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Three Clinics into OneThree Clinics into One

Three clinics with different client flows andThree clinics with different client flows and
commonality of risk factors needed to becommonality of risk factors needed to be
melded. We began in 2002.melded. We began in 2002.



2003/2004 Knows and Needs2003/2004 Knows and Needs

The system had to changeThe system had to change
Resources were scarceResources were scarce
Teams work wellTeams work well

Evidence based careEvidence based care
Shared care models Shared care models –– system changesystem change
Client selfClient self--managementmanagement



INTEGRATION INTEGRATION –– Why????Why????

Break down Break down ““silossilos””
Reduce costs Reduce costs -- Outfitting one Outfitting one 
center rather than many center rather than many 
Eliminate duplicationEliminate duplication
Evidence supports that chronic Evidence supports that chronic 
disease patients intermingle with disease patients intermingle with 
great success.great success.



Penticton Penticton -- Where we started?Where we started?

2002 2002 
Clinical staff & Leadership team Clinical staff & Leadership team 
identified issues around management identified issues around management 
of chronic illnesses of chronic illnesses 
Decision to focus on integration of the Decision to focus on integration of the 
““vascular clustervascular cluster”” diseases diseases –– ie: ie: 
diabetes, renal and cardiacdiabetes, renal and cardiac
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THE EXPANDED CHRONIC CARE MODEL* -
INTEGRATING POPULATION HEALTH PROMOTION

Created by:  Victoria Barr, Sylvia Robinson, Brenda Marin-Link, Lisa Underhill, Darlene Ravensdale & Anita Dotts (2002)
*Adapted from the Chronic Care Model: Glasgow, R., Orleans, C., Wagner, E., Curry, S., Solberg, L. Does the Chronic Care Model Serve Also as a Template for 
Improving Prevention? The Milbank Quarterly, 79(4), 2001.  Also the World Health Organization, Health and Welfare Canada, Canadian Public Health Association.  
Ottawa Charter of Health Promotion.  WHO, Copenhagen.  1986



Vision StatementVision Statement

December 19,2003December 19,2003
““A multidisciplinary, horizontally A multidisciplinary, horizontally 

integrated, single site clinic for integrated, single site clinic for 
prevention and management of the prevention and management of the 
Cardiovascular Cluster of chronic Cardiovascular Cluster of chronic 

diseases.diseases.””



Who will be Our Partners in Integration?Who will be Our Partners in Integration?
♥♥ Provincial Health Services AuthorityProvincial Health Services Authority
♥♥ Provincial Renal AgencyProvincial Renal Agency
♥♥ IHAIHA
♥♥ Canadian Congestive Heart Failure NetworksCanadian Congestive Heart Failure Networks
♥♥ Canadian Association of Cardiac Rehab.Canadian Association of Cardiac Rehab.
♥♥ Penticton Active Living CentrePenticton Active Living Centre
♥♥ Canadian Diabetes Assoc.Canadian Diabetes Assoc.
♥♥ Community ResourcesCommunity Resources
♥♥ Heart and Stroke FoundationHeart and Stroke Foundation
♥♥ City of PentictonCity of Penticton
♥♥ Multidisciplinary providers across the continuum of careMultidisciplinary providers across the continuum of care



Phase 1: Planning Phase 1: Planning 
January to March 2004January to March 2004

Definition of the program Definition of the program 
specific requirements.specific requirements.

Detailed planning phase.Detailed planning phase.



Working TeamsWorking Teams

Decision  Support Decision  Support 
Cross Training Cross Training 
Curriculum Development Curriculum Development 
SchedulingScheduling



Meetings, Meetings, MeetingsMeetings, Meetings, Meetings
Referral process/ format/client triageReferral process/ format/client triage
Forms Forms –– flow sheets, assessment, etc.flow sheets, assessment, etc.
““the Name Gamethe Name Game”” –– what will the clinic be called?what will the clinic be called?
Client visits Client visits –– individual vs groupindividual vs group
CrossCross--training of professionalstraining of professionals
Bookings?Bookings?
Current clinics Current clinics –– how tohow to’’s?s?

Process mapping : current vs integratedProcess mapping : current vs integrated
““OH What a Tangled Web we weave!OH What a Tangled Web we weave!””



The Heart Attack Journey with Chronic conditions



The Integrated Journey….Individual choices & partnerships





Common MaterialsCommon Materials

Client QuestionnaireClient Questionnaire
Intervention Tracking FormIntervention Tracking Form
Referral FormReferral Form
Class DescriptionsClass Descriptions





Phase 2: ImplementationPhase 2: Implementation
April 2005April 2005

Implementation of new program and moveImplementation of new program and move
to the new site. to the new site. 
Consolidation of program to include:Consolidation of program to include:

Diabetes Education ProgramDiabetes Education Program
Cardiovascular Program Cardiovascular Program 
Renal Program Renal Program 



Bumps along the roadBumps along the road……
Turf protectionTurf protection
Getting the docs involved/engaged/informedGetting the docs involved/engaged/informed
Resistance Resistance -- Why change what works?Why change what works?
How to combine current evidenceHow to combine current evidence--based based 
protocols?protocols?
Flowsheets Flowsheets --??
Meetings, meetings, meetingsMeetings, meetings, meetings
Construction timelinesConstruction timelines……
Siloed budgetsSiloed budgets



Lessons LearnedLessons Learned
Grassroots  involvement!Grassroots  involvement!
Partnerships are key!Partnerships are key!
Evaluation must begin at the beginning!Evaluation must begin at the beginning!
Keep the client at the centre Keep the client at the centre –– revisit the revisit the 
vision. vision. 
Focus on process/system changeFocus on process/system change
DonDon’’t reinvent the wheel! t reinvent the wheel! 
Remember Remember ““ itit’’s always a work in s always a work in 
progressprogress””

ANY PLAYERS MISSING?......ANY PLAYERS MISSING?......



Any players missing?Any players missing?

IT IT –– Essential!Essential!
Integration of client dataIntegration of client data
Scheduling and bookingScheduling and booking
Common database for all Common database for all 
3 programs3 programs



Linda Hall/03Linda Hall/03

Above All: Above All: Collect OutcomesCollect Outcomes

Establish a set number of data Establish a set number of data 
points that you will collectpoints that you will collect
Track the data points over time, at Track the data points over time, at 
least one yearleast one year
Treat your data points statisticallyTreat your data points statistically
Know how much each session, Know how much each session, 
each program costs per patient.each program costs per patient.



Phase 3: Long Term StrategyPhase 3: Long Term Strategy

Incorporate other programs, potentiallyIncorporate other programs, potentially
visiting podiatristvisiting podiatrist
pain management clinicpain management clinic
gait disordersgait disorders
COPD clinicCOPD clinic
community asthma cliniccommunity asthma clinic
Smoking cessation clinic Smoking cessation clinic 



Phase 3Phase 3

April/05 April/05 –– March/06March/06
Evaluate phases 1 and 2Evaluate phases 1 and 2
Implement integrated programs Implement integrated programs 
–– Prevention and managementPrevention and management
Expand/incorporate other Expand/incorporate other 
programsprograms



Fall/05 Fall/05 --Where are we at now?Where are we at now?

SEEING MORE CLIENTS  more SEEING MORE CLIENTS  more ““holisticallyholistically””
Working as a Shared Care teamWorking as a Shared Care team……
Feeding more info back to DoctorsFeeding more info back to Doctors
Changing processes/education classes/ appts Changing processes/education classes/ appts 
based on feedbackbased on feedback…….daily.daily
Working on protocols ie: combining lab workWorking on protocols ie: combining lab work
IMIT IMIT –– PROMIS platform PROMIS platform ––working with PRAworking with PRA
SHAREPOINT/Navigation with PHSASHAREPOINT/Navigation with PHSA
Starting the Client Evaluation pieceStarting the Client Evaluation piece
Creating a community Creating a community ““presencepresence””
StillStill…….A .A ““work in progresswork in progress””







THE POSSIBILITIES THE POSSIBILITIES 

AREARE

ENDLESSENDLESS



How can How can youyou access the access the 
Integrated Health clinic?Integrated Health clinic?

Referral from your Referral from your 
physicianphysician
Self referral for our Self referral for our 
classesclasses


