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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 prescriptions
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 the data used to calculate each indicator came from existing administrative
health data bases, such as
o the Medical Services Branch physician billing 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
o the National Acute Care Registration System (emergency department visits)
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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 period does it cover?

The report reflects health service use and the corresponding patient population for three
years. The 2022 report is based on data from January 1, 2019, to December 31, 2021.

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:

2olal=l @lglelelei (=l iiles «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 Y

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! But ask yourself the
questions, consider your context.

Are certain health concerns or conditions prevalent among your patients? 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.

@)

@)

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 biling 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

total number of discrete patients who visited you

your total panel size (per the 4-cut method)

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, 2021

o total number of patients residing in your Health Network as of December 31,
2021

O

O

O

Number of visits you
prowded in ‘rhe past 3 yeors

hew dees this compa

Number of patients
ices (called the 4-cut

who visited you in
the past 3 years

Number of patients
i | Your Visits Mumber of discrats visits you provided: 31,469 .
1 YO PARe Number of patients

Your Patiests Mumbor of discroto pationts you sow: 8084 who are not attached
to a family physician
| o de S e ey e but live in your network
#

Your Panel assignment by "cut"

And there are 10,859 wnattached
patients in your network:
Regina 1
Total Patients in Metwork: 89,058

The rest of this report is k

The network within which the majority

Distribution by
inclusion criterion
(IICUTH)

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 Barchart 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?

Hioow and why people interac with fhe health care system can vary by oge and sex. The graphs belo % of your Health
praofile based on these faciors, which may help you understand your workload, patient behavicurs and Network patient

to improved planning ond cutcomes. _ _
population in each

5- and 10-year age
% of your panel by age, for each cohort by sex
Male eI

Your panel by sex B+ /! 52 13 a
Distribution 7180 o & S
Famicla - ",
by sex |M &1-70 T-' 14884 k] \‘1
51-&0 o 153%: 11.4%% F
] \
E . ]
= 41-50 o 17.3% 15.5858% \
i
E{ 340 o 137% 158 >
21-30 -\'*.H FES To™s _."f
1620 T asm | smm
inia 54%
Note: pediafric patients are T
shown in 5-year cohorfs. 10-year
age cohorts are used for those

over 20 years old.

% of female patients in

% of male patients in ®  cach 5- and 10-year age
each 5- and 10-year age cohort

cohort
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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 Lefthandside 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.

2. Primary Care

E distributed by patient age and sex? Hew deoes this compare to my panel?

% of your male
ponel populcﬂon ionship berween %2 of your panel, and 26 of d sex. Comparing thess
by 5- and 10-year e patient cohorts have for more (or less) % of your female r presence in your ponel

anel population
age cohort Males Ey 5- oidp1 O-year

Wisits age cohort Wisits

F1-20

&1.70

E1-&0

£1-50

21-40

Age cobart (yrs)
Age cohart (yrs)

21-30

1&-20

-5

&10

o=

ran FaRG Sira FrTe 25 e T

%% of ponel pafients

% of your visits for males that
were for patients in each 5-
and 10-year age cohort

% of your visits for females
that were for patients in each

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 inbetween, 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 frends that may exist.

% of your patients who
hat is my panel's l:unlln have little connection to
% of your patients [FrniEBet gy n i Wi \ou (less than 40% of their Asnmnnurry of care [i.e. seeing the sa
who have 80 to SUEEEEeliEil i Visits) .
100% Of their Visits s
with you (highly
connected)

The same
measures for your
HN

AVERAGE CONNECTED'MESS WITHIN
YOUR NETWORK

Awsrago ocrom panale of physiciane in your nore g

CONNECTEDHESS TO PHINECTEDHESS TO
You

Mad |
lhed
Head
FE
Levels of conmecedness 1o Th % of your po’rien’rs' visits
yeu/dinic based on % of vis € same > 80% > 100% of their FP visits  (Pafients with only 1 visit fhat were with a
measures for your physician outside of your
clinic % of your panel's FP visits by provider cohq clinic

Having a stable relationship with a
family physician can...
* increase patients’ satistaction with their care
* improve patients’ clinical cutcomes
* decrease unnecessary tests
* reduce patients’ use of acute services

% 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 billing 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

= an important note is that radiological codes are excluded so that

underlying conditions for imaging are more visible The most common

medical condition
2.3 What are the most common conditions driving my patients’ physician visits? among your pOﬁenTS

This page tells you the most common reasons why your patients see both family physicians and non-family phys fho-l- |ed -I-hem -I-O Visi-l- a
Emergency Medicine physicians etc ). It is based on billing data and only reflects the first diagnostic code assod ) L.
visit. Are there gaps2 Are youw caring for patients/cohorts where you believe there are not the appropriate sup me”y phySICIOﬂ
in the Network or within your practice? How could you advocate for your patients’ needs?

The most common reason your pafients saw a family physician was. ..
Diabetes mellitus

The most common reason your patients saw other physicians was. __
Diabetes mellitus

The most common
medical condition

Top 10 Reasons for visits to...

10 most Family Physicians 10 most Other Physicians™ among your patients
frequently Condition . RUCCVEIMY - Condiion il that led them to visit a

occurring

Diskares rosins occurring
condifions
among
your
panel

[e——— s non-family physician

Ersontial hyporronsion % Earcrticl hyporonaion 508

condition
elagle]ale

1
2
3 Gonaral symarems 7
4
5
YOUF - Azuta wp@or rospirarery nfoctions of mukipla or
T
a
b

Concral mympsacs 27%

Dissrdors of Fpaid motabalim Ranal faikra, wapecfiad 2.4%

Y
Genaral medicsl axamination XL Diepromive disardar, not alsswhans dosifind 2.3%

umapssifing st
panel A —— == Herm ey 2= =
) - - . y Moumssic disardars 2.0% ]
pOTIenTSi :. i.wwa.m Hivzrdare of bk 1% pO‘henTs

FP visits P e —ap— : non-FP A8
visits

Symproms imeclving reapiatory rymes and char
chant rpmproms

I
2
3
=
H
& Disardars of lincid matabalim 2.2% 1o
£
El
Ll
I

o Dhze dissrdars of urathra and winary trect

= Orher Physicians: Spe

% of your patient’s EP visits that
were for 8t most frequently
occurring condition (the

% of your patient’s non-EP visits

that were for 8" most frequently
occurring condition (the
conditfion is specific to your
panel)

condition is specific to your
panel)



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 alll
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 CluEhE
ane diabetes being managed among the patients on my panel?

P g g9 9 pa YP
The Saskatchewan Chronic Disease Management Quality Improvement
281 p-cllienis on your pﬂl‘l&l Project [CDM-QIP) flow sheets are created utilizing evidence-based

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

R == of <=7.0% and a blood pressure of < 130/80 for most adults with
. 1 : = t type 1 or type 2. The figures below show how many patients on your
7 Xeli pOTIenTs on e e — panel have diabetes, how many of them had flow sheets in 2021, and
your ponel with the proportions of your patients who had blood pressure and A1C
within target, based on their most recent flowsheet.

diabetes

Do my diabetic patients have blood pressure

<130/807

In X i eleliCRINAYi[fWls have flow sheets?

diabetes on panels
in your network % of patients
with diabetes
on your panel
\WigleNglelele]
diabetic flow FEEVES % of patients with
sheet diabetes on your
submitted for panel who did
a visit in 2021 and did not have
=70 <= AlC <= BP < 130/80 mmHg

87% |
= by patient age

% of >65 y/o patient with
diabetes who had A1C HAIC<Y0
<7.0 on their most recent

flow sheet visit record

| AIC =85

% of <65 y/o patient with
diabetes who had A1C >8.5
on their most recent flow
sheet visit record
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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 filed a
prescription for statins in 2019), and those who are not
- Among the panel patients with CAD and a CAD flow sheet:
o 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
»  With corresponding proportion < 2

Total number of
CAD patients on

your panel
s w well is coronary artery disease (CAD) being managed among the patients on my panel?

CAD is also targeted through the CDM-QIF program. CAD is an
indication for statins and the Canadian Cardiovascular Sodety
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
their statin usage, and the proportions of your patients who
Your HN average ood pressure and LDL within target, based on their most

% of CAD patients flowsheet.

117 patients on your panel
have CAD

% of CAD patients
to your total panel
patients

4% of your panel vs 5% in Netwo

Among your panel patients with CAD... Among your panel patients with CAD flow sheets...

What proportion had flow sheets in 20217 How many have blood pressure <140/9072
10% % of CAD
patients on your
panel with BP <
140/90 mmHg

% of CAD patients
on your panel
who did not have

a CAD CDM-QIP
flow sheet in 2021

90% 100%
What proportion are on statins? What proportion had LDL <=2 mmol/L?
Mot on LDL = 2
Statins . 13% mmol /L - 25%
. LDL == 2
Oin Statins mmol /L

% of CAD patients
on your panel who
are on Statins

% 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:

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
regarding included/excluded sites.

(0]

for details

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
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?

our panel’s ED utilization in 20217
% of your po’rlen’rs W”h Cl08+s by number of ED visits
ED visit in the past year

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

38% of your panel
Average in your network: 38%

average % of
panels in your HN
who went o an
ED

How acute were they Of your patient’s ED
R BN ElE isits, the proportion
deemed CTAS level 4

= our Panel

Merwaork Avg
11.9% | 344, 1 visit
31% | 90, 2 visits
51, 3-4 visits
7, &t visits

0.4 10%
CTAS 1

CTAs 3 CTAS 4

Of your patients, the
proportion who did not go
to ED in the past year

e proportion of your panel
[ appear low? |t may be that
pn't submit records to thaly

Ambulatory Care Reperting
See “Limitations” (pg 23] for mdg

Acuity

on your panel who
visited an ED 5 or more

fimes in 2021

Canadian Triage and

The number of patients

* Llevel 1 - Re;
+ level 2 - Em
* Llevel 3 - Ur
* level 4 - Le
+ Level

Scale [CTAS) Levels

The proportion of alll
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 Spm
e 8am
e evening: 5pm - 10pm Day
e night: 10pm —8am

4.2 How often did my patients visit an emergency depariment (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 wnecessary freatments
* Increase care costs

= Can put patient safety at risk
%9 of your panel’s ED wvisits by CTAS level
43.6%
27 5%
2279, Your panel’'s CTAS 4/5 ED visits by time of day and year
Daytime ¥ Evening 5 overnight
(Bam - S5pm) (3pm - 10pm) (10pm - Bam)

5.4%

0.4%

- 2021 17

CTAS T CTAS 2 CTAS3 CTAS4 CTASS

Of those on your panel who visited
ED with CTAS 4 and 5, number of
your patients’ visits that occurred -
in the evening in 2021. Of those on your panel who visited
ED with CTAS 4 and 5, number of
your patients’ visits that occurred
Interested in leaming how CTAS 4 /5

/ in the overnight in 2021.
conditions differ from Ambulatory Care

Sensitive Conditions (ACSCs)2
See: www.bestprocticesask.cofresources
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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

4.3 How frequé 7% of your patients with an IEEESEs hospitals? for % of patients with an
inpatient admission, inpatient admission,
The data below s number of admissions, b were admitted to hospitals during the past year J number of Qdmissions,

r:i;;::gih of sta and average LOS in the patients had multiple admissions and a brea and average LOS in the
past year past year
Your Panel Networlk Average
% of patients admitted 6% 7%
# of hospital admissions 188 120
Average Length of Stay (LOS) 7 days Q days
Of your patients who were
(ofelanliif=le M ial=Ne]fo)ololsi[e]aMs were patients admitted? How many admissions were there by age?
who were admitted 3-4 Sl

. i HH Via ED
fimes in the last year W Orher [e.g., direct, obstetrics)

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

i i i ar @ ? oy
4.4 Why were my patients admitted to hospitals last year and how long were they there? e candliien

Here are the most comgopn regsons for your patients” hospital admissions during the past year [2021). Day surgeries arg with the Ionges‘r
included. The figure al The most common ke [LOS) for your patients versus the network average. O\;irj:’gpecklce)iéor
medical condition for
which your patients
were admitted

The most com e admitted to hospital was._.

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

Network average
LOS for the most
common reason

NUgglelSI@eI A/ lU|@ umber of patients, admissions and LOS for the top 10 conditions
poﬂeﬂfs # of Patients # of Admissions
Od miTTed TO ospital Diagnosis Four Panal Hotwork Avg Your Panal Maotwork Avg
hospital for the
mMost common
reason

38 Livaborm infarts according to ploca of bidth 13

clalithiasis
3% Crthar disorders of urinary system

M7 Corarthrosis [arthrosis of knoe]

Your Health
Network average

number of
Number of admissions for 4 3 4 admissions for the

the most common 4 2 4 most common
reason among your 4 5 4 reason

144 Othar chronic obstructive pulmonary diseoss

48 Labowr and delivery complicated b

gd abnormality of

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 The right 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 boftom 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 condifions are included? _
and re-admissions for Ambulatory Care Sensitive Conditions ShEmE oot faure - g’“‘“""-" artery diseass
[ACSC), divided according to their level of continuity /connectedness | Egﬁ?"m " an uhEIIDnE'smrdm

with you (i.e., low, medium, and high connectedness). The research
s that continuity of care improves patient outcomes
s hospital admissions and re-admissions.

ACSC's only apply to patients under age 75

Among your patients
who had low Among your patients
connectedness with who had high
you (i.e., <40% mber of admissions and LOS by connectedness level connectedness with
connectedness), # of Admissions Average LOS (days) you (i.e., >80%
number of admissions 3 Your Panel Network Avg Your Panel Network A connectedness),

that were due to the
conditions that are
best cared forin
primary care

Your HN average
number of admissions
that were due to the

conditions that are best
cared for in primary
care among the
patients with low
connectedness to their
family physicians

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

9 Your network’s
average LOS for
conditions that are
3 best cared for in
primary care among
the patients with low

Interested in learning more aboutr A connectedness fo
Care Sensitive Conditions [ACH Their fO m”y thSiCiOnS

See: www.beslprocticesgsk.co/resSlirees
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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 (2021) as well
those using them chronically. Chronic use is defined within this report as at least
2 dispensations of a medication within é6-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

% of your senior Be_e_rs Criteria f_\ﬂ\"l-i helped inform cITnic_uI decision—_muking concerning the ] Reducing polypharmacy is also

X scribing of medications for older adults in order to improve safety and quality ded to red il Bucden sis

(65+) patients who e rcommended o redce i .
are on one Beers Adverse drug events are more common in individuals taking more high risk hardshi the: ! % of your senior

drug in the past Enefli_cuﬁons. T_hTs |'i3t is not meant to supersede dlinical judgment or an [Kr-nericun Family Phys (65+) patients who
year individual patient’s values and needs (AGS, 2019). are on 3 or more

Beers drugs
chronically

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

% of senior (65+) In the past year (2021) Chrenic Use four Pans]
A5 2% m Your Pane

patients who are res AD.5% Metwork Ave
on one Beers drug :
in your HN in the

ast year
oSy % of senior (65+)

patients who are
ar 19.2%
17.2% . on 3 or more Beers
6.5% - ° d i
rugs in your HN
— ] S
3+ 3+ chronically

17.2% 148.3%

% of your patients
who are on the
most common

Beers drug

1

3

e 5 most frequently preseribed Beers drugs in Saskatchewan.
sur patients have received them versus netwerk averages?

GQIUETIAPIME

#7% In your HN, % of

4.1%
AMITRIPTYLINE 2.5% 9- patients who are on

RISPERIDOHE I 0-8% AR (o MOST CoOmmon

1.7% - n
Or curious how
LORATEPAM, .113% See: www.besfp Beers drug
21%
Il Fanel
—
DIGOXIN 1 0% 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 2021 for which they have
received antipsychotic medication (days supplied). Animportant 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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3.2 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).

% of your patients over age 65 receiving
antipsychotics by year

= 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 lo
SILEEREEE % of your patients aged 65
blld  ond older who filled
prescriptions for anti-
psychotics in 2019

7.3%

5.0% 54%

Your Panel
m Metwork Avg

" % of patients in your HN aged

65 and older who filled
prescriptions for anti-
psychotics in 2019

For seniors (age 65+) receiving antipsychotics:

Who prescribed them? % of senior patients by # of days in past year (2021) for
% by prescribing source which they received medication
Your Panel
You only 0% m- Metwark Avg

You & your clinic colleagues

46.1%
Among your patient’s .
aged 65 and older,
this % only filled 251
prescripfions for _om‘i— 10.5% B.9% 7 5% 7 1%
psychotics obtained 7% 135% 2% 650
from you only 61-120  121-180 181-240 24300 301+

# of days in 2021 with drugs
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% of patients in your HN aged
65 and older receiving
antipsychotics who received 1-
60 days supply of
antipsychotics in 2021

% of your patients aged 65 and

older receiving antipsychofics
who received 241-300 days
supply of antipsychotics in 2021
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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:
= if 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 2021 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. 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

The College of Family Physicians of Canada has % of your panel patients receiving
published guidelines regarding opioid prescribing: opioids by year
- Don't continve opicid analgesia beyond the immediate 907
postoperative period or other episode of acute, severs
pain
- Don't initiate opioids long-term for chronic pain until
there has been a trial of available non-pharmacclegical Your Panel

m Metwork
Avg

% of patients in your HN who
filled prescriptions for opioids in
2019

% of your patients who filled
prescriptions for opioids in 2019

Among those receiving opioids:

Who prescribed them? % of panel patients by # of days in 2021 for

% by prescribing source which they received medication
four Panel

Tmu'r 6% B Merwork Avg
Among your patients, 78.6%
this % only filled
prescriptions for

tues & others

.. . 88.9%
opioids obtained
ligelan y'ou only 47% 2 gag 9 994 2.0% 9.6%
4.4% 0.7% ] _5% 3.:%
. . L 1-60 61-120 121-180  181-240 300 301+
% of patients receiving opioids

in your HN who received 1-60 # of days in 2021 with drug
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days supply of opioids in 2021

% of your patients receiving

opioids who received 241-300
days supply of opioids in 2021
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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 2021 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

Page | 26



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 memory

Your Panel

% of your patients who filled
prescriptions for benzos in 2019

mMerwork Avg

% of your panel patients receiving
benzodiazepines by year
Q% 39%

3.3%

% of patients in your HN who

filled prescriptions for benzos in
2019

2019

Among those receiving benzodiazepines:

Who prescribed them?
% by prescribing source

You only 13%
You & your clinic colleagues 11%

64.0%
You & others 0% n

Among your patients,
this % only filled
prescriptions for

benzos obtained
from you only

7.9%
a.8%

61-120

% of patients receiving

benzodiazepines in your HN
who received 1-60 days supply
of benzodiazepines in 2021

% of panel patients by # of days in 2021 for
which they received medication

four Panel
B Metwork Avg

16.6%
42% 3.4% 3.8% .
2.5% 3.7% 2.5% 6-2%

121-180  181-240 24)300 301+

# of days in 2021 with drugs
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% of your patients receiving

benzodiazepines who received

241-300 days supply of
benzodiazepines in 2021
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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 Goto 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 info 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

» Ifyou 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.

Page | 29


mailto:bestpracticesask@hqc.sk.ca

