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Objectives

1. Health promotion in primary care setting: 
standardized lifestyle management in type 2 
diabetes.

2. Introduce PCN model from Alberta.

3. Briefly describe HEALD-PCN intervention and 
evaluation plan.

4. Discuss knowledge exchange and sustainability 
plan for pilot studies and evaluations.



Primary Care Networks
•AHW / AMA / AHS 

• Increasing access to and quality of  

primary care services 

•32 PCNs ; 11 more in development

•60% of all family physicians in PCN

•Goal: 80% of Albertans cared for in PCN

•No restriction on model or size

•Developed based on local needs 

•GP still FFS; Capitated funding for allied 

services ($50 per patient)
http://www.albertapci.ca



Primary Care Networks

• Increasing the emphasis on: 

–Health promotion 

–Disease and injury prevention 

–Care of patients with medically complex 

problems 

–Care of patients with chronic diseases 

• Improving coordination of primary health 

services with other health care services 

including hospitals, long-term care and 

specialty care services 

•Fostering a team approach to providing 

primary health care

http://www.albertapci.ca



St. Albert & Sturgeon PCN

•Established in 2006; 52 Primary Care Physicians 

•~ 69,000 Patients Enrolled (88% in St. Albert)

•4.0 FTE CDM Nurses

•2.0 FTE dieticians

•1.5 FTE pharmacists

•Health Promotion Coordinator

•Diabetes CDM as one priority service

http://www.stalbertsturgeonpcn.com/



St. Albert & Sturgeon PCN

Source: ADSS –www.albertadiabetes.ca



St. Albert & Sturgeon PCN

Source: ADSS –www.albertadiabetes.ca



Clinical Assessment and Initiation of Nutrition and Physical Activity

A1C < 9.0%

•Initiate antihyperglycemic therapy in      

addition to lifestyle

•Consider  Metformin + 1 other agents or 

initiate insulin

A1C ²9.0%
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If not at target

Add another drug from different class; or

Add bedtime insulin; or

Intensify insulin regime.

Start Metformin

Symptomatic/Decompensation

Start Insulin +/ -

Metformin

Add a drug from a different class

Åinsulin secretagogue

ÅSU/meglitinide

ÅGlitazones 

Åalpha-glucosidase inhibitor

ÅIncretin

ÅInsulin

If not at target

2008 CDA Guidelines.  

Can J Diabetes 2008;32:S1-S215



Healthy Eating & 

Active Living for T2D

Physical Activity

Healthy Eating

1. A minimum of 150 minutes of moderate- to vigorous-intensity aerobic exercise 

each week, spread over at least 3 days of the week, with no more than 2 

consecutive days without exercise [Grade B, Level 2].

2. Resistance exercise 3 times per week [Grade B, Level 2].

3. Initial instruction and periodic supervision by an exercise specialist are 

recommended [Grade D, Consensus].

•Follow Canada’s Food Guide for Healthy Eating [Grade D, Consensus].

•Fat: ≤30% of total daily energy requirements  

– ≤10% from SFA and PUFA 

•Protein: 0.86 g/kg

•Carbohydrate: 50 –60% total daily energy intake 

– added sugar ≤10% of total energy

– replace foods of a higher Glycemic Index (GI) with foods of a lower GI



Team Care

Who is responsible for physical activity?

- Physicians lack information, training, 

confidence and time for ongoing PA 

education support
Petrella 2000

Stevenson 2003

Curran 2009

- Kinesiologist/Exercise Specialist have 

specific training and focus on PA



Baseline

Phase 1: 12 wks

Randomization

Phase 2: 12 wks

Follow-upWalk more

(a)  consume more low GI

(b)  walk more

(a) exchange high for low GI

(b) walk more & walk faster

Basic

Enhanced

Johnson ST  et al., Diabetes, Obesity & Metabolism, 2009

HEALD Pilot Study

Ex. Specialist

Wk 1-4 session

Ex. Specialist

Wk 13-16

•N=41 Type 2 DM

•U of Alberta facilities



HEALD Pilot Study

Mean change scores (95% CI) following Phase 1 - 12 week run-in period (n=41)*

Variable Baseline Δ (95% CI) P 

Steps/day‡ 8948 ± 3288 1685 (330 to 3040)** 0.02

Weight (kg) 91.2 ± 21.4 - 0.9 (-0.4 to - 1.5)║ 0.002 

BMI (kg/m2) 32.7 ± 6.1 - 0.4 (-0.2 to - 0.6)║ 0.001 

Systolic (mmHg) 127.5 ± 13.9 - 6.0 (-2.4 to - 9.7)║ 0.002 

Diastolic (mmHg) 84.1 ± 8.3 - 5.2 (- 3.1 to -7.3)§ <0.001 

Values represent means ± standard deviation; Δ = (week 12 –week 0); *n=1 refused all clinical measures;‡

n=38 returned step logs; **P<0.05;║P<0.01; § P<0.001 for RM-ANOVA

Johnson ST  et al., Diabetes, Obesity & Metabolism, 2009



Adjusted change scores (95% CI) for cardiovascular indicators 

Randomized Phase 2: week 12 to week 24 

Variable Week 12 ΔADJ (95% CI) * P ΔADJ

Resting heart rate (bpm) 

Enhanced 74.6 ± 12.9 - 4.3 (-8.2 to 0.4)║ 0.03 

Basic 76.1 ± 11.1 2.1 (-1.9 to 6.2) 

Systolic blood pressure (mmHg)

Enhanced 123.7 ± 13.9 2.1 (- 2.6 to 6.7) 0.53

Basic 119.1 ± 12.4 4.2 (- 0.6 to 9.0) 

Diastolic blood pressure (mmHg)

Enhanced 78.5 ± 10.1 2.4 (0.5 to 5.2) 0.66 

Basic 79.4 ± 10.8 3.3 (0.3 to 6.3 

Values represent means ± standard deviation; Δ = (week 24 –week 12); All analysis were completed by intention-to-treat with 

the last value carried forward; n = 21 for Enhanced, n = 17 for Basic; ║P<0.05 for RM-ANCOVA

HEALD Pilot Study

Johnson ST  et al., Diabetes, Obesity & Metabolism, 2009



HEALD Pilot  

•Short-term pilot; small sample size

•Intervention worked, in principle

•University based facilities

–Participants noted interest in accessing 

community resources



HEALD-PCN

Study Design

1. Controlled allocation to HEALD-PCN vs Usual Care.

2. For recently diagnosed patients who complete ñTaking 
Chargeò

3. HEALD-PCN is a 24-week lifestyle program*

a) Supervised walking session from weeks 1-4 & 13-16.

b) Targeting brisk walking with pedometers

c) Build in resistance training component

d) Dietary advice targeting low GI intake (CDA CPG)

4. HEALD-PCN program lead by certified exercise specialist, 
based at community recreation center

5. Follow-up will be completed at 6 and 12 months.

*Johnson ST, 2009



HEALD-PCN

“Taking Charge”

HEALD-PCN Usual Care

- Certified Exercise Specialist

- walking program at Servus Place

- 300 subjects (150 per arm)

- Follow up at 6 & 12 months

- Evaluate

ÅBehaviour: PA ïself & pedometer

ÅClinical: BP, lipids, A1c, BMI, WC

ÅADSS linkage

ÅCost-effectiveness



HEALD-PCN

Sustainability

Knowledge Translation Framework

- Integrated and Exchange models (Lavis 2006)

broker: ACHORD  user: PCN/AHW

Pilot Study & Economic Evaluation

- PCN Board (3-yr business plans)

- Alberta Health & Wellness / Alberta Health 

Services 



HEALD-PCN

Partnership

Jeff Johnson ACHORD/SPH

Steve Johnson ACHORD/SPH

Ron Plotnikoff ACHORD/SPH

Debbie Wilson-Makinen SASPCN

Jim Bell SASPCN

Jack Ballash Servus Place



Key Messages

1. Health promotion and clinical management 

of type 2 diabetes.

2. Additional member to diabetes primary 

health care team ïexercise specialist.

3. Linking primary health care with local 

community resources.

4. Integrated knowledge translation framework 

to inform decisions on sustainability.
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Thank  you for 
ȅƻǳǊ ŀǘǘŜƴǘƛƻƴΧ

http://www.ahfmr.ab.ca/

