Manitobans; through networked Primary .
Care Physicians in collaboration with other EEEE
providers.”




Cigngrzll\Ygelzjis

f‘___.-r'

J = .x
‘o We are not collect' data on behalf of the ’\5/
provmce at this ti : \

o We est\ate that by December 1st, we wil
pbe on s eam.

il

o We havenoallied health care professionals
specificallyAwoerkingwitia eI ai S
- presently. '
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‘e Using Clinicare Careterm, this is a text based \5/
electronic medical records (i.e. field&a[g\not
intelligent)

“\.M_____

o Expectati"ons from physicians are that this will

e

e ReluctanCery Semephysicians in;ﬁsing allied
health cat | -
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e Surveys/interviews /

o Comput Infra}s’tructurl

e Clinicare

e |dentificationiei PatiENSWWILS dlak{etes and
- hypertension




SURYEYS/IRLEIVIEVWS

‘o Completed physiciau{/surveys

o Combre‘te)d 340{__paftient)surveys \

o Comple&d N depth interviews W|thﬁr|mary
care physicians




SOMPULEIMIRITESTHCLETE
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o Upgraded our; infra ucture 0a Wmdows \v
environment (170 man hours) ~—

S Upgrad\d our Cllnlcare Server. Involvéd the
transfer. of all programs and data to new
server: (100/ma

e Created a tralfiing roomoern pr Sip/ians, staff




e Upgraded from Clinicare Careterm to CllnICaréL""

Windows 3.5. \

e Tramedﬁll phyS|C|ans staff on Cllnlca\r.e
Windows 3.5, (310:/man hours)




Clirllezira Conjtl;
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.\_. Testing being pe-rfo_ med presently on the

following items: L J \

O ﬁegistration_,of_.patie ts into recall system

o Reg}%tratioﬁ 0)] \patie"nts INto chronic d%ease
registry -

e Flow shieet: f_

o [ransferoefidataifrom LISte)flow sheets

o RX MEeUIracK:

e




- e Computer reports generated by physician
|dent|fy|ng their pa‘tlent)s with chron\disgase

o Reports rewewed by primary care ph3)5|0|ans

to verlf§~da.




corpolaie

Software \,/
< )a —

o Train all\users on Clinio re Windows 6\.4 and

on flow sheet ( usage.

o Reglste\all atlents inrecall system: and
chronic disease registiy:

e Start usingrtieGAiSystemii the productlon
envirenme

e Review usage ofis SYSLEIT]




IECENONCOIPIELE

%

Human IResources

8 ) \

X Presentations provided by unrelated physicians

on using allied health care professionals &AHCP).
Decisions:to, be made on how to share the limited

L0 PIYSICIANS e
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Upgrade to Windows enviro(r,l ent

Upgrade to new Clinicare server,

Creation of trai\rﬁpg roq,rﬁ

Training on Clinicare Windows 3.5
Creation of test environment

Localization of seftware:

Monies received from Proviie

139,450 \;,

12% 4
11;7‘80
20,309
6,360

324,969
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e Be technologically 3 vvy and ask guestions. ’\\E/

| ng_Patiencéﬁeverxthing tales longer; thaq

planned.

il

e Have a physicianwheiwillichiampion the PIN
project.

o Keep, It simple.
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