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Executive Summary 
Rundle Health Centre (“Rundle”) opened its doors on April 18, 2016 to improve access to health 
services for the communities of Beverly and Abbotsfield. This evaluation report presents data since 
Rundle’s opening on April 2016 to March 31, 2017. Data was collected according to three focus 
areas: 1) Primary care service delivery, 2) Community collaboration and linkages, and; 3) Self-
management; each focus area contained specific evaluation questions to be answered.   

Are services accessible? 
Patients had excellent access to initial and follow up appointments (same day access). However, 
access to specific services, on average, had longer wait times than for general appointments, 
ranging from an average eight days for Grief Support to 67 days for Mental Health.  

When a patient receives services at Rundle Health Centre the Primary Health Care Coach may 
determine that the patient requires additional services that are not offered at Rundle Health Centre. 
In 2016/2017, there were 174 external referrals. Eighty-four percent (n=147) of referrals made by 
Rundle clinicians were made for services outside the Rundle area (T5W postal code). This shows that 
the additional services Rundle Health Centre patients require are primarily based outside the Rundle 
geographic area. 

Despite some of the longer wait times and the need for additional services elsewhere, over 80% of 
patients surveyed agreed or strongly agreed with being happy with wait times and the services they 
received; however, the number of patients who responded to the survey is a very small sample 
(n=53) of the patients seen. 

Is the Rundle Health Centre utilizing external services? 
Rundle Health Centre is utilizing a variety of external services. Over the 2016/17 fiscal year, referrals 
were made to 32 external agencies; 18 (29%) referrals were made to AHS Addiction and Mental 
Health. In the future, it would be helpful to have a better understanding of the nature of these 
referrals to see if programming could be modified to meet any of these needs locally. 
 
Are patients returning to the clinic? 
Patients are returning to Rundle. Of the 2,393 unique patient visits over the 12 months, 48% of 
patients returned for additional visits following their initial appointment; 21% had one repeat visit, 
16% had two to three repeat visits, and 11% of patients came back for four or more visits.  
 
Are we using resources efficiently? 
Clinician staff time is recorded according to the time they spend on direct patient activities and 
indirect activities. Fifty-one percent of clinicians’ time is meant to be spent on direct patient 
activities. The proportion of direct time spent with patients ranged from 12% in June up to 34% in 
March. Given Rundle has only been open for over a year, clinicians likely were spending a larger 
proportion of their time in the earlier part of the year on indirect activities like training. There was an 
increase in the proportion of patient time over the last quarter toward the 51% target, which is 
trending in a positive direction to more efficient usage of staff resources. 
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Are we delivering a positive patient experience? 
Outcome Rating Scale (ORS) data shows that 77% of patients reported a positive change in their 
health status (well-being). A patient experience survey shows the experience of 53 patients over the 
past year. The results from the patients who completed the survey are favourable; eighty-seven 
percent felt the overall care they received was “excellent” or “very good”. However, it is important to 
recognize that this only represents a small sample of patients.  
 
Are we meeting the needs of member physicians and Rundle staff? 
Member physicians 
Rundle is primarily being used by Rundle area physicians; 77% (n=322) of all Rundle referrals are 
from physicians practicing in the T5W area. The clinic using Rundle the most was Beverly Towne 
Medical (n=165), followed by Beverly Medical Clinic (n=95). The PCN physician survey of all member 
physicians found that more than half of member physicians were aware of Rundle; however, a few 
physicians acknowledged not being able to access Rundle services. Member physicians felt Rundle 
was good for patients in the area but a few reported that they were unaware of the programs offered 
or that their patients did not fall in the catchment area for referrals. These results are not surprising 
given only physicians with patients residing in the T5W area can access services.  
 
Rundle Staff 
Three (out of five) Rundle staff participated in a group interview six months after Rundle opened. 
Staff felt that they were able to meet the needs of patients and that the location of Rundle was an 
enabler to providing care to patients in the area. In terms of needs specific to Rundle staff, the staff 
identified areas for improvement, including:  their relationships with physicians, training and support 
with high needs patients, supports for patient care, and the unpredictability of scheduling.  
 
Is the Rundle Health Centre engaged in quality assurance and continuous quality 
improvement? 
Six Plan-Do-Study-Act (PDSA) cycles were implemented over the fiscal year to improve processes at 
Rundle. In addition, the Session Rating Scores (SRS) tool was administered by two clinicians with 22 
patients to better understand how patients rate the quality of their relationship with the Primary 
Health Care Coach. 
 
To what extent is the Rundle Health Centre developing collaborative relationships with other 
organizations? 
The Social Network Analysis (SNA) survey was sent to 53 organizations. Looking at the relationships 
between the 53 organizations it was clear that the network is centered around Rundle. High degree 
centralization around Rundle suggests that other organizations have responded well to the services 
and programs offered by Rundle. Furthermore, Rundle is helping to bridge a gap between various 
organizations in the community and connecting the network in new ways.  

The potential value Rundle provides to various organizations was also reflected in ratings related to 
overall value. Rundle was rated favorably by other organizations for trust and overall value it brings 
to the collaborative.  
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Do we have a positive impact on patient abilities to self-manage? 
Patient survey data was available for this report and provides some insight into patient satisfaction 
with support to find services. Eighty-three percent felt supported to find the services they need to 
take care of their health, suggesting Rundle is helping patients navigate their journey of care. 
However, for this annual report, there is not enough information to determine the impact of Rundle 
on patient self-management. Measurement of patients’ ability to self-manage will need to be 
determined in collaboration with Rundle clinicians.  
 
Conclusion 
Rundle first year in business proved successful in a number of areas. A SNA found Rundle to be a 
valuable and trustworthy part of the community that forms linkages between various organizations in 
the community. In terms of primary care service delivery, Rundle is providing excellent access to 
initial and follow up appointments. Although it is a small sub-set, patients report being satisfied with 
their experience at Rundle and data shows patients returning for additional visits. 

As Rundle continues into its second year there are areas of opportunity. Rundle staff can increase 
the amount of time they spend with patients; currently they are spending less than half their 
available time with patients. In addition, wait times to certain clinicians (i.e. mental health and 
dietitians) could be improved. 

Continued efforts will be made to collect data with clinicians that will inform how Rundle services are 
making a difference to the health of Rundle patients and their ability to self-manage.  
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Glossary 

KPI Key Performance Indicators 

ORS Outcome Rating Scale 

PARTNER Program to Analyze, Record and Track Networks to Enhance Relationships 

PCN Primary Care Network 

PDSA Plan Do Study Act 

SNA Social Network Analysis 

SRS Session Rating Scale 

TNA Time to Third Next Available Appointment 
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Evaluation Methods 
Rundle Health Centre opened April 2016. Over the course of Rundle’s first year in operation, Rundle 
staff and the evaluation consultant collaborated to create a program logic model, evaluation plan, 
Key Performance Indicator (KPI) matrix, and an indicator reference guide to guide data collection 
processes. From these documents, surveys and interview guides were created in consultation with 
Rundle staff. Program data from Electronic Medical Records (EMRs) and tracking sheets was 
collected and extracted into Excel by Rundle’s Administrative Assistant.  

Data were collected from the following sources from April 1, 2016 to March 31, 2017 (see figure 
below). For additional detail on data collection and methodology refer to Appendix A.  

 

PCN Data
•Electronic Medical 

Records (TNA, 
Referrals, Staff Time)

Surveys
•Patient
•Outcome & Session 

Rating Scales
•Physician
•Social Network 

Analysis

Interviews
•Staff



 

 

 

 

 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 

Primary Care Service 
Delivery 
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1.1 Are services accessible? 

Time to Third Next Available Appointment 
 
The KPI Matrix for Access categorizes average TNA wait times as follows:  
 

     

>37 days 30 – 37 days 15 – 29 days 8 – 14 days 1 – 7 days 
 

 
PATIENTS HAD SAME DAY ACCESS TO INITIAL  
APPOINTMENTS 
FOR ALL BUT SEVEN WEEKS  

 
PATIENT HAD SAME DAY ACCESS TO FOLLOW 
UP APPOINTMENTS FOR ALL BUT SEVEN WEEKS  

  

PATIENTS WAITED AT LEAST 2 DAYS AND AS 
LONG AS 45 DAYS FOR NURSING CARE 

PATIENT WAITED AT LEAST 1 DAY AND AS LONG 
AS 14 DAYS FOR GRIEF SUPPORT  
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PATIENTS WAITED AT LEAST 15 DAYS AND AS 
LONG AS 56 DAYS FOR DIETICIAN SERVICES 
OVER THE SIX WEEKS OF AVAILABLE DATA 

 
PATIENT WAITED 52 TO 87 DAYS FOR ACCESS TO 
MENTAL HEALTH SERVICES 
OVER THE FOUR WEEKS OF AVAILABLE DATA 

  

PATIENT WAITED AT LEAST 16 DAYS AND AS LONG 
AS 42 DAYS FOR AN EXERCISE SPECIALIST 
OVER THE TEN WEEKS OF AVAILABLE DATA 
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1.1 Are services accessible? 

 

Use of external services 
Patients may be referred for services not offered at Rundle. In 2016/2017, there were 174 referrals 
for external services and 147 of those are for referrals outside the T5W postal code. These referrals 
include self-referrals, information referrals and clinician referrals. 

 

 

Patient satisfaction with time to book an appointment 

87% OF PATIENTS AGREE OR STRONGLY AGREED WITH BEING  
HAPPY WITH THE LENGTH OF TIME TO BOOK AN APPOINTMENT 

55%

88%

95%

67%

86%

77%

100%

79%

100%

100%

86%

100%

84%

45%

13%

5%

33%

14%

23%

21%

14%

16%

Mar 

Feb
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Oct

Sep

Aug

Jul

Jun

May

Apr

TOTAL (N=174)

OUTSIDE T5W INSIDE T5WOUTSIDE T5W INSIDE T5W

84% OF EXTERNAL REFERRALS WERE MADE FOR SERVICES OUTSIDE THE T5W REGION



 

Rundle Health Centre: 2016/17 Annual Evaluation Report  
 

11 

Patient awareness of Rundle Health Centre 
 

 

  

“MY DOCTOR OR ANOTHER HEALTH PROFESSIONAL” WAS CHECKED MOST FREQUENTLY  
BY SURVEY RESPONDENTS WHEN ASKED HOW THEY HEARD OF RUNDLE HEALTH CENTRE 
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1.2 Are patients returning to the clinic?  

 

 

 

 

 

  

 
 PATIENTS RETURNING TO RUNDLE HEALTH CENTRE PRIMARILY RETURNED FOR 

1 REPEAT VISIT 
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1 Repeat Visit 

11%

16%

21%

2-3 Repeat Visits 

ACROSS 2016/17 1 IN 5 PATIENTS RETURNED TO THE CLINIC FOR AT LEAST 1 REPEAT VISIT  
 
 

 

0

10

20

30

40

50

60

70

80

A M J J A S O N D J F M

1 REPEAT VISIT 

2 - 3 REPEAT 
VISITS 
4 OR MORE 
VISITS 



 

Rundle Health Centre: 2016/17 Annual Evaluation Report  
 

13 

 
1.3 Are we using resources efficiently? 
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CLINICAL STAFF DIRECT TIME SPENT ON PATIENT TIME WAS LOWER THAN THE 51% TARGET  
BUT INCREASED IN THE LAST QUARTER 
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1.4 Are we delivering a positive patient experience? 
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17%

19%

19%

19%

 

…. physically safe 

.... emotionally safe 

.... listened to 

.... sure the health provider thought about 
patients’ values and traditions when talking 

about health 

.... included in decisions about how to take 
care of their health 

AT LEAST NINE OUT OF TEN PATIENTS AGREED OR STRONGLY AGREED WITH 
FEELING.... 

Strongly Agree  Agree 
 

Neutral Not Answered 
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1.4 Are we delivering a positive patient experience? 

 

87% OF PATIENTS RATED THEIR CARE AS EXCELLENT OR VERY GOOD 
[As determined by patient surveys] 

77% 
OF PATIENTS REPORTED A POSITIVE CHANGE IN THEIR HEALTH 
[As determined using the Outcome Rating Scale (ORS)] 

 

 

 

 

 

 

 

60%

68%

26%

13%

4%

15%.... received the services they thought they 
would receive 

…. received everything they need to take 
care of their health 

OVER 80% OF PATIENTS AGREED OR STRONGLY AGREED THEY.... 

Strongly Agree Agree Neutral Not 
answered 

Disagree 
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1.5 Are we meeting the needs of member physicians 
and Rundle staff? 

 

Physician survey data 

 

*All member physicians were surveyed; however only those physicians with patients residing in the T5W postal code are 
eligible to refer patients 

 

Source of referrals 

 

 

30%

54%

9%

6%

Never heard of it

I am aware but have never referred /used it

Refer/use if only sometimes

Refer/use it on a regular basis

 

MORE THAN HALF OF ALL PCN PHYSICIANS* REPORTED BEING AWARE OF RUNDLE  

322 (77%) OF PHYSICIAN REFERRALS TO RUNDLE ARE FROM CLINICS IN T5W   
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1.5 Are we meeting the needs of member physicians and 
Rundle staff? 

 

Interview data 
The data below is from staff interviews. Three out of five Rundle staff participated in interviews in 
September. This data is reflective of the views of these staff six months after Rundle’s opening. 

 

Needs are mostly met when it comes to…. 

Ease of accessing services 

Staff thought a large portion of patients accessed Rundle on a walk-in basis, either on their own 
accord, or on the recommendation of their physician. Staff said that physicians were happy they were 
not required to fill out a referral form and that they could tell patients to walk across the street to 
Rundle and that they’d be seen right away.  

Staff indicated if access is the “ability to be seen” then services are very accessible. They didn’t think 
they had “to turn anybody away”, noting if they couldn’t be seen right away then the patient would be 
given an appointment for another time.  

Type of service/approach offered 

Staff thought their trauma-informed approach was appropriate for the population served. Staff noted 
their patients face a lot of adversity and they offer them someone who will listen without judgment of 
what they look like or do (e.g. drugs).  

A service that is offered at Rundle is the foot care clinic, which staff noted was “a hit with the senior 
population” and one that often leads to internal referrals. 

Location of clinic 

The location was noted as being “wonderful”, especially because it is so close to other agencies; 
sometimes this meant staff walked a patient over “with a warm hand-off”. 
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Needs are sometimes being met in the following circumstances…. 

Ease of accessing services 

As of right now only those living in the T5W postal code can access services; staff had mixed feeling 
regarding this. They acknowledged that having this criterion means that those who are supposed to 
receive Rundle services receive them. However, they said it also keeps others out who could benefit. 
For example, someone might live just outside the T5W postal code but identify T5W as the 
community where they access services. They wouldn’t qualify for services at Rundle and would have 
to commute to Northgate. Staff also explained that some physicians in the area have a large 
proportion of patients who reside outside T5W and therefore cannot refer those patients to Rundle. 

Staff acknowledged the benefits of opening up the criteria at Rundle to allow patients from outside 
the T5W area code. However, there was concern about opening up services too quickly or within too 
large an area. Staff agreed that they could manage an initial influx of patients given the relatively low 
number of patients they are seeing currently; however, they indicated that will change.  

Type of service/approach offered 

While staff like the approach used at Rundle they went on to say there is a learning curve with it. 
Staff explained that they don’t know who is going to walk in and what the issue is going to be. 
Everyone has an area of expertise and level of comfort with certain subject areas or clients. The 
expectation with Rundle’s approach is that staff sees any patient, which is easier for some clinicians 
than others. Some staff noted they like the surprise and the challenge the unknown presented, but 
said it is an adjustment. 

Staff noted they were working on competencies outside their areas of expertise and relied on each 
other for information they did not know. It was suggested that there also needs to be more 
collaboration between Addictions and Mental Health on site to best serve these high needs patients.  
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Areas to work on…. 

Relationships with physicians 

Staff thought relationships with physicians who refer patients to Rundle could be strengthened. In 
particular, there is opportunity for more education around what services are offered by Rundle. Staff 
noted physicians are just checking everything off on the referral form or sending clients directly to 
Rundle without a referral form – both of which may lead to delays for patients.  

Referral forms that are filled out inappropriately can lead to delays because the referral form gets 
sent to Northgate first, which then gets sent on to Rundle because a Rundle service is checked on it. 
However, staff noted that often when they follow up that person wants the services at Northgate.   

Staff said physicians were pleased with the option to send patients to Rundle without a referral form; 
however, this can lead to delays for patients because sometimes physicians send patients to Rundle 
for navigation that should have been navigated by the physician.  

Staff thought that most physicians were pleased with the services but thought there could be greater 
feedback from physicians on “how [Rundle] is doing”, particularly with one clinic that is “quite 
difficult”. 

Supports for patient care 

Staff explained that they didn’t feel as supported by the PCN in terms of budget at Rundle compared 
to Northgate. They noted there were overruns on constructing the facility which means the operating 
“budget is so tight”. Staff felt there was inequity between Northgate and Rundle in how costs are 
addressed and suggested shifting some budget to address the discrepancy.  

Further, some staff recommended adding additional services to support patient care. One 
suggestion included providing services around birth control (e.g., pregnancy testing, STI testing, 
family counseling). Transportation for patients to and from their appointments, childcare during 
appointments, and language support for the large immigrant population in the area was also 
suggested. 

As well, it was suggested that community outreach could be beneficial for some patients. Staff 
envisioned more collaboration and outreach occurring in the community.  
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Scheduling 

Some frustration was evident in the unpredictability of patients’ not showing up for appointments. A 
lack of “any real pattern or reason” in no shows has led to scheduling issues, in which one day all 
scheduled patients won’t show up for their appointment and the next day there won’t be a single no 
show on top of walk-ins.   

Staff noted some concerns with their scheduling. They don’t see the practicality of staying open late 
when there are already issues scheduling patients in during the daytime. Further, there were some 
concerns about safety, which would need to be addressed.  

 

Staff suggestions for improvements…. 

• Consider revising the referral form so it clearly and accurately reflects the services offered 
 

• Send any T5W referral directly to Rundle as opposed to Northgate 
 

• Work with PCN QIF to outline what information should be communicated to T5W physicians 
and how frequently 
 

• Consider a Rundle liaison role (i.e. a person who is an expert on community resources and 
who could go out and educate agencies on Rundle work)  
 

• Consider a shared database with local agency information  
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1.6 Is the Rundle Health Centre engaged in quality 
assurance and continuous quality improvement? 

Plan-Do-Study-Act Cycles 
 

SIX PDSA CYCLES WERE INITIATED FROM APRIL TO MARCH 2017 

 

 

PHC appointment templates1
•Issue - Admin was booking back to back appointments that led to clinicians feeling rushed and unable to complete 
documentation

•Plan - Clinicians entered one-hour appointment templates that admin booked with initial or follow-up appointments into 
their day sheets

•Result - Clinicians were better able to organize their day to accomplish other required tasks w/o disruption and felt in 
better control of their time. Admin shifting start times was not disruptive and likely contributed to higher activity as 
appointments were responsive to patient schedules

•Change adopted - Yes, using the appointment templates will be adopted as a standard process

Intake template2
•Issue - Clinicians were unable to complete the Intake and Assessment form in an efficient manner due to duplication in 
charting

•Plan - Combine questions in various sections of the Intake/Assessment form giving clinicians the ability to answer 
more than one question when the patients answer covers more than one questions

•Result - Staff reported that the changes were helpful and that it greatly reduced the need to enter the same 
information in multiple places.

•Change adopted - Yes, with ongoing changes made as required

Print icon on intake form3
•Issue - There is wasted time in charting that goes back to the family physician from duplication and unecessary steps in 
the EMR

•Plan - Remove the “no print” icon from the “Patients reason for visit” section
•Result - Staff report less redundancy and more efficient charting
•Change adopted - Yes

Evening hours4
•Issue - There was limited access to PHC services during evening hours
•Plan - Change business hours on Mondays to be open from 11:15 am until 8:00 pm effective October 17, 2016
•Result - Evening hours were adopted for Monday
•Change adopted - Yes
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Drop In Food and Coffee Tasting5
•Issue - Busy lives create distraction with eating habits
•Plan - Rundle Kitchen will be a place to practice, learn and chat about food. Every week there will be a mindful eating 
and movement experience to learn and build skills in mindfulness.

•Result - Mindful eating may not be suited to be taught at Rundle due to limited staff to provide education.
•Change adopted - No, due to FTE of RD at Rundle. May be more appropriate to have a nutrition program health coaches 
can address

Eating with a Dietitian6
•Issue - Busy lives create distraction with eating habits
•Plan - A once per week, drop-in group will be offered with a RD to answer questions related to healthy eating, the 
digestive system, mindfulness, meal ideas, etc.

•Result - Staff reported that the changes were helpful and that it greatly reduced the need to enter the same information 
in multiple places.

•Change adopted - PDSA is ongoing



 

 

 

   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Community Collaboration 
and Linkages 
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2.1 is the Rundle Health Centre utilizing external 
services? 

 

External referrals 
 

63 REFERRALS* WERE MADE TO 32 EXTERNAL AGENCIES; AHS ADDICTION AND MENTAL HEALTH 
WAS REFERRED TO 18 TIMES IN THE YEAR 

*Referrals includes clinician and self-referrals 

 

  

 

 

Other 
52% (33) 

 
211 
AHS Wound Care 
AISH 
AB Regional Diabetes 
Program 
Boyle McCauley Health 
Centre 
Brain Care Centre 
Canadian Red Cross 
Capital Housing Region 
CNIB 
Collective Kitchens 
EAP 
Edgewater Medical 
FMC 
Food Bank 
Geriatric Psych Services 
Income Support 
 
 

Leisure Access Pass 
Mobile Outreach 
Addictions Team 
Multicultural Health 
Brokers 
Norwood Child and Family 
Resource Centre 
Quit Core 
RAH ADHD 
RAH ID Clinic 
SAGE 
Support Network Distress 
Line 
Unlimited Potential 
Community Services 
Victim Services – RAH 
YWCA 

 

 
AHS Addiction and Mental 
Health 
29% (18) 

 

Community Urgent Services 
8% (5) 

Candora 
6% (4) 

Alberta 
Works 
5% (3) 
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Social Network Analysis (SNA) 
SNA was used to evaluate the extent to which Rundle is developing collaborative relationships with 
other organizations. This information is collected using a survey tool developed by PARTNER 
(Program to Analyze, Record and Track Networks to Enhance Relationships). SNA was utilized as it 
allows for exploration of how well organizations work together and how the relationships can be 
strengthened to better serve the community. For this report, a SNA was conducted for the first time 
and serves as a baseline for future SNA work. The density and overall trust between organizations in 
the network can be monitored over time to evaluate not only how connected Rundle is within the 
community, but the strength of the collaboration.  

The initial SNA is presented as a network map, showing the number of connections between the 53 
surveyed organizations (including Rundle). Each dot in the map represents a single organization. The 
organizations have been grouped into 11 categories. 

RUNDLE HEALTH CENTRE IS AT THE CENTRE OF THE NETWORK MAP; THIS SHOWS THE NUMBER OF 
CONNECTIONS RUNDLE HAS MADE WITH OTHER ORGANIZATIONS  
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Rundle identified relationships across all sectors or groups of organizations. The map and 
centralization scores below show that Rundle is well connected with community organizations and 
may act as a link between organizations. The network map shows a higher density of connections 
with social agencies as well as for the health service organizations. Health service organizations and 
social agencies showed the most variability in their connections, with relationships identified across 
all organization groups.  

SNA SURVEY RESULTS SUGGEST THAT THE NETWORK OF ORGANIZATIONS HAS RELATIVELY FEW 
CONNECTIONS BUT IS HIGHLY CENTRALIZED; THERE IS A FAIR AMOUNT OF TRUST AMONGST 
ORGANIZATIONS  

Measurement Definition Network 
Score 

Density This is the most basic and common measurement in SNA as it allows for an easy 
understanding of the connectedness of a network. It looks to the whole network 
and quite simply measures the number of ties in a network as a percentage in 
relation to the total number of possible ties. 

16.5% 

Degree 
Centralization 

This measurement complements density by measuring how the network is 
organized (i.e. around certain organizations), and if it has a centralized or 
decentralized structure. “The lower the centralization score, the more similar the 
members are in terms of their number of connections to others (e.g. more 
decentralized). 

86.7% 

Trust The percentage of how much members trust one another. A 100% occurs when 
all members trust others at the highest level 

62.4% 

 

RUNDLE WAS SCORED HIGHLY BY OTHER ORGANIZATIONS IN TERMS OF THE VALUE AND TRUST IT 
BRINGS TO THE COLLABORATIVE’S WORK 

 Rundle RANKED IN THE  97th PERCENTILE FOR OVERALL VALUE 
BASED ON OTHER ORGANIZATIONS’ RATINGS OF: A) POWER/INFLUENCE, B) LEVEL OF 
INVOLVEMENT, AND; C) RESOURCE CONTRIBUTION  

 
Rundle RANKED IN THE  97th PERCENTILE FOR TOTAL TRUST 
BASED ON OTHER ORGANIZATIONS RATINGS OF: A) RELIABILITY, B) BEING IN SUPPORT OF 
MISSION, AND; C) BEING OPEN TO DISCUSSION 

 

Rundle was ranked the highest for resource contribution, support of mission, and openness to 
discussion by organizations that completed the SNA survey. Rundle’s lowest rated attribute, as 
determined by the organizations that identified connections with Rundle, was power/influence. The 
score for power/influence, however, was still ranked in the 86th percentile.  
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ORGANIZATIONS WERE ASKED WHAT ASPECTS THEY FEEL CONTRIBUTE TO THE COLLABORATIVES 
SUCCESS. EXCHANGING INFORMATION AND SHARING KNOWLEDGE/LEARNINGS WERE THE MOST 
COMMON RESPONSES (n=28) 

 

 

 

14%

13%

12%

12%

11%

10%

9%

8%

8%

4%

Exchanging information

Sharing knowledge and/or learning opportunities

Bringing together diverse stakeholders

Informal relationships created

Having a shared mission, goals

Sharing resources

Collective decision-making

Meeting regularly

Coordinating activities, programs or services

Aligning data collection



 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 

Self-Management 
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3.1 Do we have a positive impact on patients’ abilities 
to self-manage? 

 

Patient satisfaction with support to find services 
 

 

 

 

 

 

 

 

 

  

62% 21% 8% 9%

83% OF PATIENTS AGREED OR STRONGLY AGREED WITH FEELING SUPPORTED TO FIND 
THE SERVICES THEY NEED TO TAKE CARE OF THEIR HEALTH

Strongly Agree Agree Neutral Not answered
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Discussion 
The following section summarizes findings and answers evaluation questions. Where possible, 
scores are given according to the Rundle Key Performance Indicator (KPI) matrix (Appendix B). 
Thirteen recommendations, based on the discussion, are presented for consideration.  
Primary Care Service Delivery 

Are services accessible? 
 
For the most part, patients were able to access initial and follow up appointments with no delay 
(same day access). The KPI matrix rates general access as ‘excellent’; however, access to specific 
services, on average, had longer wait times than for general appointments. Nursing Care and Grief 
Support average access was deemed “very good” (13 and 8 days, respectively). Average wait time 
for an Exercise Specialist was “fair” at 30 days. Access, on average, to a Registered Dietician (39 
days) and Mental Health (67 days) was “poor”.  

Despite some of the longer wait times, patient happiness with the length of a time it took to book an 
appointment was “very good” (87% of patients were happy). We are unable to show the patient 
satisfaction results according to appointment type, which could show differing levels of satisfaction.  

Recommendation 1: Continue to monitor accessibility to Rundle services through TNA 
tracking and patient experience surveys. If there are sufficient sample sizes then consider 
stratifying patient surveys results by appointment type. 

Is the Rundle Health Centre utilizing external services? 
 
Rundle is utilizing a variety of external services. Over the 2016/17 fiscal year, referrals were made to 
32 external agencies; of the clinician and self-referrals made to external agencies, 29% were made 
to AHS Addiction and Mental Health, 8% to Community Urgent Services, 6% to Candora, and 5% to 
Alberta Works. The other 52% represent referrals to 28 other external agencies that are listed on 
page 24.  
 

Recommendation 2: Utilize external referral data to better understand the nature of the 
referrals. These findings would be helpful to see if programing modifications could be made 
to meet any of these needs locally.  

Are patients returning to the clinic? 
 
Patients are returning to Rundle. Of the 2,393 unique patient visits over the 12 months, 48% of 
patients returned for additional visits following their initial appointment. Some research suggests 
that follow-up visits are evidence of relational continuity of care (Reid, Haggerty, McKendry, 2002), 
which has a positive effect on patient outcomes. A Canadian systematic review found that continuity 
with primary care services is significantly associated with lower emergency department use and 
higher satisfaction (Van Walraven et al, 2010). Another study found that continuity of care in primary 
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care services has a positive effect on patient experience and overall satisfaction (Hjortdahl & 
Laerum, 1992).  
 
Are we using resources efficiently? 
 
According to the KPI matrix, at least fifty-one percent of clinicians’ time is meant to be spent on 
direct patient activities. The proportion of direct time spent with patients ranged from 12% in June up 
to 34% in March. Given Rundle has only been open for over a year, clinicians likely were spending a 
larger proportion of their time in the earlier part of the year on indirect activities like training. In 
addition, staff noted there were many “no-shows”, which would impact the percentage of direct time 
spend with patients. There was an increase in the proportion of patient time over the last quarter 
toward the 51% target, which is trending in a positive direction to more efficient usage of staff 
resources. 

Recommendation 4: Considering reviewing or developing practices to reduce “no-show” 
appointments”. 

Are we delivering a positive patient experience? 
 
The patient survey represents the experience of 53 patients over the past year. Patient experience 
data related to safety and level of involvement in decision making was “excellent” (>90% 
agreement). “Very good” (80% - 89% agreement) patient experience results were obtained for 
cultural sensitivity (89%), expectations of care (81%), and comprehensive care (86%) questions.  
 
Eighty-seven percent felt the overall care they received was “excellent” or “very good”. The KPI matrix 
rates this as “very good”. It is important to recognize that this only represents a sample of patients. A 
higher frequency and response rate of patient surveys will result in greater confidence in results and 
in turn a better understanding of the patient experience.   
 
Looking at the Outcome Rating Scale (ORS) data, 77% of patients reported a positive change in their 
health status (well-being). 

Recommendation 5: Work with Rundle staff to improve the response rate for patient surveys. 
Consider implementing the patient survey quarterly, as opposed to biannually. 

Are we meeting the needs of member physicians and Rundle staff? 
 
Member physicians 
Seventy-seven percent (n=322) of all Rundle referrals are from physicians practicing in the T5W 
area. The PCN physician survey of all member physicians found that more than half of member 
physicians were aware of Rundle; however, a few physicians acknowledged not being able to access 
Rundle services. Member physicians felt Rundle was good for patients in the area but a few reported 
that they were unaware of the programs offered or that their patients did not fall in the catchment 
area for referrals. These results are not surprising given only physicians with patients residing in the 
T5W area can access services. A more comprehensive physician survey conducted in Fall 2017 will 
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allow a breakdown of results to show how results differ according to physicians with patients residing 
in the T5W area. 
 
Rundle staff discussed the benefits and drawbacks of only allowing those living in the T5W postal 
code access to services. One disadvantage is that some physicians in the area have a large 
proportion of patients who reside outside T5W and therefore cannot refer those patients to Rundle. 
However, overall Rundle staff thought the needs of the physicians were being met regarding the ease 
of the referral process but noted the relationship between physicians and Rundle staff could be 
strengthened.  

Recommendation 6: Work with the Quality Improvement Facilitator responsible for clinics in 
the area to develop strategies on how to keep T5W physicians updated on Rundle programs 
and services. 

Rundle Staff 
Three (out of five) Rundle staff participated in a group interview six months after Rundle opened. 
Staff felt that they were able to meet the needs of patients and that the location of Rundle was an 
enabler to providing care to patients in the area. In terms of needs specific to Rundle staff, the staff 
identified areas for improvement, including:  their relationships with physicians, training and support 
with high needs patients, supports for patient care, and the unpredictability of scheduling. A group 
interview was not conducted at the one-year mark; however, a follow up interview would provide 
insight into how these views have or have not changed over time. 

Recommendation 7: Schedule a one-year interview with Rundle staff to better understand 
successes and areas for improvement.  

Is the Rundle Health Centre engaged in quality assurance and continuous quality 
improvement? 
 
PDSA cycles have been found to be an effective Quality Improvement tool for healthcare 
organizations, with positive impact on effectiveness and overall care quality (Hall, 2016). Six Plan-
Do-Study-Act (PDSA) Cycles were implemented over the fiscal year. This included revising clinic 
processes and programming to changing business hours. In addition, the Session Rating Scores 
(SRS) tool was administered by two clinicians with 22 patients to better understand how patients 
rate the quality of their relationship with the Primary Health Care Coach.  

 
Recommendation 8: Schedule follow up reviews on the six implemented PDSAs to determine 
if changes remain appropriate. Continue to conduct PDSA cycles. 
 
Recommendation 9: Determine why only two clinicians are administering the SRS tool and if 
it remains appropriate to continue administering it. If so, work with clinicians to determine 
when and with patients it is most valuable to administer it.  
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Community Collaboration and Linkages 

To what extent is the Rundle Health Centre developing collaborative relationships with other 
organizations? 
 
The SNA survey was sent to 53 organizations. Sixty-two percent (n=33) of the organizations 
responded to the survey to varying degrees. Some completed the survey, while others only reported 
network connections or perceived outcomes of the collaborative work. The initial SNA participant list 
was inclusive of many organizations, but made it more challenging to get a full response rate, which 
limits the interpretation of results as it may not reflect all organizations of the collaborative. The large 
network size, however, provides a baseline for future comparison and allows for identification of 
relationship growth.  

Looking at the relationships between the 53 organizations it was clear that the network is centered 
around Rundle; this was evidenced by the 87% degree centralization score. High degree 
centralization around Rundle suggests that other organizations have responded well to the services 
and programs offered by Rundle. Furthermore, Rundle is helping to bridge a gap between various 
organizations in the community and connecting the network in new ways. Although this proves that 
Rundle is integral to collaborative relationships, it may be considered a weakness for the network to 
be so centralized because it means the network may be overly reliant on one organization to interact 
with others in the network. 

The potential value Rundle provides to various organizations was also reflected in ratings related to 
overall value. Rundle was rated favorably by other organizations (in the 97th percentile) for overall 
value it brings to the collaborative. Likewise, Rundle was rated in the 97th percentile for the level of 
trust perceived by other organizations. In just one year, Rundle has gained a level of trust and 
perceived value similar to organizations who have been working for a longer period of time in the 
area 

The collaborative 16.5% density score is relatively low. By comparison, PARTNER’s data set of 407 
whole networks working in public health has a density score of 48% (Bevc et al, 2015). However, 
considering the early stages of development Rundle’s collaborative is in, it is not surprising there are 
fewer connection in the network. The number of connections will likely increase as the collaborative 
evolves over time. 

Lastly, aspects commonly perceived as contributing to collaborative success included: exchanging 
information and sharing knowledge/learnings. This exemplifies a desire for organizations to learn 
from one and other and share knowledge resources.   

 
Recommendation 10: Review SNA findings with Rundle staff to identify areas of opportunity 
to strengthen the network and/or build on existing strong relationships 
 
Recommendation 11: Distribute a summary of SNA findings and Rundle next steps to 
network participants 
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Recommendation 12: Administer a follow-up SNA survey. This should be administered when 
there have been actions or interventions implemented by the collaborative that would be 
expected to produce changes in the network. 
 

Self-management 

Do we have a positive impact on patient abilities to self-manage? 
 
For this annual report, there is not enough information to determine the impact of Rundle on patient 
self-management. Measurement of patients’ ability to self-manage will need to be determined in 
collaboration with Rundle clinicians.  

Patient survey data was available for this report and provides some insight into patient satisfaction 
with support to find services. Eighty-three percent felt supported to find the services they need to 
take care of their health, suggesting Rundle is helping patients navigate their journey of care.  

Recommendation 13: Identify and implement self-management measures to be regularly 
tracked and reported.  
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Conclusion 
Rundle first year in business proved successful in a number of areas. A SNA found Rundle to be a 
valuable and trustworthy part of the community that forms linkages between various organizations in 
the community. In terms of primary care service delivery, Rundle is providing excellent access to 
initial and follow up appointments. Although it is a small sub-set, patients report being satisfied with 
their experience at Rundle and data shows patients returning for additional visits. 

As Rundle continues into its second year there are areas of opportunity. Rundle staff can increase 
the amount of time they spend with patients; currently they are spending less than half their 
available time with patients. In addition, wait times to certain clinicians (i.e. mental health and 
dietitians) could be improved. 

Continued efforts will be made to collect data with clinicians that will inform how Rundle services are 
making a difference to the health of Rundle patients and their ability to self-manage.  

 

 

 

 

 

 

 

  



 

Rundle Health Centre: 2016/17 Annual Evaluation Report  36 

References 
Bevc, Christine A.; Retrum, Jessica H.; Varda, Danielle M. (2015). Patterns in PARTNERing across 
Public Health Collaboratives. Int. J. Environ. Res. Public Health 12, no. 10: 12412-12425. Special 
Issue: Social Network Analysis and Public Health. Retrieved from: 
http://partnertool.net/publications/  

Hall, L. L. (2016). Quality improvement using Plan-Do-Study-Act. Institute for Healthcare 
Improvement. Science of improvement. Retrieved from: 
https://www.stepsforward.org/modules/pdsa-quality-improvement 
 
Hjortdahl, P., & Laerum, E. (1992). Continuity of care in general practice: effect on patient 
satisfaction. BMJ : British Medical Journal,304(6837), 1287–1290. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1881840/ 

Reid, R., Haggerty, J., McKendry, R. (2002). Defusing the confusion: concepts and measures of 
continuity of health care. Retrieved from http://www.cfhi-
fcass.ca/Migrated/PDF/ResearchReports/CommissionedResearch/cr_contcare_e.pdf 

Van Walraven, C., Oake, N., Jennings, A., & Forster, A. J. (2010). The association between continuity 
of care and outcomes: a systematic and critical review. Journal of Evaluation in Clinical 
Practice, 16(5), 947-956. Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/20553366 .  
 
 

 
 
 

 

 

 

 

 



 

Rundle Health Centre: 2016/17 Annual Evaluation Report  37 

Appendix A: Methods 

Data presented in this report was collected from the following data sources from April 1st, 2016 to 
March 31st, 2017: 

Rundle Health Centre Monthly Statistics 
The Rundle Administrative Assistant collects a variety of indicator data from the Electronic Medical 
Record (EMR) and collates it in an Excel workbook that is sent each month to the evaluator. Data is 
collected according to the indicators in the Rundle evaluation plan and indicator reference guide, 
and includes: 

• Mean Time to Third Next Available Appointment (TNA) 
• Referral numbers and locations 
• Clinical staff time spent on direct and indirect care 

TNA is a measure of the patient’s experience of wait time for an appointment, and counts weekdays, 
holidays and clinicians’ non-clinic days in that wait time. A staff person tracks TNA weekly, on the 
same day each week, and at roughly the same time of day. This report summarizes TNA for April 
2016 to January 2017; there was staff turnover in January that impeded TNA tracking after January. 
  
Average TNA was calculated for access to scheduled appointments (i.e. initial appointments, follow-
up appointments, nursing care, grief support, dietician services, mental health and to an exercise 
specialist). Data was analyzed using Excel. 

Patient Survey 
The survey was drafted in consultation with Rundle staff, but it was kept similar to the Patient Care 
Department survey. 

Rundle clinicians were instructed to give the survey to every patient attending an appointment during 
a two-week period starting September 19, 2016. The goal was to obtain 30 surveys during this time 
period. We ended up closing the survey in November 2016 after obtaining 29 surveys. A second 
round of surveys occurred at the end of March 2017, resulting in 24 additional surveys. A total of 53 
surveys are included in this report.  

The survey is a measure of the patient’s perceptions and opinions about the care they received and 
overall experience with PCN staff. It was completed by the patient at the end of an appointment and 
took a few minutes to complete. All responses were dropped in a return box located at the reception 
desk to assure anonymity.  

The survey is scored using a 5-point Likert scale: “Strongly Agree”, “Agree”, “Neutral”, “Disagree” and 
“Strongly Disagree”. The final question, rating of overall care, is scored using a 6-point scale. For 
interpretation purposes, “Strongly Agree” and “Agree” as well as "Strongly Disagree" and "Disagree" 
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are often combined to reflect the overall proportion in agreement or disagreement. Surveys were 
entered and analyzed using Excel. 

Outcome Rating Scale & Session Rating Scale  
A pilot of Outcome Rating Scale (ORS) and Session Rating Scale (SRS) data collection started 
February 1, 2017 and will go until July 31, 2017. This report utilizes data from February to June 
2017. At the beginning of each session patients were asked to fill out an ORS to help track their 
progress individually, interpersonally, socially and overall. For analysis, the score from the first 
session is subtracted from the most recent ORS score. The proportion of ORS scores that saw a 
positive change are used to assess patient improvement.  

SRS is given out after a session and used to evaluate the relationship between the client and 
clinician. SRS asks patients to score their session on the relationship, goals and topics, approach or 
method, and overall. For evaluation purposes, the proportion of sessions that the SRS tool is 
administered is used (not the actual score).  

Two clinicians collected ORS and SRS data from 22 patients. 

Physician Survey 
A physician survey was developed for collection at the PCN Annual General Meeting (AGM) by the 
PCN evaluator in June 2016. Typically, PCN physicians are only surveyed once every three years; 
however, a brief survey was developed to inform some of the indicators outlined in the PC evaluation 
framework. 

The survey had one question regarding Rundle. The question asked, “How familiar are you with the 
following programs/services offered by each of the following PCN departments?” Physicians could 
choose from a four point Likert scale that referred to Rundle’s system navigation and support: 
“Refer/use on a regular basis”, “Refer/use it only sometimes”, “I am aware but have never 
referred/used it”, “Never heard/used it”.  

A total of 104 physicians completed a paper survey prior to entering the AGM.  

Interviews 
One individual interview and one group interview was conducted in September 2016 with Rundle 
staff. All staff were invited (with the exception of the manager); however, two staff members were 
unable to attend. The purpose of the interviews was to inform the evaluation question relating to 
meeting stakeholder needs. 

The group interview was recorded and transcribed. The individual interview was not recorded; 
however, notes were taken throughout the discussion. The transcripts were coded and themed using 
qualitative software called NVivo. Themes from the data are presented in the report. 
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Social Network Analysis 
A Social Network Analysis (SNA) was conducted to evaluate the extent to which community 
collaborations and linkages have developed in the Rundle/Abbotsfield neighborhood. A SNA tool 
called PARTNER was used to conduct the survey and analyze the survey data. PARTNER (Program to 
Analyze, Record and Track Networks to Enhance Relationships) is a social network analysis tool 
designed for use by organizations involved in inter-organizational collaboration. Rundle’s 
collaborative used this tool in order to measure: a) how its member organizations are working 
together; b) assess where and how the collaborative should strengthen their partnerships in the 
collaborative, and; c) to chart future progress in the relationships and activities of the collaborative. 

An email invitation was sent to 53 organizations, including Rundle, on May 10, 2017. The 53 
organizations came from the following areas of service: early childhood/school, medical clinics, 
leisure/recreational, social agencies, health service, government, community leagues/citizen, 
indigenous, business, faith, and support. Reminder emails were sent on May 17 and June 2. The 
survey was closed June 6. Thirty-three organizations responded to the survey (62% response rate); 
26 completed the survey to the end (49%).  
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Appendix B: Key Performance Indicator Matrix 

 

Note: Health Status, Physician Experience, and Community Collaboration indicators are being worked on for future evaluations.  

 

 

 

 

 

 

Rundle Health Centre Poor 

(little or no progress 
to achieving 
expectations) 

Fair  

(made some progress 
but not on track to 
meet expectations) 

Good  

(on track to meet 
expectations) 

Very Good  

(has met 
expectations) 

Excellent  

(has exceeded 
expectations) 

Resource Utilization 

(Direct clinical staff time) 

<36% direct clinical 
staff time 

36% – 39% direct 
clinical staff time 

40% – 45% direct 
clinical staff time 

46% – 50% direct 
clinical staff time 

≥ 51% direct clinical 
staff time 

Access >37 days 30 – 37 days 15 – 29 days 8 – 14 days 1 – 7 days 

Care experience <50%  

agreement 

50% – 69% 
agreement 

70 – 79%  

agreement 

80 – 89%  

agreement 

90% – 100% 
agreement  

Provider engagement <20% overall 
engagement score 

20% – 39% overall 
engagement score 

40% – 59% overall 
engagement score 

60% – 79% overall 
engagement score 

80% – 100% overall 
engagement score 
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