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How best to pay ID PC teams?
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Nova Scotia Manitoba Alberta
lan Bower Jeanette Edwards Maryna Korchagina
n=6 n=7 n=6
Directors, Directors or Managers, (Executive) Directors,

6 DHAS 2 RHAs PCNs

METHOD

a. Literature review
b. Document review

c. Qualitative interviews with directors
d. Questionnaires to team members

e. A Roundtable meeting

Issue and Context Literature Questions and Methods

OUTCOME

> Initial framework

» Updated framework
» Interim report

» Validated framework
» Implementation issues
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Figure 1 — Funding and Remuneration Flows — General Framework
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Figure 2 — Funding and Remuneration Flows — Traditional Model
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Table 1 — Financial models to support interdisciplinary collaboration

Remuneration to Providers

Balanced Independence of | Imbalanced or
interdependence providers’ hierarchical
between incomes from interdependence
providers’ each other and between
incomes activities providers’
incomes
Impact on Positive Neutral Negative
Collaboration
Funding Positive . . .
depends on Patient attached | Patients attached | Patient attached
P . to team, to team, to team, P4P to
the activities ] ) ] ) R
providers receive providers receive individual
of the whole . . . .
a fixed share. fixed salaries. providers.
team
Fundin Funding is Neutral Geographical Geographical Geographical
¢ & delinked from attachment, attachment, attachment, P4P
o . . . . g
provider providers receive providers receive to individual
teams R . . . .
activities fixed share. fixed salaries. providers.
Funding Negative Patients attached Providers
depends on to physician, attached to
the activities Not possible. providers receive physician,

of a core
provider

fixed salaries
from team.

physician pays
others.

* Cells provide examples, not an exhaustive list.
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How best to pay ID PC teams? Wranik et al., 2015

* Models with physicians’ activities at the core of funding
are perceived as less effective;

* Patient attachment is a key implementation issue, where
linking to team is perceived as more effective;

* Funding for space/ equipment remains a challenge;



