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C anadian health care needs reform,1 as evidenced by its 
poorer rankings than other nations with respect to access, 
safety, quality and health outcomes, as well as particularly 

poor performance on timely communication between hospitals and 
family physicians.2 Furthermore, aging populations and increasing 
patient complexity threaten to overwhelm services and increase the 
costs of providing care.2 Primary health care, which covers a spec-
trum of activities from first-contact episodic care to person-centred 
and comprehensive care sustained over time, is a critical piece of the 
overall health system.3 Accumulating evidence suggests good pri-
mary health care can lower health care costs overall, improve popula-
tion health through access to more appropriate services and reduce 
inequities.4 Mechanisms that may account for the beneficial effects of 
primary health care on population health include greater access to 
needed services, greater focus on prevention and early management 
of health problems, and reduced unnecessary specialist care.4

In 2005, the first Primary Care Network was established in 
Alberta. Family physicians set out to provide a comprehensive 
range of services targeted to the local needs of a defined popula-
tion. This fostered networked practices, facilitated change and 
served as a vehicle for the spread and scale of innovation across 
the health system.5 As of September 2019 in Alberta, there are 
3700 physicians working in 41 Primary Care Networks to provide 
primary care to most Albertans (about 3.7  million people).6 The 
perspective of this field has changed, with the increasing promi-
nence of the Patient’s Medical Home model.6 The model is 
defined by patients as the place they feel most comfortable seek-
ing care (i.e., a family doctor or clinic they have a long-standing 
relationship with) and focuses on chronic disease management, 
health maintenance and prevention.5,6 Under this model, many 
provinces are shifting toward integration of health services, offer-
ing care to Canadians in homes or community venues to improve 
the quality of care6 and efficiency across the health system.6

In 2017, the Primary Health Care Integration Network (PHCIN; 
www.ahs.ca/phcin), was launched as a member of the Strategic 
Clinical Network (SCN) family with a goal to improve health out-
comes and patient experience in Alberta by fostering innovative 
integration solutions for primary health care. Enhanced access to 
multidisciplinary health care teams and working collaboratively 
across care settings has increased Alberta’s capacity to deliver 
care for patients’ outside of hospitals.5 The PHCIN works to link 

disconnected health care services to ensure patients and families 
have a safe and seamless journey as they transition across the 
system. A key understanding of the network is that every Alber-
tan deserves care that helps them thrive in their own community, 
on their terms. Therefore, the PHCIN focusses on 3 clinical prior-
ity areas: Keeping Care in the Community, Linking to Specialists 
and Back and Home to Hospital to Home Transitions (Appen-
dix  1, available at www.cmaj.ca/lookup/suppl/doi:10.1503/
cmaj.190595/-/DC1). To foster improvement in these clinical 
areas, it is necessary to create ideal conditions for an effective 
health system to function, which led to an additional area of 
focus — System Foundations for Integration.

Priority areas were chosen following an environmental scan, 
in-depth interviews, multiple focus groups and various learning 
collaboratives with key stakeholder partners to identify where 
gaps existed and where the network could best position supports 
for change. Detailed impact assessments, logic models for evalu-
ating each priority area, and key performance indicators to meas
ure whether the network is achieving its intended outcomes, are 
currently in development. Within each SCN, a Scientific Office 
embeds scientific rigor into each of the networks’ areas of focus 
and facilitates research connections with academic communities. 
The Scientific Office drives innovation, embeds evidence and inte-
grates findings into clinical operations and front-line practice.
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KEY POINTS
•	 In Canada and Alberta, there is a long-standing history of 

tension between primary health care and the acute care system.

•	 The Primary Health Care Integration Network is a shared 
space for traditionally divergent groups, such as specialists 
and family physicians, to integrate shared-care models and 
collaboratively work toward more feasible and efficient 
approaches to care for Albertans.

•	 Overcoming the pull toward keeping to the status quo of health 
care delivery is critical to foster integration of services across 
primary and other health care settings.

•	 Strong leadership and creating shared visions of a desired 
future state, to help partners understand the price of not 
engaging with one another, can help overcome barriers to 
changing the existing state of health-system delivery of care.
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The PHCIN is a common platform for other specialty-driven 
networks to integrate priority initiatives and innovative health 
solutions into primary health care. It is a shared space for tradi-
tionally divergent groups, such as specialists and family phys
icians, to integrate shared-care models and work collaboratively 
toward more feasible and efficient approaches to patient care, 
especially for those with chronic, comorbid conditions. Unfortu-
nately, a long-standing history, both nationally and provincially, 
of tension between primary health care and the acute care sys-
tem has challenged health care reform in Alberta.3 Cutbacks in 
primary health care, lack of diversity in funding arrangements for 
providers, and separation of hospital and primary health care 
services in the early 1970s all contributed to this problem.3 Over-
coming these tensions among divided groups and systems is not 
an easy or comfortable process.

In Alberta, Primary Care Networks and other key partners are 
developing their own core structures and functions. Each have 
differing needs, and clear goals and objectives for each organiz
ation need to be solidified before any alignment between them 
can be realized. Bold leadership from both primary health care 
and the broader health system have been essential to bridge the 
gaps and break down the barriers that have entrenched the status 
quo. However, it has taken time to learn how to realize common 
pressure points, co-design shared solutions and identify collec-
tive areas of focus. The journey has been filled with ups and 
downs and many lessons learned. To navigate these challenges, 
the PHCIN is embedded both within AHS and broader provincial 
primary health care. Building relationships and trust to bridge the 
divide between clinical operations in the acute care system and 
primary health care partners is a key activity for the network. 
Acknowledging the differences in partnering clinical communities 
and recognizing the uniqueness of their approaches are integral 
to maintaining the overall foundation of trust that the network 
has built over the past several years. Engagement strategies (i.e., 
creating a shared vision) that help network partners understand 
the price of not engaging with each other, and creating a picture 
of a desired future state that is attractive enough to overcome the 
pull toward the status quo, are key.

Alberta has the advantage of a single health authority collab-
orating with partners on delivery of both primary and acute 
health care. However, integration is difficult to tackle.7,8 Provin-
cial efforts targeted at integration do not go far enough to 
address or rationalize systemic resources or align provincial work 
to address key barriers such as strategies for delivering primary 
health care to vulnerable populations such as First Nation com
munities.9 These are gaps that the network aims to address. With 
the network officially launched and driving forward, all partners 
are moving toward a shared understanding of what integration 
truly means, and the need to shift behaviour and practice pat-
terns to achieve effective and meaningful integration.

References
1.	 Mabel AL, Marriott J. Sharing the learning, the Health Transition Fund. synthesis 

series: primary health care. Ottawa: Health Canada; 2002:1-48. Available: www.
canada.ca/en/health-canada/services/health-care-system/reports-publications​
/health-care-accessibility/sharing-learning-health-transition-fund-synthesis-series​
-primary-health-care.html (accessed 2019 Nov. 5).

2.	 Davis K, Schoen C, Stremikis K. Mirror, mirror on the wall: how the performance 
of the U.S. health care system compares internationally, 2010 update. New 
York: The Commonwealth Fund; 2010. Available: www.commonwealthfund​
.org/publications/fund-reports/2010/jun/mirror-mirror-wall-how-performance​
-us-health-care-system (accessed 2019 Nov. 5).

3.	 Hutchison B, Levesque J-F, Strumpf E, et al. Primary health care in Canada: 
systems in motion. Milbank Q 2011;89:256-88.

4.	 Starfield B, Shi L and Machinko J. Contribution of primary care to health systems 
and health. Milbank Q 2005;83:457-502.

5.	 Alberta’s primary health care strategy. Government of Alberta, Alberta Health; 
2014. Available: https://open.alberta.ca/dataset/9781460108635 (accessed 
2019 Nov. 5). 

6.	 A new vision for Canada: family practice — the patient’s medical home 2019. 
Mississauga (ON): College of Family Physicians of Canada; 2019. Available: 
https://patientsmedicalhome.ca/files/uploads/PMH_VISION2019_ENG_WEB_2​
.pdf (accessed 2019 Nov. 5).

7.	 Hébert J, Veil A. Monitoring the degree of implementation of an integrated 
delivery system. Int J Integr Care 2004;4:e05.

8.	 Strandberg-Larsen M, Krasnik A. Measurement of integrated health care delivery: 
a systematic review of methods and future research directions. Int J Integr Care 
2009;9:e01.

9.	 The challenges of delivering continuing care in First Nations communities: report 
of the Standing Committee on Indigenous and Northern Affairs. Ottawa: House 
of Commons; 42nd Parliament, 1st sess. December 2018. Available: www.
ourcommons.ca/Content/Committee/421/INAN/Reports/RP10260656/inanrp17​
/inanrp17-e.pdf (accessed 2019 Nov. 5). 

Competing interests: Ceara Cunningham and Judy Seidel are em-
ployees of Alberta Health Services (AHS). Brad Bahler is remunerated 
through a contract with AHS. He is the medical director for Primary 
Care Network Evolution in Alberta and the Alberta Medical Associa-
tion Accelerated Change Transformation team. No other competing 
interests were declared.

This article has been peer reviewed.

Affiliations: Primary Health Care Integration Network (Cunningham, 
Seidel, Bahler), Alberta Health Services; Department of Family Medi-
cine (Bahler), University of Alberta, Edmonton, Alta.; Cumming School 
of Medicine (Cunningham, Seidel), University of Calgary, Calgary, Alta. 

Contributors: Ceara Cunningham wrote the first draft of the manu-
script. All of the authors edited subsequent versions of the manuscript, 
revised it critically for important intellectual content, gave final 
approval of the version to be published and agreed to be accountable 
for all aspects of the work. 

Acknowledgements: The authors thank Rob Skrypnek, Dr. John 
Hagens, Dr. Phillip van der Merwe and Tracy Wasylak (members of the 
Primary Health Care Integration Network and Strategic Clinical Network 
leadership) for providing feedback on the final draft of the manuscript.

Correspondence to: Ceara Cunningham, ceara.cunningham@
albertahealthservices.ca


