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To welcome and introduce new PIN sites

To increase awareness and knowledge of Primary Care
Renewal activities in Manitoba

To learn from the experience of Phase 1 sites

To Identify potential strategies to address two of the
four PIN Objectives

— To improve access to primary care
— To improve the work life of primary care providers
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 PIN Update

 Primary Care Renewal Update

 Learning from Phase 1 sites

e Addressing the PIN Objectives
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3 Levels of CHANGE

Practice




Indicator %

AVERAGE OF INDICATOR % PER CLUSTER FOR

ALL CLINICS
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Sep07 | Dec07 | Mar08 | Jun08 | Sep08 | Dec 08 | Mar Q9
= Prevention 37.6 29.0 37.8 39.2 41.3 46.6 50.8
== Diabetes 35.7 47.7 56.5 55.3 57.0 61.3 66.0
e CHF 33.2 46.8 52.1 52.8 54.9 51.3 60.0
Hypertension | 62.0 63.0 70.0 69.0 71.8 73.6 74.1
= CAD 64.8 67.8 2.4 4.4 75.5 74.0 76.7
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Sustain PIN ol .,
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Requires a Manitoba Quality Based Incentive Funding (QBIF) PIN funding

Funding & R i . e .
uncing & Remuneration 1 el that supports Departmental and Divisional policies and strategies.

+

Funding model & selection of indicators influence each other; funding is informed by outcome findings from data

analysis
v

Requires a process for defining and updating indicators for Primary

Indicator Development . . L . C
P Care that are congruent with national, provincial and regional priorities.

| 4

Selection of indicators drives Primary Care EMR Implementation and Support requirements.

|

- Requires a process for Primary Care EMR Implementation and Support
Primary Care EMR to include the development of sustainable standards, processes and
Implementation and Support P P

| | procedures for the capture, extraction and utilization of information.

Selection of indicators and detailed information requirements both determine data to be collected and analyzed.

v 3

Requires a process for collecting and analyzing data to support PIN
Data Collection & Analysis | evaluation and remuneration within a broader strategy for Divisional

and Departmental data collection & analysis.
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Indicator Development
e Indicator Process Drafted
 Drafted indicators for Mental Health and Access

Primary Care EMR Implementation and Support

e Evolving from PIN, Primary Care Information Systems
(PCIS) Office established within Manitoba eHealth In
Autumn 2008

 EMR Qualification Complete
e High level plan for EMR Program in Manitoba
— EMR Program means more clinics will be PIN ready!




U p d at e ® i ::I.WORI( I_JFE_

INFORMATION
. ACCESS

Data Collection & Analysis
o Data Integrity and Quality Assurance
* Report Requirements

e Data Repository Planning

CIAN INTE

GRATED NETWORK

Funding & Remuneration

« Design a model that addresses objectives of PIN
 Demonstration of access and quality care

« Equity and appropriateness of compensation

« Patient-centered funding and compensation model




Welcome to the
New Phase 2 Sites -, =
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« Altona Clinic (Altona)

e Centre Medical Seine Clinic (Ste. Anne)

o Clinique St. Boniface Clinic (Winnipeg)

e Concordia Wellness Centre (Winnipeg)

 Four Rivers Medical Clinic - Broadway (Winnipeg)
e Prairie Trail Medical Clinic (Winnipeq)

 Tuxedo Family Medical Clinic (Winnipeg)

* Virden Medical Associates (Virden)

 Western Medical Clinic (Brandon)



Outstanding Issues to
be explored during Phase 2 ed{s s

1. Application of ‘PIN’ to alternate funded groups

2. Defining a ‘Group’
¢ Size
 Function

3. Primary Care Home — who are the patients?
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