
The Physician Integrated Network (PIN) is a Manitoba Health and Healthy 

Living primary care renewal initiative that focuses on fee-for-service (FFS) 

physician groups. Its goal is to facilitate systemic improvements in the delivery 

of primary care. 

Jeannette Edwards, Special Advisor to the Deputy Minister on Primary Care, 

and Carlee-ann Dueck, PIN Project Coordinator, will present an overview of 

the Physician Integrated Network and its impact on the delivery of quality care 

during PIN Phase 1 (Demonstration Phase). 
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Manitoba Health and Healthy Living believes that ñPrimary Care is the 

foundation of the health system.ò

Our vision is that ñQuality Primary Care will be accessible to all Manitobansò. 

This vision is the foundation of PIN and inspired the four objectives that drive 

it. (See following slide)
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The four objectives that drive PIN are:

ÅTo improve access to primary care,

ÅTo improve primary care providers access to and use of information,

ÅTo improve the work life for all primary care providers, and

ÅTo demonstrate high quality primary care with a specific focus on 

Chronic Disease.
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Weôve made many strides regarding our objective to demonstrate quality care 

with an emphasis on quality. Each of the PIN sites selected two areas of care 

to focus on for Phase 1 based on their patient population. Each area of focus 

was comprised of a grouping of quality targets based on those from the 

Canadian Institute for Health Information (CIHI). The four selected areas were: 

Prevention, Diabetes Management, Coronary Artery Disease (CAD) and 

Hypertension. 
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The data collected on these areas of focus provide the information needed to 

determine quality target achievement. PIN Sites are compensated based on a 

blended funding model that combines fee-for-service (FFS) and Quality Based 

Incentive Funding (QBIF). QBIF is a Manitoba version of pay-for-performance 

and is being used as the catalyst for practice and system change. It is 

designed to address the desire of Family Physicians and funders to explore 

blended funding options. QBIF provides funding to group practices based on 

quality targets, (i.e. 80% of eligible patients with diabetes have had a foot 

exam). By providing funding to the group, QBIF gives fee-for-service physician 

groups the means to hire alternate providers and support quality care. For 

example, clinics have incorporated dietitians, foot care nurses and support 

staff as part of their plan to address the needs of their patients with Chronic 

Disease. 



The Physician Integrated Network has incented three levels of change: clinical, 

practice and system change. 

Clinical Change

Participating in PIN has changed how physicians view and use their electronic 

medical records (EMR). Previously, information was being entered like it was a 

Word document, so it was very difficult to extract data and find specific 

information. Now information is added into specific fields and there are 

Reminder Systems that can flag the physicianôs attention if a test is 

outstanding. Additionally, physicians can now take a global approach to 

understanding their practice by analyzing their patient population. This can 

help them cater their services to the needs of their patients and identify how 

their patient population differs or relates to those of their fellow practitioners. 

Practice Change

Each of the participating physician groups have adopted a team approach and 

hired other providers. For example, some groups have added a dietitian to 

their team to help their patients with diabetes manage their nutritional 

requirements. Another group considered hiring additional nursing staff but, 

upon discussion with the nurses on the team, they decided to hire an 

administrative assistant that would take over the administrative duties being 

completed by nurses. That way, the nurses could spend their time doing what 

they do best and work to their full scope of practice.
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As all of our sites have now finished their first year of Quality Based Incentive 

Funding (QBIF); with QBIF, we were able to examine the impact quality 

measurement had on patient care, particularly for the patient populations at 

risk or affected by Chronic Disease. 


