
Interprofessional Team Demonstration Initiative – 
Data and Measurement FAQs 

 
The Interprofessional Team Demonstration Initiative requires good data management and 
measurement to inform payment and evaluation.  There are several measurement activities that will 
occur within the agreement timeframe, the most important one being the measurement of the net 
change in attachment over time.  This is in keeping with one of the key objectives of the Manitoba 
government, that all residents will have access to a family doctor by 2015. The following questions will 
help in explaining this process further. 

 

Q1. What is “Attachment”? 

Attachment refers to the existence of an ongoing care relationship between a provider/clinic and a 
patient, where the provider sees himself/herself as the “regular” or “most responsible” provider 
for that patient’s primary care.  

Currently the best strategy available to determine ‘attachment’ involves looking for credible 
evidence of an ongoing care relationship. Such evidence may exist in: 

• A clinic’s EMR data, as long as the clinic has established a practice of recording patients 
who receive ongoing care and distinguishing them from “one off” or episodic care; and 

• Medical claims data. 

 

Q2. How is “Net Change in Attachment” measured? 

1. Measuring Baseline attachment. 

The first step is to measure the number of patients attached to the physicians involved in this 
arrangement BEFORE the interprofessional team member joins the clinic.  This measurement is 
called the “Baseline attachment” or “Baseline list of patients”.  

To measure the Baseline, both the clinic’s EMR data and medical claims data are used.  A Four-
Step Continuity of Care Algorithm is applied to the medical claims data to detect evidence of 
attachment.  These two sets of information – the EMR data and the Algorithm results - are then 
compared, as follows. 

The set of patients assigned in the EMR to one of the physicians participating in the ITDI 
agreement is compared to the set of patients who appear attached to those physicians 
according to the Four Step Algorithm: 

 

A B C 

Attached Patients per EMR Attached Patients per Algorithm 
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Patients who appear in both sets (A) are automatically considered to be attached.  Patients 
indicated as attached in the EMR data but not the Algorithm (B) are considered to be attached 
unless the clinic identifies a data error in their EMR.  Patients identified as attached only by the 
Algorithm are discussed between Manitoba Health and the clinic; they will be considered 
attached unless there is a good rationale for excluding them.  

Once this discussion has concluded, the Baseline list of attached patients is recorded and used 
in all measurements of Net Change in Attachment.  This change is measured at regular intervals 
by comparing a new list of attached patients to the Baseline. 

 

2. Measuring Net Change in Attachment subsequent to the Baseline 

Attachment is measured again at the end of each agreement year (for payment purposes) and 
on a quarterly basis (for information only).  All measurements of attachment after the Baseline 
measurement will normally use only the EMR data, so it is vital that clinics record new attached 
patients in their EMR accurately, or the clinic may not receive proper credit for these patients.  
Provision of regular EMR extracts is a requirement of participation in this initiative. 

It is important to note that clinics might voluntarily choose to record new patients as 
“enrolled”.  Enrolled patients will be detected and counted in measurements of attachment 
based on the EMR data.  However, clinics should only record patients as enrolled if there has 
been an explicit conversation with the patient and an agreement to an ongoing “most 
responsible” provider/clinic relationship.  For more information on how to record patients as 
“enrolled” contact Michelle O’Keefe, Primary Health Care, Manitoba Health, Seniors and Active 
Living at Michelle.OKeefe@gov.mb.ca. 

When net change in attachment is measured subsequent to the baseline: 

• The patients in the Baseline list are checked to see if they are still shown as attached or 
enrolled in the new EMR extract.  If not (e.g. because they have died, left the province 
or joined another clinic) they will be subtracted from the number of patients in the 
Baseline list. 

• Newly attached or enrolled patients will be added to the new count of attached 
patients, provided that they have had at least one visit to the clinic since the Effective 
Date and are not also attached to another clinic. 

• The net change in attachment is then calculated as: 

o Number of patients in the Baseline list 

o Minus number removed since the Baseline 

o Plus number of new patients added who have had at least one visit since the 
Effective Date and are not attached to another clinic. 
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Q3. How does the Four Step Continuity of Care Algorithm work? 

Manitoba Health Information Management scans medical claims data to identify four types of 
evidence of attachment: 

Step 1: Patients who received 100% of their primary care visits to your group of providers over 
the most recent three year period. A minimum of three primary care visits over the 
three year period is required to count the patient as attached to this group of 
providers. 

Step 2: Patients for whom a physician within your group of providers was the only Chronic 
Disease Management Tariff claimant for this patient in the last year. 

Step 3: Patients who received the majority (> 50%) of their primary care visits in the past three 
years from your group of providers and for whom one of your providers performed a 
complete physical exam within the period. A minimum of three primary care visits over 
the three year period is required. 

Step 4: Patients who received the majority of their total primary care visits (> 50%) from your 
group of providers over the most recent three year period. A minimum of three 
primary care visits over the three year period is required. 

Note: Because the algorithm looks back three years, its value may be limited where the clinic has 
been open less than three years, a physician has been practicing less than three years or a 
physician has recently joined the clinic. Validity of the algorithm will be reviewed on a case-by-case 
basis in these situations. 

 

Q4. When is attachment calculated?  

Baseline measurement of attachment is done just before the Interprofessional Team Member joins 
the clinic. Thereafter, the Net Change in Attachment is calculated at the end of each Agreement 
Year to determine the Variable Payment for that year. The Net Change in Attachment will also be 
calculated, for informational purposes only, and reported to the clinic at the end of each quarter of 
each agreement year. Please refer to Appendix 1, section 1.2.2. of the Agreement. Below is an 
example timeline to show how this process works: 

 

Baseline 
Date: 

The date the 
Baseline 
Attachment 
is calculated 
by MB 
Health 

Agreement 
Effective Date: 

The Date the 
Agreement is 
effective 
(generally the 
date the 
Agreement is 
signed by the 
clinic) 

End of Agreement Year 1: 
One year after the Effective 
Date, net change in 
attachment is calculated 
(attachment at one year – 
baseline attachment = net 
change).  This number 
determines the variable 
payment amount the clinic 
will receive for the first year. 

End of Agreement Year 2: 
Two years after the Effective 
Date, net change in attachment 
is calculated (attachment at two 
years – baseline attachment = 
net change).  This number 
determines the variable 
payment amount the clinic will 
receive for the second year. 

End of Agreement Year 3: 
Three years after the Effective 
Date, net change in 
attachment is calculated 
(attachment at three years – 
baseline attachment = net 
change).  This number 
determines the variable 
payment amount the clinic will 
receive for the third year. 

Year one of the Agreement 

Net change in attachment for Year 2 

Year two of the Agreement Year three of the Agreement 

Net change in attachment for Year 1 

Net change in attachment for Year 3 
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Q5. How do you calculate attachment if there are multiple interprofessional Agreements and 
Providers at the same site? 

Generally, a provider will only be involved in one Interprofessional Agreement.  Since attachment 
can be measured for each individual provider, it will not be difficult to attribute changes in 
attachment to each specific ITDI Agreement.  This is further explained in appendix 3, point 5 of the 
Agreement. 

 

Q6. If I have signed both an ITDI Agreement and a My Health Team (MyHT) Agreement (previously 
known as the Primary Care Network Agreement), are newly attached patients allocated to both 
initiatives? 

Net change in attachment can only be allocated to one of the Agreements; either the ITDI 
agreement or the MyHT agreement.  The net change in attachment is calculated once each period, 
regardless of whether the clinic is participating in one or both initiatives; then, if the clinic is 
participating in both, a method is needed to attribute some portion of the net change to ITDI and 
some portion to MyHT.  Unless all parties to the ITDI Agreement agree in writing to another 
method, the default method for attributing net change in attachment will be as follows (taken 
from Appendix 3 of the Agreement): 

• (Hours provided to the Clinic by ITM / Total Hours provided to the Clinic by ITM and all 
MyHT provider resources) x 100 = Percentage of the total increase in attachment attributed 
to the ITM for this Agreement 

• (Hours provided to the Clinic by all MyHT provider resources / Total Hours provided to the 
Clinic by ITM and all MyHT provider resources) x 100 = Percentage of the total increase in 
attachment attributed to all MyHT provider resources for the MyHT 

• The percentage of professional services provided to the Clinic by the Interprofessional 
Team Member and the percentage of professional services provided to the Clinic by shared 
MyHT provider resources will each be calculated based on the number of hours of service 
provided by these resources to the Clinic for the Year.  For example, if the ITM provided 
2080 hours to the Clinic for the Year and all MyHT provider resources collectively provided 
520 hours to the Clinic for the Year, then 80% (2080/2600) of the Net Change in 
Attachment would be attributed to ITDI and 20% (520/2600) would be attributed to MyHT. 

• The information on the number of hours provided to the Clinic by all shared MyHT provider 
resources and the ITM will be recorded weekly and taken from the MyHT event log and the 
ITDI event log. 

 
Q7. What is the difference between a Patient Profile and the Baseline Attachment? 

At one of the initial clinic meetings, the region will provide both a Patient Profile and Baseline 
Attachment information.  These are two sets of clinic data designed for related but different 
purposes.   

 Patient Profile Baseline Attachment 
Purpose To help clinics determine which type of 

interprofessional team member (which 
profession) would be most helpful, 

To help determine Baseline attachment for 
measurement purposes, as described 
above. 
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 Patient Profile Baseline Attachment 
considering the clinic’s mix of patients. 

Timeframe on 
which data is based 

Past 18 months Past 36 months 

Patients Included Every discrete patient who was seen in 
the past 18 months.   

Every patient indicated as attached in either 
the EMR, the medical claims data or both. 

Other data Patient characteristics such as age 
groups, gender, community area/region 
of residence, number of chronic 
conditions reported 

Whether patient is attached only in EMR, 
only in medical claims or both. 
Which Algorithm step patient is included in 
(See Q3 above for explanation of steps) 

 
 
Q8. How will the Interprofessional Team Demonstration Initiative be evaluated?   

Because this is a Demonstration Initiative, it is important to evaluate and learn from the process 
and results.  This information will help participating clinics, the region and Manitoba Health to 
decide what worked well and what should be changed in future arrangements.  The following 
summarizes key evaluation goals and data sources.   

 
Evaluation Key Goal Data Source 
Implementation ITDI Agreements 

Participant Surveys 
ITDI Expressions of Interest 

Attachment EMR 
Medical Claims 

Continuity and Service Utilization EMR 
Medical Claims 

Accessible Care Third Next Available Appointment (to be determined) 
EMR 

Appropriate Care  EMR (existing primary care indicators) 
Efficiency EMR 

Medical Claims 
Payments made by Manitoba Health 
Clinic Change Log (supervision time where applicable) 

Provider Experience (Physician and 
Interprofessional Team Member) 

Provider interview/focus group or survey 
EMR data 

Integration Patient Survey 
Patient Centricity Patient Survey 

 
 
Q9. If we would like to discuss any issues relating to our clinic’s data, who should we contact? 

For any questions relating to your clinic’s data, please contact Michelle O’Keefe, Primary Health 
Care, Manitoba Health, Seniors and Active Living at Michelle.OKeefe@gov.mb.ca. 
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