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Collaboratlve Planning; Populatlon

Informaten System nka/ges
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Referral Networks
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i ---:Complementa‘ry /s. duplicative \\

SEIrVice
e Recognition that we a)re plannlngm'---
---~---..~.servmg\he same population

Sharing of resources (Dietician part of




R INEREASCEn Al ARPIOACH

2. Collaboratlve Pla'inm’ﬁg ‘Population Driven

e RHA views role as one/of support & resoqu:harlng
to,create PIN project syne IZgy

o Created a\f rmal joint sharing-project support
structure meets gémons (admlnlstratlve/PI'N)

e Invite engagement outside/along; side the formal
structure be ini
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3. Information S{/sbém\lmkages sharl?‘lg
clinical information —

o PIN clinic staff mcludea in Regional team

,f"

meetlngs\and education events
o Complla‘u@n & sharing of print, web, pamphlet
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4. Referral Netwgf Rs " \\j/

e Data sharing (déta entry. sharlng%@g
explored) .

e Begmr“ng to think of ‘blended seP\nce
model: or “where. is the best place to
deliver the senvice tieyan identified

ERIETANAIESSI O ndgr?....RHA
OroVIdERINICIMICISEMINGZ Clinic provider in
RHA program?. "
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e A shared patient balse bétween RHA Central and th“’é\\
fee-for-service clinics f’ncourages partnering with ~_
resources and educational events. New ‘cﬁnjgétaff

can participate in collegial mentoring and join _
_ informal \pYofessioﬁaI groups with regional staff. RHA |

Staff explain that “those are things we've done all
along with the clinics. PIN provides an opportunity: to
idi ' Ip thatsalready existed.”
ESEIINTESTaiSIEPILOWA _
health care; amoyve tewards: “truly previding the
most appreprat Wt tHENMOSE: ¢ |
S Eele)o)fo)o)fifeit '
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B What is the role of the ;RHAS nd: FFSs ' IN'Primary

Care....where can services compliment each other and move us
to a ‘blended service modg!’?

T,

How do we better facilitate the}harmg of client data (such as
_._\___|mmunlzatlcmrrecords client education record, pre-natal,
lifestyle modification undertakings etc.) \

Future_CoII%b’OTa'on required to link RHA delivered client

(such as the (,.-r petier: rgg T PEET 2ducation program.
?sustained bERAViGUTChiange impactifig the health status?)

e Research in the maki gjatsmarny; evels
(_,/physncn nractice, qualitativeradministe
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