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Slave Lake Family Care Clinic Frequently Asked Questions (FAQ)  

Summer 2019 

Q: What are you doing to recruit more physicians to Slave Lake?  

A: There are currently five full-time permanent physicians in Slave Lake, with a sixth currently 
on leave until Winter 2019, and a seventh expected to begin practising by the end of Summer 
2019. They are complemented by one full-time and one part-time nurse practitioners. Two other 
nurse practitioners are currently on leave, with one returning in October 2019.  

We currently have two physician vacancies – one General Practitioner with Anesthesia and one 
Family Medicine – which we are working to fill. 

Physician vacancies in Alberta are advertised on the Alberta Physician Link recruitment website, 
on the DoctorJobsAlberta recruitment website, through the Canadian Association of Staff 
Physician Recruiters. 

We are also currently recruiting four Nurse Practitioners. These positions are posted 
on ahs.ca/careers and recruitment is ongoing. 

Recruitment of health care staff is a challenge across rural Alberta. Our physician recruitment 
team is aggressively recruiting physicians for Northern Alberta. AHS provides several 
incentives, including top tier monetary incentives, to encourage physicians to live and work in 
our communities. 

Q: Why are we losing our health care services? 

A: AHS has no plans to degrade or diminish health care services in Slave Lake. 

In fact, we believe health care services in Slave Lake have been enhanced since the opening of 
the FCC, and we are confident that health care services in Slave Lake will be further enhanced 
following the recruitment of more physicians. 

Q: Are you planning to close Slave Lake’s Hospital? 

A: There are absolutely no plans to close Slave Lake’s Hospital.  

Slave Lake is a vibrant community of over 11,000 people. It is a Co-Hub, or referral centre, of 
specialist care delivery in North Zone Area 6 (Communities from McLennan to Wabasca.) Slave 
Lake requires a hospital. 

Regarding the term “Co-Hub”, the Hub and Spoke health care delivery model involves rural 
communities working together to have more specialists living in our rural communities – by 
communities working together, rather than as single rural communities, specialty services (like 
Obstetrics and Anesthesia) are more sustainable in the long term with less dependence on a 
sole physician. 

Q: Why are you replacing our Physicians with Nurse Practitioners? 

A: We are not replacing physicians with NPs. Nurse Practitioners complement and bolster our 
health care teams. 

http://ahs.ca/careers
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The Slave Lake FCC is extremely fortunate to have two nurse practitioners currently serving the 
community of Slave Lake. Two additional nurse practitioners are currently on leave, with one 
scheduled to return in October 2019. We are currently recruiting for four additional nurse 
practitioners. Access to nurse practitioners means access to timely and comprehensive health 
care. 

A nurse practitioner typically begins their career as a registered nurse (RN), requiring the 
completion of an undergraduate degree, who gains advanced knowledge and skills by further 
completing a master’s or doctoral degree, and who then passes a national exam to become a 
nurse practitioner. NPs are licensed to make diagnoses, order and interpret tests, treat health 
problems and prescribe drugs. 

Nurse practitioners carry their own patient caseload and can manage primary health care 
clinics. They are not a physician substitute; rather they are valued health team members who 
are licensed to conduct their own practice. They work closely with other members of the health 
team and refer patients to other team members such as physicians, pharmacists and dietitians 
as needed. 

Patients can book appointments directly with a nurse practitioner at the Slave Lake FCC for 
initial assessments, treatment, care and follow-up. 

Q: Can I make an appointment to see my own family doctor, or will the FCC assign me to 
just anyone? 

A: When you call the FCC you can book an appointment with your own family doctor. However, 
just like any health care clinic in any other community, this appointment may not be the same 
day depending on that doctor’s availability. Some doctors have a lot of patients who want to see 
them, or they may be away due to vacation or continuing education. 

If you feel that you need an appointment sooner than the next available appointment with your 
doctor, the FCC will work with you to offer you a more timely appointment with another 
physician or other appropriate heath care provider (e.g. nurse practitioner). As they are all part 
of the same FCC team, these other health providers will have access to the most up to date 
information in your health records, and will also be able to consult with your primary physician 
as required. 

They will also ensure that your family doctor has a complete record of your visit and is aware of 
any treatment or tests that were ordered. 

Q: Why is there a difference between the number of beds at Slave Lake’s Hospital, and 
the number of beds in High Prairie’s hospital? 

A: Slave Lake Healthcare Centre currently has 24 inpatient beds, including one palliative care 
bed and two special care beds. In addition, we have nine emergency beds, three outpatient 
beds and 20 long term care beds. High Prairie’s hospital has 30 acute care beds and 67 
continuing care beds. 

While both High Prairie and Slave Lake are “Co-Hubs” in North Zone Area 6 (from McLennan to 
Wabasca), each community serves a different population and has different healthcare needs. 
It’s also worth noting that Acute Care (or in-patient) beds and Continuing Care beds are not  
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interchangeable as they serve two very different community needs. As such, appropriate/fair 
comparisons can’t be made from total bed counts. 

Q: Will I be forced to see a Nurse Practitioner in our FCC if I call and only want to book an 
appointment with my doctor? 

A: No. 

A description of how patient’s access care in our FCC might assist in addressing this question’s 
underlying concern. When a patient calls the FCC to book a medical appointment, they may 
request to see a physician, nurse practitioner (NP), or another healthcare provider. 

If the patient’s provider of choice, which may be a particular physician, nurse practitioner or 
another healthcare provider, is not immediately available, and if the patient’s medical needs can 
be safely met by a different healthcare provider (including a different physician, NP or other 
healthcare provider), the patient may be offered an appointment with this different healthcare 
provider as an alternative. 

If the patient would prefer to see their provider of choice, they will be booked an appointment to 
see their provider of choice. This appointment may not be same day, depending on the provider 
of choice’s availability. 

Should the patient feel that the appointment offered will not meet their needs, the patient is 
typically offered three different options: 

Option 1: Come to the FCC as a Walk-in Patient 

This means that the patient would not have a set appointment time. Patients are seen based on 
medical need, balanced with the time of their presentation. 

To ensure people receive the care they need when they need it, a licensed practical nurse 
(LPN) will do an initial triage (medical evaluation) of the patient’s medical needs. Noting patient 
preference and health professional availability, the LPN will have the patient see the appropriate 
health professional. This may be a physician, NP, social worker, addiction & mental worker, or 
another member of the FCC clinical team. 

Please note, if someone calls 5 minutes before the FCC closes when there are still 4 patients 
waiting to be helped, depending on the person’s medical need, the person may be offered 
Option 2 or 3. The person may also be offered the option of calling or returning to the FCC the 
following day for a non-urgent medical issue. 

Option 2: Call HealthLink Alberta for Care or Additional Care Options (1-866-408-5465) 

Registered Nurses at Health Link Alberta will assess your symptoms and determine the most 
appropriate care 24 hours a day, 7 days a week. That option might be advice for self-care at 
home, an appointment with your primary care provider, or a visit to the nearest emergency 
department. 

Option 3: Go to Slave Lake’s Emergency Department 
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If a patient feels his/her medical issue is emergent, there is a physician available for Slave 
Lake’s Emergency Department 24 hours a day, 7 days a week. 

Again, a patient will not be forced to see a Nurse Practitioner in our FCC if the patient calls and 
only wants to book an appointment with his/her doctor.  

Q: I’m not able to get in and see a doctor. What is AHS doing about it? 

A: AHS has implemented both an immediate and a medium term plan to address physician 
services in Slave Lake. We have brought in physician locums (temporary doctors from out of 
town) when needed to ensure Slave Lake residents have timely access to safe and quality care. 

We offer the same timely service in our hospital emergency department as we have previously. 
There are four physicians on the Emergency Department call schedule this month. 

If there is an urgent medical need for someone to see a physician in the Family Care Clinic 
same day, you will see a physician same day. Our nurse practitioners provide same day 
service. Please note that with health professionals taking holidays and unfortunately 
intermittently getting sick themselves, at times it may take longer to get in to see a particular 
health professional. 

We have recently recruited one new physician to Slave Lake and are expecting them to join us 
by the end of Summer 2019 following the successful completion of their Anesthesia 
Assessment. 

We currently have two physician vacancies – one General Practitioner with Anesthesia and one 
Family Medicine – which we are working to fill. 

We continue to recruit with top level incentives and continue to plan for the future needs of the 
community. 

We are also saying that, even at present, if there is an urgent medical need for you to see a 
physician same day, you will see a physician same day. The community’s health is safe –you 
will be looked after. 

Q: What if a doctor wants to come to Slave Lake but does not want to join the FCC? 

A: Slave Lake currently has the Family Care Clinic, operated by Alberta Health Services (AHS). 
AHS supports physicians having the choice of where they would like to practice and get the 
same recruiting incentives. Physicians are able to start their own clinic practice in the 
community if they so desire. 

Most of our potential recruits, have indicated that they are drawn to the Family Care Clinic 
because of its team support and business model.  

To reiterate, doctors have a choice of where to practice and we want to recruit them regardless 
of where they prefer to work. 

Q: What happens when I call 911 for an ambulance in Slave Lake? How can I know our 
needs will be met? 
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A: All 911 calls in Slave Lake for EMS (Emergency Medical Services) are immediately 
transferred to an EMS dispatcher who contacts and dispatches the closest, most appropriate 
ambulance. 

When someone calls 911, vital information is gathered, including the nature of the incident and 
location. An ambulance is then dispatched and we obtain more information using a protocol 
endorsed by AHS medical directors and other clinicians – basically a series of questions and 
answers that determines the level of response. Many factors, including the severity of the illness 
or injury, the type of illness or injury, environmental risks and the age of the victim or medical 
history, determine the level of ambulance response. 

When the EMS team arrives on scene, and assesses and treats the patient, the patient may be 
transported to the closest hospital based on medical appropriateness. The patient will continue 
to receive care from members of the EMS team until they are able to hand over care to the 
hospital’s nursing staff. We are constantly monitoring the number of calls for ambulance 
services in each North Zone community to ensure a community’s EMS needs are being met. 

We know, in any community, there is a chance that multiple calls for different emergencies will 
come in over a short period of time. If this was to take place in Slave Lake, and if it was 
medically appropriate to do so, we would temporarily move an ambulance from a neighbouring 
community to the Slave Lake area to ensure EMS coverage for emergencies in Slave Lake. 

Q: What Emergency Medical Services (EMS) resources are actually based right here in 
Slave Lake? 

A: The following ambulance resources are currently based out of Slave Lake: 

• Two ground ambulance crews. 
• One air ambulance crew. 
• One paramedic response unit providing advanced life support. 
• One non-ambulance transport. This service transfers stable, hospitalized patients from 

one medical facility to another. It keeps our ground/air and paramedic EMS teams 
available to manage medical emergencies in Slave Lake. 

Like other North Zone communities challenged by a shortage of paramedics, we have 
paramedic staff vacancies in Slave Lake. We have been recruiting to fill these positions and we 
will continue to do so. In addition, we are receiving help in filling shifts from paramedics who live 
in other communities across the province. We are also working with our MLA, Tri-Council and 
northern Alberta educational institutions to develop more educational opportunities for local 
students who want to become members of our EMS team. 

We are working to “grow our own” EMS staff to support long-term stability. 

Q: I have had diabetes for a number of years and I am seeing a nurse practitioner for the 
first time. How will the nurse practitioner work together with my doctor to help me 
manage my diabetes? 

A: Nurse practitioners (NPs) are an essential component of the care model at the Slave Lake 
Family Care Centre (FCC). As primary care providers, they can diagnose and treat health  
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conditions, and also focus on health promotion, disease prevention, health education and 
counselling. Most importantly, they work closely with physicians and other health professionals 
as part of your FCC team. 

In our FCC model, this team approach involves the NPs complementing the work of physicians 
by allowing physicians time to manage more complex patients, in the same way that family 
physicians work with medical specialists. 

For individuals with diabetes, the FCC offers opportunities for patients to receive care from a 
dietitian, a chronic disease nurse, a nurse practitioner, a pharmacist, a family physician, and a 
medical specialist such as an endocrinologist. This team-based approach is effective in 
addressing diabetic control, improving self-care and aids in improving health outcomes for 
patients. 

For more information about nurse practitioners, we encourage you to check out the following 
helpful links: 

Alberta Health Services Your Health Team Nurse Practitioner: 
https://www.albertahealthservices.ca/info/Page7903.aspx 

Alberta Health Services Careers Profile Nurse Practitioner: 
http://www.albertahealthservices.ca/careers/Page11731.aspx 

Q: One of my parents, who has diabetes and a heart condition, recently had surgery. In 
addition to her doctor, a nurse and a dietician, my mom also met with the FCC 
pharmacist. How will the pharmacist help my mom? 

A: At the FCC patients may have contact with one of our pharmacists who work closely with the 
physicians and other members of your FCC team. 

The primary role of the pharmacist is safe and effective medication use, which will improve a 
patient’s outcomes for chronic disease management. How we get there varies with each patient. 

A typical day for a pharmacist can include helping patients with concerns such as diabetes, 
osteoporosis, heart conditions, chronic pain, mental health concerns, asthma and COPD. The 
pharmacist can complete a medication review and then discuss options with the patient to 
optimize medication use. 

A more specific example could be a patient with chronic pain who needs hip injections to help 
manage the pain, but is also on blood thinners to prevent stroke. In order for the patient to have 
the injections, the blood thinner needs to be stopped. This would involve switching to an 
alternate medication to prevent stroke. This could be done by the FCC pharmacist collaborating 
with the physician, the community pharmacist to provide the medication, and the FCC nurse to 
help administer the medication. 

For more information about pharmacists, we encourage you to check out the following helpful 
links: 

Alberta College of Pharmacists: https://pharmacists.ab.ca/nCollege/default.aspx 

 

https://www.albertahealthservices.ca/info/Page7903.aspx
http://www.albertahealthservices.ca/careers/Page11731.aspx
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Alberta Health Services Careers Profile Pharmacist: http://uat-
www.albertahealthservices.ca/careers/Page11743.aspx 

Q: We are hearing concerns about pregnant women in our community not having 
appropriate access to prenatal care. What are you doing to change this? 

A: Following discussions with our Family Care Clinic team, we have identified that the majority 
of our independent health professionals are willing and able to provide prenatal care. 

It is important to note that nurse practitioners (NP) as well as physicians are experienced and 
qualified to provide comprehensive prenatal care throughout the pregnancy. While considering 
an expectant mom's preference for a particular NP or doctor, a team-based approach during the 
pregnancy ensures that no important milestones or appointments are missed. These 
appointments include routine exams, lab tests, ultrasounds, education, and consultations with a 
specialist when needed, as well as arranging delivery plans with one of our doctors or an 
obstetrician. After the baby is born, the care continues, with postpartum visits, lactation 
consulting, contraception, and routine well-baby visits. 

We believe a comprehensive team-based prenatal care program best addresses our 
community’s needs. 

Q: In our Hospital’s Emergency Department, why does it feel like my health is being 
evaluated by a Unit Clerk? Shouldn’t this evaluation be done by a Nurse? 

A: When someone comes to our Slave Lake emergency department, the patient is first 
registered on our computer system by a unit clerk. This registration process confirms the 
patient’s name, address, date of birth, contact information, and other demographics. The 
process also creates a chart for you that your nurse/physician will use. 

Although the unit clerk is not responsible for assessing the medical condition, should the patient 
be in obvious distress the unit clerk will call for assistance from the nursing team for immediate 
care. 

Once you have been registered, your medical condition will be evaluated (or triaged) by a nurse. 

An Emergency Department Nurse’s triage quickly assesses the patient’s medical needs, as well 
as the priority in which the patient need to be seen and treated by a physician to ensure quality 
and safe patient care. 

This triage process is based on emergent medical need, influenced by both a patient’s medical 
condition as well as the severity of the medical condition. 

An emergency department’s triage process is not first come, first serve, which may put the well-
being of our sickest patients at risk. 

As a result, emergency department wait times can vary and change without warning. 

We are committed to ensuring that every patient gets the quality and safe emergency care they 
require in a timely manner. 
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Q: What type of investment in medical equipment has occurred in Slave Lake? 

A: We believe that health care services in Slave Lake have been enhanced since the opening of 
the Family Care Clinic, with even more investment coming to the community in the future. 

For example, a joint partnership led by the Slave Lake Region Tri-Council, that also involved 
Alberta Health, Alberta Municipal Affairs, and AHS, resulted in approval to use approximately 
$348,000 in recovery dollars to further enhance health services through the purchase of medical 
equipment for the Slave Lake Healthcare Centre. Equipment needs were identified by local 
physicians and staff, and included priority items such as: 

• A glidescope (which supports physicians in providing advanced airway support in trauma 
and critically ill patients) 

• A portable ultrasound 
• A blood pressure machine 
• An obstetrical simulator located at the hospital (which assists in ongoing obstetrics 

training) 
• Tonometers for the FCC (which enhance diabetic care) 

Another example of a recent equipment purchase by AHS includes a retinal camera. Having a 
retinal camera at the FCC now allows retinal scans to be done locally instead of patients having 
to travel to another community. 

AHS will continue to invest in local health care services, so that the majority of your health care 
needs are met locally. 

Q: I had a sick child. Why did I have to take a day off work, drive three hours to 
Edmonton, wait eight hours in an Edmonton Emergency Department, and then drive 
three hours back home same day so my child got emergency care? 

A: Slave Lake has a physician on call for our Slave Lake Hospital’s emergency department 24 
hours a day, 7 days a week to ensure timely access to safe and quality emergency care. There 
is no need for Slave Lake residents to seek front line emergency care outside of Slave Lake. 

Please note, there are times when specialty care outside of Slave Lake is required. For 
example, a broken lower leg bone protruding through the skin needs to be seen by an 
orthopedic surgeon. Our North Zone has orthopedic surgeons in Fort McMurray, Westlock and 
Grande Prairie. Many orthopedic surgery patients are also treated in Edmonton. 

Q: We have heard that people are being forced to travel out of town to access dialysis 
treatment. Why is that, and what are you doing about it? 

A: We recognize that living with this chronic disease is challenging, the impact on the quality of 
life is significant and results in increased stressors for the client and family. 

Currently in Slave Lake, we do not have a wait-list of patients requiring dialysis. Slave Lake has 
12 treatment spaces. All patients who require dialysis treatment in Slave Lake are currently 
receiving it in Slave Lake. 
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AHS’ Northern Alberta Renal Program monitors rural dialysis sites to ensure that quality, safe 
and effective services are provided. To ensure safety of the patients acutely ill patients are seen 
in tertiary care centres where access to a fully trained nephrology team is available. 

Once a patient is stabilized in a tertiary hospital setting (typically an Edmonton hospital for Slave 
Lake residents) the renal/kidney team evaluates the most appropriate treatment option for the 
patient. This step is essential to ensure the safe and effective care of a complex disease by 
kidney specialists. 

Patients who are eligible for home renal services are provided with training and support prior to 
being discharged home for care. Patients who are not suitable for home renal services may 
need to be referred to the closest available dialysis centre. 

However, again, currently in Slave Lake, we do not have a wait-list of patients requiring dialysis. 

Q: What is happening with our air ambulance service? 

A: All current medevac services and base locations will be retained while we develop a long-
term plan that ensures high-quality, patient-focused medevac care for future generations, 
across the province. 

Q: What plans do you have to better engage with the residents of Slave Lake regarding 
our health care? 

A: We understand that some of you may have felt disengaged from our health care system. 
AHS values engagement with our communities and is committed to working with you on ways to 
keep you stay engaged and informed. 

Guidance on managing Slave Lake’s health care issues from your MLA and Tri-Council has 
been invaluable - we will continue to have regular and ongoing meetings with your Tri-Council 
and MLA. 

Please contact Patient Relations (Toll-free 1-855-550-2555), your local AHS leader Cindy 
Harmata, at Cindy.Harmata@ahs.ca with any additional questions or concerns. 

Further questions or concerns can also be directed to Gregory Cummings at 
Gregory.Cummings@albertahealthservices.ca or Dr. Brian Muir at Brian.Muir@ahs.ca. 

We are committed to continuing to enhance the health care we offer in Slave Lake. We 
appreciate you taking the time to provide us with feedback so that we may better meet your 
health care needs. 

 

 


