
Yvette Penman, Executive Director at the Bow Valley PCN talks to the HQCA about how she uses her 

PCN’s Primary Healthcare Panel Report

“… how will we ever achieve what is ideal with

 the bulk of physicians working part-time?”

 – Yvette Penman, 

  Bow Valley PCN

“…Are we satisfied that 30-35% of the eligible

population is not being screened?” 

 – physician member, 

  Bow Valley PCN

Primary 
Healthcare
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Reports

DRIVE IMPROVEMENT. 

MANAGE YOUR PANEL. 

IMPROVE PATIENT CARE.

CONTINUITY WITH PART-TIME PHYSICIANS 
– is  it  possible? 

In our PCN, we have over 50 physician members, and 
only one of them works full time. When I think of patient 
continuity to a physician, which I know is important for 
patient care and health outcomes, I get nervous. I ask 
myself “how will we ever achieve what is ideal with the 
bulk of physicians working part-time?”

The PCN level panel report shows us, with hard data, that our PCN has lower continuity at the physician level compared 
to other PCNs in the Calgary zone and in the province. However, what gives me confidence and shows me that we 
are headed down the right track is that we have higher clinic level continuity compared to most other PCNs. 

We’ve worked hard for this. Clinic managers, nurses, panel managers, and physicians are aware of the importance 
of relational and information continuity. Team members offer an appointment with the patient’s own family physician 
first, but if that physician isn’t available in the time the patient needs to be seen, the patient is offered an appointment 
with another physician at that clinic. The panel report shows that patients are taking the team up on these offers. 
Clinic managers and physicians have also been directly coordinating with a regular set of locum physicians, when 
possible, to maintain continuity.

We still have more work to do. The PCN has a role to play in raising awareness with our patients about the importance 
of relational continuity and ensuring that they go to primary care clinics for primary care appointments rather than 
an emergency department for concerns that are not emergencies. Approximately 25% of our physicians can now 
offer same day appointments, so we need to work with our community to build awareness of access and how and 
when to use primary care services. 

SCREENING – is  it  ok to be average?

Like many PCNs, we celebrate our screening rates, as 
we’ve had some success and have seen our screening 
rates increase. Even with this increase, we decided we 
wanted to do better. 

Some physician members asked why the PCN was 
focusing on screening when the panel report data 
demonstrated that our preventive care is similar to, or slightly higher than that achieved in the zone or province. A 
physician member posed the question, “Is 65-70% sufficient? Are we satisfied that 30-35% of the eligible population 
is not being screened?” These questions turned out to be critical.  

Two of our clinics see nearly 50% of our entire patient population, so we started working with them first. PCN 
resources were allocated to panel management roles and one of the primary responsibilities of the panel manager was 
to review screening coverage. Clinic colleagues collaborated with PCN panel managers. It is true that a team will do a 
better job than a single physician of screening. We’ve seen screening rates for diabetes, lipids and cancer increase 6-9%.



…it feels good to be doing something tangible 

based on our panel data…

DRIVE IMPROVEMENT. MANAGE YOUR PANEL. IMPROVE PATIENT CARE.

EASY ACCESS TO DIAGNOSTIC IMAGING – is  it  really a good thing? 

We’re fortunate that we have good access to CT scans in the Bow Valley. However, it took us by surprise to learn through 
the panel reports that we were ordering scans at a rate significantly higher than other PCNs in the Calgary zone and 
in the province. Our PCN hosted a Choosing Wisely event focused on low back pain. Choosing Wisely representatives 
shared that patients who get imaging tests for back pain do not get better faster and in fact, these tests can pose risks. 

We realized if our physicians were going to limit imaging, they would need the support of our PCN resources. 
In collaboration with others, one of the PCN Active Living Consultants developed BACKtivity. Through this PCN 
program, a physician can provide an activity prescription, or refer the patient for a 1:1 consultation with an Active 
Living Consultant or a six-week supervised group exercise program. Recently the PCN has opted to provide this 
service through self-referral, saving the patient an unnecessary appointment with their physician. 

Some clinics also reached out to community-based physiotherapy colleagues to share the recommendations from the 
Choosing Wisely initiative. This outreach was in response to knowing that patients often go to physiotherapists first 
and then physiotherapists request diagnostic imaging from the physician. There were definite advantages to everyone 
having the same understanding and to providing the common messages to patients.

Are PCN physicians still ordering more scans for low back 
pain? Yes. Have we improved? Yes! We recognize that we 
are not perfect, but fewer patients are being referred for 
imaging and it feels good to be doing something tangible 
based on our panel data and on the evidence provided by 
the Choosing Wisely initiative.

MHINGO – Mental Health Bingo

While chronic diseases, such as diabetes, hypertension and renal disease are less prevalent in the Bow Valley because 
of the younger demographic, data from the panel report indicated that some mental health disorders are higher in the 
Bow Valley compared with Calgary zone and Alberta as a whole.

In response our PCN increased workshops addressing mental health topics, such as how to reduce anxiety and 
how to use skills to increase happiness and positivity. 

We also recently launched MHINGO – bingo, but for mental health. Over two hundred community members registered. 
To play, participants complete 25 constructive emotional wellness tasks shown as illustrated squares on their MHINGO 
card. Examples include everything from teaching yourself something new, to unplugging and going a full day without 
screen time, to spending thirty minutes out in nature. Winners receive gift cards and other prizes from businesses in 
our local community. 

A LOVE NOTE

To put it simply, the panel report takes the guess work out of planning. It feels like a personally 

addressed annual love note! The report informs PCN business plans and helps engage team members and 

community partners in improvement efforts that are relevant to our patient population. We repeatedly 

refer to, and act on, the data we receive. 

Thank you to Yvette for sharing how the Bow Valley PCN has used the Primary Healthcare Panel Reports to spark improvement ideas 
to better patient care. To learn more about panel reports and to order your confidential and personalized report, visit hqca.ca/panelreports. 

Do you have a success story you’d like featured? Please email us at primaryhealthcarereports@hqca.ca 


