year up to $151 per patient per year with
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every 0.1 increase in physician continuity score for the general population.®*** Investing
in relational continuity between patients and their care team would be expected to have

a positive impact on the acute care sector, and reduce downstream system costs.

Key Challenges Facing Primary Health Care in Alberta

Many of the access and continuity measures suggest that there is plenty of room for

strengthening primary health care in Alberta.

Albertans face challenges in accessing primary health care in a timely manner:

12-16% 4 of 10 1in3

: Albertans reported Albertans reported
Estimated number of being able to get a o
Albertans who do not ease in finding after-

same day/next day hours care.

have a regular health ; : :
care provider. appointment with their

primary care provider.

e An estimated 12 - 16% of Albertans do not have a regular health care provider,
35,36,37

representing approximately 600,000 - 750,000 people.

e Only four out of ten Albertans reported being able to get a same day/next day
appointment with their primary health care provider (a number that has been

steadily declining over the past five years).*®

e Only one in three Albertans reported ease in finding after-hours care.*® Access to
after-hours care is particularly important for low income Albertans, who may not be

able to take time away from work.

In addition to challenges in accessing primary health care, Albertans do not consistently

receive coordination of their care across the care continuum, with only 40% of Albertans
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reporting that their provider frequently coordinates their care with social services or
other community providers.”® Care coordination is particularly a barrier for Albertans
with specific and/or complex medical needs, including seniors, refugees and migrants,
and individuals experiencing homelessness, who often require services across multiple

providers.*"44

Finally, the comprehensive needs of underserved populations are not being met in a
systematic and consistent way. It is well established that health and well-being vary
based on social and economic factors known as the social determinants of health, which
are described as the conditions in which people are born, grow, live, work and age.
Canadian estimates have found that approximately 50% of health outcomes can be
attributed to these factors.* The social determinants of health impact the ability of
underserved populations to access comprehensive and appropriate care. Examples in

Alberta include:

e Many Albertans living in rural communities must travel extensively to see their
health care provider.” As 67% of rural Albertans do not have access to reliable high-

speed internet at federal target speeds*, access to virtual care options is limited.

e Seniors are often unable to access the care they need from the right provider, in the

right place, and at the right time.*

e Refugees and migrants face challenges in accessing and navigating the health care
system due to language and cultural barriers, health system literacy challenges, and

a lack of culturally appropriate mental health services or trauma-informed care.®

e Individuals experiencing homelessness are not regularly connected to long-term

solutions when utilizing the health system.*

There are wide disparities in health outcomes between communities and population

groups in Alberta. Examples of these disparities include:

e The age-standardized prevalence rate of diabetes ranges from 4.4 to 17.2 per

100,000 people across communities.”
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e Similarly, the age-standardized rate of visits to the emergency department for

mental and behavioral disorders ranges from 792.2 to 9,548.0 per 100,000 people.”

e Income has a significant impact on health, demonstrated by a four-year difference in
life expectancy at birth between the highest and lowest income groups (83.4 vs. 79.3
years), and a substantial difference in death rates for cancer (124 compared to 172

per 100,000 population). Injury mortality and smoking rates follow a similar trend.*

e Life expectancy at birth is lower in rural areas, ranging from a three year average of

79.2 years in the North Zone to 83.1 years in Calgary from 2015 - 2017.

e The life expectancy at birth of First Nations people was 63.2 years in 2021, compared

with 81.4 in the general population — a difference of 18.2 years.”

Historically, primary care has focused on addressing the immediate health concern
rather than the underlying social conditions that give rise to poor health. Despite
increasing awareness of the impact of the social determinants of health, family
physicians have reported feeling powerless in being able to address them and some do
not see it as an area in which they can intervene.” Barriers that family physicians face in
addressing the social determinants of health include time constraints, lack of clinical and
administrative supports, knowledge gaps, uncertainty in how to access support, and
remuneration that does not recognize social care delivered by health care providers.
Health and social services frequently exist in silos, making it challenging for patients to
receive the social support they could benefit from. An alternative model of primary
health care is required to address the social determinants and improve health outcomes

for underserved populations.

Strengthening Alberta’s Primary Health Care System

The Patient’s Medical Home (PMH) framework provides a helpful blueprint, outlining 10
total components, for the continued evolution of primary health care in Alberta. There

are four components of the framework (comprehensive team-based care, connected
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care, measurement and quality improvement, and governance) that require significant

investment if Alberta is to achieve its vision for primary health care.

The College of Family Physicians of Canada introduced the PMH as an approach to
delivering high-quality and comprehensive primary care. The framework of the PMH
envisions teams led by family physicians to promote partnerships between providers,
patients, and families to improve patient health outcomes through communication,

engagement, and team-based care.*

The PMH framework was designed with the social determinants of health in mind, and
takes into account the unique needs of underserved populations. One of the goals of
the PMH is to "assess and address the social determinants of health (e.g., income,
education, housing, immigration status) as relevant for the individual, community and
policy levels.”’ Early studies of the PMH model in other jurisdictions have shown
improvements in access, comprehensiveness, and coordination of care; all of which are

required to address the needs of underserved populations.”®*

The concept of an Integrated Health Neighbourhood (IHN) expands on the PMH
framework, to include a network of providers and services outside of the PMH in the
delivery of primary health care services. The PMH acts as a hub for coordinating care
within the neighborhood, including referrals to other health professionals, specialists,
hospitals and home care, continuing care, and to broader social and community
supports, such as community-based mental health and addictions and social services.*
The IHN remains conceptual in Alberta, as there is no single organization responsible for
organizing and aligning the primary care and social sectors that impact citizen health

within different regions.

As of 2019, Alberta was a leader in the implementation of the PMH model in Canada, as
assessed by the PMH Provincial Report Card.®" There are several existing examples in
Alberta of clinics that operate in alignment with the PMH pillars, including being well-
integrated with other health care and social services. According to the PMH website,

examples of successful PMH clinics in Alberta include Moose and Squirrel Medical Clinic,
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Sylvan Family Health Centre, Westgrove Clinic, Crowfoot Village Family Practice, Taber

Clinic and Riverside Medical.®?

While Alberta is leading the way nationally towards PMH implementation and many
providers have realized its benefits, there are some important gaps that remain in
realizing the full vision of the PMH and IHN across the province. These include gaps that

fall under the following PMH components:

e Comprehensive Team-Based Care

e Health Information Technology

e Measurement, Continuous Quality Improvement and Research

e Governance and Funding

Comprehensive Team-Based Care

Existing models of care limit the ability of patients to access an interprofessional team
who know their health journey and goals. In Alberta today, primary care is
predominantly delivered through private family physician offices. Most primary health
settings in Alberta are built around a physician with limited support staff. This is not due
to a lack of interest in interprofessional delivery teams, but rather a lack of resources

required to do so.

People are often not able to access interdisciplinary care because most providers do not
work in interprofessional teams. While the exact ratio of non-physician care
professionals to family physicians in a team-based model of care may vary depending
on context, it is clear the current approach results in insufficient non-physician clinical
resources to meet the need (at an estimated 0.4 PCN funded FTE per family physician).®®
The ideal ratio of non-physician to physicians could range between 1:1 and 4:1
depending on the size of the physician group, the number of patients connected to
those physicians, the health and socioeconomic status of those patients as well as

factors in the community where the patients live.
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While there have been several targeted workforce strategies in Alberta over many years,
they have not been fully effective in addressing models of team-based care where
interprofessional teams are trained together, work together and support each other with
the necessary skills and resources. This is especially true in rural and remote parts of the
province where the supply of health professionals is challenging, and primary health
care employers are competing with acute care settings and private businesses. The
ultimate result is inequitable distribution of primary health care resources across the
province, as evidenced by the variation in the number of health care providers per capita

across the province.*

A lack of prioritization of primary care provider wellness has impacted turnover and
availability of care providers across the province. Challenges in work-life balance have
been exacerbated by the pandemic, resulting in increasing numbers of primary care
providers experiencing high or severe work-related burnout.®> Healthcare provider
burnout has been associated with lower patient satisfaction, reduced health outcomes
and increased costs.” Evidence suggests that team-based models of care are associated

with reduced burnout and increased provider satisfaction.®

Compounding these issues is the fact that fewer family physicians are choosing to
provide comprehensive primary health care to patients in Alberta. The number of family
physicians providing comprehensive care per capita has declined by 6.2% since 2019/20
(from 7.0 physicians per 10K population in 2019/20, to 6.5 physicians per 10K
population in 2021/22). This trend is more pronounced in the North and South Zones,
which have seen a decline of 12.6% and 13.1% in physicians providing comprehensive
care respectively.®” Additionally, there has been a decline in numbers of comprehensive
rural generalists, who provide a uniquely comprehensive scope of practice to rural and
remote Alberta, and are necessary for sustainability of acute and primary health care
services in communities. There are also fewer medical school graduates interested in
pursuing family medicine, indicated by the increasing number of unfilled family
medicine residency positions in Alberta over the last five years (42 unfilled positions in
2023 compared with seven in 2017 based on the Canadian Resident Matching Service

report data released publicly).
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Amplifying this effect is a material drop in the number of annual patient contacts for
family physicians. Some authors have concluded it is a reduction in the hours worked
and an aging patient population.®> Others have indicated that the reason(s) might also
include increased administrative burden, increased complexity of the patient population,
changes in professional norms, different choices about work, or different income
requirements. Whatever the reason may be, the reduction in annual patient contacts
presents a major challenge to expanding access and availability to comprehensive

primary health care.®

Health Information Technology

Alberta has not fully developed a cohesive eHealth information and technology system
that connects the existing infrastructure and builds interoperability between them as a
strategic priority. Tools and technology that are implemented do not always meet the

needs of patients and providers.

Interoperability between systems is a significant challenge today. The disparate use and
lack of coordination between the technology and platforms within primary health care
are driving technological fragmentation and impacting the ability for providers to share
information. The Community Information Integration / Central Patient Attachment
Registry (ClI/CPAR) initiative was introduced in Alberta to address the interoperability
issues, by facilitating information sharing between primary health care providers and
AHS. Uptake of this initiative has been slower than desired, with 35% of community-
based physicians participating as of February 2023. As a result of interoperability
challenges, the transfer of relevant patient information between care providers and

locations is often missing:
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Albertans reported their
provider always knows
important information

about their medical
history

27%

Albertans reported their
regular doctor did not
seem informed and up

to date on care received

from a specialist

28%

Albertans reported their
specialist did not have
medical information /

test results from their
regular doctor

(Canadian average of
15%)

e 56% of Albertans reported their provider always knows important information about

their medical history;

e 27% of Albertans reported their regular doctor did not seem informed and up to

date on care received from a specialist; and

e 28% of Albertans reported their specialist did not have medical information / test

results from their regular doctor, compared to a Canadian average of 15%.%

Alberta embraced adopting a transformational eHealth Strategy well before other
provincial counterparts. MyHealth Records Alberta, for example, is a portal allowing
Albertans to access their personal health information, including lab results,
immunizations and diagnostic imaging reports. Despite Alberta’s leadership in this area,
there is still an opportunity to leverage and integrate technology in a more meaningful
and empowering way to empower patients to be active participants in their own health
management with their own health records. The use of online services for patients in

Alberta is significantly below international comparators. For example:

e 7% of Albertans reported the ability to renew prescriptions online, compared to an

average of 52% among countries surveyed by the Commonwealth Fund;
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e 15% of Albertans reported being able to view test results online, compared to an

average of 37% among countries surveyed by the Commonwealth Fund; and

e 7% of Albertans reported being able to view visit summaries online, compared to an

average of 26% among countries surveyed by the Commonwealth Fund.”

7% of Albertans 15% of Albertans 7% of Albertans
reported the ability reported being reported being
to renew able to view test able to view visit
prescriptions results online, summaries online,
online, compared compared to an compared to an
to an average of average of 37% average of 26%
52% among among countries among countries
countries surveyed surveyed by the surveyed by the
by the Commonwealth Commonwealth
Commonwealth Fund Fund

Fund

There is still work needed to invest in the use of technologies to promote integrated
information sharing, access to information, patient self-management, and other tools to

better meet the needs of the people.

Measurement, Continuous Quality Improvement and Research

Efforts related to quality and safety improvement and innovation are fragmented, with
multiple organizations playing limited roles. Although Alberta has several organizations
and initiatives geared towards quality and safety improvement and innovation, there are
no established provincial standards for primary health care delivery (e.g., basket of
services), nor is there a provincial framework (e.g., measurement reporting), agenda,
agency or team lead responsibility and adequate resourcing for quality and innovation
for primary health care in Alberta today. The current capabilities in the province are not
strategically aligned, funded, or delivered—and existing efforts have resulted in an
inconsistent and fragmented approach. There is a relative lack of primary health care

infrastructure and coordination, compared to the acute care sector to:

e Generate and evaluate data;
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e Identify, and expand effective practices or identify and address barriers or inefficient

practices;
e Support continuous improvement; and
e Report on results.

Voluntary participation in quality improvement initiatives has led to pockets of
excellence but efforts to spread the uptake of quality improvement methods or specific
practice improvements, often fail beyond early adopters. This issue is influenced by
many factors, including resourcing, but the fact remains that quality improvement has
not been systematically prioritized or built into the current governance model in any
meaningful way. Implementation of innovations has been inconsistent, and resulted in
variation in how care is delivered and the tools being used, and frustration for primary
health care providers, private industry partners, government departments and the
public. Alberta is rich with innovation yet has not yet realized its full potential and

capabilities as a learning health system to embrace and embed innovation.

These factors contribute to the primary health care sector facing challenges in
demonstrating the impact of investment in primary health care. This makes it difficult for
decision-makers to justify additional investments, especially when compared to other
health sectors where more rigorous evidence is readily available to support their cases

for investments.

Governance and Funding

Primary care largely remains a cottage industry of approximately 1,000 clinics, mostly
owned and operated by physicians who are directly funded by Alberta Health. The first
iteration of organizing primary care clinics were called Local Primary Care Initiatives and
represented a tentative first step toward incenting collaboration within primary care and
with regional health authorities. They enabled family physicians to organize

geographically and provided some resources to physician groups to address priorities
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and pressures within their clinics and communities. Initially there was minimal provincial
influence over how those resources were allocated and very little infrastructure to both
ensure resources were utilized appropriately and to demonstrate the impact of such
investments. Not surprisingly, there was considerable variation across the province,
some of which was appropriate given local circumstances, and some of which could not

be as easily justified.

Local Primary Care Initiatives were eventually renamed Primary Care Networks (PCNs),
and there has been a gradual progression toward more zonal and provincial
standardization, use of resources to address issues that cannot easily be addressed in
primary care clinics (e.g., chronic disease management programs), and maturation of the
processes related to governance, business planning, reporting, etc. PCNs represent an
important step forward in the evolution of the health system that many other
jurisdictions are seeking to emulate. Indeed, several PCNs have achieved significant
positive outcomes for patients and across the health system (e.g., hospital transition
programs for vulnerable patients, clinics for underserved populations) and have
improved satisfaction among participating providers. At the same time, evolution of
PCNs has contributed to a sense that family physicians have lost the ability to direct
resources to priorities at the clinic level, and there has been limited movement to
expand the scope of services to address the full scope of primary health care needs that

patients have.

While PCNs have been a very positive development in Alberta’s health system
governance, PCN funding is based on the voluntary participation of family physicians
practicing within the PCN'’s catchment. PCNs are provided with per-capita grant funding
of $62 per year for each patient assigned to any of the family physicians associated with
that PCN. Member physicians receive varying levels and types of support from their
PCN, which can be inadequate for them to meet the needs of their patients and support
their needs as providers. In recent years, there has been a trend, especially in some rural
areas, of declining family physician participation in PCNs. As a result, the funding for

that PCN decreases as the number of patients decreases and family physicians exit. This
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instability in PCN funding can have an especially negative impact in smaller PCNs,

notably those in rural areas.

The structure and authority of PCNs and their relationship with their member physicians
does not enable clear or direct accountability between providers, PCNs, or Alberta
Health. PCNs and their member clinics are not provided with the appropriate authority,
capacity, or accountability to meet the primary health care needs of the entire
population living within their geographical boundaries, meaning many Albertans remain
“unattached” and may seek care at hospitals or emergency departments that otherwise

could have been met in the community.

Recognizing the historical context of how primary health care governance has evolved in
Alberta, the current environment in Alberta faces three core governance challenges:
fragmentation, misalignment between responsibility, authority and capacity, and

funding.

“We’re driving out family physicians with our current government

structure and this is leading to further gaps in access”

(Citizen perspective)

Fragmentation

e There is no single organization or authority that can represent the needs of the
primary health care sector or enable alignment of the many stakeholders. No one

organization is accountable for primary health care.

e There is separate governance for primary care, continuing care, social services, acute
care, and other community-based health services. There is a limited ability and no
systematic approach for these sectors to engage with one another on issues that
impact them all. Similarly, there is limited accountability for outcomes that impact
primary health care from each of these sectors, particularly those that address the

social determinants of health.
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e Participation and representation within the current primary health care governance
structures do not reflect the range of key primary health care stakeholders,
including, but not limited to, the public (e.g., patients, families, caregivers), providers
(e.g., pharmacists, nurses, social workers), community and social services,

municipalities, and Indigenous leaders.

Misalignment between responsibility, authority, and capacity

e Primary Care Networks (PCNs) are responsible to provide adequate supports to
primary care clinics but have limited capacity to do so due to a funding model that
cannot fully fund a PMH, disadvantages small PCN'’s, does not consider the distinct
local needs and characteristics (e.g., population demographics, complexity of health
and social needs), and does not account for unattached patients. There are
examples of PCNs that successfully leverage financial resources, but levels of

support provided to PCN member physicians vary widely.

e PCN member physicians (and their clinics) are often loosely connected to their
PCNs, as there is limited bi-directional accountability between member physicians
and PCNs. As a result, many PCNs struggle to engage their physician members, and
more importantly, physicians often feel their PCN is unable or unwilling to help

address pressures at the clinic level.

e Some PCNs struggle to meet clinical and corporate governance expectations in the

PCN Policy Manual, partly due to variation in size and legal models across the PCNs.

e The Provincial PCN Committee (PPCNC) and Zone PCN Committees (ZPCNC) do not
have authority or funding capacity to effectively direct or enable provincial or zonal

PCN priorities, respectively, across PCNs; the accountability of PCNs is to AH.
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Investments in primary health care hindered by a limited ability to

demonstrate accountability or impact

e Primary care in Alberta is built on the foundation of approximately 1,000
independent small businesses with no requirement to measure, evaluate or

demonstrate outcomes.

e While there are examples of excellence in several PCNs, there are not established
provincial standards for primary health care delivery (e.g., basket of services) nor is
there a provincial performance framework (e.g., measurement, reporting) that links
local investments and activities to outcomes at the regional, zonal, and provincial

levels.

e There is a relative lack of primary health care infrastructure and coordination,
compared to the acute care sector, to generate and evaluate data, identify, and
expand effective practices or identify and address barriers or inefficient practices

(e.g., low-value care), support continuous improvement, and report on results.

e Voluntary participation in quality improvement initiatives has often meant that
pockets of excellence may emerge but efforts to spread the uptake of quality
improvement methods or specific practice improvements developed often fail
beyond early adopters. This issue is influenced by many factors, including
resourcing, but the fact remains that quality improvement has not been

systematically prioritized or built into the current governance model meaningfully.

Funding

e The funding of primary health care is siloed across different funding approaches and
mechanisms. Disparate funding streams hinder the integration of service planning

and delivery.
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e The funding of primary health care does not enable the optimal adoption and
delivery of team-based care. PCNs are not funded to adequately hire sufficient

numbers of interprofessional team members.

e Fee-for-service, the predominant physician payment model in Alberta, does not

incentivize physicians to work in a team-based model.

e There is no current funding model to support quality improvement in the PMH

today.
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Strategic Shifts

If Alberta is to truly address the known challenges, emerging issues, and most
importantly, build on the strengths of the current system, there needs to be a defined,
shared vision for the future primary health care system in Alberta. The aim is to create a
resilient and sustainable health system that is people-centric, and primary health care-
oriented; one where people can count on their community as a place that keeps

themselves and their loved ones healthy and well throughout their life journey.

It will take time, effort, investment and collaboration to achieve the kind of
transformation this shared vision will require. To this end, a number of strategic shifts
will need to be made in how primary health care is viewed and decisions are made.
These changes in paradigm will be the foundation for building a modernized and
integrated primary health care system and represent significant paradigm shifts. They
will require a re-examination of long-held mental models and perspectives on primary
care and how it interacts with the rest of the health care and social services systems in
the provision of primary health care. It will also require intentional changes to how
primary health care is organized, designed and delivered. The future primary health care
system in Alberta will see us move from the current state to a desired future state by

realizing the following strategic shifts.
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FROM CURRENT STATE...

TO FUTURE STATE...

Citizens and communities are not meaningfully
involved; health and social care are not

integrated.

Interprofessional teams are not the usual mode
of primary health care delivery; many primary
health care providers are not enabled to work to
their full scope of practice or supported by an
effective health workforce strategy; workforce

planning is disjointed.

Too often, services and programs are designed at
a provincial level and fail to reflect the unique

needs of Alberta’s rural and remote communities.

Efforts related to quality and safety improvement
and innovation are fragmented, with multiple

organizations playing small roles.

Responsibility and authority are disjointed with
no clear governance and accountability in
primary health care and limited tracking of

impacts and outcomes of investments.

Design primary health care with and around the
needs of people and communities, inclusive of

health and social care.

Create a primary health care system that is built
with healthy, engaged, highly collaborative teams
in a patient’s medical home integrated with other
care services across an integrated health
neighborhood. The primary care workforce
should be built with a focus on provider wellness,
and providing teams with the capacity, support

and resources needed to thrive.

Recognize that rural and remote primary health
care is different from urban centers and that
planning and decision-making should happen

locally in these communities.

Enable a learning system where quality and safety
improvement is the modus operandi for
providers, leaders and community members who
have capabilities, teams and support for

implementation, measurement and innovation.

Establish primary health care governance that is
oriented to give agency to people, communities
and providers with clear accountabilities,
formalized leadership, and transparent and

meaningful public reporting of outcomes.

These strategic shifts are described further in the pages that follow, with additional

detail regarding each of the strategic shifts in Appendix A.
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Design primary health care with and around the needs of people and

communities, inclusive of health and social care

“We need a more integrated primary health care/ home care/
community services system- My family doctor said it's easier for him

to access the team in long-term care than in the community-”

(Citizen perspective)

Citizens and communities are not meaningfully involved; health and social care are
not integrated. Primary health care in Alberta currently operates as a cottage industry,
with significant fragmentation of services that can make it difficult for providers to
organize care and for people to navigate the system and participate meaningfully in
their own care as partners with their health care providers. There is also not enough
recognition and systematic integration between primary health care, community care
and other social services and supports. This has impacted continuity of care as services
are not coordinated through a person’s life and health journey, or across providers.
While citizens want to be able to access services when and how they need them, their
voices and experiences are not intentionally sought out as the true shareholders of the
system. In order to deliver a comprehensive care approach for people in Alberta, there

needs to be a shift to meaningfully...

...design primary health care with and around the needs of people and communities,
inclusive of health and social care. All people in Alberta should experience a seamless,
coordinated health journey throughout the course of their lives, no matter where they
live or how they self-identify. People are at the center of the primary health care system
and the system should be designed together with citizens to better meet the needs of
communities. People—including patients and family caregivers—must be given the
space and a voice to help build a primary health care system that is reflective of and
responsive to their needs, and they should also have a say in how to make the primary

health care system easier to access and navigate.
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Create a primary health care system that is built on highly collaborative
teams working together across a Health Neighbourhood with the

support and resources they need to thrive

“Primary care networks were supposed to be set up as teams, but

over time that has waned-”

(Citizen perspective)

Interprofessional teams are not the usual mode of primary health care delivery; many
primary health care providers are not enabled to work to their full scope of practice
or supported by an effective health workforce strategy. Existing models of care limit
the ability of patients to access an interprofessional team who know their health journey
and goals. In Alberta today, primary health care is predominantly delivered through
private family physician offices. People make an appointment with their family doctor, if
they have one, and their family doctor provides treatment or may refer them to another
care provider in another clinic or facility. Most primary health care settings in Alberta are
built around a physician with limited support staff. People are often not able to access
interdisciplinary care through their patient's medical home because most providers do

not work in interprofessional teams, and rarely, are co-located in the same clinic.

This is especially true in rural and remote parts of the province where the supply of
health professionals, including rural generalists, is challenging, and primary health care
employers are competing with acute care settings and private businesses. If team-based

primary health care is the future, Alberta needs to...

...create a primary health care system that is built on highly collaborative teams
working together across a Health Neighbourhood with the support and resources
they need to thrive. The future primary health care model must shift to team-based
care as the norm and health care providers need the knowledge and skills for how they
can best work together to provide comprehensive care. Team-based care in a supported
team environment is essential to improving both patient outcomes and experiences.

Funding models must be developed that enable and support patient's medical homes in
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implementing and sustaining diverse, yet targeted team-based care that supports
people in their health journey without sacrificing quality of life or well-being of the team
members. Sufficient investments must be made to integrate and connect the PMH to
the Health Neighbourhood—the right funding model must have the right levels of

investment to sustain the outcomes the public expects.
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Recognize that rural and remote primary health care is different from
urban centers, all planning and decision-making should happen locally at

the community level to reflect local needs

“Rural and remote aren’t the same as urban and suburban- Rural
and remote primary health care aren’t the same as each other- It’s
all different and we need to think differently about it- One size fits

all won’t work for anyone-”

(Care provider perspective)

Services and programs are designed at a provincial level and don’t reflect the unique
needs of Alberta’s rural and remote communities. There is no one size fits all approach
that can be used to effectively organize primary health care in Alberta. There has not
been enough effort to adapt strategies and approaches to meet varying needs across
the province. Individuals, communities and regions of the province all vary significantly.
Primary health care in Alberta today provides limited flexibility to adapt to unique
communities or regions within the province which results in equities in primary health
care between different parts of the province and different demographics. Rural residents
generally experience poorer overall well-being and health outcomes, have less access to
an interprofessional team of healthcare professionals, have less choice of health care
providers, and encounter a broad variation in the availability of primary health care and
specialty care in their communities. The existing model of primary health care must shift

to...

...recognize that rural and remote primary health care is different from urban centers,
all planning and decision-making should happen locally at the community level to
reflect local needs. The differences in needs across the province are significant. What
works in one rural or remote area will not work in another—remote areas of northern
Alberta are not the same as rural areas of southern Alberta. The entire system of primary
health care in rural and remote areas needs to be designed to bridge gaps and remove
barriers facing patients and care providers. People who live in rural and remote areas

face challenges in accessing care that other parts of the province do not. They have
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lifestyles that impact how and when they are able to access care; for example, farmers
are not going to access care in the same way during seeding or harvesting—care needs
to be adapted in recognition of these facts of life for rural and remote communities. The
workforce in rural and remote areas must reflect the unique care environment including
the fact that rural generalists provide enhanced surgical skills (general surgical and
obstetrical c-sections), anesthetic care, internal medicine, and other specialties while

providing services in primary health care and acute care settings.

The governance of primary health care in rural areas must be sensitive to local needs
and embrace partnership and innovation in how they design and organize services to
build on strengths and assets in the community. These assets include the primary health

care providers who choose to live and work in rural and remote areas of the province.
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Enable a learning system where quality and safety improvement is the
modus operandi for providers, leaders and community members who
have capabilities and teams to support implementation, measurement

and innovation

“Value for citizens and patients is the overarching goal for health
NOT access, cost containment, convenience or customer service:

Value as the goal is what will unite all system participants-”

(Citizen perspective)

Efforts related to quality and safety improvement and innovation are fragmented,
with multiple organizations playing small roles. Although Alberta has several
organizations and initiatives geared towards quality and safety improvement and
innovation, there is no provincial framework, agenda, agency or team with a dedicated
mandate for quality and innovation for primary health care in Alberta today. The current
capabilities in the province are not strategically aligned, funded or delivered—and

existing efforts have resulted in an inconsistent and fragmented approach.

While Alberta has invested significant resources, it has been uncoordinated, without a
system-wide strategy to drive learning, innovation and improvement within primary
health care. These resources tend to compete for provider attention and do not work
synergistically. Implementation of disparate innovations, even effective ones,
inconsistently across the province over a long period of time has resulted in variation in
how care is delivered, and the tools being used, and frustration for primary health care
providers, private industry partners, government departments and the public. Alberta is
rich with innovation yet has not yet realized its full potential and capabilities as a

learning health system to embrace and embed innovation. This reality must shift to...

...enable a learning health system where quality and safety improvement is the
modus operandi for providers, leaders and community members who have
capabilities and teams to support implementation, measurement and innovation.

Quiality is a core strategy for high-performing health systems who aim to achieve the
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Quintuple Aim—improving population health, improving the care experience, reducing
costs, finding joy and value in work, and advancing health equity. A relentless focus on
quality can facilitate a learning health system and drive sustainable transformation. It
empowers local care teams to address problems that matter to them, while also
allowing a system-wide approach for implementation, measurement, and evaluation of

change initiatives and innovation.

High-performing health systems build capabilities and expectations for quality
improvement and embed those capabilities throughout, from governance and
leadership, operational management, and front-line clinical teams. To do this, the
primary health care system in Alberta must invest in building effective governance,
quality improvement education, infrastructure and resources, and pathways to drive
quality as a strategic imperative. It is time to design the primary health care system
around quality, safety and innovation and embed quality improvement as a driving force

for a resilient learning health system.
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Establish primary health care governance that is oriented to give agency
to people, communities and providers with clear accountabilities,
formalized leadership, and transparent and meaningful public reporting

of outcomes

“Bottom up, community approach instead of top down”

(Citizen perspective)

Responsibility and authority are disjointed with no clear governance and
accountability in primary health care and limited tracking of impacts and outcomes of
investments. Over the years, progress has been made in building governance structures
for primary health care in Alberta at the provincial, zonal, regional and clinic levels. The
complex governance structure includes Alberta Health, the Provincial Primary Care
Network Committee, and several other provincial-level and zonal committees, but they
are often disconnected and have limited decision-making authority or access to

resources. In this complex structure, many challenges have manifested.

There is no solely accountable body responsible for setting the strategic direction and
vision for primary health care. The decisions around resource allocation, workforce
strategy, and services are made in silos or across multiple bodies without an aligning
central strategy or single point of accountability. Complexity in the governance model
makes it difficult to build a cohesive, responsible provincial approach to primary health
care. The complexity and misalignment of accountabilities, responsibilities and authority
in the current governance model impacts the quality of our primary health care system.

Alberta can realign from a top-down hierarchy to...

...establish primary health care governance that is oriented to give agency to people,
communities and providers with clear accountabilities, formalized leadership, and
transparent and meaningful public reporting of outcomes. The future primary health
care system must be built as just that—a system—with clear accountabilities that are
defined within a formalized governance structure and framework with bi-directional

accountabilities. The governance model must be simplified and strengthened to ensure
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that the primary health care system achieves the intended outcomes for people,
communities and the province while always acting in the public interest. Agency must
be given to providers and communities in the form of decision-making authority over
how services are organized and delivered locally, and influence over how resources are

allocated to meet the unique needs of each community across Alberta.

Strategic planning and decisions around resource allocation, workforce strategy and
sustainability, and quality and safety improvement and innovation will be more effective
with clearly defined accountabilities, leadership authorities and a single unifying

direction to follow.
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Recommendations for Modernizing Alberta’s
Primary Health Care System

The vision of the MAPS Strategic Advisory Panel for primary health care in Alberta is to
build a true primary health care system. One that connects people to the care they need
and that integrates the primary care system to community and social care to support
individuals with whole of person care. To that end, the MAPS Strategic Advisory Panel
has developed 11 mutually reinforcing and interdependent recommendations across

five groupings that, when implemented, will allow Alberta to realize that vision.

These recommendations have been developed to build and modernize a primary health
care system and not to provide solutions to individual challenges. Each of these
recommendations are linked and enable and strengthen the next. As such, these
recommendations should be implemented together and in support of each other. The
collective implementation of these recommendations is necessary if Alberta is to truly
move the needle on improving individual, provider, community and system-wide

positive outcomes for the primary health care system.

The Government of Alberta should consider the need to pass legislation to support or
enable the implementation of these recommendations. Passing primary health care-
specific legislation would affirm and signal the importance of primary health care in
Alberta. Legislation may also be useful or necessary to set the foundational elements of
these recommendations and the future primary health care system within the province.
The Government of Alberta should consider the appropriateness and necessity of
legislation against other tools and authority it has as a part of the process of

implementation of these recommendations.

The vision for primary health care in Alberta is clear.
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Every person in Alberta should have access to primary care and a diverse
interprofessional team of care providers in their medical home. Primary care should be
integrated with other health and well-being services, including community, social and
acute care providers to address all the factors that influence a person’s health. People
should have access to the healthcare they need—from the right provider, at the right
time with the right information to make informed health decisions together. People and
communities should have a say in the care they receive. Providers should be supported
and funded to do what they do best: provide quality primary health care in
environments where they have the resources and funding they need and where their

wellness is prioritized.

Providers should be supported and funded to do what they do best - provide quality
primary health care. The future primary health care system should create a stable,
supportive environment that appropriately values the wellness of primary health care
providers and the critical role they fill in our healthcare system. The primary care system
relies on a healthy, engaged and supported workforce that has the resources needed to
deliver quality primary care whether in urban/suburban, rural, remote or Indigenous

communities.

By significantly investing in integrated primary health care, people in Alberta will have
healthier lives. There should be less burden on hospitals, emergency departments and
ambulance services. Public health outcomes should improve and overall health system
costs should decrease. Alberta can build an integrated, sustainable primary health care

system for generations to come.

Sequencing and structure of the recommendations

People and communities should be the focus of the future primary health care system in
Alberta. All of the recommendations in this report have been developed to that end—to
improve health and health system outcomes for people and communities in Alberta. The

recommendations have been developed to build teams that meet the needs of people
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and communities and equip them with the resources they need. The recommendations
structure and organize teams into a primary health care system that is built with input
from people and communities. Each layer of the system must be connected and
integrated. Each recommendation builds and supports the next to make it possible for
teams to deliver the best care they can within a system that enables and empowers

people and providers.

The sequencing of recommendations begins with governance before moving to more
patient and community-focused recommendations. This is a deliberate decision by the
MAPS Strategic Advisory Panel that was made with consideration of two significant

factors:

e In a number of the recommendations, it is necessary to refer to changes in
governance to provide context, details or supporting rationale as a part of the

detailed recommendations; and

e A strengthened and modernized governance structure is an enabler of the people

and community-focused recommendations that follow.

This sequence does not indicate an order of importance or priority. People and
communities are at the heart of these recommendations and realizing improved

outcomes for the people and communities within the province is paramount.

Overarching Recommendations to Modernize the Primary Health Care

System in Alberta

Transforming governance and strengthening and aligning accountabilities

1. Reform primary health care governance by strengthening and clarifying

accountabilities

2. Align primary health care funding with delivery and accountability under the new

provincial governance model
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Evolving patient’'s medical homes within an integrated health neighbourhood

3.

4.

Embrace patients and citizens as partners

Accelerate efforts to ensure every person in Alberta can be connected to team-

based primary health care using patient medical home principles

Systematically connect every patient's medical home to a broader integrated health

neighbourhood to enable whole of person care
Reduce the financial risk of clinic ownership and administrative burden

Invest in quality, safety, and innovation capabilities and capacity as a strategic

priority with the primary health care system

Enabling the primary health care workforce to improve health outcomes

8.

9.

Establish a comprehensive primary health care workforce strategy aimed at building
and sustaining a diverse workforce who are supported in providing team-based care

across the province

Adapt and improve a remuneration model that enables team based care in support

of the workforce strategy

Digitally enabling primary health care to improve health outcomes

10. Accelerate the implementation of actions that make the e-health environment more

functional and robust for primary health care teams and patients

Significantly investing in primary health care

11. Significantly invest in and measure the impact of primary health care to achieve

better outcomes and value across the health system
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Detailed Recommendations

Additional details on the context and specific recommendations is provided in the
section that follows. The research, analysis, and rationale that underlie these
recommendations have been provided in the Appendix D of this document for

reference.
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Transforming Governance
by Strengthening and
Aligning Accountabilities
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Transforming Governance, Strengthening and
Aligning Accountabilities

RECOMMENDATION 1: Reform primary health care governance by

strengthening and clarifying accountabilities

A. Evolve and expand the PCN model to establish Regional Primary Health Care

Networks

B. Establish the Alberta Primary Health Care Organization to provide oversight and

leadership to the primary health care system in Alberta

C. Integrate decision-making and planning processes for primary health care with

AHS and other actors by establishing a Provincial Health Integration Commission

RECOMMENDATION 2: Align primary health care funding with
delivery and accountability under the new provincial governance

model

WHY IS THIS IMPORTANT FOR ALBERTA?

Over the past 20 years, Alberta’s health system has experienced a gradual evolution,
transitioning from a highly decentralized model to one characterized by a mixture of
structures that have changed how governance functions. Primary health care has
experienced a moderate amount of change, with the hospital sector on one end of the
spectrum (movement from hospital boards to regional health authorities to AHS), and
community specialists on the other end of the spectrum (with no provincial or regional

organization).
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AHS is a joint venture partner in PCNs and directly operates a small number of primary
care clinics. The joint venture model between AHS and PCNs has served as an important
vehicle to foster relationships and collaboration; however, there has been no meaningful
alignment of funding and decision making between the two organizations. The current
governance structure for PCNs includes the Provincial PCN Committee (PPCNC) and
Zone PCN Committees (ZPCNCs). These are advisory and voluntary respectively, and do
not hold funding or make binding decisions. These issues must be solved in the next

iteration of primary health care governance.

Economic and social factors have significant influence on individual and population
health outcomes (i.e., social determinants of health) and so the social services sector is a
key actor within the realm of primary health care. In Alberta, health and social services
are organized, funded, and delivered separately. While there are excellent examples of
innovative local collaborations and some meaningful work across Ministries and
agencies, these initiatives occur despite the absence of a governance model that would

enable coordinated alignment between the health and social services sector.

It is important to acknowledge that health care delivery in rural Alberta is organized
differently than it is in larger urban centers. Rural generalists typically work in both
community-based clinics and AHS acute care facilities where they provide essential
services, including emergency care, labor and delivery, anesthesia, surgery, surgical
assists, and act as the most responsible provider (MRP) for in-patients, among others.
Communities throughout rural Alberta have expressed a desire to partner around health
care delivery and take a strengths-based planning approach to local problem solving.
We will specifically explore the contextual implementation considerations of a

governance change in rural Alberta within the recommendations.

The Panel has outlined a strong case for change in governance for Alberta’s future
primary health care system. This is necessary to address the fragmentation of primary
health care as well as the misalignment of funding, responsibilities, and authorities. A
strong vision for primary health care governance emerged from the panel discussions. If
successful in implementation, Alberta can deliver on the strategic shift of establishing

primary health care governance that is oriented to give agency to people, communities
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and providers, leaders and community members who have capabilities and teams to

support implementation measurement and innovation.

Changing Primary Health Care Governance in Alberta

Creating or changing governance structures in a health system as large and complex as
Alberta’s should not be undertaken lightly. Such changes must be seen as legitimate by
key stakeholders and relate meaningfully to the delivery of health care services. Reforms
must be undertaken in ways that are mindful and respectful of the energy and capacity
of stakeholders, especially the health care providers at the frontline, to adapt and
perform in a new environment. Governance changes must also be implemented in a
manner that protects patient care from disruptions or other potential negative impacts.
Structural and governance changes that ignore these principles risk draining energy and
resources from the system, reducing focus on service delivery, and creating uncertainties
that may undermine the legitimacy and acceptance of the new governance structure,

ultimately decreasing its effectiveness.

Acknowledging that there are challenges in developing, implementing, and operating
a new governance framework, the MAPS Strategic Advisory Panel has concluded that
genuine and sustainable improvements to the primary health care system would

require such a change.

The ultimate goal for Alberta’s health care system should be full integration—across
health care and with social services—and delivered in a way that provides excellent care
for all Albertans. We have recognized for many years, or even decades, that a system
which is oriented around communities and enables people to thrive in their homes, is far
superior to a system that makes people move to where the services exist in hospitals
and other facilities. Albertans recognize that acute and emergency care is necessary, but
also realize that the system is out of balance. And we are paying a price for that lack of

balance both financially and in terms of the impact on quality of life.
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Achieving a primary health care-oriented and highly integrated health system that is

primary health care-oriented will be challenging and cannot be realized in a single step.

The governance model outlined in this report moves the province closer to a fully

integrated system. It falls short of a single organization to organize and deliver all health

care. But it does advance the organization of the primary health care system and

increase the influence of primary health care overall. It provides mechanisms for

collaboration at community, regional, zonal and provincial levels. It creates

accountability and demonstrates the impact of higher investment in primary health care.

Most importantly, it begins to shift the orientation of the system toward the kind of

community-oriented services that evidence shows is more effective, and more

importantly, that Albertans want.

Markers of an effective governance model for Alberta’s primary health care system

should include:

Patients and caregivers will have a meaningful voice at governance tables and

influence over decisions that are made from the local to provincial levels.

Providers will continue to have autonomy to make decisions that impact clinical
care, including which services are delivered within their clinics. They will also have
access to additional team members (clinical, administrative, research and quality
improvement, and other) in exchange for demonstrating accountability for how

those supports have been used to improve access, continuity, and quality of care.

Provider groups, patients, and community leaders are partners in describing and
defining accountabilities that take into consideration local needs as well as

contextual assets and limitations.

Indigenous and municipal leaders will be directly involved in shaping how primary

health care services are planned and delivered in their communities.

Integrated Health Neighbourhoods will be created to bring together the various

organizations responsible for the delivery of healthcare, social, and community
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services locally. Together, they will address common challenges, pursue common
opportunities and leverage their combined resources to the greatest effect. This will
enable integration, planning, local problem solving and cross sector collaboration.
Regional organizations will be responsible for providing resources and support to

this community integrated approach to primary health care.

e Regional service provider organizations (the evolution and extension of current
PCNs) will be responsible for meeting the primary health care needs of the entire
population within their geographic boundaries. These organizations will be able to
influence how resources are allocated to enable PMHs, neighbourhoods and other
partners to provide necessary services, in exchange for much more robust

demonstration of outcomes than currently exists.

e Support services at the provincial and zonal levels will be organized and accessible
to regional service provider organizations. Examples of support services include
data, analytics, measurement, and evaluation for quality improvement, purchasing

and contracting, EMR vendor management, planning and reporting.

e A provincial structure will enable meaningful integration and strategic allocation of
resources between primary care, AHS and other stakeholders who together deliver

primary health care for all Albertans.

e Desired outcomes and measures will be clearly identified at provincial, regional and
local levels. Transparent public reporting will occur to demonstrate progress toward
outcomes, and quality improvement resources will be targeted at areas needing

improvement.
e Government will focus its efforts on:

— ldentifying desired outcomes and holding provincial organizations accountable
for delivering on results, allowing organizations flexibility in how they deliver

services as long as they meet provincial standards;

— Securing necessary resources for the primary health care sector; and
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— Collaborating across Ministries to ensure a coordinated policy framework and

to remove barriers to effective collaboration at other levels of the system.

e Additional investment in primary health care will be contingent upon demonstrating
outcomes. Demonstrating outcomes will translate into higher investment in primary
health care. Investments will be targeted to those areas which will have the greatest
impact. Services that are currently funded in disconnected and sometimes

competing ways will be aligned.

e There will be a cascading and connected series of governance structures that make
it clear "who is accountable for primary health care”. There will be clarity on which
decisions are made at local, regional, zonal, and provincial levels. Leadership
structures will exist at all levels, and resources will be clearly attached to decision-

making authority.

The following recommendations are intended to address the core governance issues
facing Alberta’s primary health care sector, and to put the province on a path to a model
that delivers on the markers noted above. Not all recommendations can be
implemented immediately, but over the next five to ten years there should be

progressive movement toward a system that can deliver on these characteristics.

DETAILED RECOMMENDATIONS (Recommendation 1: Reform primary

health care governance by strengthening and clarifying accountabilities)

The goal of the proposed primary health care governance model is to have key
decisions about primary health care made by and as close as possible to patients and
providers within the community. The governance structures also aim to facilitate
integrated decision-making within communities, to improve communication between
providers, system administrators and policy makers and to improve the capacity of all
actors in the primary health care ecosystem to better understand and improve
performance. The following sections provide an overview of key characteristics of the

proposed new governance model for primary health care in Alberta.
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Note that the names of these new entities, their legal structures, organizational
governance, and responsibilities are notional at this time and would require further

analysis and consideration with key stakeholders and advisors before finalizing.

Patient's Medical Home

The Patient’s Medical Home describes an approach to delivering high-quality, cost-
effective primary care that is patient-centered, comprehensive, team-based, accessible,
and built around establishing a longitudinal relationship between a primary care
provider and the patient. Recommendations related to the PMH model and
encouragement of its broad adoption across Alberta are provided in recommendations
4 and 5. The description in this section relates to the PMH's role in overall PHC

governance.

A fundamental characteristic of the proposed PMH model is that the Core Team has the
clinical autonomy to design and deliver primary care services in a manner that best
meets their patients’ needs within their practice environment. The clinical leadership of
PMHs will make independent decisions on how to manage and operate the practice,
including team composition and individual roles and responsibilities. The proposed
model will be flexible and will enable a variety of types of support to the leadership of
each PMH based on its organizational maturity and desire to assume various risks and

responsibilities. Examples of this flexibility are provided below:

e The leadership of one PMH may wish to run its own recruitment program for Core
Team positions while another may wish to rely on the RPHCN to attract and screen
applicants for these positions, only interviewing candidates that make it through to
late stage interviews.

e The leadership of a large, experienced PMH may choose to act as the employer for
RPHCN-funded Core Team members while a newer group may prefer that the

RPHCN act as the employer and administer payroll and other core HR-related
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activities on their behalf so they can focus on other aspects of transitioning to the

new model.

This means that family physicians maintain clinical autonomy while still operating as
owners of small businesses. Where desired, family physicians may engage the RPHCN
for supports along a continuum, enabling them to focus their own capacity on the areas
of highest priority. This autonomy and flexibility will allow each PMH to determine the
level of support it desires and/or needs and, therefore, receives based on the unique
dispositions, interests, experiences and capacity of its leadership team and the

corresponding needs under a variety of circumstances such as in smaller communities.

Over time, it is anticipated that many family physicians may choose to co-locate with
other members of their PMH group as this becomes feasible. Family physicians and
nurse practitioners can be part of a PMH group practice even if they are not located in
the same physical space. Participation in a group practice is marked by the sharing of
resources and coordinating operations to ensure reliable access and availability, mutual
commitment to excellence in the delivery of care and to the continuous improvement of
the quality of care. Part of strengthening the future state of primary health care in
Alberta and supporting the voluntary transition towards the proposed group practice
model will be finding innovative approaches to network existing solo practices into
“virtual groups” so that they are adequately supported, as well as create the
infrastructure and conditions for providers to develop into co-located groups over

time.

Mandate

PMHs will be committed to and organized around delivering care that is accessible,
comprehensive, coordinated and built around longitudinal relational continuity with

patients.
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Structure

All clinics in Alberta providing primary health care services will have access to resources
and supports offered in the new model to enable them to begin or continue their
journey toward a fully-realized PMH. While this access will be broadly available, it is
important to note that engaging with this support is entirely voluntary; family physicians
will not be required to participate. Voluntary participation will involve establishing a bi-
lateral agreement with the relevant RPHCN. A PMH can be a single clinic location with
multiple family physicians and/or nurse practitioners practicing from that site alongside
their core teams. Alternatively, a PMH could incorporate multiple sites, each with one or
more family physician/nurse practitioner and their core teams, that are formally linked
and collectively supported. The co-location of primary health care services is shown to
enhance quality of care and provider experience. However, an inability to establish co-
located clinic sites in the short-term will not present a barrier to adopting the new
model of care and will allow deployment of supports to all parts of Alberta, including

those with a preponderance of single-family physician sites.

Though evidence demonstrates that a minimum group size of 3-5 family physicians and
nurse practitioners at the center of care delivery teams is ideal for more effective
provision of services and leveraging of team support at scale, there will be flexibility to
support smaller practices. This may be especially important in rural and remote

communities.

Core Responsibilities

e Maintains clinical autonomy and decision making to enable providers in the PMH to

deliver best quality care in alignment with regulatory authorities.

e Delivers core primary care services to the patients connected to the PMH in
accordance with the defined needs of that panel, as determined by local providers.

The PMH is aligned to clinical best practice and supported by a bidirectional

Modernizing Alberta’s Primary Health Care System (MAPS) Page 86 of 377



service/accountability agreement with a Regional Primary Health Care Network
(RPHCN).

e Participates in RPHCN initiatives designed to improve care for the population (e.g.,
quality improvement, uptake of innovation) from an empowered and adequately

resourced position.

e Collaborates with other PMHs, Integrated Health Neighbourhood, system partners
and RPHCN partners to design and deliver primary health care services at the

community level.

e PMH leadership will be able to make its own decisions regarding the level of
support it receives from RPHCNs regarding funded team members, balancing its

own interests in independence with support available when desired.

e Measures, monitors, evaluates, and provides reporting on relevant key performance

indicators.

e Works towards quality team-based delivery of primary health care in alignment with
the Quintuple Aim—improving population health, improving the care experience,

reducing costs, finding joy and value in work, and advancing health equity.

e Participates in and contributes meaningfully to relevant local efforts by being a
member of the Integrated Health Neighbourhood and providing leadership where
appropriate and support where needed to resolve priority patient and local

coordination challenges.

Note: The core responsibilities noted above are not final nor are they exhaustive. They
are meant to be a representative and high-level description of what the PMH will be
responsible for. Core responsibilities may vary for different PMHs based on the size and
nature of their patient panels, the scope of their clinical service commitments, and their
level of involvement in specialized programs and other initiatives. In addition, details of
any accountability arrangements and key performance indicators need to be determined

through thoughtful collaboration and co-design during the implementation phase.
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Accountabilities

e Accountable to the RPHCNSs as it relates to resources and other supports from the

RPHCN based on bilateral accountability agreements.

Additional responsibilities and accountabilities must and will be accompanied by
adequate resources and support. These resources and support should have stability and
predictability (e.g., through multi-year commitments) so PMHs can confidently plan,
innovate, and deliver primary health care services that maintain and advance quality and

safety.

Regional Primary Health Care Networks

Regional Primary Health Care Networks (RPHCNSs) build off of nearly 20 years of
successes and learning in PCNs. RPHCNs should be viewed as an evolution of PCNs
rather than a replacement. RPHCNs will be accountable for the primary health care
service delivery for all patients connected to PMHs that are part of the region as well as

all those people who are not connected to a PMH residing in the region.

Mandate

RPHCNs will play an instrumental role in the implementation of provincial, regional, and
local initiatives focused on quality improvement. There will continue to be a need to
collaborate with AHS within its existing zone structures. To that end, RPHCNs will
participate in zone-based service planning with AHS, as well as other activities as
required by APHCO (further details about APHCO are provided below).

RPHCNs will be instrumental in driving coordination of care and local integration efforts
with non-PHC healthcare providers and non-health actors (e.g., housing, social services)
in communities within the region. It will engage in this coordination and integration

work through its role in the establishment and ongoing functioning of Integrated Health
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Neighbourhoods (IHNs). See recommendations 4 & 5 for further information about
[HNs.

The RPHCN will be funded and accountable for:
A. All patients connected to PMHs in the region
B. All patients who are not connected to a PMH residing in the region

Total capitated funding (based on A and B above) will be used to augment Core Teams
at all the PMHs operating within the region, as well as for PHC services for patients who
are not connected to a PMH. This will include RPHCN owned and operated clinics
focused on patients who are not connected to a PMH, where necessary. A core goal of
the RPHCN is to facilitate patient attachment to a PMH, but it is acknowledged that in
some circumstances the RPHCN may need to act to bridge the gap in service that
currently exists. This may mean establishing stable infrastructure and team support to
create an environment that will attract new providers. Further information about RPHCN

funding is available in recommendation 2.

RPHCNs will also be involved in the delivery of clinical care due to their role in the
establishment, development, and management of the Broader PMH Team. The Broader
PMH Team, an interprofessional team of clinicians, will serve as a shared regional
resource to support PMH Core Teams. See Core Responsibilities below or

recommendation 4 and 5 for further information about the Broader PMH Team.

RPHCNs may also own and operate clinics for family physicians who want to have a
panel of connected patients and operate within the PMH model but who do not want to
act as an owner/operator. In these cases, the RPHCN will charge a facility fee/overhead
charge at reasonable rates based on market prices. The RPHCN is responsible for
striking a balance in supporting existing practices who wish to operate as independent
businesses while also looking broadly to address gaps in primary health care provision
to further strengthen PMH capacity where needed. The RPHCN may also operate

regional clinical programs such as Chronic Disease Management clinics currently run by
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some PCNs, but the RPHCN mandate of supporting PMHs as their primary function

would be clearly outlined.

As outlined in the description of the PMH, RPHCN's support for PMH Core Teams will
range, where appropriate and based on the PMH leadership’s preferences, from funding
the positions to acting as the employer for staff funded through its budget, assuming
responsibility for their payroll, benefits, professional development, and other HR-related
requirements. Depending on the needs of the PMHs operating in their region, RPHCNs
may also offer support to recruitment initiatives on behalf of any PMH which requests

this support.

Key Differences: PCNs and RPHCNs

To better support primary care providers in the delivery of care and to further enable integrated

care across the community, RPHCNs will differ from current PCNs in several important ways.

Funded and Accountable for Everyone: PCNs are funded for all patients assigned to family
physicians who are members of the PCN. This has resulted in approximately 15% of patients in
Alberta being unaffiliated with a PCN. These patients are unable to benefit from the programs
and services the PCN offers. Under the new governance, funding and accountability will

encompass everyone in Alberta.

Risk-Adjusted Funding: PCNs are funded on a capitated basis at a flat rate per patient regardless

of their underlying needs or complexity. To address this, the capitation payments that will fund
RPHCNSs (and their associated PMHs) will reflect factors that impact the PHC needs of the people

being cared for. Further information about risk-adjustment is available in recommendation 2.

Funding and Accountability: PCNs have experienced considerable instability resulting from the

current funding model, which has translated into uneven support to PMHs. Conversely, there is

limited accountability from PMHs to PCNs for supports received. Through an established bilateral
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accountability agreement between individual PMHs and the RPHCN, PMHs will be able to reliably
expect specific resources and supports, allowing them to confidently plan and deliver services.
Stability of resources and supports provided will also enable PMHs to engage in evaluation,
monitoring, innovation, and quality improvement activities that can result in improved

performance along all aspects of the Quintuple Aim.

Driving Integration: While PCNs do have local partnerships, there is considerable variation.

RPHCNs will be pivotal in driving local integration within the health and community sectors

through their role facilitating and supporting service planning and care coordination at the level

of IHNs. See recommendations 4 & 5 for more information on the IHN concept.

Structure

Each RPHCN will be a distinct legal entity and will be governed by a Board of Directors
(composition to be determined) in accordance with the accountability agreements with
the new provincial agency. The number and distribution of RPHCNSs across the province
has not yet been determined. As this is developed, it will be important to ensure that
each RPHCN has a relatively consistent population of patients associated with it and has

a manageable geographic footprint.

Core Responsibilities

e Provides regional service planning and coordination for the integrated delivery of
primary health care services for all people connected to PMHs within the region as

well as to any who are not connected to a PMH, living in the RPHCN's catchment.

o Facilitates vertical and horizontal integration of health care for people living in their
catchment by supporting IHNs and by participating in regional and zonal planning

initiatives with AHS and other organizations.
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e Supports all or parts of a range of infrastructure, resources, and initiatives to
enhance PMH capacity to provide primary health care services (e.g., clinical,
management and administrative staff, practice infrastructure, clinical leadership,

practice facilitators, change management, and quality improvement).

e Provides access to practice facilitators and change management resources to help
PMHs leverage evidence, data and evaluation to improve the care experiences and

health outcomes for their patients.

e Coordinates and supports the care and attachment of patients who are currently

not connected to a PMH.

e Establishes and manages access to a broader PMH team that includes professionals
with expertise in more narrowly focused aspects of primary health care, including
those focused on mental health, nutrition, chronic disease management, addiction
supports, maternal and child health, home care, palliative and end-of-life care,
navigators, and urgent care. PMH Core Teams may access these resources through
an internal referral network and through organizations participating in the region's
IHNS.

e Directly operates PMHs, where warranted, based on regional population health
needs and/or providers’ desired practice model. Where the RPHCN owns and
operates the PMH clinic for family physicians who are not interested in the
owner/operator role, those physicians will pay a facility fee or overhead charge at

reasonable rates based on market prices.

The responsibilities noted above are not final nor are they exhaustive. Responsibilities
may vary based on the needs and network practice model in place in the region. They
are meant to be a representative and high-level description of the key activities and

outcomes for which an RPHCN will be responsible.
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Accountabilities

e Accountable to the provincial agency’s zonal operations based on provincial

accountability and performance frameworks.

e Accountable to PMHs in their region based on bilateral accountability arrangements
(i.e., functions and supports that the RPHCN is responsible for providing to the
PMHs).

e Accountable to partners within the IHN (e.g., community organizations) to provide

resources and supports for community level integration.

e Accountable for approving and funding service plans developed by IHNs in their

region.

Alberta Primary Health Care Organization

At the provincial level, there should be an organization responsible for ensuring the
quality and improved access to primary health care for the entire province,
encompassing both people connected to a PMH and populations who are not

connected to a PMH.

Given the context of primary health governance at the provincial level in Alberta, it is
recommended that a new organization, Alberta Primary Health Care Organization
(APHCO), be created as the focal point of strategic leadership, planning, funding, and
oversight for primary health care for the province. APHCO's core functions will include
ensuring that primary health care providers have the resources and supports, through
the PMHs and regional and local networks, to meet local needs, recognizing

that communities face unique challenges and opportunities across different areas of the
province. APHCO will work closely with RPHCNs from across the province, as well as key
organizations such as AHS, the Health Quality Council of Alberta (HQCA), universities,
Alberta Innovates and others, to identify opportunities to leverage their expertise,

resources, and data holdings to the benefit of the primary health care system and those
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it serves. APHCO will also be responsible for designing and implementing leadership
development programs for emerging primary health care leaders as well as funding key
leadership positions throughout the primary health care system. Legislation and/or
other mechanisms should be considered to ensure that primary health care is enshrined
as a key pillar in Alberta’s overall health system and that the appropriate responsibilities,
institutions, and supports are in place to achieve and maintain quality primary health

care.

Mandate

APHCO will be a new organization funded directly by and accountable to the Minister of
Health. APHCO will act as the nucleus of the primary health care sector in Alberta and
will be responsible for developing and sustaining performance monitoring and reporting
systems, setting a culture of continuous quality improvement with support, and
developing and disseminating clinical standards, clinical pathways, and clinical-
operational leading practices in conjunction with academic institutions and researchers.
APHCO will participate in the development and allocation of budgets as well as

oversight of expenditures related to primary health care for the entire province.

APHCO will also be responsible for commissioning a scope of services from AHS and
other organizations as needed to ensure equitable access to the full breadth of primary
health care services across the province. This commissioning will encompass a variety of
services that are currently overseen and delivered by AHS. Services such as home care,
community mental health, public and population health, chronic disease management
programs, laboratory services and diagnostic imaging could fall within the purview of
APHCO, as these services pertain to primary health care. APHCO will be able to
commission AHS for these services, to ensure that these services are delivered in
alignment with the needs of the local communities. Patients and providers will benefit
from this greater alignment and coordination of the primary health care system.
Through this commissioning process, APHCO will have the leadership, governance, and

funding to direct and oversee the delivery of these services while ensuring continuity of
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service as AHS will continue to deliver them at the direction of APHCO. Commissioning
these services will ensure that APHCO has the appropriate leadership and oversight of
the entire primary health care system, while minimizing the risk of negative impact on
patients and providers due to the disruption that would be caused by an immediate and
significant transfer of responsibility for operations and delivery of these health care

services and programs.

Structure

APHCO will be a distinct legal structure with a Board of Directors which should be both
skills-based and inclusive of key stakeholders (e.g., providers, community
representatives, etc.). Finally, for clarity, APHCO will replace PPCNC and ZPCNC as a new

governance structure with both provincial and zonal-level functions.

Core Responsibilities:
e Provides provincial strategic leadership and direction for primary health care.

e Establishes a provincial primary health care services delivery framework (i.e., setting
the principles, standards, and policies to guide and support the design, planning,

and delivery of primary health care services).

e Establishes clinical standards, requirements, and directives for the delivery of

primary health care services.

e Establishes a system of provincial monitoring and reporting of performance of the
primary health care sector, including performance frameworks, such as targets and

measures.

e Monitors and evaluates RPHCNSs.
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e Monitors and evaluates zone level primary health care initiatives and activities (e.g.,
zone-level quality improvement initiatives, commissioned primary health care

services from AHS).
e Reports on the provincial primary health care system performance.

e Engages in joint planning and collaborative partnerships (e.g., AHS, Ministries,
Family and Community Support Services), such as through a provincial health

integration commission, for health system priorities.

e Participates/leads zonal service planning and care coordination initiatives through

the provincial health integration commission.

e Designs and implements primary health care leadership development programs to
identify, train, develop and recognize emerging primary health care leaders at all

levels of the system.

e Recruits and places leaders with the clinical and primary health care system
knowledge, skills and experience into funded leadership positions to help primary

health care actors at all levels navigate the transition to the new model.

e Commissions AHS for a scope of primary care services, including home care,
community mental health, public and population health, chronic disease

management programs, laboratory services and diagnostic imaging.

e Ensures the effective implementation of the requisite processes, human resources
and infrastructure to establish and manage bi-directional channels for consistent
and proactive dialogue, issue escalation and resolution, and risk management
between APHCO and the RPHCNSs as well as between APHCO and Alberta Health.

e Identifies legislative, regulatory or policy barriers that affect the primary health care
system or which prevent the effective implementation of desired changes and
engages with Alberta Health to develop and socialize options that could resolve the

concerns.
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e Develops and advocates for funding commensurate with the patient and
community needs throughout the province as well as to support the leadership,
management, quality improvement, research and evaluation, monitoring and
reporting and other core responsibilities and accountabilities in a manner that
provides stability and predictability for all of the primary health care entities

described in the new governance model.

e In recognition that the health care system is a significant contributor to climate
change” and that climate is increasingly becoming a factor that impacts individual
and community health,”* APHCO should work to develop environmental standards
for primary health care. These standards should be co-developed with primary care
providers and owners of clinics. APHCO should seek opportunities to reduce
emissions and the carbon footprint associated with facilities, energy supply, supply

chain, transportation, manufacture, use and disposal of medical supplies.

Accountabilities

e Accountable to the Minister of Health and Alberta Health for the performance and

outcomes of primary health care.

e Accountable for financial and other reporting as described in accountability

agreements.

e Accountable for specific outcomes and deliverables based on accountability
agreements, including public reports on clinical and financial performance, the

delivery of special projects and public engagement.

Further information about this recommendation can be found in Appendix E.

Provincial Health Integration Commission

Once established, APHCO will be responsible for providing leadership and oversight of
the primary health care system in Alberta. APHCO can provide the visibility and
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resources to work with AHS and other system actors in the short-term to manage the
transition issues that may arise as the new system is established. In addition, there will
be an ongoing need to drive cross-sectoral integration and work on shared priorities

and challenges.

A formal mechanism should be established to support these important efforts, such as a
Provincial Health Integration Commission (PHIC). A critical early priority would be the
development and execution of integrated planning processes between APHCO and AHS.
In addition, where a need for shared services is identified, such as currently emerging
from provider experiences with components of the Alberta Surgical Initiative, PHIC could
serve to facilitate discussions on the oversight mechanisms for those shared services.
PHIC could also serve as the space to establish data exchange protocols and processes
to leverage AHS' considerable data holdings with those of the primary health care sector
which could result in the displacement of an important obstacle to more robust

planning, measurement, and reporting.

Mandate

The PHIC will be responsible for several important provincial and zone-level initiatives,
including service planning, knowledge translation, developing data sharing platforms,

and others.

Structure

The precise legal basis of PHIC (e.g., formal Commission, working group established by
AH, joint venture, or provincial Committee established via Ministerial Order) matters less
than the participation of the key actors and the clarity of its mandate to drive
integration, oversee joint efforts and to resolve implementation issues with the new PHC

governance model.
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Core Responsibilities
PHIC's responsibilities to support health system integration could include:
e Facilitates integrated service planning between APHCO and AHS.

e Makes decisions on provincial operational oversight and accountability for shared

service initiatives.

e Supports IT infrastructure and integration as an input for the integrated health

system.

e Facilitates data sharing and integrated planning on data privacy, processes, and

policies across the health care system and relevant Ministries.

e Sets clinical pathways and performance frameworks to guide the organization and

delivery of integrated health services.

e Facilitates collaboration on shared workforce priorities including establishing a “one
stop-shop” streamlined process for privileging and credentialing, harmonized

physician recruitment strategies and plans.

Accountabilities

e Accountable to Alberta Health for joint work on provincial priorities and shared

initiatives.

Alberta Health

In the recommended primary health care governance model, Alberta Health will adopt a
more clearly delineated stewardship role. This requires a focus on developing desired
outcomes, developing policy frameworks and policies that enable those outcomes,
providing adequate funding for a robust primary health care system, and holding

APHCO and PHIC accountable for achieving those outcomes. Alberta Health will
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continue to be responsible for ensuring that its agents and other funded entities, now
including the proposed APHCO, are equipped to achieve their intended objectives.
Alberta Health will also remain responsible for the negotiation of the Alberta Medical
Association (AMA) Physician Services Agreement as well as for physician payments
governed under that agreement. Alberta Health will be an active and engaged
participant in bi-lateral channels aimed at improving communication within the system
and for the management of issues and risks. Alberta Health will commit to providing
timely resolution to policy, funding and other concerns brought to them through these
channels. Finally, Alberta Health is uniquely positioned to work with other Ministries to
ensure coordinated policy frameworks and efficient funding models for primary health
care. Integration at the service delivery level must be matched by a similar level of
integration at the government level, notably in the areas of harmonizing policy and

funding.

Assuming these roles also means that Alberta Health will shift away from
“implementation functions” including direct oversight of PCN operations and
participation in committees or groups that are responsible for implementation activities,
unless invited for a specific purpose. Although a separation of policy and operations is
necessary to have clarity of roles, it is also critical that APHCO and Alberta Health have a
close and collaborative working relationship to ensure that policy direction translates to
operations and that the government can remove barriers to effective operations

through policy, funding, and other levers.

Core Responsibilities:

e Sets policy and direction to achieve a sustainable and accountable health system to

promote and protect the health of Albertans.

e Acts in a stewardship capacity over the health system by developing and

implementing a strategic policy framework and combining it with effective
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oversight, coalition building, regulation, attention to system-design and

accountability.

— Ensuring the policy and direction given to its agents and other funded entities

are being implemented as intended.

— Assessing if desired outcomes are being achieved through strategic monitoring,
evaluation and reporting of financial, health system performance, health

outcomes and other measures.
— Developing and implementing policies and securing funding to:
» Address patient and community needs throughout the province.

= Support the leadership, management, quality improvement, research and
evaluation, monitoring and reporting and other core responsibilities and
accountabilities of all the primary health care entities described in the new

model.

* Provide stability and predictability required for providers and governance

entities to develop and execute longer-term plans for transformation.

e Engages in intersectoral, intragovernmental and intergovernmental planning and
collaboration to ensure that decision-makers beyond the health sector take health

data and policies into account.
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DETAILED RECOMMENDATIONS (Recommendation 2: Align primary health
care funding with delivery and accountability under the new provincial

governance model)

This section describes how funding will flow from the payor (Alberta Health) through the
primary health care governance structures to the points of care. The section will also
describe how funding will flow to support regional and provincial planning,
coordination, quality improvement, research, measurement, and reporting initiatives, all
of which will be focused on the commitment to providing high-quality, always
improving care and to delivering that care in a way that is focused on value. The

descriptions are meant to be illustrative.

“Eliminate funding silos in health care so all are working together to
provide most cost-effective care and not competing to obtain more

funding for their particular part of the process”
(Citizen perspective)
Patient’s Medical Homes

To support the transition to the new model, PMHs will be provided a variety of vital

supports and resources as described previously. Key among them will be:
e Human resources to develop each PMH'’s Core Team.
e Access to clinicians on the broader PMH team.

e Training, toolkits and coaching in quality improvement to facilitate the development
of Quality Improvement Plans and population-based clinical service plans, where

appropriate.
e Protected time for participation in quality improvement activities.

e Access to provincial IM/IT systems and/or support to offset the costs of the PMH'’s
EMR.
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e Support to implement measurement and reporting initiatives as well as the PMH

level reports.
e Support to participate in or lead research and evaluation projects.

e Capital budgets to support transitions to new clinical space to accommodate the
core team and to facilitate co-location of physicians within a group, where feasible

and beneficial.

The precise extent of supports and resources will depend on several key variables,

including:
e The number of family physicians and/or nurse practitioners in each PMH,;

e The number and nature of patients formally connected to each family physician or
nurse practitioner (e.g., funding and level of support will be dependent on a per
patient or capitated payment; capitated payments will be adjusted based on age

and gender and, once feasible, complexity and socio-economic status);

e The specific burden of disease/illness of the connected population for each PMH (a
connected population for the PMH that is over-indexed in diabetes, for example,
may seek to develop a Core Team that emphasizes providers specifically focused on

individuals living with diabetes); and

e The nature of the community being supported by the PMH (i.e., rural, isolated
communities may require additional support to establish viable and sustainable
PMHs).

Providers in PMHs will maintain clinical autonomy in how resources are applied and
optimized within their practices and for their patients. Bilateral accountability
agreements between PMHs and RPHCNs will outline the resources and supports PMHs
can reliably expect to access as well as the services and outcomes desired from these

investments for the PMH.
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Physician payments will continue to be governed by the Alberta Medical Association
(AMA) Physician Services Agreement. Administration of physician payments will remain

part of Alberta Health's responsibilities.

Regional Primary Health Care Networks

To support the PMHs and other frontline operations in a particular region, each RPHCN
will receive an allocation of the provincial primary health care budget from APHCO. The
primary purpose of this budget will be to fund the resources and supports required at
the frontline through provider-operated PMHs. In addition, RPHCNs will, in some cases,
operate their own PMHs for unattached patients and/or on behalf of family physicians
who do not wish to participate in clinic operations as traditional small business owners.
They may also operate after-hours clinics where it is not feasible for provider-operator

PMHs to provide this service.

RPHCNs will also help stand up and sustain (i.e., provide backbone supports) IHNs as
well as act as the coordinating body for the implementation of regional and provincial
initiatives relevant to the region. The RPHCN will hire and manage researchers, quality
improvement facilitators and coaches, privacy experts, and staff with the technical
expertise to implement evaluation, measurement and reporting programs. These
network-based resources will support the PMHs and IHNs in designing and
implementing localized projects including integrated care pathways, quality

improvement initiatives, clinical program evaluations and other related activities.

The funding for all this work will be come from a capitated payment mechanism based

on:

e The number of people (patients) for which the RPHCN and its constituent PMHs are

responsible; this will be calculated based on:

— Total patients formally connected to the family physicians and nurse
practitioners working in PMHs within the region regardless of where those

patients reside; and
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— Total individuals who reside in the region who are not formally connected to

any PMH (anywhere in Alberta).

e The age, sex, and, once feasible, the complexity and socioeconomic status of the

people identified above.

e The nature of the communities within the RPHCN's catchment (i.e., rural, isolated
communities may require additional supports to establish viable and sustainable
PMHs).

Note: Not all the identified risk-adjustments may be feasible in the first rounds of
funding. The risk-adjusted funding formula will be improved over time based on

experience.

As noted earlier, this proposed funding model for RPHCNs addresses some of the

funding challenges within the current PCN funding model.

e Capitated funding includes both attached and unattached patient populations. The
PCN funding methodology was based only on patients’ association to PCN member
physicians leaving a funding gap for the resources and supports needed to provide
care for unattached patients and limited the capacity for communities to support

unattached patients in finding a family physician.

e The proposed risk-adjusted per capita funding model also acknowledges that
different resources are required to support patients with different health profiles
and needs. The current PCN funding is a flat rate, regardless of individual patient

characteristics or contexts or underlying community health status.

Based on this high-level design, the risk-adjusted capitation payment and the funding
for both attached and unattached patients means that the funding broadly follows the
patient for primary health care in this model. Each RPHCN will develop a budget
approved by its Board of Directors and APHCO. The budget will be developed in
alignment and coordination with the PMHs and IHNs in the region to meet the primary

health care needs for the RPHCN's patient population. A substantial majority of the
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RPHCN budget will be dedicated to providing access and supports to provider-operated
PMHs.

RPHCNs will also be able to fund direct clinical operations, such as RPHCN-operated

PMHs and the Broader PMH Team, where appropriate.

e RPHCN PMHs can be established to provide primary health care service access to
unattached patients in the geographic catchment and/or for providers who wish to
develop and manage their own patient panels and participate in the PMH model,

but who do not wish to operate as private small businesses.

e RPHCNs may also partner with municipalities that are interested in owning and

operating clinics in their communities.

e The broader PMH team will consist of specialized clinicians and other support staff
who are important to the primary health care of some patients, but most PMHs may
lack the scale to hire directly. These may include roles such as dieticians, diabetes
educators, addictions counselors, social workers, and health navigators, among
others. For more information about the Broader PMH Team, see recommendations

4 and 5.

With their budget, RPHCNSs will fund their own operations, including staff to support
research and quality improvement initiatives, coordination, and facilitation of IHNs, and
management and administrative activities, along with other expected operational costs,

such as office space.

Alberta Primary Health Care Organization

The overall budget for primary health care in Alberta will be developed by Alberta
Health in coordination with APHCO. A majority of that budget/funding will flow through
the proposed governance structures to directly enable team-based care in PMHs. In

addition, APHCO will allocate budget to the development of provincial, regional, and
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local infrastructure and teams to enable quality improvement, vertical and horizontal

integration, and management based on measurement, evaluation, and reporting.

Current State

Capitated Funding

patients assigned to each PCN

Fixed rate per capita grant based on number of

Alberta

Funding

Health

initiatives

Separate grants for specialized programs and key

Primary Care

Accountability

Future State
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Primary health care
budget
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Health

Bidirectional
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- >
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*Physician funding will continue to flow as is as outlined by the Physician Services Agreement

AH will also fund APHCO to enable its own operational capacity as the provincial

organization responsible for primary health care for the entire province. APHCO will

have some operational flexibility in how it allocates its budget. For the purposes of this

high-level illustration of the recommended organizational funding approach, it will be

assumed that the per capita funding amount allows for operational flexibility for any

structures within the proposed primary health care governance model.

APHCO will allocate funds to:

e Local needs of PMHs and IHNs through the RPHCNS;

e A provincial quality improvement, safety and innovation program directly

supporting PMHs and IHNs;

e Arenewed EMR support and incentive program;

e Regional, zonal, and provincial initiatives adapted to the needs of local

communities;

e Performance monitoring, evaluation, and reporting; and

Modernizing Alberta’s Primary Health Care System (MAPS)

Page 107 of 377



e Capital investments, notably for clinic space expansion to accommodate the Core
Teams and, over time and where feasible, the co-location of the physicians in a

group alongside the Core Team.

Within its zonal initiatives and activities, APHCO will also allocate its funding to establish
an Innovation Fund with Innovation Hubs thr