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	TEAM SYNERGY

	Aim Statement 
	The Centre for Family Medicine will realign its processes to enhance patient care.  We will achieve this by fully implementing the CPDM model with a salient focus on three areas:

1. Diabetes Management – Clinical

2. Colorectal Screening – Prevention

3. Advanced Access/Efficiency – Organizational

As evidenced by:

1. An increased percentage of patients with an AIC at or below the target of 0.70.

2. Screening of 70% of target population.
3. Improved response to patient survey.

	Pilot Population
	Our pilot population for diabetes management will be approximately 100 patients from Dr. Dixon’s rostered patients.
The pilot population for colorectal screening will consist of all of Dr. Heather Dixon’s rostered patients eligible for screening.  The estimated size of this pilot population is approximately 300 patients.
The pilot population for Access and Efficiency will consist of Dr. Joe Lee’s rostered patients (approx 1400 patients). 


	Guidance
	CFFM will create an electronic excel spreadsheet registry of Dr. Heather Dixon’s patients.  Education and patient self efficacy will be the cornerstone of this initiative. IHPs will be fully deployed.
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