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Your Panel Report — Some frequently asked questions

What is a Panel Report?

>

>

>

>

It is a personalized report providing aggregate information about your panel of
patients

Your panel report does not include information about individual patients, rather it
provides an overview of what types of patients you see, how they are managed for
cancer screening, and chronic diseases (diabetes and coronary artery disease),
how much they are using hospital services and some details about their drug
prescripfions

Every physician’s report is comprised of the same standardized indicators but
reflects the results for their own panel. Some indicators also provide the physician’s
Health Network results to enable comparison.

Each page of the report covers one topic. Each includes the results from your panel
for each indicator as well as some additional information regarding the indicators.
At the end of the report, there are some additional resources related to each topic
to enable further investigation and learning.

Who created it and why?

>

>

>

The Saskatchewan Medical Association (SMA) asked the Saskatchewan Health
Quality Council (HQC) to help them develop reports for physicians in the province.
Similar reports exist for physicians in British Columbia, Ontario, and Alberta and the
SMA wanted to ensure similar information is available to those practicing in
Saskatchewan.
A partnership developed between physicians, HQC and eHealth Saskatchewan:
o The SMA initiated the work and is promoting it amongst its members;
o A panel of physicians, formed by the College of Family Physicians, generates
and selects the questions and indicators to be included;
o HQC determines the data sources, calculations, and visualization for each
indicator and designs the reports; and
o eHealth Saskatchewan produces and distributes the individual reports.

Where did the information come from?

>

All of the data used to calculate each indicator came from existing administrative
health data bases, such as
o the Medical Services Branch physician biling data (for physician visits),
o the Population Health Registry System (for patient demographics),
o the Chronic Disease Management Quality Improvement Program (CDM-QIP),
for data regarding diabetic and coronary artery disease patient care
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o the National Acute Care Registration System (emergency department visits)
o the Discharge Abstract Database (for hospitalizations), and
o The Prescription Drug Program (for drug dispensations)
» The panel-specific results in your report are based on your patients and you are the
only recipient of your report

How was my network identified?

Your network was determined based on the billing records you submitted to the MSB.
The network in which each patient visit occurred was identified; the network in which
the highest proportion of your visits occurred was deemed your network.

» The Health Network results combine the panel-specific results of other family
physicians working in the same network to enable comparison.

What time period does it cover?

The report reflects health service use and the corresponding patient population for
three years. The 2021 report is based on data from January 1, 2017 to December 31,
2019.

Our goalis to produce the reports annually, each based on the most recent years.
What does it tell me?

There are 6 categories of topics:

Helal=N @ afelfelel=1{i ek »demographics of your patient population

Primary Care «family physician care among your patients

Chronic Disease «diabetic and coronary artery disease patient
Management resulfs

Emergency

evolume and acuity of visits
Department Use i

Acute Care

. . *volume and causes of admissions
Admissions

euse of select types of prescription medications
among your patients

Prescription drugs
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How do | use it?

> Be curious!
> Consider...

O

O

O

Does the panel population reflect those in your EMR?

Are there any indicators where you see unexpected resultse

If any of your results differ substantially from your Health Network results — are
the differences reasonable? They may very well be!l But ask yourself the
questions, consider your context.

Are certain health concerns or conditions prevalent among your patientse Is
there any additional programming, education or supports that your clinic can
offer or that you can refer your patients to that can help them better
manage their conditions?

Are your panel patients with chronic diseases being well-managed?

Are your prescription rates notably different or concerning for any of the
classes of drugs assessed? Are differences warranted, taking into
consideration your context and patientse Are any trends developing?

» The end of the report has some additional resources and questions you can use to
help your start your thought process and can trigger additional questions.

@)

O

To go even further, see the Investigation guide available on the
BestPracticeSask.ca website, or sign up for an Investigation workshop.
Complete either of these for Certified Mainpro+ credits!

How did you determine which patients are included in my panel?

We applied the 4-cut methodology, developed by the Alberta Health Services. This
method uses billing data to assign patients to physician panels by applying 4 criteria
based on the frequency of their visits over the past 3 years. All patients are assigned to
only one physicians’ panel. Your panel may include patients you see regularly as well as
patients you saw in a walk-in clinic or other setting. It depends on patient’s other family
physician interactions.
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How does the 4-cut method work?

The population of SK patients is divided into 5 groups:

Patients who saw only 1 Patients who saw more
1 physician \ / than 1 physician but 1 the most

AL LI LI IR LI LI LY,
AILI LTI LI LTI LLL,
AL LI IR LI LIS LY,
AIIIL LIS L LIS LLL,
AL IIIIL I IR LI LIS LdL,
AILIL LI LTI LLL,
ok DL L L S L VL R S L L S S L
FRRRRRRFR(PARRARFDRRRFDAD
TRRRRRRRD(PARAFDADRTRFDED
JIIII I LIRS I LI LdL,
JIIII IR I LI LdL,
iifjiﬁi#i@i@i@@@i@@i@@@@

» Patients without a most . Patients without a most
common physician but had a 1" common physician and did
physical not have a physical

Patients who have not seen an FP in the past 3 years 'l"l"ll 'l"l' 'I‘

Within each group, patients are assigned to different physicians’ panels based on the
following criteria:

,i, Patients who had all of their FP visits The physician they saw

with 1 physician
° Patients who saw more than 1 The physician they saw
m physician but 1 the most — the most

Patients without a most common The physician with

[ ] .
_ . — whom they had their
T physician but had a physical most recent physical
Patients without a most common —— The physician they saw
physician and did not have a physical most recently

Patients who did not see a family

physician in the past 3 years Unattached in network

e =
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These criteria identify your patients within these groups:

Criteria 1 Criteria 2
Only saw you Saw you the most

T & 0 F R E
& b

rereYTYTTTTTTETEN

ALY I LTI EITITL

& i o I ILIII LTI, Your Panel
0 0 o 5 LI XL LILL]

7 & LI L L L]

b hE B A B F 0D ¢

Criteria 3 Criteria 4
Last physical from you Saw you last

The resulting cohort of patients is being used to calculate your panel’s results for the
indicators in the report.
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The Indicators — How to interpret the numbers and figures
1.1 How many patients are on my panel and how does this compare to the
patients I've seen?

- provides a summary of your panel as determined via the 4-cut method
total number of visits provided by you

o total number of discrete patients who visited you
o Yyour total panel size (per the 4-cut method)
o pie chart showing the proportion of your panel assigned by each of the four

criteria

o total number of “unattached” patients, those who were not assigned to a
family physician, (i.e., had 0 FP visits during the 3 year period) residing in your
Health Network as of December 31, 2019

o total number of patients residing in your Health Network as of December 31,
2019

Number of visits you )
RET  provided in the past 3 years  [HAWETeETRspmmy Number of patients
) who visited you in
Services (called the 4-cut methodo
y 1, 2017 and December 31, 201 the past 3 years

ded in a panel. To ensure the req
age on December 31, 2019 are alg
il patient panels.

We used an approach developed by A
based on billing claims you provided betwe
period or new patients seen after this time are
individuals who did not have Saskatchewan Health
method is 78%-85% accurate when compared to con
Number of patients )

Ta) your pa nel Your Visits Number of diserete visits you provided: 35,320 Number of pOhenTS

e who are not attached

Your Patients Number of discrete patients you saw: 11,658 to a meI|y thSiCiOﬂ
| ! but live in your network
Your Panel Number of patients on your panel: 3,129

Your Panel assignment by "cut"

Hed. In Alberta, the 4-cut

And there are 12,228 unattached
patients in your network:
Regina 3
Total Patients in Network: 75,187

Cut 1: Saw you only
Cut 2: Saw you most frequently

Cut 4: Saw you last

The rest of this report is base
patients in Your Pa

Distribution by

ralusien @tlerien The network within which the majority

(“Cut”) of your patient visits occurred and the
number of patients in that network
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1.2 Who are the patients on my panel and how often do | see them?

- Provides the age and sex profile of your panel of patients and the panels of other
physicians in your Health Network
o Pie chart showing the proportion of female and male patients
o Bar chart showing the proportion of your patients by sex and 5-year (up to
age 20) and 10-year age cohort
» Left hand bars display males by age cohort; right hand bars display
females by age cohort
* Line graphs on each side outline your Health Network age distributions
by sex

1.2 What is the age and sex profile of my panel patients? % of your Health
Network patient

How and why people interact with the health care system can vary by age and sex. The graphs below s ) :
profile based on these factors, which may help you understand your workload, patient behaviours and p population in each

to improved planning and outcomes. 5- and 10-year age
cohort by sex

% of your panel by age, for each sex

Male Fema
Your panel by sex B0+ / -mi-a"i 3
71-80 P 52% | 559% | @
Distribution .. 81-70 o 12.0%
by sex -
51-60 o
T 4150 >
=
: 31-40
; <
21-30 \-
16-20
Mele -1 % of female patients in
Note: pedio’rric po’rien’rs are &0 each 5- and 10-year age
shown in 5-year cohorts. 10-year cohort
age cohorts are used for those 03 :
over 20 years old. 25% 0% 15% 5 10% 15% 20% 25%

batients by sex

% of male patients in

—#— Network averages
each 5- and 10-year age

cohort

Page 7

Page | 9



2.1 How are my visits distributed by patient age and sex? How does this
compare to the demographics of my panel overall?

- Contrasts the age and sex distribution of your panel population to your patient visits

o Left hand graph provides results for males; right hand graph provides results
for females

o Left hand side of each graph (light bars) shows proportion of your
male/female panel patients in each 5- and 10-year age cohort

= These values are the same as were shown on the previous page

o Right hand side of each graph (dark bars) shows proportion of your

male/female visits by age cohort.

% of your mO!e sits distributed by patient age and sex? H@RR/ATAVN|S{=(agle]( y panel?
panel population panel population

by 5- and 10-year  JLHELEM] b‘efwee; % of you; panel, and % of your S b e | B
age cohort at some patient cohorts have far more (or less) visits
age cohort

Males Females

pel Patients Visits atients

80+ a7ofld.0% 80+ 399
71-80 7.aFas. % 71-80 8
61-70 1p.0%{12.0% 61-70 10.
T 51-60 6.89%14.5%) 51-50 1
s z
G 41-50 4.9%)|14.7% T 41-50 7.8
£ }
o 31-40 13.8%|16.6% 5 31-40 197
) 2
21-30 q1.e%|10]8% 21-30 29 b
16-20 a 244 16-20 3.1464.39%
11-15 3.1 peld.7% 11-15 3.16]4.4%
6-10 4. %)% 6-10 3 %
0-5 &.3% 7% a-5 5.0%|801%:
755, 50% 25% o 253 50% 754 75% 50% 25% 0% 259 50% 758

% of panel patients of panel visits % of panel patients of panel visits

% of your visits for males that
were for patients in each 5-

% of your visits for females

that were for patients in each

and 10-year age cohort 5- and 10-year age cohort

Note: as with the previous indicator, pediatric
patients are shown in 5-year cohorts. 10-year age
cohorts are used for those over 20 years old.
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2.2 What is my panel’s continuity of care?

Connectedness to you
- Shows the proportion of your patients that are

o highly connected to you (had >80% of their family physician visits with you),
o have low connectedness with you (<40% of their visits were with you), or
o inbetween, or medium connectedness (41% - 79% of their visits with you).

Imagine a patient who had 3 family physician visits in the past 3 years...

If all 3 of those visits were with you, they are 100% connected to you

*Connectedness: high
*They would have been assigned in “Cut 1" — saw only you

If 2 of those visits were with you, they would have 66.7% connectedness to you

*Connectedness: medium
*They would have been assigned in “cut 2" — most of their visits with you

If 1 of those visits was with you, they would have 33.3% connectedness to you

*Connectedness: low

*They would also have had only 1 visit with 2 other physicians, otherwise they would have
ended up on someone else’s panel. They were assigned to you in “"Cut 3" or "Cut 4" —
you provided their most recent physical or visit, AND they did not have another provider
they saw more often.

Connectedness to your Clinic
- Shows the proportion of your patients that are
o highly connected to your clinic (had >80% of their family physician visits with
you or one of your colleagues),
o have low connectedness with your clinic (<40% of their visits were with you or

one of your colleagues), or
o in between, or medium connectedness with your clinic (41% - 79% of their
visits with you or your colleagues).

Note: your panel's connectedness fo you may be higher than to your clinic if you see
seeing some patients outside of your primary clinic (e.g., walk-ins, community clinics)

Network Average
- Provides your Health Network results as a comparison

o The average proportion of patients at each level of connectedness to their
panel physician across all other family physicians in your network
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% of your panel patient’s panel’s visits each year by provider type
- The bar chart shows where your panel patients received primary care over the past

3 years and any trends that may exist.

2.2 What is my panel's continuity of care?
hny 3-year period, many patients will see more than one family physician. As continuity of care (i.e. seeing the same

% of your po’rien‘rs ) is associated with better patient outcomes, the pie charts show your panel’s continuity. This is calculated as the
(WYiate N ale V=N 0N folon of their FP visits that were with you or your clinic, to reflect team-based care. The same

100% of their visits measures for your
WITh YOU (h|gh|y CONMECTEDNESS TO COMNMNECTEDNESS TO AVERAGE CONNECTEDNESS WITHIN HN
You YOUR CLINIC YOUR NETWORK

Average across panels of physicians in your network

connected)

% of your patients
who have little
connection to
you (less than
40% of their visits) Kr————

bu/clinic based on %

% of your patients’ visits
that were with a
physician outside of
your clinic

The same

W Cemeee > 80% ----> 100% of their FP visits (Patients with enly 1 visit are nof
measures for your

clinic

% of your panel's FP visits by provider cohort
Having a stable relationship with a
family physician can...
* increase patients’ satisfaction with their care
* improve patients’ clinical outcomes
* decrease unnecessary tests
* reduce patients’ use of acute services

Visits o athers nat in
your dlinic

isits tor oshers in your
clinic

i Visits o you

% of your patients’ visits

that were with another

physician in your clinic % of your patients’ visits

that were with you
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2.3 What is my panel’s most common conditions?

- Provides a summary of the top 10 most common reasons your patients saw a family
or a non-family physician.

- These results are based on the ICD codes submitted with billing claims, which leads
to some limitations:

» Physician biling data only includes 1 diagnostic code per patient visit -
this may affect the results shown as the code on record may not be
the most responsible diagnosis

= Diagnostic codes exclude decimals which may also limit the level of
detail available

» Physician biling data may not be complete as records might not be
complete for physicians who are not paid on a fee-for-service basis
due to varying shadow billing practices

o Left hand graph provides the top 10 reasons for visits to family physicians, the
percentage of your patients’ FP visits associated with that condition, and the
network average

o Right hand graph shows the top 10 reasons for your panel patients’ visits to
non-family physicians, the percentage of their non-FP visits associated with
each condition, and the network average

» animportant note is that radiological codes are excluded so that
underlying conditions for imaging are more visible
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The most common
2.3 What are the most common conditions driving my patients’ physician visits? medical condition

This page tells you the most common reasons why your patients see both family physicians and non-family physicia among your pgﬁenfs
Emergency Medicine physicians etc.). It is based on billing data and only reflects the first diagnostic code associate that led them to visit a
visit. Are there gaps? Are you caring for patients/cohorts where you believe there are not the appropriate suppo . e
in the Network or within your practice? How could you advocate for your patients’ needs? meI|y thSICIOﬂ

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

The most common
The most common reason your patients saw other physicians was... medical condition
among your patients
that led them to visit a
non-family physician

Top 10 Reasons for visits to...

Family Physicians Other Physicians*
el 10 most frequently [l ghesdia Nepwerk
10 most P Ere— occurring 1 i Network average
frequently 2 Eoertiol hypertenson conditions among 2 for non-FP visits
occurring 3 General ymproms 3
Condiﬂo ns 4 General medical examination YOUr p,o nel 4 General medical examination 2.4% A%
< 5 Disarders of llpold metabalism pOTlenTS non-FP 5 Normal pregnancy 2% 23%
among ylour . :zg.dmzh.::mmm, Infections of Visits ; — e
p_one' 7 Deflclency of Bcomplex componants Nefwork O\./e.rOge 1.5% 2.3%
patients’ FP P E— : for FP visits ; 1%
VISITS e Other ond unspecified disorders of bock a 21%
\m Other disarders of urethra and urinary tract 1.5% 0 ;::;:dmr"r;plrmw, Infections of multiple or 1.3%

* Other Physicians: Specialists, Emergency M

% of your patients’ FP visits that were for
8 most frequently occurring condition

% of your patients’ non-FP visits that were
for 8 most frequently occurring condifion

(the condition is specific to your panel) (the condition is specific to your panel)
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3.1 How well is diabetes being managed among the patients on my panel?

Provides insight info management of patients with diabetes through 4 indicators:
o Total number and proportion of patients on your panel with diabetes
=  With average proportion of patients with diabetes across panels of all
physicians in your network as a comparator
o The proportion of the patients with diabetes on your panel who had at least 1
diabetic CDM-QIP flow sheet submitted for a visit in 2019
»  With corresponding proportion without a flow sheet

Among the panel patients with diabetes with a diabetic flow sheet:

o the proportion of patients whose blood pressure was below 130/80 mmHg on
their most recent diabetic CDM-QIP flow sheet visit record
»  With corresponding proportion at or above 130/80
o The proportion of patients who had A1C levels <7.0, >8.5, or in-between stratified
by their age (<65 or 65+ y/0) on their most recent CDM-QIP flow sheet visit record

Total number of patients

with diabetes on your LB

panel iabetes being managed among the patients on my panel?
The Saskatchewan Chronic Disease Management Quality Improvement
30 puﬁenl's on your PCIIIEI Project (CDM-QIP) flow sheets are created utilizing evidence-based

) h diabet best-practice guidelines. Diabetes Canada recommends an A1C target

% of patients on ave dia S of <=7.0% and a blood pressure of < 130/80 for most adults with

your panel with 0% of your panel vs 9% in Network) type 1 or 1yp.e 2. The figures below show how many pcﬁ?nts on your
diabetes panel have diabetes, how many of them had flow sheets in 2019, and

the proportions of your patients whe had blood pressure and A1C

within target, based on their most recent flowsheet.

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

% of patients 15%., % of patients with
with diabetes ' diabetes on your
on your panel panel who did and did

\WisleNgleoRe not have BP < 130/80
diabetic flow mmHg

sheet

submitted for
a visit in 2019

% of patients with
diabetes on panels
in your network

1 85%

% of 265 y/o patient with

diabetes vyho had A1C ile by patient age
<7.0 on their most recent

flow sheet visit record W AIC<7.0

% of <65 y/o patient with
diabetes who had A1C
>8.5 on their most recent
flow sheet visit record

m70<=A1C<=8.5 H AIC>8.5

age <65

Page 11
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3.2 How well is coronary artery disease (CAD) being managed among the
patients on my panel?

Provides insight into the management of patients with CAD through 5 indicators:

Total number and proportion of patients on your panel with CAD
o With average proportion of patients with CAD across panels of all physicians
in your network as a comparator
- The proportion of the patients with CAD on your panel who had at least 1 CAD
CDM-QIP flow sheet submitted for a visit in 2019
o With corresponding proportion without a flow sheet
- The proportion of patients with CAD who are receiving statins (i.e. who filled a
prescription for statins in 2019), and those who are not
- Among the panel patients with CAD and a CAD flow sheet:
the proportion of patients whose blood pressure was below 140/90 mmHg on
their most recent CAD CDM-QIP flow sheet visit record
»  With corresponding proportion at or above 140/90
o The proportion of patients who had LDL levels > 2 mmol/L on their most recent
CDM-QIP flow sheet visit record

Total number of »  With corresponding proportion < 2
CAD patients on

your panel

(0]

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

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
ot blood pressure is < 140/90 per
Your HN (O)/SI(e[e[SMN . The figures below show how many patients
(4% of your panel vs 6% in Network % of CAD poﬁen’rs AD, how many of them had flow sheets in
hge, and the proportions of your patients who
had blood pressure and LDL within target, based on their most
recent flowsheet.

136 patients on your panel

% of CAD patients have CAD

to your total panel
patients

% of CAD patients
on your panel with
BP < 140/90 mmHg

Among your panel patients with CAD...
What proportion had flow sheets in 2019?

51%" 49%

What proportion are on statins?

Among your panel patients with CAD flow sheets...

How many have blood pressure <140/90?
5%,

:

% of CAD patients
on your panel
who did not have
a CAD CDM-QIP
flow sheet in 2019

195%
What proportion had LDL <=2 mmol/L?

Not on
Statins

Im%

On Statins

% of CAD patients

on your panel who
are on Statins

DL > 2
mmol /L

- 25?/0

LDL <=2
mmol /L

% of CAD patients on

your panel who have
LDL £2 mmol/L
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4.1 How often did my panel patients visit an emergency department (ED)?
Provides insight into your patients’ use of EDs through three indicators:

- The proportion of your patients who visited emergency department in the past year
as well as the proportion of other panels in your Health Network
- Going into more detail:

o the proportion who did not visit an ED vs number with 1, 2, 3 or 4, or 5+ ED
visits in 2019

o the proportion of all of your panel patients’ ED visits during the report period
by CTAS level, and the comparable results for other panels in your network.

o for more information on CTAS levels see www.bestpracticesask.ca/resources )

- Important limitations to consider are:

o Not all emergency departments are reporting visit data to the National
Ambulatory Care Reporting System, and those that are provide varying levels
of detail, thus data may be missing.

= see the FAQ at www.bestpracticesask.ca/resources for details
regarding included/excluded sites.

4. Acute Care Utilization
4.1 How often did my panel patients visit an emergency department (ED)?

Emergency departments are designed to serve patients with . isited -
immediate care needs. The figure below shows your panel’s Panel patients that visi an ED in average % of
emergency visits, divided by triage levels. Research shows that Pdsl' 3 years:

a small number of patients are responsible for a large pcmels Inyour HN
proportion of health care use. Do you see this pattern in your 39% of your pﬂl‘lel who went fo an ED

% of your patients with an :laa lot of your patients visit an ED three Average in your network: 37%
ED visit in the past year panel’s ED vtilization in 2019? How acute were they?

atients by number of ED visits % of ED visits in past 3 years by CTAS level

®Your Panel

Network Avg Of your patient’s ED
sl \isits, the proportion
deemed CTAS level 4

13.3% | 415, 1 visit

3.3% 104, 2 visits

40, 3-4 visits

16, 5+ visits

07‘% 1.1%
C‘IASI

Canadian Triage and

Of yoUr pOﬂenTS, The proportien of your panel tha _
Acuity Scale (CTAS) Levels ‘

proportion who did not go jusisibisdetts

submit records to the Natio

H C R rting 5
to ED in the past year [ e ;5'}.,1"305.'330n

* Level 4 - Les
* Level 5 - No

o The number of patients on The proportion of all

your panel who visited an
ED 5 or more times in 2019

ED visits in your HN
deemed CTAS level 4
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4.2 What are my patients’ ED visits for minor conditions by time of day?

This page repeats the proportion of your panel patient’s ED visits by CTAS level from the

previous page, highlighting the CTAS 4 and 5 visits, and shows how many of these CTAS
4 & 5 visits occurred by time of day by year.

Note that CTAS 4 & 5 conditions differ from 10pm

Ambulatory Care Sensitive Conditions (ACSCs)
(see www.bestpracticesask.ca/resources )

Evening

Time of day periods are defined as

e day:8am - 5pm opm
e evening: 5pm - 10pm by 8am
e night: 10pm —8am

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 Avoidable ED visits:

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

45.6%

28.7%

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

“ Daytime ¥ Evening ¥ Overnight
(8am - 5pm) (5pm - 10pm) (10pm - 8am)
47%

CTAS1 CTAS2 CTAS3 CTAS4 CTASS

0.7%

157 52

Of those on your panel who visited
ED with CTAS 4 and 5, number of
your patients’ visits that occurred -

in the evening in 2019 Of those on your panel who visited

ED with CTAS 4 and 5, number of

Interested in learning how CTAS 4/5 your pOﬂenTS' visits that occurred

conditions differ from Ambulatory Care in the o\/ernighf in 2019

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

Page 14
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4.3 What percentage of my patients were admitted to a hospital?

- Provides information summarizing your patients’ hospital admission frequency and
length of stay (LOS), specifically:
o The proportion of your patients that were admitted to a hospital in the past
year
The total number of admissions for your patients
Your patients’ average LOS in days
Of your patients who were admitted, the proportion of your patients who had
1, 2, 3-4, and 5+ times admissions in the past year
o Total number of admissions by age (<18, 18-59, 60+) and from where they
were admitted (via ED or Other).
- Your Health Network results are provided for frequency, proportion of admissions,
and LOS as comparators

HN average comparators
for % of patients with an

% of your patients with an
4.3 How freq inpatient admission, | admitted to hospitals? inpatient admission,

FUTTIDET I €18 TGS, ere admitted to hospitals during the past year number of admissions,
elgle average LOS in the atients had multiple admissions and a breq and average LOS in the

The data below 4
their length of std

by age. pOST yedr DOST vear
Your Panel Network Average
% of patients admitted 7% 8%
# of hospital admissions 235 107
Average Length of Stay (LOS) 5 days 8 days
Of your patients who were
admitted, the pr.opor’rion es were patients admitted? How many admissions were there by age?
WialeR W=\ (= Nelelpaliif<Io e Mtients who had...
W N Vig ED

fimes in the last year W Other (e.g., direct, obstetrics)

2 Admissions
/20
3-4 Admissions 46
/3 75
5+ Admissions 355
1

Of your patients who were
admitted, the proportion
who were admitted once

Number of your patients Average number of patients
older than 60 who were older than 60 on panels in
admitted inpatient via EDs your network who were
admitted inpatient via EDs
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4.4 Why were my patients admitted to hospital during last year and how long
were they there?

- The first line provides the most common reason your patients were admitted to
hospital(s)
- The second line provides the longest average length of stay in hospital for your
patients
- The bar graphs provide a list of the 10 most common reasons your patients were
admitted to an acute care hospital during the past year based on ICD-10 codes. It
also shows:
o The number of patients admitted for each reason
o The number of admissions occurring for each reason
o The average length of stay for your panel patients (in days)
- Your Health Network results are provided for the number of patients, admissions,
and LOS for each reason as comparators

4.4 Why were my patients admitted to hospitals last year and how long were they there? The condition

with the longest

average LOS for
your patients

Here are the most co pspital admissions during the past year (2019). Day surgeries are n
included. The figure The most common stay (LOS) for your patients versus the netwerk average.

medical condition for
which your patients
were admitted

The most com e admitted to hospital was...

The longest average LOS ameng your patients was for... Your Health

Network average
LOS for the most
common reason

N[Uga]e)='He|%el/@ number of patients, admissions and LOS for the top 10 conditions

po‘rien’rs # of Patients # of Admissions Average LOS (days)

Odmiﬂ'ed TO Metwork Avg Your Panel Metwork Avg Your Panel Metwork Avg

. 13
hosplTOl for The K35 Acute appendicitis

mOST common 070 Perineal laceration during delivery

reason 048 Labour and delivery complicated by fetal stress
[distress]

Your Panel

Z38 Livebom infants according to place of bi

034 Maternal care for known or suspected abnormality of
pelvic ergans

Your Health

118 Pneumenia, erganism unspecified 5 4 NeTWOI’k Over(]ge
® : number of
Number of admissions for i o ! d admissions for the
the most common 4 2 4 most common
reason among your 4 4 5 reason

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

- Provides information relating your patients’ continuity of care and their
hospitalizations for the conditions that are best cared for in primary care known
collectively as Ambulatory Care Sensitive Conditions (ACSCs)

o The left bar graph shows the number of admissions for your patients with
conditions that are best cared for in primary care stratified by the patient’s
level of connectedness to you. (See page “"What is my panel’s continuity of
care” for more details on this calculation).

o Theright bar graph shows the average LOS in days for your patients with
conditions that are best cared for in primary care stratified by patient’s level
of connectedness to you.

o Patients with only 1 visit in the past three years are not assigned any level of
connectedness but are shown at the bottom to ensure their ACSC visits are
represented.

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

The table below shows your patients’ admissions, lengths of stay, Which conditions are included?

and re-admissions for Ambulatory Care Sensitive Conditions L * Coronary artery disease
g . + - * Congestive heart fail + Diabetes

{ﬁ:CSC], d.mded according to their level of continuity /connectedness | COPI; e ure . ° e

., low, medium, and high connectedness). The research
. ows that continvity of care improves patient cutcomes
Among your pGTIeﬂTS ses hospital admissions and re-admissions.

who had low

connectedness with
you (i.e., <40% umber of admissions and LOS by connectedness level

ACSC's enly apply to patients under age 75

Among your patients
who had high
connectedness with

connectedness), # of Admissions Average LOS (days) you (i.e., >80%
number of admissions Your Panel Network Avg Your Panel Network Avg connectedness),

that were due to the

conditions that are ig 2

best cared forin
primary care

Your HN average

number of admissions

that were due to the
conditions that are best

cared for in primary

Interested in learning more abeut Amb
care Gmong The e Care Sensitive Conditions [ACSCs)

patients with low

connectedness to their
family physicians

average LOS for the
conditions that are
best cared forin
primary care

Your network’s

average LOS for
conditions that are
best cared for in
primary care among
the patients with low
connectedness to
their family physicians
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5.1 What percentage of my senior patients (65+) are on one or more
medications listed in Beers Criteria?

- Provides information about the dispensation of Beers drugs among your panel
patients:

o The top column chart shows the proportion of your senior patients that were
on 1, 2, or 3+ drugs on the Beers list at any point in the past year (2019) as well
those using them chronically. Chronic Use is defined within this report as at
least 2 dispensations of a medication within 6-weeks of each other, and at
least 2 dispensations of the drug within 6-months. For example:

6 months:
<6
wks \ 4
— —>
N o G % ; o
NS «& o W “p‘\ S

o The bar chart shows the proportion of your panel patients on the top 5 most
common Beers list drugs in the province
- Your Health Network (HN) results are provided for comparison

5.1 Prescribing for Senior Citizens: High Risk Medications

2 Xeli your SENIOr  [TTNN Criteria have helped inform clinical decision-making concerning the

(65+) poﬁenfs \Wiale R rescribing of medications for older adults in order to improve safety and quality

f care since 1991 recommended to reduce pill b % of .
. o OT YOUr senior
are on one Beers * Adverse drug events are more common in individuals taking more high risk i e Y

drug in the past medications. This list is not meant to supersede clinical judgment or an il (65+) po’rlen’rs who
(American Family Physig
year individual patient's values and needs (AGS, 2019). L are on 3 or more

Beers drugs
chronically

Reducing polypharmacy is also

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

% of senior (65+) In the past year (2019) Chronic Use Your Panel

H our Fane|

in your HN in the
past year

19.1%

- % of senior (65+)

patients who are
on 3 or more Beers
drugs in your HN
chronically

21.3% 20.4%
% of your patients
who are on the
most common
Beers drug

7.4% 8.9%

3+
frequently prescribed Beers drugs in Saskatchewan.
have received them versus network averages?

I 5
QUETIAPINE 319

In your HN, % of
patients who are on

LORAZEPAM Io.5% 21% - R the most common
- Or curious how
RISPERIDONE I 0-6% See: www.best Beers drug

1.4%
1.8% | FPanel
1 e%
DIGOXIN 1.4 Metwork
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5.2 What percentage of my senior patients (65+) filled prescriptions for anti-
psychotic medications?

The column graph provides the proportion of your patients aged 65 years and older
who have filled prescriptions for anti-psychotic medications, by year for the past 3
years.

- Your Health Network average rates are provided as a comparator

The table shows, among the patients that had anti-psychotics dispensed to them, the
proportion that received those prescriptions from:

- Youonly
- You and your clinic colleagues (based on your primary practice location)
- You and others
- You and clinic colleagues and others
- Clinic colleagues only
- Clinic colleagues and others
- Others only
o Forexample:
= if Patient A only filled a prescription for anti-psychotic medication once
and it had been prescribed by you, Patient A would be counted in the
“You only” category.
» |f Patient B filled one prescription for anti-psychotic medication that
was written by you and then written from another provider, Patient B
would be in the “You and Others” category.

The second column graph shows the number of days in 2019 for which they have
received antipsychotic medication (days supplied). An important note is that this is
based on data provided by pharmacies and has not yet been validated by the Ministry
of Health.

- Your Health Network average rates are provided as a comparator
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5.2 Prescribing for Senior Citizens: Antipsychotic Medications

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

* The American Geriatric Society recommends avoiding
their use unless non-pharmacologic options have failed,
and patient is o threat to self or others (strong
recommendation, moderate quality of evidence).

* Studies have found that antipsychotics may be
overused in
are associa
mortality in

% of your patients aged 65
and older who filled

prescriptions for anti-
psychotics in 2017

% of your patients over age 65 receiving
antipsychotics by year

5.5%
_——/_/‘
4.2% _—
3.7% i
Your Panel
» Network Avg
8% s % of patients in your HN aged
65 and older who filled
2017 2011 prescriptions for anti-

psychotics in 2017

For seniors (age 65+) receiving antipsychotics:

Who prescribed them?
% by prescribing source

You only

You & your clinic colleagues

Among your patient’s
aged 65 and older,
this % only filled
prescriptions for anti-
psychotics obtained
from you only

% of patients in your HN aged
65 and older receiving
antipsychotics who received 1-
60 days supply of
anfipsychotics in 2019

% of senior patients by # of days in past year (2019) for

which they received medication 48.1%
Your Panel

B Network Avg

/ 48.5%
T11.8% /
1260 | 8% o 6.4%
: 5.8% 6.8%
61-120 121-180 181-240 24 301+

# of days in 2019 with drugs

% of your patients aged 65 and
older receiving antipsychofics
who received 241-300 days
supply of antipsychotics in 2019
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5.3 What percentage of my patients filled prescriptions for opioid medications?

The column graph provides the proportion of your patients who have filled prescriptions
for opioid medications, by year for the past 3 years.

- Your Health Network average rates are provided as a comparator

The table shows, among the patients that had opioid dispensed to them, the proportion
that received those prescriptions from:

- You only
- You and your clinic colleagues (based on your primary practice location)
- You and others
- You and clinic colleagues and others
- Clinic colleagues only
- Clinic colleagues and others
- Others only
o Forexample:
= jf Patient A only filled a prescription for opioid medication once and it
had been prescribed by you, Patient A would be counted in the “You
only” category.
» |f Patient B filled one prescription for opioid medication that was
written by you and then written from another provider, Patient B would
be in the “You and Others” category.

The second column graph shows the number of days in 2019 for which they have
received opioids (days supplied). An important note is that this is based on data
provided by pharmacies and has not yet been validated by the Ministry of Health. In
particular, there may be uncertainty around the number of days for which opioid
prescriptions that are provided via patch may supply.

- Your Health Network average rates are provided as a comparator
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5.3 Prescribing of Opioid Medications

% of your panel patients receiving
opioids by year

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

. Don’t conti opioid analgesia beyond the immediate 1% 8.8%
postoperative period or other episode of acute, severe
pain
. Don't initiate opicids long-term For chronic pain until
there has been a trial of availabl ph logical Your Panel
hu-n'l.rn u Metwork

Avg 2 % of patients in your HN who
filled prescriptions for opioids in

2017

Among those receiving opioids:

Who prescribed them? % of panel patients by # of days in 2019 for
% by prescribing source which they received medication
Your Panel
You only B Metwerk Avg

You & your clinic colleagues

Among your patients,

this % pn!y filled - 85.6%
prescriptions for % \
opioids obtained \ 8% .
from you only S 2% 1% 18% 7o
R % 1.5% 1.5% _40%
1-60 61-120  121-180 181.240 241,300 301+
% of patients receiving opioids # of days in 2019 with drugs

Page 21

in your HN who received 1-60
days supply of opioids in 2019

% of your patients receiving

opioids who received 241-300
days supply of opioids in 2019
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5.4 What percentage of my patients filled prescriptions for benzodiazepine
medications?

The column graph provides the proportion of your patients who have filled prescriptions
for benzodiazepine medications, by year for the past 3 years.

- Your Health Network average rates are provided as a comparator

The table shows, among the patients that had benzodiazepine dispensed to them, the
proportion that received those prescriptions from:

- Youonly
- You and your clinic colleagues (based on your primary practice location)
- You and others
- You and clinic colleagues and others
- Clinic colleagues only
- Clinic colleagues and others
- Others only
o Forexample:

» if Patient A only filled a prescription for benzodiazepine medication
once and it had been prescribed by you, Patient A would be counted
in the “You only” category.

= |f Patient B filled one prescription for benzodiazepine medication that
was written by you and then written from another provider, Patient B
would be in the “You and Others” category.

The second column graph shows the number of days in 2019 for which they have
received benzodiazepine medication (days supplied). An important note is that this is
based on data provided by pharmacies and has not yet been validated by the Ministry
of Health.

- Your Health Network average rates are provided as a comparator
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5.4 Prescribing of benzodiazepines

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 memery

% of your patients who filled
prescriptions for benzos in 2017

% of your panel patients receiving
benzodiazepines by year

asn R AR

Your Panel
m Netwerk Avg

% of patients in your HN who

| filled prescriptions for benzos in
2017

1.9%

20017

Among those receiving benzodiazepines:

Who prescribed them?
% by prescribing source 5%,

You only
You & your clinic colleagues
You & others
ou & clinic colle - %

Among your patients,

this % only filled

prescriptions for

benzos obtained

from you only

% of patients receiving
benzodiazepines in your HN
who received 1-60 days supply
of benzodiazepines in 2019

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

B Network Avg

s\@“z& 4.4 3.6% 37%
TR e 30%
61-120  121-180  181-240  241-

# of days in 2019 with drugs

% of your patients receiving

benzodiazepines who received
241-300 days supply of
benzodiazepines in 2019
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Next Steps

Get your Mainpro+ Credits

» To claim your 10 Mainpro+ Credits for reviewing your panel with this interpretation guide,

you have to complete the reflection report online

o Go fo https://bestpracticesask.ca/education and click on “reflection report” in

the Interpretation Guide section: (remember to hit the submit button at the end)

Interpretation Guide

A~

Click on this button on the website to
complete the reflection report online

INTERPRETATION

Learn how to read your
report and understand wnload Guide
what each indicator means

and how to interpret it.

Reflection Report

Investigate further with the Investigation Guide

Interpretation Session

1. Register for session (session is 5 hours)
2. Attend and participate

3. Complete reflection report

4. Receive 15 Certified Mainpro+ Credits

Dates and Registration

Reflection Report

» If you are interested in investigating further into your panel report, you can review your
panel with the Investigation Guide for 10 Mainpro+ Credits.
o Go to https://bestpracticesask.ca/education and download the Investigation

Guide to geft started

» If you are interested in attending an in-person Investigation Session for 15 Mainpro+

Credits, you can register on the same page

Q Click on this button on the
website to download the
Investigation Guide

INVESTIGATION

Delve deeper into your

reflection report
report by exploring more in Certified Mainpro+ Credits
depth questions related to

each indicator to get a

Download Guide

Reflection Report

better understanding of
what the results tell you
about your practice and

your patients.

Click on this button to

register for the

Investigation Sessions  ISNEERNED)

end and participate
plete reflection report
eive 15 Certified Mainpro+ Credits

Dates and Registration

Reflection Report
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Provide Additional Feedback / Get Involved

» The Primary Care Practice Report, the written guides, and in-person sessions are created
by physicians for physicians. If you have any feedback on any of the materials, or if you
would like to join our Physician Expert Panel and add your voice and input to next year's
report, please email us at bestpracticesask@hgc.sk.ca for more information.
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