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1.1 How many patients are on my panel and how does this compare to the patients I’ve seen?

Your Visits Number of discrete visits you provided: 35,320

Your Patients  Number of discrete patients you saw: 11,658

Your Panel Number of patients on your panel: 3,129

And there are 12,228 unattached
 patients in your network:

Regina 3
Total Patients in Network:  75,187

The rest of this report is based on the
patients in Your Panel

We used an approach developed by Alberta Health Services (called the 4-cut methodology) to assign patients to your panel,
based on billing claims you provided between January 1, 2017 and December 31, 2019. Patients who were not seen within this
period or new patients seen after this time are not included in a panel. To ensure the report is focused on your active patients,
individuals who did not have Saskatchewan Health coverage on December 31, 2019 are also excluded. In Alberta, the 4-cut
method is 78%-85% accurate when compared to confirmed patient panels.

Your Panel assignment by "cut"

Cut 1: Saw you only

Cut 2: Saw you most frequently

Cut 3: Saw you for last physical

Cut 4: Saw you last
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Your panel by sex
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% of your panel by age, for each sex

1.2 What is the age and sex profile of my panel patients?

Male Female

A
ge

 c
oh

or
t (

yr
s)

Network averages
% of panel patients by sex

How and why people interact with the health care system can vary by age and sex. The graphs below show your panel’s
profile based on these factors, which may help you understand your workload, patient behaviours and preferences, and lead
to improved planning and outcomes.
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2.  Primary Care

These figures show the relationship between % of your panel, and % of your patient visits, by age and sex. Comparing these
proportions may show that some patient cohorts have far more (or less) visits than others, and than their presence in your panel
suggests. 

0% 25% 50% 75%75% 50% 25% 0%
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2.1 How are my visits distributed by patient age and sex? How does this compare to my panel?

Males Females



Low
19%

Med
52%

High
29%

Low
19%

Med
52%

High
29%

2.2 What is my panel's continuity of care?
During any 3-year period, many patients will see more than one family physician. As continuity of care (i.e. seeing the same
provider) is associated with better patient outcomes, the pie charts show your panel’s continuity. This is calculated as the
proportion of their FP visits that were with you or your clinic, to reflect team-based care.

Low
27%

Med
52%

High
21%

Low
27%

Med
52%

High
21%

Low
18%

Med
46%

High
36%

Low
18%

Med
46%

High
36%

CONNECTEDNESS TO CONNECTEDNESS TO AVERAGE CONNECTEDNESS WITHIN

Average across panels of physicians in your network

63% 64% 65%

8% 9% 8%

28% 27% 27%

2017 2018 2019

Visits to others not in
your clinic
Visits to others in your
clinic

Visits to you

% of your panel's FP visits by provider cohort
Having a stable relationship with a
family physician can…

(Patients with only 1 visit are not included.)

Levels of connectedness to
you/clinic based on % of visits:

• increase patients’ satisfaction with their care
• improve patients’ clinical outcomes
• decrease unnecessary tests
• reduce patients’ use of acute services

Low Medium High
0% <------ 40% <-----> 80% ----> 100% of their FP visits

year
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Condition % of
panel visits

Network
Avg

1

2

3

4

5

6

7

8

9

10

Diabetes mellitus

Essential hypertension

General symptoms

General medical examination

Disorders of lipoid metabolism

Acute upper respiratory infections of multiple or
unspecified sites

Deficiency of B-complex components

Acute pharyngitis

Other and unspecified disorders of back

Other disorders of urethra and urinary tract

7.1% 4.0%

6.5% 6.4%

3.4% 4.3%

3.3% 4.3%

3.0% 1.7%

2.3% 1.8%

2.1% 0.7%

2.0% 1.1%

2.0% 1.8%

2.0% 1.5%

2.3  What are the most common conditions driving my patients’ physician visits?

The most common reason your patients saw a family physician was…

Diabetes mellitus

The most common reason your patients saw other physicians was…

Diabetes mellitus

Top 10 Reasons for visits to...
Family Physicians Other Physicians*

Condition % of
panel visits

Network
Avg

1

2

3

4

5

6

7

8

9

10

Diabetes mellitus

Essential hypertension

General symptoms

General medical examination

Normal pregnancy

Symptoms involving respiratory system and other
chest symptoms

Neurotic disorders

Disorders of lipoid metabolism

Depressive disorder, not elsewhere classified

Acute upper respiratory infections of multiple or
unspecified sites

5.5% 3.6%

4.1% 4.5%

2.7% 3.3%

2.4% 3.1%

2.2% 2.3%

2.1% 1.8%

1.9% 2.2%

1.9% 1.2%

1.8% 2.1%

1.7% 1.3%

This page tells you the most common reasons why your patients see both family physicians and non-family physicians (specialists,
Emergency Medicine physicians etc.). It is based on billing data and only reflects the first diagnostic code associated with the
visit. Are there gaps? Are you caring for patients/cohorts where you believe there are not the appropriate supports available
in the Network or within your practice? How could you advocate for your patients’ needs?

* Other Physicians: Specialists, Emergency Medicine physicians, etc.
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3. Chronic Conditions

301 patients on your panel
 have diabetes

(10% of your panel vs  9% in Network)

74%

26%

Yes

No

In 2019, did my patients have flow sheets?

85%

15%

Yes

No

A1C profile by patient age

58% 30% 12%age 65+

age <65 46% 40% 14%
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A1C < 7.0 A1C > 8.57.0 <= A1C <= 8.5

Do my diabetic patients have blood pressure
<130/80?

3.1 How well is diabetes being managed among the patients on my panel?
The Saskatchewan Chronic Disease Management Quality Improvement
Project (CDM-QIP) flow sheets are created utilizing evidence-based
best-practice guidelines. Diabetes Canada recommends an A1C target
of <=7.0%  and a blood pressure of < 130/80  for most adults with
type 1 or type 2. The figures below show how many patients on your
panel have diabetes, how many of them had flow sheets in 2019, and
the proportions of your patients who had blood pressure and A1C
within target, based on their most recent flowsheet.



3.2 How well is coronary artery disease (CAD) being managed among the patients on my panel?

136 patients on your panel
have CAD

(4% of your panel vs 6% in Network)

49%51% YesNo

Among your panel patients with CAD...

95%

5%

Yes

No

What proportion are on statins?
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Among your panel patients with CAD flow sheets...
What proportion had flow sheets in 2019? How many have blood pressure <140/90?

What proportion had LDL <=2 mmol/L?

10%

90%

Not on
Statins

On Statins

25%

75%

LDL > 2
mmol/L

LDL <= 2
mmol/L

CAD is also targeted through the CDM-QIP program. CAD is an
indication for statins and the Canadian Cardiovascular Society
recommends an  LDL < 2 mmol/L  or  > 50% reduction in LDL with
statin therapy. Target blood pressure is < 140/90  per
Hypertension Canada. The figures below show how many patients
on your panel have CAD, how many of them had flow sheets in
2019, their statin usage, and the proportions of your patients who
had blood pressure and LDL within target, based on their most
recent flowsheet.



0.7%

20.2%

45.6%

28.7%

4.7%

1.1%

20.4%

45.8%

27.5%

5.4%

CTAS 1 CTAS 2 CTAS 3 CTAS 4 CTAS 5

no ED visits
82%

ED visits
18%

4. Acute Care Utilization

Emergency departments are designed to serve patients with
immediate care needs. The figure below shows your panel’s
emergency visits, divided by triage levels. Research shows that
a small number of patients are responsible for a large
proportion of health care use. Do you see this pattern in your
panel? For instance, did a lot of your patients visit an ED three
or more times last year?

Panel patients that visited an ED in the
past 3 years:

Canadian Triage and
Acuity Scale (CTAS) Levels

What was your panel’s ED utilization in 2019? How acute were they?
% of ED visits in past 3 years by CTAS level

415, 1 visit

104, 2 visits

40, 3-4 visits

16, 5+ visits

13.3%

3.3%

1.3%

• Level 1 - Resuscitation
• Level 2 - Emergent
• Level 3 - Urgent
• Level 4 - Less Urgent
• Level 5 - Non-Urgent

0.5%

39% of your panel
Average in your network: 37%

Network Avg
Your Panel
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4.1 How often did my panel patients visit an emergency department (ED)?

% panel patients by number of ED visits

     Does the proportion of your panel that
visited an ED appear low? It may be that your
local EDs don’t submit records to the National

Ambulatory Care Reporting Service.
See “Limitations” (pg 23) for more details.



0.7%

20.2%

45.6%

28.7%

4.7%

CTAS 1   CTAS 2    CTAS 3    CTAS 4   CTAS 5

4.2 How often did my patients visit an emergency department (ED) for minor conditions?

This indicator shows ED visits for patients in your panel based on their
CTAS level, further divided by the time of day they arrived at the ED. • Delay treatment for more urgent patients

• Can lead to unnecessary treatments
• Increase care costs
• Can put patient safety at risk.

% of your panel’s ED visits by CTAS level

Your panel’s CTAS 4/5 ED visits by time of day and year

157

152

175

68

79

85

52

72

67

2019

2018

2017

 Daytime  Evening  Overnight

Avoidable ED visits:

(8am - 5pm) (5pm - 10pm) (10pm - 8am)
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Interested in learning how CTAS 4/5
conditions differ from Ambulatory Care

Sensitive Conditions (ACSCs)?
See: www.bestpracticesask.ca/resources



4.3 How frequently were patients on my panel admitted to hospitals?

The data below show the percentage of your patients who were admitted to hospitals during the past year (2019) as well as
their length of stay. The figures also show how many of your patients had multiple admissions and a breakdown of admissions
by age.

% of patients admitted
# of hospital admissions

Average Length of Stay (LOS)

7%
235

5 days

8%
107

8 days

Your Panel Network Average

How many times were patients admitted? How many admissions were there by age?
# of panel patients who had…

1 Admission
191

2 Admissions
20

3-4 Admissions
5
5+ Admissions
11 Admission

191

2 Admissions
20

3-4 Admissions
5
5+ Admissions
1

117

342 357

399

555

267

<18 18-59 60+

11

59
78

47

75
46

<18 18-59 60+

Other (e.g., direct, obstetrics)
Via ED

Age
cohortYour Panel Network Avg.
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4.4 Why were my patients admitted to hospitals last year and how long were they there?

Here are the most common reasons for your patients’ hospital admissions during the past year (2019). Day surgeries are not
included. The figure also includes the average length of stay (LOS) for your patients versus the network average.

The most common reason your patients were admitted to hospital was…

The longest average LOS among your patients was for…

Z38 Liveborn infants according to place of birth  

I50 Heart failure  

The number of patients, admissions and LOS for the top 10 conditions

 Hospital Diagnosis Your Panel Network Avg Your Panel Network Avg Your Panel Network Avg

1

2

3

4

5

6

7

8

9

10

Z38 Liveborn infants according to place of birth  

K35 Acute appendicitis  

O70 Perineal laceration during delivery  

O68 Labour and delivery complicated by fetal stress
[distress]  

O34 Maternal care for known or suspected abnormality of
pelvic organs 

J18 Pneumonia, organism unspecified  

I50 Heart failure  

O75 Other complications of labour and delivery, not
elsewhere classified 

K80 Cholelithiasis  

M17 Gonarthrosis [arthrosis of knee]  

27 13 27 13 2 2

9 3 9 3 3 2

8 4 8 4 1 2

6 6 6 6 3 2

6 3 6 3 2 2

5 4 5 4 5 9

5 3 6 4 11 13

4 1 4 1 2 3

4 2 4 3 5 4

4 4 5 4 5 5

# of Patients # of Admissions Average LOS (days)
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The table below shows your patients’ admissions, lengths of stay,
and re-admissions for Ambulatory Care Sensitive Conditions
(ACSC), divided according to their level of continuity/connectedness
with you (i.e.,  low, medium, and high connectedness). The research
literature shows that continuity of care improves patient outcomes
and decreases hospital admissions and re-admissions.

4.5 How does continuity of care relate to hospitalizations for conditions that are best cared for in
primary care?

Which conditions are included?
• Asthma
• Congestive heart failure
• COPD

• Coronary artery disease
• Diabetes
• Mood Disorders

ACSC’s only apply to patients under age 75

3

18

3

0

7

5

1

0

2

6

3

0

7

8

8

3

# of Admissions Average LOS (days)

Your Panel Network Avg Your Panel Network Avg
Level of

connectedness

High

Medium

Low

1 visit

>80% of visits

40-80% of visits

<40% of visits
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Interested in learning more about Ambulatory
Care Sensitive Conditions (ACSCs)?

See: www.bestpracticesask.ca/resources

The number of admissions and LOS by connectedness level
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38.3%

19.1%

6.4%

39.7%

16.8%

8.4%

1 2 3+

Your Panel
Network Average

Chronic Use

5.1 Prescribing for Senior Citizens: High Risk Medications

Reducing polypharmacy is also
recommended to reduce pill burden, risk
of adverse drug events, and financial
hardship.
         (American Family Physician, 2019)

The Beers Criteria have helped inform clinical decision-making concerning the
prescribing of medications for older adults in order to improve safety and quality
of care since 1991.
     • Adverse drug events are more common in individuals taking more high risk
       medications. This list is not meant to supersede clinical judgment or an
       individual patient’s values and needs (AGS, 2019).

What percentage of your patients 65 and older took one or more medications listed in the Beers Criteria?

These are the 5 most frequently prescribed Beers drugs in Saskatchewan.
What percentage of your patients have received them versus network averages?

71.3%

21.3%

7.4%

70.6%

20.4%

8.9%

1 2 3+

In the past year (2019)

3.5%

5.0%

0.6%

0.6%

1.8%

3.1%

4.0%

3.1%

1.4%

1.4%

QUETIAPINE

AMITRIPTYLINE

LORAZEPAM

RISPERIDONE

DIGOXIN
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Interested in learning more about Beers Drugs?
Or curious how “chronic use” is defined?
See: www.bestpracticesask.ca/resources

Panel

Network



5.2 Prescribing for Senior Citizens: Antipsychotic Medications

• The American Geriatric Society recommends avoiding
their use unless non-pharmacologic options have failed,
and patient is a threat to self or others (strong
recommendation, moderate quality of evidence).
• Studies have found that antipsychotics may be
overused in long term care facilities. These medications
are associated with increased risk of stroke and
mortality in persons with dementia. (AGS 2019)

Antipsychotics are commonly prescribed to seniors with dementia who experience behavioural and psychological
symptoms, including delusions, aggression, and agitation (CIHI, 2016).

% of your patients over age 65 receiving
antipsychotics by year

For seniors (age 65+) receiving antipsychotics:

3.8% 3.8%
4.4%

3.7%
4.2%

5.5%

2017 2018 2019

Your Panel
Network Avg

You only

Who prescribed them?
% by prescribing source

You & others

You & your clinic colleagues

You & clinic colleagues & others

Clinic colleagues & others

Others only

Clinic colleagues only

18%

35%

12%

0%

0%

35%

0%
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12.6% 12.6%
5.8%

13.6%
6.8%

48.5%20.3%

11.8%
6.6% 6.9% 6.4%

48.1%

1-60 61-120 121-180 181-240 241-300 301+

Your Panel
Network Avg

# of days in 2019 with drugs

% of senior patients by # of days in past year (2019) for
which they received medication
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5.3 Prescribing of Opioid Medications

The College of Family Physicians of Canada has
published guidelines regarding opioid prescribing:

Among those receiving opioids:

8.4%
7.4%

6.4%

9.1% 8.8%
8.0%

2017 2018 2019

Your Panel
Network
Avg

You only

Who prescribed them?
% by prescribing source

You & others

You & your clinic colleagues

You & clinic colleagues & others

Clinic colleagues & others

Others only

Clinic colleagues only

10%

9%

1%

1%

2%

74%

4%
85.6%

6.5%
1.0% 1.5% 1.5% 4.0%

80.3%

5.8%
2.8% 1.9% 1.8% 7.5%

1-60 61-120 121-180 181-240 241-300 301+

Your Panel
Network Avg

# of days in 2019 with drugs

% of panel patients by # of days in 2019 for
which they received medication

Don’t continue opioid analgesia beyond the immediate
postoperative period or other episode of acute, severe
pain
Don’t initiate opioids long-term for chronic pain until
there has been a trial of available non-pharmacological
treatments and adequate  trials of non-opioid
medications

See recommendations at:
https://portal.cfpc.ca/resourcesdocs/uploadedFiles/CP
D/Opioid%20poster_CFP_ENG.pdf

•

•

% of your panel patients receiving
 opioids by year



1.9% 2.1% 2.1%

4.5% 4.7% 4.9%

2017 2018 2019

Your Panel
Network Avg

Benzodiazepines may be of benefit for some patients
experiencing Generalized Anxiety Disorder (GAD). They
can reduce both somatic and emotional symptoms of
GAD. There is significant concern, however, regarding:

dependence and withdrawal (depending on duration of
use)
tolerance
impaired psychomotor function and memory
rebound anxiety (after short term use)
increased risk of opioid toxicity and overdose
use to treat insomnia

•

•
•
•
•
•
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5.4 Prescribing of benzodiazepines

% of your panel patients receiving
benzodiazepines by year

Among those receiving benzodiazepines:

You only

Who prescribed them?
% by prescribing source

You & others

You & your clinic colleagues

You & clinic colleagues & others

Clinic colleagues & others

Others only

Clinic colleagues only

18%

12%

2%

2%

0%

61%

4%

68.2%

7.6% 6.1% 3.0% 7.6% 7.6%

66.5%

8.0% 4.4% 3.6% 3.7%
13.7%

1-60 61-120 121-180 181-240 241-300 301+

Your Panel
Network Avg

# of days in 2019 with drugs

% of panel patients by # of days in 2019 for
which they received medication
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