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PIN: Physician Integrated Network, a primary care
renewal initiative in Manitoba

PIN clinics are feefor-service clinics that receive payfor-
performance (P4P) funding

Non-PIN: Feefor-service clinics that do not receive P4P
funding
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The PIN Initiative

Started in 2008z active until 2015

12 clinics in Manitoba participated in PIN
- meet targetsz receive incentive funding

Objectives:
e Improve access to primary care
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Information
e Improve the work life of primary care providers
 demonstrate high-quality primary care
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Childhood Vaccinations

Childhood Vaccination Completion
In Manitoba Fee-for-Service Clinics
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Equity vs Equality
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EQUALITY EQUITY

OEquity iIis the absence of avoidabl
groups of people, whether those groups are defined socially, economically,
demographically, or geographically
d World Health Organization
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Hypothesis

The PIN (P4P) program
alleviates income-related
iInequity in childhood
vaccination rates.
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Evaluating PIN
Data Sources and Study Cohort

e Administrative data in the
Population Health Research
Data Repository at MCHP

— Vaccination dates and
Identifiers

— Physician visit claims
— Manitoba Health registry
(demographic data)

— Census data for income
quintiles

e Children born 2003-2010
and attending the 12 PIN
clinics were identified (n =
6,185)

e Control cohort was matched
on health region of
residence, income quintile
and birth year (n = 6,185)
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Evaluating PIN

Outcomes

« Rate of vaccination completion |Katz etal. Physician Integrated
Network: A Second Look. Manitoba

Centre for Health Policy. 2014.

e |nequity measures: distribution of health outcome across
the income gradient

— Concentration curves
— Concentration indices
ATell s you where a health
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Evaluating PIN

Measuring Inequity
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Evaluating PIN

Measuring Inequity
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Evaluating PIN

Measuring Inequity

Inequity across the income gradient
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Evaluating PIN

Measuring Inequity
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Key Findings

PIN Clinics in Manitoba
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Key Findings

Before After Difference

Intervention intervention over time
Conc Index (95% CI) | Conc Index (95% CI) Conc Index (95% CI)

0.036 0.042 0.006

ATEhes (0.019,0.053) | (0.027,0.057) | (-0.008, 0.021)

0.031 0.067 0.037*

Non-PIN Clinics (0.016,0.045)  (0.048,0.086)  (0.013, 0.060)

* p<0.05; CI: confidence limits
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Evaluating PIN

Measuring Inequity
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Summary

« Childhood vaccination completion rates In
Manitoba are already good (on average)

 While incomerelated inequity in childhood
vaccination exists, the imbalance across the
Income gradient Is not extreme

 While the P4P intervention did not improve
equity in childhood vaccination, it did prevent it
from getting worse
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Thank you

Katz,Enns, Chateau al. Does a Payfor-Performance program for primary care
physiciansalleviate health inequity in childhood vaccination rates?International
Journal for Equity in Health, 2015.
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