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e The Physician Integrated Network (PIN)
represents one approach 0 primary. care service
dellvery\ T \

i

e PIN foclises on the engagement of autonomous,
| a-for-service physician
groups. | inarny, Col |2tk oration will be a
key featur :13 rr||3 A PNEECITEN IVES/
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Need to re-arientate the health delivery system to recognize the :

Importance of Primary Care and the role of FamilyT’hysiQLans_
Need to demonstrate high quality: primary care.

Need to addreésj the challenge of Family Physician is'éjation.

o Support inte'"r-professional, collaborative care.
Need to addre&‘p ysician, work.life. e
Increasing demandiarsand challengeroefy chronic disease management.
Current and anticipated ealtiicarerprovider, shortage.

Q) primaryicares meludimgiEamily’ Physicians.
Desire to establish predictatlerand stabledunding which supports
Chronic Disease Management: and/thie delivery of. quality of care.

ated| DECISIoNSuUpportNeels within Primary Care
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Frustration with wait times (e.g reast heal h, diagnostics, acces;\t@
specialists);
Lack of communication related’to details of; the patie?fﬁris' S at
emergency reoms (e.g. — diagnostic ftests, recommended follow-up
etc); \Q/ Y , ' J
Funding barriers which inhibit practice change. (e.g. in}er-professional
collaboration and chronic disease management);
Service coordination gaps between group practices and RHAs e.g.
home care, public health;
Il connectivity:

o Group practicesiutilizing|EMRSIare still functioning injisolation of the
remainder; of tiethealtrsystemuErgEMIMS; DRIN; diagnostic services, labs,
hospital 1T systemsiete) S iisiIselateniimitsithe. effectiveness and
efficiency of;an’EMR based praclice! =

Diffipulty providing call inSeRe Gases dUe o rkloa';\\
r-
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T'o Improve access to primary. care; \,/
To improve Prim%ry Care Providers™access
- ic and\lfse otxinforrpétion; \
Tlo Improve the working  environment for all
primary care providers; and,

To demonstratesiighraualty prlmary care
with al SRECIfiG feEUsIoNn C ronlc/ Disease.
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Structure and Practice

= : . A
Funding and Remuneration

Primary Care physician groups
Collaboration with providers in service proﬁs\lm\ _
Partnership with Regional }-Iealth Authorities

Idenﬂfy evidence of guality based funding models

|dentify keyica ality based funding
models includings '

.-"'l
IgNtedindIces (g cast: ance_imﬁacts, number; of
clanparticipants, NUMOErs efipatients)
Ler nefifunding allecationiand distribution
within physician greups;




re =larrian s

} ~

" Information Management
o Utilization of Electronic Medical Record to support.practice

e Llinkages to provincial an regib)‘yal strategies (e-Health).

B
- Monitoring %d Evaluation _, \
e Quality of Care 4
° Health Risks
e  Preventive.practices =
° Chronic Disease:ManagementieiMental Health practices

Addressing Access & mproving WarkiEnvironment

Patientsant [BreVIGERSatisfaClon(tajauaress patient access and provider
lifestylENSSUES))

e  Utilization of otherproviders

Access;and Use of; Inferimatoen
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e Dr. Dominika Wranik, (Ph.DHeaIth L

Economics) has been contracted threugh the
Northr Seuth Group; to produce two reports |
-on quali?x measure based funding formulas. J

"

ad| funding models
o |dentifyZkeyicompofients ofiguality based funding
modelSinceluding: 4
yAnaIcators anutargets _
e \Weighted INdIices (gL costiavoeidance
physician partiGipantsy MUmMBersiefipatients)
Determinationjoeffundingrallecation and distribution
Within physiCian greups:




~ Process:

Short term (Dr. Katz and Dr. Mari
e Electronic Medical Reco)rd (EMR) Data Analysis

o Prlmar%Care Assessmént Tool (PCAT) \
° Prowder Survey

verification & validation
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e Summary of Clinic Managers interview to
better understand the clinic’s business

p / |
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Patient Profiles
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- Three Practice Groups as [$emo istration
e Dr. C. W. Wiebe Medical Clinic (Winkler);
e Agassiz Medical Clinic (Morden);

e Assiniboine Medical Centre (Winnipeg).

y

One Practice Gro\'_;p as a Control Site
e Steinbach Family Medical Centre (Steinbach)

Care
' AIignPient Scan.

Us collegeq .mr.l ,l:;:,or'larlor : for alternate providers and
obtained fact sheets

Developed Practice Profil
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-Developing the Operational/Ilmplementation Plan
e PIN Planning Day I (Nov. 17) with Demonstration Site
Providers & Health Stakeholders: .
e Provided an opportunity to begin the developmerh‘ha,EIN
Network;

e |dentified potential activities for/each objective; opportunities andf
requirements to achieve the potential activities for éach objective;
and barriers to achieving the identified activities for each objective

e

(multidisciplinary teams)
nd! liability issues

- o Elexibility'as each acteristics and needs
(_,./ ° K es of the objectives,
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oDeveIopment/ upport of:

e Inte\hsmpllnary Team Toolkit;

e Guide.tc Demonstratlon5|te Plan
Development:




~ e Collaboratively establish Demonstration Site\\%g/,
deliverables

(February/ March) ) ~

| J
o PIN Pla%mg Day 11; Clinics’ Presenﬂatlon of

Deliverables
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Ala oddara, Project Manager
Carlee-Ann Dueck, Project Officer

Tom Fogg, Information Management Consultant
Sean Brygidyr, Labour Relations Officer

Jide Babalola, Health Economist

|Izabella Pokornowska, Senior Financial Analyst
Susan Schmidt, Administrative Assistant
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