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Primary
care groups
to return
$60 million
to province

KEITE GEREIN

Alberta's Primary Care Networks
and the NDP government have
reached an agreement in which the
networks will return $60 million in
unspent surpluses to the province.

In return, the government says it
will take on all financial risks if any
PCNs are forced to close.

'At the time they were estab-
lished, they were told they had to
put moneyinto abank account and
it had to sit there should it close
one day," Health Minister Sarah
Hoffman said Friday. "Certainly,
when we are in the financial situ-
ation we are in today, I think we
need to look at where we can put
money to better use. I don't want
money sitting in a bank account - I
want it to be used for patient care."

PCNs are groupings of privately
owned doctors offices that work
together to care for patients;

Under the funding formula, the
government provides $62 a year
to a network foi each patient in
its care - moneythat is to be used
to hire other health professionals,
such as therapists, nutritionists,
pharmacists and nurses, who are
shared around the network.

The idea is that patients will re-
ceive better care if theyhave access

to a team ofhealth professionals
who can hdlp prevent disease, assist
with chronic conditions and man-
age their interactions with other
parts ofthe health system, such as

hospitals and diagnostic testing.
Reviews of PCNs in recent years,

however, found that some networks
have notbeen makingwise use of
all the money they have received
and have been too slow to Provide
comprehensive, team-based care.

Among the issues. tRo govem-
ment has pointed to networks
building up surpluses that may
notbe needed.At one pointjhe42
PCNs together had accumulated
reserves of about $l2O million or
more. As a result;the,province in..,
stituted a one-time funding cut of
$50 million for PCNs in 2015-16,
telling the networks instead to
draw down their surpluses to
maintain operations.

While acknowledging some of
the issues, the Alberta Medical
Association maintains PCNs have
been hampered by a lack of direc-
tion and oversiglrt by the province.

Some surplus funds were to be
used in the future to expand servic-
es. The restwas needed as afinan-
cial cushion in case PCNs encoun-
tered unexpected expenses orwere
forced to close, the association said.

If a network had to shut do.vn,
money would be needed to pay
staff severance and benefits, and
to lnd leases for facility space and
equipment.

Under the new agreement an-
nounced Friday, PCNs will no
longer have to set aside money for
clgsing costs, since the government
will take on that responsibility,

As well, PCNs will be allowed to
retain only a small portion of any
surpluses they rnight accumulate
each year, up to two per ce4t of
their operations.

Dr. Phillip van der Merwe,:the
Primary Care Network physician
lead for the AMA, said the new
guarantee from the gonurtr-"irt
alleviates a significant concern for
PCNboards.

"For the first time, the govern-
ment has acknowledged the key
role Primary Care Networks play,"
he said. "Byassumingthe responsi-
bility for closing costs, that is very
clear. So we are delighted."
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