
 

HEALTH INNOVATIONS 

NAME OF PRACTICE: Primary Care Clinical Associate Initiative 

JURISDICTION: Alberta 

HEALTH THEME: Team Based Model of Care 

HEALTH SECTOR: Primary Care 

IMPLEMENTATION DATE: 2005 

SNAPSHOT: This innovative practice aims to improve the accessibility, coordination, continuity, and 

comprehensiveness of primary care services in the Westview Primary Care Network Catchment area in 

Alberta. The Clinical Associate Initiative was introduced in 2005 for a four-year term, and since 2009 has 

continued to expand in its scope and capacity among the eight participating family practice clinics. 

PRACTICE DESCRIPTION: 

The WestView Primary Care Network is one of thirty-five Primary Care Networks in Alberta. Within this 

network, there are eight family practice clinics, involving 49 family physicians that participate in a team-

based care model. This model is supported by the Family Practice Interprofessional Collaborative 

Practice Initiative and funding is provided through the Alberta Primary Care Initiative, Alberta Health and 

Wellness, and the Alberta Medical Association. 

The Clinical Associate (CA) is a member of the interdisciplinary health care team and works closely with 

the family physician and other health care providers to help optimize respective scopes of practice. The 

Clinical Associate position is filled by health professionals from a variety disciplines, including but not 

limited to, registered nurses, licensed practical nurses, pharmacists, psychologists, physiotherapists, and 

mental health therapists. The actual role of the CA is determined by the patient needs of the given 

population, the working relationships and skills mix with the other health care providers, and the CA’s 

professional interests and competencies. In order to introduce a new CA to a clinic, a role description is 

submitted to the Clinical Associate Program Physician Lead to ensure that they fit within the overarching 

vision and guidelines of the WestView Primary Care Network. Each individual clinic is then responsible 

for all human resource processes including recruitment and role fulfillment. 

IMPACT: 

Since this initiative’s implementation, there has been ongoing data collection of patient visits, and 

provider and patient surveys. Preliminary results from patient visits analyzed in 2005-2006 and 2008-

2009 showed a clear increase in the number of visits and hours spent with the CA, representing greater 



capacity and accessibility of services. Later surveys implemented by the WestView Primary Care 

Network include the Family Practice Clinic Patient Survey (2009, 2011, 2013), the Physician Survey 

(2007, 2011, 2013), Other Health Care Provider Survey (2007, 2011, 2013), and the Telephone Survey of 

the Westview Primary Care Network Catchment Population (2007, 2011, 2013). In one year, from April 

2012 to March 2013, the Clinical Associates together attended over 59,000 patient visits, doubling 

records in 2008, with each CA seeing on average fifteen to twenty patient visits per day. Comparing 

results from 2007 to 2013, there were increasing reports of the importance of the CA’s role in patient 

experiences in the primary care setting, as well as the proportion of patients receiving care from nursing 

professionals, independent from the attending physician. Among non-physician health care providers 

who responded to the 2013 survey, 85% (n=16) reported that they were “Very Satisfied”/”Satisfied” 

with their role in the primary care setting, the relationship with their patients, and the relationship with 

the family physicians. Overall, reports show that through these interdisciplinary health 

care team models and the involvement of the CA, providers are able to see more patients without 

compromising quality of care. 

APPLICABILITY/TRANSFERABILITY: 

In 2011, the Clinical Associate Initiative expanded to the development of two other positions: The 

Proactive Office Encounter Technician and the Transition of Care Clinical Associate. Respectively, these 

positions were created to improve the quality of preventative care particularly for chronic illnesses, and 

the transition of ambulatory care from the emergency room to the clinic. There is now a Proactive Office 

Encounter Technician in each of the eight participating family clinics and two registered nurses have 

been recruited as Transition of Care Clinical Associates. Also as a result of the innovative practices 

developed through the WestView Primary Care Network, a NP-led Family Health Clinic, supported by 

physicians, was introduced into a First Nations community in the catchment area in 2012. Analyses of 

these additional roles and nurse-led clinic have not yet been reported. 

The Clinical Associate, Proactive Office Encounter Technician, and Transition of Care Clinical Associate 

positions have all been designed specific to the needs and capacities of the WestView Primary Care 

Network and to date have not been implemented outside of this primary care network. Key elements 

for transferability include the level of autonomy of the clinic-designed model whereby each clinic is able 

to tailor CA recruitment and contracting based on population needs. CAs can either be hired as 

employees or as contractors to increase flexibility around liability and competencies. Challenges to work 

through include appropriate system funding, availability of facilities for complex patients, and increased 

bureaucracy. 
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