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A DIFFERENT PERSPECTIVE ON PANEL ADOPTION: FOCUS ON THE OPPORTUNITIES
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PCNs are assigned a number that is consistently represented across years.

Data summarized here are based on information provided by PCN Executive Directors, physician leaders, and other PCN

representatives. The information shown represents a summary of both qualitative and quantitative data collected in the HOW CAN WE OVERCOME THE BARRIERS TO

Summer of 2018 to reflect the current state of PCNS' progress on panel. Data are represented as percentage of providers

within a PCN, not corrected for PCN size. An objective validation step was not always included, and PCNs may differ in REACH THE REMAINI NG 290/0 OF MEMBER
their methodology of tracking panel progress. For more information, contact Arvelle Balon-Lyon at
arvelle.balon-lyon@topalbertadoctors.org. PHYSICIANS TO START PANELING?

ADOPTION OF PANEL OVER TIME

Over the past 4 years, PCNs and
change agents have supported
practices to make sustainable
changes and adopt panel processes.
¥  In2018,71% In 2017, the “tipping point” was
of PCNs have reached, making paneling the new
established or are “normal”. In 2019, practices with
actively working on established panels will be able to
In 2017, 6%% panel. share their p%nel and select patient
Of,PCNS had information to enhance continuity
RIS A 213%  9.6% 12.2% 7.6% of care through the Central Patient
actively working on Attachment Registry and Community

anel. . ;
P 500 1000 1500 2000 2500 3000 3500 aooo Information Integration (CPAR/CII).
NUMBER & PERCENTAGE OF PHISICIANS




SUPPORT TEAMS WHERE THEY ARE ON THEIR PMH JOURNEY

SHARED 2018/19 PRIORITIES FOR IMPROVEMENT FACILITATORS

Improvement facilitators are change agents who support proactive change towards a PMH model of care. They help practices improve the
quality, efficiency, and reliability of clinic processes with quality improvement tools and resources.

BUILDING FOUNDATIONS FOR PMH

Suggested areas of focus - *
In progress or completed -/

Facilitate peer engagement for PMH

Build the case for PMH implementation

IMPROVEMENT Confirm panel status
FACILITATOR Initiate panel processes
INVESTMENT Maintain panel processes

Improve continuity

* Access

+ CII/CPAR

Clinical initiatives

+ ASaP

+ Complex care management
+ Opioids

EMERGING INTERNATIONAL LITERATURE SUGGESTS THAT A RATIO

(0]3 TO

2 9 o/o OF PHYSICIANS HAVE NOT ACCELERATE THE PACE OF CHANGE.
STARTED PANEL PROCESSES *Note: Pace of change highly dependent on local context, team resources, and funding models.

RATIO OF IMPROVEMENT FACILITATOR FTE

NUMBER OF CHANGE AGENTS BY ROLE TO CLINICS IN ALBERTA BY ZONE
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IMPROVEMENT
FACILITATORS

CHANGE AGENTS .
The‘Change Agent Bluepnnt
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AND RESOURCES THAT for building health system
transformation including a plan to:
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