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RDPCN: 2018–2019 Impact
Our Vision:		A healthy community where all people have access to innovative, comprehensive, 		
		 appropriate and continuous care.

Our Mission:		 To provide excellent patient centred care and promote the health of our community
			through primary care physicians and integrated teams.

Our Values:		Respect, Engagement, Healthy Community, Commitment to Excellence and Innovation,
		 Accountability and Adaptability, Leadership

2018–2019 Board of Directors

Left to right: Dr. Morné Odendaal, Dr. Jim McIntyre, Dr. Akolisa Anyaduba, Dr. Peter Bouch, Dr. Maureen McCall,
Dr. Jack Bromley, Dr. Tony Williams, Dr. Nav Rattan, Dr. Charles Metcalfe

RDPCN Staff

Thank you to all of our patients who shared their stories with us this year. Some of them are in this report while others
appear on our website or are highlighted in presentations of our services. Each and every one of them inspire us!
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Our Medical Home Story 2018-2019
A. Medical Home: Web of Care
1. Web of Care
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Once a person is connected to RDPCN they become part of our holistic web of patient centred care.

1. Medical Home: Web of Care
Connie’s Web of Care
I could write ten pages of the good things I received
from the PCN programs I have taken. I was fortunate
to find a good family doctor who connected me with
the PCN family nurse in July 2017. Once I met
her I was on my way to better health. My health
concerns included chronic low grade depression,
memory problems, weight gain causing high blood
pressure, high cholesterol and high triglycerides.
I slept 16 hours a day for two years, so I wasn’t
working. I also couldn’t work due to limited
mobility. I had suicidal thoughts but no desire to
act on them, I gave up on life and just wanted to
escape what I was going through.
I like to swim but didn’t go much because of
limited funds. I qualified for a recreation pass,
which I immediately took advantage of. The
family nurse helped me with a meal plan and
recommended I keep a food diary until we met
again. I agreed to keep getting together so I
would be accountable to someone. In April 2018
my family doctor congratulated me because my
Triglycerides have come down from 2.59 to 1.95.
My blood pressure is now normal.
I have since taken Alberta Journeying Through Grief™
in April, a referral by a mental health counsellor after
my dad passed away. For better mobility I took the
Strong and Steady program and found simple steps
can make a big difference. I was then referred by the
coaches to take Health Basics, which I hope to take
this fall. I’m currently taking Happiness Basics. I
also want to take Relationships in Motion.
I’ve learned and would advise anyone considering
taking a course through the PCN that even if at
the beginning you don’t know if the course will
benefit you, give it a try. Then attend class, do the
homework and trust the process. I was amazed at
how much my life has changed in so little time
during such a difficult time in my life.

RED DEER PRIMARY CARE NETWORK

3

COMMUNITY IMPACT REPORT 2018–2019

1. Medical Home: Web of Care

Ida’s Web of Care
“You look great! What happened to you?” exclaimed
Ida’s sister when she stepped off the plane on her
semi-annual visit from Phoenix. Ida proudly replied,
“The PCN happened to me!”

She realized when she took the pain program that
she had high anxiety, so she took Alberta Anxiety to
Calm™ twice, as she missed an important class and
she found it so beneficial the first time. She was
able to come off her depression medication. She
is very happy to be off it as she always felt like a
Zombie and now she feels so much better and she
is sleeping better.

Ida, who has a physical job, suffered from persistent
pain in her neck, shoulder, achilles, knee and
wrist. The pain was brought on by repetitive stress
together with a car accident 5 years before. Adding
to the pain she also struggled with insomnia,
anxiety and depression.

She and her husband have now signed up for
Alberta Relationships in Motion™. A program that
can help anyone improve their relationships and
enjoyment of life. She finds that working through
all the pain and anxiety has not been easy on their
relationship, so now that things are better they will
ensure their relationship gets a boost too.

Ida enrolled in the RDPCN Alberta Moving on
with Persistent Pain™ program on the advice of
her physio. Since taking the pain course she now
paces herself, she takes breaks in any activity or
chore. Before she would keep pushing herself and
then would need to take time off due to intense
pain. She now uses breathing exercises and muscle
relaxation. She takes time to stretch. She eats
better, is gaining more mobility through activity,
and drinks more water. Her perception of pain has
changed significantly and functioning has improved.

RED DEER PRIMARY CARE NETWORK

She has sent other people to the RDPCN programs
as she knows how much they can help. She applies
the principles that she learned in the programs
every single day. She finds her mental outlook so
much better.
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B. Medical Home:
Teams to Support Patient Centered Care
1. Our Medical Home Team
A consistent relationship with a family doctor
and team can help a person stay healthy. RDPCN
is dedicated to the concept of a medical home,
where doctors work with a team of clinic staff and
health care professionals to support patients and
coordinate their health care needs.

recreation therapist. Research shows people who
have a family doctor and visit regularly:
• stay healthier as they age and live longer
• make fewer emergency department visits and
are hospitalized less often
• have better coordination of their care

The team includes licensed practical nurses,
registered nurses, nurse practitioners, psychologists,
social workers, pharmacists, kinesiologists and a

RDPCN had 85 physicians and
March 31, 2019.

• have a better quality of care

36.3 full time equivalent other health care providers as of

Elder Care Education Day

RED DEER PRIMARY CARE NETWORK
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1. Our Medical Home Team

Our professional team offers the following services in the Medical Home:
Family Doctors

Group Programs

• The patient’s family doctor is the most
responsible provider of their medical care.
They work collaboratively with a team of health
professionals to coordinate comprehensive
healthcare services and ensure continuity of
patient care.

• Interactive and engaging programs to empower
people to improve their health and quality of life.

Psychiatrists
• Assessment and follow-up recommendations
for patients of RDPCN family doctors.

Mental Health Counsellors
(Master’s Prepared Social Workers and
Psychologists)

Elder Care Assessment Clinic
• For patients 75 years and older with
unexplained cognitive and/or functional
changes. Multidisciplinary team assesses and
provides recommendations and a care plan.

• Individual Therapy

Pharmacists

Support Nurses
(Licensed Practical Nurses)

• Medication reviews and deprescribing
• Questions and concerns about medication

• Medical Home panel identification and
management support (e.g., screening and
chronic disease management).

Family Nurses
(Registered Nurses)

Street Clinic

• Chronic Disease Management
• Pre and postnatal care

• Nurse practitioners function as the primary care
providers for vulnerable people in downtown
Red Deer.

Recreation Therapist
• For people who are isolated and need help
getting active in their lives and community.

Police and Crisis Team (PACT)
(Registered Psychiatric Nurses)
• They work with RCMP officers to respond to
mental health related 911 calls. Family doctors
are consulted for continuity of care.

RED DEER PRIMARY CARE NETWORK
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2. Highlighting Our Family Nurses
Family nurses see patients one-on-one, and are part of multidisciplinary teams that offer group programs and the
Elder Care Assessment Clinic.

Chronic Disease

Pregnancy and Babies

• Prevention and health promotion

• General information about pregnancy, including
topics such as healthy eating, exercise and safe
activity, as well as preparing for childbirth.

• Navigation to housing, finances, meals and
other community resources

• After baby arrives they can help navigate
information on breastfeeding, mood changes,
immunizations and birth control options.

• Diabetes, high blood pressure, cholesterol
counselling
• Tobacco reduction or discontinuation

• Linking to other resources and supports in the
community and discuss any other concerns
patients may have.

• Memory screening and assessment for frailty
• Insulin Management Team
• Certified Diabetes Educators working with
complex type 2 diabetes patients.

Pregnancy and Babies Nurses had

• Diabetes Discussions Drop-in Program with
doctors and a patient advisory committee
to start in May 2019.

400 patient visits in 2018-2019.

Family nurses had 3,464 complex care
visits in 2018-2019.

Our Family Nurse Team and
Nurse Practitioners

RED DEER PRIMARY CARE NETWORK
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2. Highlighting our Family Nurses

Many Good Ideas
Kirk went to see his family doctor for his annual
checkup. He had high blood pressure and persistent
back pain for years. His blood sugar came back right
on the edge of diabetes and his doctor took this very
seriously. Kirk was immediately connected with the
family nurse in the clinic. At first he thought that the
doctor might be going a little overboard, but found
out he had lots to learn about his health. He made
many changes in his diet, added more veggies, cut
down on his 4 or 5 bananas every day which he
thought were good for his potassium, but he learned
not good for his blood sugar. The nurse suggested

he get the blood testing kit and periodically check
his blood sugar. “Actually she gave me many good
ideas.” His weight has come down by 22 pounds,
his blood pressure is good, his blood sugar is right
on target, he has quit smoking and been smoke free
now for about 5 months. He thanks his doctor and
the family nurse for helping him be healthy and
avoid diabetes. He recommends that anyone with
higher blood sugar, blood pressure or that smoke
seek help from the RDPCN family nurse. She will
engage you in healthier living. Kirk says, “I am really
enjoying how I feel right now.”

It Worked Like Magic!
Dionisio went to his doctor for help; he wasn’t
feeling himself, had very little energy, was always
sleepy and thirsty, was craving sweets and needed
to urinate often. His doctor connected him to
the family nurse to review his lifestyle.
Dionisio listened to the nurse carefully as she
suggested he make some changes: “Eat more fruits
and vegetables, less treats, smaller portions, and
increase exercise.”
When asked how that worked for him, he replied,
“I did everything the family nurse suggested and it
worked like Magic!”
He now enjoys using the treadmill, biking and lifting
weights regularly. His goal was to lose at least 5
pounds with these changes, and he accomplished
that. In a four-month period his hemoglobin A1C
went from 16.6% to 6.5%, a huge improvement in
blood work and in how he feels.
Dionisio’s advice to anyone in a similar situation is,
“To make change you have to follow the suggestions.
That got me to where I want to be.”

RED DEER PRIMARY CARE NETWORK
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2. Highlighting our Family Nurses

Walking the Talk
David smoked about a pack a day for more than 50
years. Even a heart attack didn’t stop him.
He hid his smoking at work, where he felt a little
bit like a social outcast as only very few of his
colleagues smoked. Though, he knew, the smell
of smoke on his clothes gave away his secret.
One day he had a chat with his colleague, a RDPCN
family nurse, who coaches patients to quit. Over
time, their discussions opened him up to the
possibility of quitting. Around Christmas, he set
a date and got a prescription for Champix from
his family doctor. He asked his doctor about the
possible side effect of nightmares. The reply sealed
the deal, “Would you rather have some nightmares
or lung cancer?”
As a mental health counsellor David knew a lot
about the psychological side of quitting. Cognitive
Behavior Therapy (CBT), which he had used
many times successfully with patients in different
situations, and is also helpful in quitting smoking.
Every time David had an urge to smoke, he went
through the CBT strategies in his mind, and found
it easy to resist. He experienced firsthand how
powerful CBT really is. He is walking the talk!
He is amazed at the benefits of being smoke free.
His confidence has increased, food tastes so good,
his clothes don’t smell, and he feels part of the
group! He can breathe better, he is more active,
not as tired, his energy has increased and he sleeps
better. As a bonus, he plans to use the money he is
saving for a vacation. Whenever he gets the urge to
smoke he will have a glass of water, take a walk or
chew some gum—“no big deal.”

RED DEER PRIMARY CARE NETWORK
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3. Highlighting Our Pharmacists
• Group facilitators in Sleep, Alberta Anxiety to
Calm™, Alberta Moving on With Persistent Pain™

Pharmacists are part of multidisciplinary teams in the
medical home. Pharmacists positively impact patient
care and family doctors’ practice through enhancing
evidence-based medicine, avoiding drug therapy
problems. They provide the following services:

• Part of Elder Care Assessment Clinic
Multidisciplinary Team
• Provide Alberta College of Family Physicians
evidence based education (Best Practice
Support Visits). This year they presented on:

• Medication reviews: RDPCN Family doctors
refer patients to the RDPCN pharmacists who
review medications and supplements to ensure
that the patient’s medication therapy is safe
and effective. This is especially important where
patients have prescriptions from many doctors,
including the family doctors and specialists.

• Top studies physicians should know about
• New moms: What to expect when you are
done expecting
• Tobacco reduction

• Deprescribing is the planned and supervised
process of dose reduction or stopping of
medication that might be causing harm, or no
longer be of benefit. Deprescribing is part of
good prescribing—backing off when doses are too
high, or stopping medications that are no longer
needed. It is especially important as people age
or are ill as some of their medications could
potentially do more harm than good. Deprescribing
is part of good chronic condition management
and improving quality of life. A focus for this
year has been on their work with physicians
to provide deprescribing guidance to patients
using prescription opioids.

• Persistent pain
• Opioid use disorder

• Recommend lifestyle treatments to improve
health and quality of life. For example, a patient
who is experiencing persistent pain might be
referred to the Alberta Moving on With Persistent
Pain™ program. Someone who is depressed
might be recommended to see a mental health
counsellor, attend the Alberta Happiness
Basics™ program and increase their exercise.

Pharmacists had 276 visits with patients in 2018-2019, in addition to
calls and consults to family physicians.

RED DEER PRIMARY CARE NETWORK
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3. Highlighting Our Pharmacists

Jim’s Long Road to Pain Control
A physically demanding job wore out Jim’s knees
and hips at a young age and left him with persistent
pain. Adding to that, a 10 foot fall on a jobsite led to
foot, leg and vertebrae fractures. During the past 18 years
he has tried alcohol, various strong pain killers, as well
as antidepressants as treatments. On top of that he had
Type 2 diabetes, kidney damage and leaky gut syndrome.
He felt hopeless after a divorce and losing his career as a
pastor. He found new hope with a move to a new town and
a new marriage, but the pain persisted and diminished
the quality of his life. The prescribed opioids controlled
his life, but he was afraid of coming off them.

Jim’s doctor referred him to a RDPCN pharmacist
who helped him to start tapering off the drugs
(deprescribing). Most of all she helped him to
believe that he could get off them. Now a small
dose of ibuprofen is all he needs at night.

4. Our Elder Care Assessment Clinic Team
1,055 RDPCN patients have a diagnosis of dementia.1
Our team includes:

RDPCN established an Elder Care Assessment Clinic
(ECAC) to enhance capacity to recognize, diagnose, and
care for people 75 years and older living with dementia
and other geriatric syndromes. Examples of geriatric
syndromes include dementia, frailty, delirium, falls and
incontinence. The clinic provides a multidisciplinary
assessment that involves the patient and care partner.
A care plan is developed with recommendations given
to the patient and care partner and sent to the family
doctor for implementation. The ECAC team follows
up with the patient, care partner and family doctor.

• 4 Family Physicians
• 4 Family Nurses
• 3 Mental Health Counsellors
• 3 Pharmacists
• 1 Nurse Practitioner
• 2 Administration Assistants

72 patients were seen from April 1, 2018 to March 31, 2019.
Not all patients received a diagnosis of dementia. Some patients were diagnosed with mild cognitive impairment.
Some were unable to be diagnosed and returned for a follow-up evaluation after recommendations were implemented.
1 Health Quality Council of Alberta. PCN Proxy Panel Report. Calgary, Alberta. Canada: Health Quality Council of Alberta; January, 2019.

RED DEER PRIMARY CARE NETWORK
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4. Our Elder Care Assessment Clinic Team

Edna is Enjoying Life!
Edna was worried about her memory since she
sometimes could not find the right word and was
losing things. She had slept poorly for years, was
anxious and life in general was getting her down.
She was so grumpy that she even snapped at her
great-grandchildren.

2. Boundaries Class at the Women’s Outreach
Centre which helped her self-esteem, helped
her to say no and mean it, and believe it is
okay to look after herself first. She is by far
the oldest person in the class but has a lot of
wisdom to share with her young classmates.

She knew her family doctor would listen to her
concerns. Her doctor referred her to the Elder Care
Assessment Clinic for a thorough assessment. The
clinic made recommendations including:

Since these changes have moved her towards the
positive she has noted that she has adopted other
healthy actions. She is using hands on touch
therapy with an anxious pony and finds it helps
them both. She spends more time with a positive
circle of people in her life.

1. A low dose anti-anxiety medication that
stabilizes serotonin levels and helps with sleep.
Within 1 week, she was sleeping well. This felt
like a miracle after many years of insomnia and
it has had a huge impact on her daily mood
and energy.

With a good night’s sleep she finds that the sun is
shining for her every day now. Her visit at the Elder
Care Assessment Clinic was a catalyst to make life
far more enjoyable.

ECAC patient comments
“ Appreciate all the kindness and support shown and the attention and care given. I look forward to incorporating
the change which may help to improve my health.”
“ I only wish this help had been available years ago. Thank you for your help.”
Care partner comments
“Thank you for all the care and time towards my mother (and my) wellbeing.”
“ I was pleased with staff and the help provided. Even hard discussions were done tastefully.”
“ A very useful program to begin in looking at future problems.”

RED DEER PRIMARY CARE NETWORK
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C. Medical Home:
Group Programs to Empower People
1. Alberta Moving on With Persistent Pain™
20% of people live with persistent pain.2
Alberta Moving on with Persistent Pain™ (formerly
called Alberta Moving on with Chronic Pain™) program
focuses on developing skills to improve functioning for
people who have persistent pain. The skills include
pacing daily activities to improve stamina and energy
while preventing flare ups, exploring the mind-body
connection through engaging activities, and facing
challenges to change lifestyle factors that impact pain.

The program is a team effort with pharmacists,
family nurses, a nurse practitioner, mental health
counsellors, a dietitian and a kinesiologist involved
in planning, implementing and evaluating this
evidence-based program.

Activity Helps Me Manage My Pain
Deborah has suffered with back pain for more than
35 years. She just couldn’t get the pain to settle
down. She had tried many different medications but
they really weren’t helping. The pain kept her from
working and many other activities. On a visit to a
RDPCN Mental Health Counsellor, it was suggested
she attend the Alberta Moving on with Persistent
Pain™ program. She decided it was worth trying.
The program has made a big difference in her
life. The pain isn’t quite gone but it is much more
manageable. She advises others with persistent
pain to take the program. Deborah says, “It changes
your thinking and doing. Make sure you get the info
that you need, ask questions. Don’t be afraid to
do things differently as the strategies they discuss
actually do help. It has greatly improved my life. I
am now swimming four times per week and I walk
a lot. I have gone from being afraid to be active to
a point where I seek daily activity as it really helps
me to manage my pain.”

2 Schopflocher et al. Prevalence of Chronic Pain in Canada, 2011 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3298051/pdf/prm16445.pdf
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1. Alberta Moving on With Persistent Pain™

Katrina Walks Again!
About 2 years ago Katrina was in a bad car accident.
Her hip joint was broken, she suffered severe nerve
damage in her leg and stress fractures to her foot.
After leaving hospital she was barely able to walk
and was using pain medication to cope, often feeling
very angry. Her sister-in-law who took a pain program
through a Calgary PCN, recommended that she enrol
in the RDPCN pain program.

instead of fearing it. The program has helped me
to control my emotions when I am in pain. I have
learned to communicate to those around me that
I am struggling. Being able to communicate what
I am feeling has helped in a number of ways.
I have much better coping strategies. The pain
no longer controls my life.”
Along with feeling better physically and mentally,
she has also reduced the pain medication that she
takes. She realizes she still has work to do but she
has a plan and strategies to do this. She says her
doctor is surprised that she is able to walk at all.
She credits the pain program to help her move
forward to that goal.

Katrina recounts, ”The course did so much to move
me forward. I learned to not be afraid of the pain.
The program has helped me to recognize different
types of pain. I learned to assess if the pain is
something that will help me by moving my muscles
or a pain that will hurt me. Will the pain affect who
I am, or am I able to work through it? Is the pain
real, or is it from not using my leg, or maybe even
I am just pretending that I have pain? I have learned
to let go of the fear of pain. I know that my hip will
hurt when the weather is colder. I accept that now

What she has learned in Alberta Moving on with
Persistent Pain™ has also helped her husband
who has pain from working a very physical job.
Katrina has already recommended the pain
program to others.

139 people participated in Alberta Moving on With Persistent Pain™ in 2018-2019.
Results: Statistically significant changes were found from week 1 to week 8 in participants’
walking ability, normal work activities, relations with others, sleep and enjoyment of life.

Alberta Moving on with Persistent Pain™ participant comments
“I got hope. You have helped me realize that there is another way.”
“The reality and truth regarding advancements in medical fields that everyone should know. Eye opening about
different ways to treat and cope with pain.”

RED DEER PRIMARY CARE NETWORK
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2. Alberta Happiness Basics™
12,000 (9.7%) of the RDPCN patient population were diagnosed with depression in 2017–2018.3
Alberta Happiness Basics™ groups (4 week and 7 week sessions are
available) are based in positive psychology. This program was developed for
people who want to be happier, whether they are depressed, languishing
(just getting by) or flourishing. Positive psychology emphasizes the creation
of positive states of mind, positive emotions, and positive experiences.
It focuses on what is going well with people, what is right and what is
good. Participants learn skills such as gratefulness and optimistic thinking.

10

Flourishing/Positive

9
8
7
6
5

Languishing/Neutral

4
3

113 people attended Alberta Happiness Basics™ in 2018–2019.
Results: 25% increase in average Happiness Scale scores.

2
1

0

Depressed/Negative

-1

I Will Apply the Skills I Learned Every Day
I have dealt with my depression on my own for over
15 years, with the aid of anti-depressant drugs. I wasn’t
even aware of the anxiety issues until they were pointed
out to me just last year. Approximately 4 years ago I did
seek therapy during one particularly low period in my
mood. I carried on until April of last year when I had a
suicide attempt. The impact this had on my immediate
family was my impetus to get additional help from
outside resources including Mental Health, Red
Deer PCN, and my company EFAP.

I have been taught. I can’t just try and apply them when
I’m feeling down, I need to practice every day. By doing this
I have levelled off my moods; I am not walking on air but
I seem to be avoiding the deep depressive periods I had
in the past. I am thankful for this change in my daily life.
For anyone else struggling with depression, I would
suggest they attend the RDPCN groups and actively
participate. Very good tools are provided but they
are of no use if not implemented in your daily life.
I will continue with one-on-one therapy. I am now
taking the Alberta Anxiety to Calm™ group and I will
apply the skills I learn every day! I also will continue
the medications prescribed by my psychiatrist.

When I was ready, I took the RDPCN Alberta
Happiness Basics™ program. I believe the course helped
me to see that I have to make a daily practice of the skills

Alberta Happiness Basics™ participant comments
“Helped me to see that I can be a good person.”
“Being part of a group with common goals was helpful.”
“I was very depressed and broken, through my life I have struggled with suicidal thoughts and attempts, I felt
my sadness out-weighed the good times in my life….This course really changed my outlook on life and
how I feel about myself and situations that happen. I actually believe it saved my life.”
3 Health Quality Council of Alberta. PCN Proxy Panel Report. Calgary, Alberta. Canada: Health Quality Council of Alberta; January, 2019
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3. Mindfulness
This monthly drop-in program was introduced this
year as a supplement to our mental health programs.
It is for anyone wishing to learn more mindfulness

strategies and to understand what mindfulness is
and is not. The group is fun, engaging and a place to
learn several different ways to be mindful.

Mindfulness comments
“Great program! I hope it blossoms and continues.”
“Re-motivated me, feel supported and affirmed in my mindfulness journey...”

4. Alberta Anxiety to Calm™
This 8 week cognitive behavioral therapy based group is focused on learning skills to manage and reduce
anxiety and experience more calmness.

401 people attended Alberta Anxiety to Calm™ in 2018–2019.
Results:

47% average reduction in distress levels from week 1 to week 8.
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Melinda Got Her Groove Back!
“I was at Red Deer College and struggling with all
the challenges and responsibilities of life for a
busy student. In my LPN class, the RDPCN came
to talk with us about their programs. I immediately
asked my doctor for a referral to a counsellor. He
was exceptional and over time arranged for me to
take the Anxiety to Calm program. It was fantastic,
amazing! I committed the 8 weeks to changing my
behaviors and thoughts. It made me more aware
and conscious. The simplicity, plain language,
class activities and homework combined to make
the course very powerful. The course is set up very
well. The strategies help me to be independent,
to solve my own issues. And the facilitators are
fantastic. I gained so much more skill and selfcontrol. I use mindfulness daily and I refer to the
program manual often. I am now enrolled in the
Relationships in Motion course at the RDPCN and
I find it is helping me to understand myself. These
programs have given me the strategies I need for a
healthy life.

personal space. She is back to lifeguarding, has
started a swim related company, has excelled at
Toastmasters, is involved in many interesting new
hobbies, is volunteering in her community and is
considering options that previously she would never
consider. Melinda got her groove back!

I talked to the RDC administration to say that
all college students should know about these
programs. I highly recommend them to anyone.
The RDPCN Mental Health programs have been
a lifesaver for me.”
Following up with Melinda one year later revealed
what a catalyst these programs have been to her
independence and resilience. Melinda now problem
solves on her own and finds happiness within her

Alberta Anxiety to Calm™ participant comments
“The pace allowed me to deeply reflect on specific places where anxiety impacted my life.”
“It reassures me that what I was going through is ok! And the tools I use, I need to use more, before it gets bad.”
“Listening to everyone’s experiences because I didn’t feel alone or insane. Thank you for helping me begin my journey of
calming and caring for myself.”
“It was a comfortable pace to work out my issues. It really helped my irrational thoughts minimize and not really
come back. Thank you!”
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5. Alberta Relationships in Motion™
This 8 week group program enhances personal, work and family relationships. The group focuses on how the
participants can change themselves, rather than others. This program provides greater understanding of the
participant’s role in relationships, builds skills to understand and interact better with others, and creates the
ability to improve relationships by making personal changes first.

83 people attended Alberta Relationships in Motion™ in 2018–2019.
Results:

45% increase in confidence in having the tools/strategies to manage relationships
46% increase in knowledge to improve relationships
28% increase in average overall satisfaction with relationships

Alberta Relationships in Motion™ program participant comments
“My relationship has changed dramatically for the better and allowed for better communication and connection.”
“I am more aware of how the other person may be viewing the situation. I am not so quick to react.”

6. Grief Groups
Alberta Journeying Through Grief™
This 8 week group program helps people feel supported and begin to understand and work through their grief.
The small group setting allows people to feel less alone in their grief and the creative and engaging activities
help them progress on their journey back to wellbeing. This group is designed for all grief and loss such as
loss of a job, death of a loved one, divorce or pet loss.

88 people attended Alberta Journeying Through Grief™ in 2018–2019.
Results:

48% decrease in intensity of grief.
Participants nearly doubled their confidence in coping with grief by the end of the program.
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6. Grief Groups

Finally, the Dam Broke for Donna
Donna was getting counselling from the RDPCN
Mental Health program. She had lived with an
alcoholic husband for thirty some years and then
lost him and 6 other family and friends within a 4
month period about 5 years ago. Over the years she
had always stuffed her feelings inside so had never
dealt with her struggles or her grief. Her counsellor
suggested that she attend the Alberta Journeying
Through Grief™ program. On the first day she attended
the program she felt very uncomfortable. Others were
visibly grieving and she was not. Why? She didn’t
feel she needed to be there or that it would help her
so she talked to the instructor about it at the end of
class. The instructor suggested that she continue to
attend as it can take some time to work through.

her husband for all those years of challenging her
and her family to navigate through the frustration
and hardship of living with an alcoholic. Without
forgiving him, she could never move forward to
grieve. Donna is so glad that she continued the
course as without it there would have been no
change to her outlook and her ability to move
life forward.
Donna states, “I enjoyed the program immensely!”
She went on to take the Happiness Basics and
the Moving on with Persistent Pain programs. She
invited a friend who had also lost her husband to
attend these with her. Donna says that “Instead of
only dwelling on the frustration and emotional pain
I had suffered, I am now able to even think back to
some happy times my family had. These amazing
courses have made a big difference to my life.”

On week 4, when program participants were asked
to write a letter to their loved one, the dam broke
for her. She realized that she needed to forgive

Alberta Journeying Through Grief™ program participant comments:
“The tools were helpful. It really brought out my creativity. I am a lot less emotional. I feel hopeful.”
“Safe and reliable group and leaders that allowed feeling to flow easily.”
“All of the exercises were helpful for me and listening to other journeys was helpful. Everything confirmed that what
I am experiencing is normal and a part of the process.”
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6. Grief Groups

H.E.A.R.T.S. (Helping Empty Arms Recover Through
Sharing) – Pregnancy and Infant Loss Support Group
This program, introduced to RDPCN in 2018 was created by two bereaved families in Sherwood Park. It is a
peer support drop-in group for pregnancy and infant loss. Parents and family members come anywhere from a
week to years after their loss. They may attend once or as many times as they feel the need.

67 participants attended the RDPCN H.E.A.R.T.S. group between April 1, 2018 and
March 31, 2019.

50 participants (75%) attended more than one session.
H.E.A.R.T.S. participant comments:
“The thing about coming is that I learn a bit more about grief each time – means I understand my journey/actions
better. I like to take it as it comes.”
“Hearing other stories and getting reassurance that what I am feeling and going through is normal.
“Being able to talk and have people understand without needing to explain to them how you feel.”
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7. Alberta Health Basics™
This 8 week interactive group program empowers participants to engage in and sustain healthy lifestyles.
The goals are to have weight control, increase activity, promote healthy brain and heart aging, and decrease
chronic disease.

Choosing the Healthy Road
Antipsychotic medication
helped Scott treat his
schizophrenia, but he
suffered the inevitable side
effect of weight gain.

gratitude for the treatment
team that helps me, and
I am overall noticing less
symptoms of depression. In
addition, I am maintaining
my active lifestyle and
achieving the high level of
performance that I demand
from myself.

“I had a conversation with
my family doctor about
the bariatrics clinic at the
hospital and he assessed my
obesity and referred me to
the Health Basics course.
I hoped to get control of my
body weight because I have
had chronic pain, injuries,
and intense frustration with
my physical abilities.

I recommend anyone needing
weight loss and a healthier
lifestyle to take the Health
Basics course and attend
and participate for yourself
and the others in the group.
Make your nutrition a priority
because I believe you are
what you eat. I am on track
to continue to be healthy.
I eat enough fruits and
vegetables. I continue to journal my food intake.
I drink water as my main beverage. I stretch daily.

In the Health Basics program,
I committed to the group
process and began journaling
for the first time. I increased the proportion of fruits
and vegetables in my diet. I now plan snacks and
focus on in-control eating. Further, I practice the
80/20 rule regarding the Healthy Road vs. Easy
Street and this keeps my spirits up when I slack
off. I simply remind myself that I can make a better
choice in any moment to ’save the day.’

Find a career that forces you to exercise at a high
intensity. I make my soccer referee job the priority
in my career. One big motivator to me is that I want
to start a family and I believe that I can have more
fun in life with a body that I am happy with. I am
currently participating in the Sleep course at the
RDPCN to make sure that I am improving other
areas of my health as well.”

The last I weighed myself, I had dropped fourteen
pounds and my waist was quite a bit smaller. I am
getting comments about my physique. I am working
through the side effects of my medication with
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7. Alberta Health Basics™

Dennis Gets a Wake Up Call
Dennis went to see his doctor
for the first time in about 3
or 4 years for a sore throat.
His doctor took a swab for
the sore throat and took
the opportunity to do a full
check-up including screening
tests. Dennis got a wakeup
call, “The doctor said I was
at a prediabetes level. I was
shocked! He said there are
two ways it can be managed,
exercise and dieting with
or without medicine. I said
without medicine!” Dennis
also had high blood sugar,
high triglycerides and high
cholesterol. His doctor
prescribed losing 10 to 15
pounds and taking the Health
Basics program. “In my mind, I was healthy. I was
active and maintained regular exercise routines.
I didn’t eat much junk food or drink many unhealthy
beverages. I thought I had everything in check.
I guess the lifestyle I was living for my age, 54,
wasn’t as heathy as I thought.”

helps to control portion sizes. I also read the food
labels more now. I follow the serving sizes listed.
To assist me with the amount or quantity I use a
portable scale to weigh the food. I plan my meals
as well as healthy snacks between meals. That way
I’m not too hungry by the time the next meal comes.
I drinks lots of water and 3 servings of milk daily. I
stopped drinking juices. I’ve cut down drinking all
pop and limit alcohol to once or twice per week.
Health Basics taught me a healthy and more
moderate lifestyle that I could continue well after
I finished the program. I lost an additional 2 to 3
pounds and my waist size went down another half
of an inch. For me, I gave 100% to all I learned in
Health Basics.”

Dennis was so motivated he lost 15 pounds in
about 10 days, but he knew the only way to keep
this weight off would be a longer-term change in his
lifestyle. He took his doctor’s advice and enrolled in
Alberta Health Basics™.
“I started using the strategies I learned in Health
Basics. I started journaling the food I eat. I mostly
use smaller plates now when I eat. I find this really
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7. Alberta Health Basics™

Learning to Love Exercise!
I was in a depression trying to process painful
memories of childhood memories of abuse. I had
chosen suicide by food because I gained 90 pounds
before I realized that I had better get help. I would
call myself a food alcoholic. My blood pressure had
spiked, it hurt to move, I was totally out of control. A
counsellor helped me immensely. My doctor insisted
that I attend the Alberta Health Basics™ program.

Actually having to start exercising in class was
a milestone. Exercising was the hardest thing to
get going for me. I hated it in class, then I hated
it a bit less in class, then I started to not mind
it, then I started to like it! I really couldn’t have
done it without the coaches’ help. They deserve
a medal. I’ve been spreading the word about this
excellent course!

I actually came with a bad attitude because I really
didn’t want to be there, lol now! The Alberta Health
Basics™ program lead me to a lot of change. It
started small. I changed what I ate, how much I
ate, I wrote it all down in my journal and still do,
and (drum roll, please) I exercise now. I go to water
aerobics and walk, use the outdoor gym in my
neighbourhood and am loving life again. I do water
aerobics with a lady that took the course with me.
We encourage and motivate each other to show up
even when we don’t feel like it.

I lost 9.4 pounds in the 8 weeks and took 4 inches
off my waist. I am continuing to use the knowledge
I have learned to stay on the Healthy Road. My
words of wisdom to others with health risks are, use
the food journal! I have experienced success and
know it will work if I do the work! You guys should
be proud of the work you are doing. You changed
my mind about being healthy! Well done!

147 people attended Alberta Health Basics™ in 2018-2019.
Results: Average weight loss was

0.9 kg (2.0 lbs).

Average waist circumference decreased by

1.1 cm (0.4 inches).

Average Body Mass Index (BMI) increased by
Over

0.39.

90% were more active; 98% were eating healthier.

84% stated that their health condition improved.
Positive changes in quality of life included both mental and physical health.

Alberta Health Basics™ program participant comments
“When I first came it was because my doctor made me. Now I am here because it’s changing my life;”
“Best choice in life. It has helped us improve.”
“The Facebook page is a great way to keep connected after the 8 week program is over.”
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8. Sleep Program
Lack of sleep has a prevalence rate between 20% and 42% in the general population worldwide.4
RDPCN offers a Sleep program for those experiencing
difficulty getting to sleep or staying asleep, and
for those that want to reduce sleeping pill usage.
This program starts with an information session
which provides participants with both educational

material and sleep diaries. Participants record their
nightly sleep patterns in diaries and submit online to
the RDPCN for feedback on sleep habits. They also
monitor their sleep medication in the diaries.

207 people participated in the Sleep program in 2018-2019.
Results: Sleep efficiency increased by an average of

10%.

67% of participants had a decrease in wakings.
95% of post program survey respondents reported that the program addressed their
sleep issues.

Sleep program participant comments
“I was able to stop my Imovane (sleep medications) completely… The biggest help has been understanding that it’s
okay to stay up until I feel sleepy. I noticed this week that the quality of my sleep is much better. I’m sleeping more
deeply, my body is more deeply relaxed and my dreams are more vivid. I think that’s due to positive changes in my
brain from ceasing the Imovane.”
“Being able to complete the program online was very helpful.”

4 Ohayon, M. (2011). Epidemiological overview of sleep disorders in the general population. Sleep Medicine Research, 2(1), pp. 1-9.
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9. Strong and Steady Program
This is a 4 week Strong and Steady group program for adults of any age who struggle with balance. It teaches
participants exercises to decrease falls and increase stability. One week of the program is at the Golden
Circle Senior Resource Centre to connect seniors to the facility for ongoing activity and socialization.

94 people attended Strong and Steady.
Results:

80% indicated that they were confident to make changes to prevent falls by
exercising regularly.

57% felt confident to make changes to prevent falls by participating in
community activities.

Margaret Feels Alive Again!
Margaret likes to be active
and walk her dog. However,
recently she had taken a
number of falls and she
knew her balance wasn’t
good. She started to wonder
how long she could continue
to walk her dog. Then she
saw an ad for the RDPCN
program Strong and Steady
in the local Wellness
News. She thought this is
exactly what I need and she
registered for it right away.

The most significant outcome of the program for me
was I gained the confidence to start yoga. I have been
interested in yoga for quite a while. However, it seemed
that I was always busy raising kids, working or had some
other priority. For the last few years I had resigned myself
to the thought that I was just too old to start. Without
Strong and Steady I would never have tried yoga. Now
I go to yoga three times per week and absolutely love it.
I love all aspects of yoga—the awareness, the flexibility,
the strength building as well as the social outing. I would
highly recommend Strong and Steady to anyone that
is not confident about their strength and steadiness.
Strong and Steady has made me feel alive again!”

“The program helped my balance, helped me be
more aware of my body and helped me feel stronger.
Actually Strong and Steady was wonderful. The
instructors were awesome, not judgmental at all.
They started where I was at and helped me get
stronger. Now I can see myself walking my dog for
the next 20 years. I also enjoyed the social aspect
of the course. I met some great people. As you get
older, you tend to feel more isolated so meeting my
classmates each week was great. The 90 years olds
got as much out of the program as I did.
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9. Strong and Steady Program

Elizabeth is Stronger and Steadier!
Elizabeth, living with fibromyalgia and on
medication, experienced many falls and walked with
a cane even though she is in her 30s. Her family
doctor suggested the Strong and Steady program,
which improved her balance, gait and strength. She
is proud to say that her TUG (Timed up and Go) test
also improved. This test times how long it takes to
walk 3 meters and back.
She really liked how the program connected the
participants with resources in the community to
help them continue to be active. She continues to
do the exercises on the Strong and Steady poster
and the warm ups that she learned. She does
little bits throughout each day to help keep her
stronger and allow her to function without the cane.
Elizabeth says, “The program was very helpful. I
also learned of other RDPCN resources and I am
now taking the Moving on With Persistent Pain and
Anxiety to Calm programs.”

Strong and Steady participant comments
“This was so helpful. I have improved greatly and have able to reduce cane use.”
“Has been very helpful with my balance.”
“Wish my mom could have participated—she might not have fallen which is what started her downward spiral.”
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D. Focus on Our Community
1. We Walk the Talk Through Our Community Spirit
For over 12 years RDPCN has actively engaged the community and public in creating a culture of active living.
RDPCN doctors, management, and staff are role models.

Women’s Fun Run
This walk/run is held annually the Saturday before Mother’s Day. It encourages women, young girls and young
men to get out and participate regardless of fitness level. Events range from a 100 meter diaper dash to a
10 km walk/run. In 2019 a Family 3 Km event, in which family of all ages are encouraged to join, will be added.

Over 1,300 women, men and children participate annually. More than
to make the event a success.

306 volunteers help

Over 350 school children receive daily lunches through the School Lunch program which
Women’s Fun Run participants are encouraged to raise money for.
For more information, visit the Women’s Fun Run website at womensfunrun.com. The run is supported by
many local businesses.
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2. Police and Crisis Team (PACT)
• Red Deer’s Police and Crisis Team (PACT) is
a two person outreach team of a Registered
Psychiatric Nurse and RCMP Officer. There
are 2 PACT teams. Alberta Health Services
supports the program.

PACT assisted 392 clients with initial
assessments and follow up visits or calls.

• The team responds to calls involving individuals/
families experiencing a mental health, addiction
or psychosocial crisis, especially when a danger
to themselves or the public is present.

• PACT provides education on mental health
related topics to the RCMP and community
agencies. They are also part of interagency
coalitions supporting vulnerable populations.

• PACT assesses clients and conducts street-level
interventions where possible with the aim of
connecting clients to community resources and,
when appropriate, diverting service delivery away
from Red Deer Regional Hospital Emergency
Department and/or the Criminal Justice System.

In 2018–2019, PACT was involved in 70
meetings, presentations or agency connections.

3. Street Clinic
• Street Nurses (Nurse Practitioners) provide
care to the downtown Red Deer homeless
and vulnerable population. The Street Nurses
work collaboratively with community agencies
serving this population. The services include:

• An RDPCN doctor is available for consultation
and mentorship for the nurses.

The Street Nurses provided care to
patients in 2018–2019.

• patient assessment
• wound assessment and care

There were 3,146 patient visits with the
Street Nurses this past year. The four top
reasons for these visits include non-urgent
medical concerns, mental health counselling,
addictions and chronic disease management.

• mental health counselling
• nail care
• treatment of chronic conditions
• immunization
• treatment of communicable diseases
• opportunistic screening
• tobacco reduction
• assistance with applying for an Alberta
Health Care Number
• navigation to resources.
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3. Street Clinic

Sean Restarted His Life!
Sean was struggling big time. He was homeless,
addicted and unstable. He needed direction,
support and medication to help him get back on
track. Fortunately, Sean attended the Street Clinic.
They were able to arrange for him to get assessed
and started on a medication. They provided him

resources and support to move forward. Being
able to connect when he needed it gave him the
resources and support to improve his mental
stability, get a job, be sober and live independently.
He has also reconnected with family members.
His life has restarted!

Lloyd: “The Street Clinic Gave Me, Me!”
For 30 years I was in a cycle of being incarcerated
then homeless over and over again. I never made it
past 10 months before reoffending. I never cared,
I had no hope, no direction. All in all, I spent 26
years incarcerated. Experiencing the violence of it
all left me with PTSD. I didn’t like who I was and
didn’t want to continue this cycle anymore, but I
didn’t know how to change things. Just before last
Christmas I went to the warm up centre. While I
was there a fellow overdosed right in the Centre, I
froze and couldn’t help him. One lady there noticed
how upsetting this was for me and suggested I get
some help at the Street Clinic.

relationships, for problem solving, for social skills.
Everything outside was frightening. I would run
from any confrontation and I would run from every
opportunity. I couldn’t get a job because of my
criminal record. I was accused at times of being a
drug addict, but I never was. I was labelled.
What I really wanted was some confidence,
confidence enough to not be afraid to say I am
having a bad week. With support from the Street
Clinic, I am learning how to figure it out. I was
released 2 years ago, I have had a home and
income support since last December. This is
the longest time I have ever stayed out without
reoffending. Having a home is critical. I now have
hope, in fact I have more than hope, I have me.
The Street Clinic gave me, me! I hadn’t had that
before. Now I am making good choices. I do what
income support wants me to, I speak the truth. I
plan to continue working with the Street Clinic,
maybe get some treatment for PTSD, keep working
to be healthier. I still have a way to go but the cycle
has been broken. It was people to listen and take
me seriously that broke the cycle. Then many other
good things have helped me since that. I am 53
and just starting to like myself.

Since that, events to help me have snowballed. The
receptionist at the Street Clinic gave me confidence
and assured me that I was safe, and everything
would be okay. The nurse practitioner is helping
me to get healthy and gave me guidance and
sent me to the psychologist. He knew that I had
no resources and wasn’t confident in speaking to
others. The psychologist did something for me that
no one has ever done before, he listened, listened
like I am important. I had been wrapped in a
box for 70% of my life, a box where nothing ever
changes- violence in the morning, in the afternoon
and again in the evening. I had no normalcy for
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4. Recreation Therapy
Our community based Recreation Therapy program provides those wishing to make a lifestyle change and
those who are socially isolated individuals with a focused and enjoyable plan to help them make positive
changes, often through increased physical activity.

167 new patients were seen in 2018–2019.

A Big Difference
Jeff suffered a brain injury about 20 years ago. Since
then, it has been a struggle to be healthy and to find
a life purpose or a reason to get up every day. He
feels very lucky to have connected with the RDPCN
Recreational Therapist. Over the past year that they
have been working together Jeff has increased his
strength, flexibility, and confidence. He has also quit
smoking. He goes to the gym every other day to work
through the routine that the Recreational Therapist
has prepared for him. This gives him some goals to
work on and an outing to look forward to. His outlook
on life has improved over the past year.

Jeff found his fit!
Jeff Booth

Jeff says, “I highly recommend that anyone
struggling with community connection and inactivity
see the Recreational Therapist. It can make a big
difference to your life.”
Jeff has been coming to Snap Fitness
for 5 months now! He started up with
the Prescription to Get Active program
and decided to stay with Snap Fitness
because we have the equipment
available to help him reach his goals.
He enjoys working out because it helps
him work out his frustrations and relax.
Since starting with Snap Fitness, he has
not only improved his mobility but has
also quit smoking! WAY TO GO JEFF! We
can’t wait to see what else you can
accomplish!
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RDPCN: Commitment to Excellence
and Innovation
RDPCN builds accountability into everything it does, creating exceptional engagement and performance,
employee loyalty and high patient satisfaction. We have framed our commitment to excellence and innovation
by the 4 provincial objectives set out by Alberta Health for PCNs.

A. Accountable and Effective Governance
Provincial objective
Establish clear and effective governance roles, structures, and
processes that support shared accountability and the evolution of
primary healthcare delivery.
RDPCN has all of these requirements in place.
A nine member board has two year alternating
terms. The Executive Director is responsible for
supporting the board, implementing policies and
ensuring outcomes are achieved. AHS governance
representatives attend board meetings for
transparency and communication.

It receives approximately $8 million dollars of
annual grant funding from Alberta Health. RDPCN
develops a balanced budget each year to provide
services to the population it serves.
All RDPCN physicians have signed Information
Sharing Agreements. This allows them to share
information with Alberta Health Services or Alberta
Health in order to better understand and provide for
the needs of their patients.

RDPCN serves a patient panel of
approximately

124,000

people.
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A. Accountability and Effective Governance

Highlights from 2018–2019
Vision Driven Governance
Our Vision:		A healthy community where all people have access to innovative, comprehensive, 		
		 appropriate and continuous care.

Our Mission:

To provide excellent patient centred care and promote the health of our community
			through primary care physicians and integrated teams.

Our Values:		Respect, Engagement, Healthy Community, Commitment to Excellence and Innovation,
		 Accountability and Adaptability, Leadership

• The vision, mission and values are prominently posted at the RDPCN. They guide strategic and
operations planning.
• RDPCN’s vision driven business plan sets the direction for our work and is responsive to emerging
opportunities and needs of the community.
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A. Accountability and Effective Governance

Engagement

• A strong evaluation framework and a culture of
continuous quality improvement guide review
and improvement of all processes.

• Communities of Practice in all priorities areas
(Alberta Health Basics™, Mental Health,
Complex Care, Pregnancy and Babies, PCN
Evolution and Vulnerable Populations)
guide the work of the RDPCN. These groups
include doctors, management, staff, AHS and
community members as appropriate. They
provide a collaborative forum for synergistic
planning based on multiple perspectives.

• Staff is provided with regular Future Focus
Planning, an opportunity for self-review and
mentorship.
• Quarterly staff meetings provide an opportunity
for team building through sharing, learning and
teaching.
• 360º management reviews reflect the values of
the organization and encourage helpful feedback.

Learning Organization

2019–2020 work

• Leadership fosters a supportive learning
environment that encourages innovation.

• RDPCN is one of 12 PCNs in Central Zone.
Together with AHS Central Zone they form
the Central Zone PCN Committee. Committee
priorities are Mental Health, Transitions of Care
and the Opioid Crisis.

• An observation room is utilized to help build
and strengthen our teams within a safe, learning
environment. The Elder Care Assessment Clinic,
Family Nurse and Mental Health teams use this
room to view assessments and improve their
skills through sharing feedback.

• RDPCN functions as the administrator of grant
funds for the Central Zone PCN Committee.

• An internal process for knowledge transfer has
been established. For example, staff report back
to their teams on key learnings on education
that they have attended. Interdisciplinary
education is held monthly on a variety of topics
affecting all disciplines.
• Knowledge is also transferred to other
organizations. Six effective and innovative group
programs have been shared with other PCNs
across the province. This knowledge transfer
increases access to a greater number of Albertans.

Over 30 PCNs, post-secondary institutions,
health and social service organizations have
partnered with RDPCN to offer these programs.
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B. Strong Partnerships and
Transitions of Care
Provincial objective
Establish accountabilities and standards for transitions of care between
primary health care and other services.
• RDPCN coordinates with AHS and other social services across the continuum of care.
• AHS members sit on all community of practice committees.

Highlights from 2018–2019
Innovative Improvements in Transitions of Care
• RDPCN participated in the Central Zone PCN
Committee Transitions of Care project at Red
Deer Regional Hospital Centre Unit 22.

develop a collaborative, patient-centred/family
plan of care. The expectation is that patients
will share their care plan with their home care
providers to ensure continuity of care.

• RDPCN started work with the AHS Digestive
Strategic Clinical Network on pathways of care
to improve transitions between family doctors
and specialists. This will eventually improve
access to specialized care.

• The RDPCN sat on planning committees with
AHS groups to create care pathways for Chronic
Obstructive Pulmonary Disease (COPD) and
Congestive Heart Failure (CHF) to lay the
groundwork for better transitions of care.

• The AHS Kidney Health Strategic Network
provided education to RDPCN doctors and
staff on renal pathways of care.

• RDPCN is connecting clients to the appropriate
services at AHS Mental Health and Addictions
through the development of a process that
expedites the initial intake for those patients
requiring these services.

• Our Elder Care Assessment Clinic, which
started in 2017, is a model for transitions of
care. We are working with AHS homecare to
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B. Strong Partnerships and Transitions of Care

Attaching people to a Family Doctor
• RDPCN uses a call center to ensure on call doctors are accessible 24 hours a day for critical lab results,
hospital patients and patients in the community.
• The RDPCN website has a link to doctors accepting new patients.

Pregnant women
•

21 family doctors participate on obstetrical call groups.

• RDPCN offers a centralized attachment service for women who do not have a family doctor

who practices obstetrics.

New patients
•

11 doctors accept new patients who need to move to a Long Term Care (LTC) facility.

•

10 doctors accept new patients who need palliative care.

•

1 doctor accepts new patients who are discharged from Centennial Center.

Community
• When our health professionals refer a patient to another service they follow up with the

patient to ensure they are connected and that it was helpful.
•

11% of our referrals are generated by RDPCN staff. As part of their care for patients, they
recommend other programs and services, when appropriate, to ensure continuity of care.
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B. Strong Partnerships and Transitions of Care

2019–2020 Work
• Transitions of care is an area of priority for the
Central Zone PCN Committee and an excellent
opportunity for zone system level change.
RDPCN is ready to attach patients who are
discharged from hospital and the emergency
department. A group of RDPCN doctors have
agreed to accept these patients. The process is
being worked out between AHS and RDPCN.

Deer. The coalition has developed goals and
is working towards implementation. Care
partners are included on the community
coalition to ensure the patient voice guides the
development of services.
• RDPCN will continue with knowledge transfer
of the six group programs to more PCNs and
other organizations.

• RDPCN doctors work with AHS community
paramedics to have people treated in their
homes as appropriate rather than going to the
Emergency Department.

• The Police and Crisis Team (PACT) is involved
in the Wellness Integration Network which
is a collaborative effort among Red Deer
community stakeholders to improve the
continuity of care for those individuals with
complex needs who may present frequently to
emergency services/departments and/or access
multiple service providers.

• RDPCN has been a catalyst for the formation
of a Community Coalition for people living
with dementia. Three meetings have been
held with nearly 30 community organizations
and individuals from different sectors of Red

C. Health Needs of the
Community and Population
Provincial objective
Define and identify standards for primary health care populations and
models of service delivery.
RDPCN has planned service delivery based on assessment of the community’s needs through community
engagement and appropriate evidence.
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C. Health Needs of the Community and Population

Highlights from 2018–2019
Addressing our community health needs together
• Alberta Anxiety to Calm™ is now being offered
at the Central Alberta Women’s Shelter.

• RDPCN has been working with the Central
Alberta Refugee Effort and Catholic Social
Services Immigrant and Settlement Services
to address health needs of the Central Alberta
immigrant population. RDPCN will train their
staff in our Alberta Journeying Through Grief™
and Alberta Health Basics™ programs so that
they are able to offer them in other languages.

• Through the Multiple Sclerosis (MS) Partnership
committee, the RDPCN collaborates with the MS
Society, MS Clinic and long term care facilities
to identify ways to supprt their clients.
• RDPCN participated in a community effort
to create a legacy effect in health promotion
during and following the Canada Winter Games
held in Red Deer in February 2019.

• Facilitators for the Alberta Moving on with
Persistent Pain™ are working with a local pain
specialist to connect patients into our program.

• The Street Clinic Nurse Practitioners are involved
in the Red Deer Coalition on Opioid Crisis and
the Central Zone Harm Reduction Committee.

• We continue connections with the McBride
Career Group and the Employment Placement
Support Services to offer information on mental
health services and programs to their clients.

• RDPCN is an active member of the Central
Alberta Falls Prevention Coalition.

Increasing activity in the community through partnerships
• Let’s take a walk! RDPCN has created a list
of walking groups in the City of Red Deer.
Residents can find the list on our website.

• RDPCN partnered with

the Canada Winter
Games for the annual
January Trek. 200+
people participated
in this virtual route
following the Canada
Winter Games torch
relay as it left Grand
Prairie and made its
way to Central Alberta.

GRANDE PRAIRIE

CAN
WINTER G ADA
AMES
TREK
EDMONTON

• The Prescription to Get Active gives those wishing
to start making lifestyle changes the opportunity
to try a number of Central Alberta activity related
facilities and businesses. From the Abbey Centre
in Blackfalds to the Penhold Multiplex and many
Red Deer businesses in between, residents have
a range of different options to try. 20 community
organizations and businesses have partnered with
RDPCN in this initiative.

LEDUC

RIMBEY

BLACKFALDS

SYLVAN LAKE
OLDS

PONOKA
LACOMBE

LLOYDMINSTER

RED DEER

CALGARY

LETHBRIDGE

JAN
FEBRUAR UARY 5 –
Y 15, 2019

MEDICINE HAT

JOIN THE RELAY
HOW TO REGISTER

• Go to www.reddeerpcn.com
• Click on TREK to register
• If you want to create a team, please
contact hbadmin@rdpcn.com
with your team name.

RedDeerPCN

• A partnership has been developed between the
Recreation Therapy program and the Gary W.
Harris Canada Games Centre at the Red Deer
College this year and the recreation therapist
will begin working with patients at this facility
in May, 2019.

reddeerpcn
.com
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C. Health Needs of the Community and Population

Providing education to
the community

Empowered workforce
• RDPCN has a strong workplace culture and

• Health Cafés provide the public information
on topical issues and an opportunity for
discussion. 2018-2019 Topics included:
Mindfulness, Simple Eating to Look and
Feel Great, Diabetes, 5 Ways to Improve
Your Health in 2019.

98% of staff agreed that RDPCN supports
employee engagement in our organization.
• Staff enthusiastically participated in a Sneak
It In challenge to incorporate activity into their
lunch time and other breaks. A Sneaker Cup
was presented to the staff member with the
most accumulated activities.

• Customized presentations on RPDCN programs
and health related topics are offered to
community agencies and businesses. Call
403.343.9100 to request a presentation.

•

49 presentations reached nearly
1,200 people.

• RDPCN participates in a wellness newsletter
which is free to the public and available
throughout the community. The newsletter
offers education and information.
• Marketing on improving lifestyle is done through
RDPCN’s website, Facebook, billboards and
Bus Tails. Education is also provided on Health
Unlimited TV (HUTV) in Medical Homes (family
doctor clinics).

Empowered patients
•

45 patients have volunteered to share
their stories this year.

• They all enthusiastically recommended the
service to others.
• We have heard many times, in different ways,
that people in our community recognize the
RDPCN as a positive resource.
• Self-referral is available for most programs.
6% self-referred to groups or individual services.
We encourage people to bring a spouse or friend
to groups to support their health journey.
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C. Health Needs of the Community and Population

2019–2020 Work
• Alberta Happiness Basics™ is offered through
Red Deer College.

• Initial discussions have begun with the John
Howard Society to potentially make Alberta
Anxiety to Calm™ and Alberta Happiness Basics™
available to the Red Deer Remand Centre.

• Discussions are underway to share more programs.

D. Patient’s Medical Home
Provincial Objective
Implement patient’s medical home to ensure Albertans have access to
the right services through the establishment of interdisciplinary teams
that provide comprehensive primary care.
• RDPCN has progressively implemented the patient’s medical home since its inception in 2006.

Highlights from 2018–2019
Web of Care
• All doctors and their patients are supported by a mental health counsellor, family nurse, pharmacist,
recreation therapist and kinesiologist. Support nurses work with doctors and their patients in most clinics.
Other services and group programs are offered centrally. Information is available through the RDPCN
website, health care professional referral or RDPCN pamphlets in clinics.
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D. Patient’s Medical Home

Reaching out from her Medical Home
Joyce left her family doctor’s office in 2015 saying,
“I would consider getting my mammogram.” In
2019, Rhonda, a support nurse who had since
joined the Medical Home team in Joyce’s doctor’s
office, reached out to Joyce to remind her about
that mammogram. Still Joyce didn’t go for the
screening test. A few months later when she was
struggling with a lot of stress she remembered the
friendly voice, and called Rhonda back. “After I
told Rhonda about some of the current stressors
in my life, she highly encouraged me to follow
through. I went for a mammogram.” Joyce followed
up with her family doctor who gave her the news
that she had a Ductal Carcinoma, and referred her

to a surgeon. Recovering at home after surgery
Joyce was alarmed when she noticed puss oozing
out of her wound and went to a walk-in clinic where
she received a prescription for antibiotics. Back at
home, Joyce “felt scared and helpless”. Needing
reassurance, she knew she could call Rhonda. “I
had kept Rhonda’s phone number as she stood out
as someone who had given me the time to talk and
listen.” Rhonda made sure she had the follow-up
doctors’ appointments she needed, and that she
had a plan in the meantime. “I thanked her for
being there and told her ’You brought peace to me
and I am so thankful!’”

Web of Care comments:
“We were able to catch at least two early cancers (non-symptomatic) because of the work of the support nurse. I feel
more confident that my patient population is being served better.” – RDPCN family doctor

2019–2020 Work
• Family Doctor Recruitment will be a priority. RDPCN has

85 family doctors, with most

working beyond a 1.0 full time equivalent.

• In the next 3 years,

30% of the family doctors will retire.

• AHS and RDPCN are working to recruit family doctors to Red Deer to meet the needs of the population.
• RDPCN will continue to work towards our vision of: A healthy community where all people have access to
innovative, comprehensive, appropriate and continuous care.
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2018–2019 City of Red Deer Bus Tails

Want to be happier?
We can help you!

reddeerpcn.com

Persistent
Pain?
We can help you!
reddeerpcn.com

Sleepless in Red Deer?
We can help you!

reddeerpcn.com

Anxious?

We can help you!
reddeerpcn.com

Lose weight – Gain energy
We can help you!
reddeerpcn.com

reddeerpcn.com

Red Deer Primary Care Network

in the Community
Disc Golf

Outdoor Gyms

