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PRIMARY CARE INFORMATION SYSTEM

Participating Provinces
ABX: Spreading and Scaling Ways to Decrease

Inappropriate Antibiotic (ABX) Use in Primary Care
Patients with Viral Respiratory Tract Infections

Nominated PI: David Barber

Background

Up to 30% of tests, treatments, and procedures in Canada are
potentially unnecessary. Unnecessary tests, treatments, and
procedures do not add value for patients, potentially expose patients
to harm, lead to more testing to investigate false positives, contribute
to unwarranted stress for patients and their families, and consume
precious time and resources

This project will develop and assess methods for decreasing
unnecessary care and preventing harm as identified by the Choosing
Wisely Canada (CWC) recommendations. This study will assess the
feasibility and effectiveness of audit and feedback reports, with the
aim of assessing quality improvement strategies to reduce
unnecessary antibiotics in primary care.
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Research Progress

Objective
This study will be a quality improvement initiative seeking to SHARING FINAL RESULTS
investigate the delivery, uptake and impact of A&F reports ANALYSIS

supplemented with a viral prescription pad provided to CPCSSN L ——
sentinels, to reduce antibiotic prescribing. The intervention will be
delivered to individual prescribers. DEVELOPMENT ,

0% 20% 40% 60% 80% 100%

Current Progress

Report prepared for the CPCSSN audit and feedback intervention
delivered in 2 PBRLNs. The team is exploring opportunities to connect
with practices within PBRLNs unable to send the CPCSSN reports.

Website Choosmg o

https://choosingwiselycanada.org/primary-care/antibiotics/ C‘g,IIIsaeC}g
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ACCESS TO CARE

Advanced Access: Impact of a Pan-Canadian CQI

Cohort Program on Advanced Access to Support
Primary Healthcare Clinics

Nominated Pl: Mylaine Breton

Background

Improving access to primary health care is amongst the top priorities for
many countries. Advanced Access (AA) is one of the most recommended
models to improve timely access to care, however the implementation of
AA varies substantially among providers and clinics. Continuous quality
improvement (CQI) approaches can be used to promote organizational
change like AA implementation.

This research will contribute to filling the gap in the generalizability of CQI
interventions and accelerate the spread of effective AA improvement

strategies while strengthening local QI culture within clinics.

Objective

This study aims to analyze the implementation and effects of CQI
cohorts on AA for primary care clinics. Including documenting and
comparing structural organizational changes and processes of care with
respect to AA within study groups (intervention and control).

Current Progress

The intervention phase is over. We began a light coaching intervention
with the control group. We are currently collecting data for phase 2 of our
study with clinics in the intervention group (n=24) and clinics in the
control group (n=24). We have also collected data from 53 other clinics in
the benchmark group to provide them with a personalized portrait of
Access. Our ORAA questionnaire for professionals and agents was
collected from 9 clinics in Ontario and 4 in New Brunswick.

Website

https://accesadapte.ca/
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Related Publication: Breton M, Gaboury |, Lamoureux-Lamarche C, Deslauriers V,
Beaulieu C, Martin E, Berbiche D. Factors associated with patients' experience of
access to their multidisciplinary primary health care clinic: A multilevel analysis.
International Hournal of Health planning and management. 2024;1-17.
https://doi.org/10.1002/hpm.3831

Breton M, Gaboury |, Martin E, Green ME, Kiran T, Laberge M, Kaczorowski J, et al.
Impact of externally facilitated continuous quality improvement cohorts on
Advanced Access to support primary healthcare teams: protocol for a quasi-
randomized cluster trial. BMC Primary Care; 2023;24(1):97.
httos://link.springer.com/article/10.1186/s12875-023-02048-v
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INTEGRATION OF CARE

CKD: Chronic Kidney Disease (CKD) Epidemiology,

Management, and Prevention in Canadian Primary
Care

Nominated Pl: Paul Ronksley

Background

Patients with CKD are particularly prone to polypharmacy given their
medical complexity, and often require multiple medications to
mitigate progression of CKD and treat its common complications and
comorbidities. This initiative will provide insights into the
effectiveness of a web-based approach to polypharmacy reduction.
Our work will be instrumental in the eventual scale and spread of
appropriate polypharmacy prescribing guidelines and assistive
technologies to other provinces and territories and will equip
clinicians and policy makers with a better understanding of
polypharmacy and how this can be addressed in patients with multi-
morbidity.

Objective

(1) Describe the burden of polypharmacy and prescribing of
appropriate and potentially inappropriate medications among
patients with CKD in primary care practices; and

(2) Implement and evaluate the effectiveness of a Team Approach to
Polypharmacy Evaluation and Reduction (TAPER) on process of care,
clinical outcomes, and patient experience.

Current Progress

Analysis of CPCSSN data (objective 1) underway.

Agreements in place to implement the TAPER intervention with
recruit to being in fall 2024.
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PRIMARY CARE INFORMATION SYSTEM

CPIN: An Infrastructure for Primary Care to Learn

Together with our Patients

Nominated PIl: Sharon Johnston

Background

The need for an information system for primary healthcare is crucial,
requiring effective methods for collecting patient feedback (PREMs)
and self-reported outcome measures (PROMSs). Primary care clinics
are adopting digital tools to improve patient engagement. The lack of a
coordinated national strategy hinders the implementation and
evaluation of these solutions.

The Canadian Primary Care Information Network (CPIN) project is
focused on building a sustainable approach to patient-oriented
research — building the tools that make patient engagement easier,
more accessible, wider reaching, and more reliable.

Objective

To collect PREMs and PROMs in various clinics across Canada and
develop an approach to linking those responses to EMR and
administrative data to support a learning health system.

Current Progress

Finalized the protocol and obtained ethics approval to collect PREMs
and PROMS data to be linked to CPCSSSN data. Implementation is
starting this spring 2024 in Newfoundland.

CPIN is trialing two new methods to collect patient data to meet the
clinics varied needs and constraints.

Website

https://cpin-rcip.com/
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Recent Presentation: Johnston S, Brodeur M, Al-Soneidar W, Seitz G, Ichiba M,
Archibald D, Muray M, Grosjean S, Abdulnour J, Niyikora J, Hogg W. Digital patient

engagement in primary care: lessons learned form the implementation of a
bilingual communication system. NAPCRG 2023.
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PRIMARY CARE INFORMATION SYSTEM Participating Provinces

OECD PaRIS: OECD Patient Reported Indicator

Survey (PaRIS) Project

Nominated Pl: Sabrina Wong

Background

'S
PaRIS is the OECD Patient-Reported Indicator Surveys initiative where ’ »
countries work together to develop, standardize, and implement a o y "
new generation of indicators that measure the outcomes and \‘ \
experiences of health care that matter most to people. The new ‘f

generation of patient-reported outcome and experience measures
(PROMs and PREMs) were developed to reflect patient and public
concerns about responsive health care.
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Research Progress

The PaRIS study provides Canada with rich data to compare nationally
equivalent health outcomes and experiences of patients with chronic

conditions treated in primary care. These data are useful to identify SHARING FINAL RESULTS
areas of excellence and improvement. ANALYSIS

s s IMPLEMENTATION
Objective DEVELOPMENT
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Adoption and reporting of validated, standardized, internationally
comparable patient reported indicators in primary care.

Recent Presentation: Okpalauwaekwe U, Vanneste R, Warken M, Andreas B, Martin

Current Progress D, Clatney L, Lendzyk P, Tollefson A, Lees M, MacLean C, Kuzmicz J, Irvine J, Foy K,
The national dataset was sent to the OECD in January 2024. Data Muhajarine N, Ramsden VR. Relationship-driven strategies to optimize participation in
collection continued for some provinces until March 31, 2024. the OECD PaRIS Project: Lessons Learned in Saskatchewan. NAPCRG PBRN 2024.

Analysis and report production are ongoing.
Related Publication: Wong, S.T; Salman, A; Poitras, ME; Wodchis, W.P; Holland, M;

Three proposals were submitted for funding aimed at understanding Bhattacharyya, O; Barber, D; Hogg, W; Bartlett Esquilant, G. International effort

how professionals in participating clinics using this new data source. harnessing the collective voice of primary care: Patient- Reported Indicator Surveys
Wong and Poitras are preparing a half-day world cafe to be held during (PaRIS) initiative includes Canadian involvement. Canadian Family Physician.
NAPCRG 2024 to explore the future of PROMs and PREMs integration 2023;69(12): 827-828. https://doi.org/10.46747/cfp.6912827

in Canadian primary care.
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INDIGENOUS HEALTH Participating Provinces

Overuse of ED: Overuse of emergency rooms in

remote regions in Canada: exploring impacts of access
to primary care and community awareness

Nominated Pl: Susan Chatwood

Background

In Canada, about 17% of emergency department (ED) visits are due
to non-urgent conditions. Barriers in accessing healthcare result in
significant health disparities for Indigenous people due to the
systemic impacts of colonialism. Northerners experience more
difficulties in accessing primary care when compared to other
Canadians. This disparity can result in Indigenous people having a
greater dependence on EDs and having more visits triaged as NU or omered by Bing
less urgent than non-Indigenous people. © GeoNames, Microsoft, TomTom

This novel research will strengthen theory that will guide policies
that will lead to more effective and efficient use of human and
physical resources in EDs and improve primary health care in rural
and Indigenous communities.

Research Progress

SHARING FINAL RESULTS

Objective ANALYSIS
This study will (1) describe the rates of non-urgent (NU) conditions IMPLEMENTATION
emergency room use in the NWT; (2) determine the DEVELOPMENT

i mographic factors that influence Indigen tients’
sociodemographic factors tha uence Indigenous patients . 20% 40% ol 2ol 100

decisions to visit the emergency department (ED) for NU conditions;
(3) assess the Indigenous patients’ knowledge and perceptions of
NU conditions; and (4) investigate Indigenous patients’ primary care
experiences.

Current Progress

Projectis current in the community engagement stage. Ethics and
research licenses are being prepared.
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INTEGRATION OF CARE

PriCARE2: Case Management in Primary Healthcare

for People with Complex Care Needs to Improve
Integrated Care: The Role of External Facilitation

Nominated Pl: Catherine Hudon

Background

Implementation of complex intervention in real world contexts remains
a huge challenge. Change agents, such as external facilitators, may
nurture this capability by stimulating, facilitating, and coordinating the
change effort required for implementation. We still need to better
understand deeper mechanisms of facilitation as well as how they
evolve within the context. Increased understanding of facilitation would
help stakeholders to become aware of the multiple roles and dynamics
involved and the key competencies to recruit facilitators for the
implementation of complex intervention.

Objective

To better understand the role of external facilitation in implementation
of complex interventions, such as case management, in the healthcare
system.

Current Progress

The first phase of the project, a realist synthesis is nearing completion.
Thirty-six articles and 110 relevant documents have been identified and
analyzed. The PriCARE 2 Team are going to meet in a virtual workshop to
discuss the preliminary results on the initial program theory.

The second phase, a realist evaluation to test and refine the program

theory, is schedules for Winter 2024. The research ethics applications
are approved.

Website

https://soinsintegres.ca/nos-projets-de-recherche/pricare-2/

e o
> e

. .. Canadian Primary Care Research Network
oo ."‘ Réseau canadien de recherche en soins primaires

Participating Provinces

Powered by Bing
© GeoNames, Microsoft, TomTom

Research Progress

SHARING FINAL RESULTS
ANALYSIS
IMPLEMENTATION
DEVELOPMENT

0% 20% 40% 60% 80% 100%

Recent Presentation: Girard A, Doucet A, Lambert M, Ouadfel S, Caron G,
Hudon C. What is known about the role of external facilitators during the
implementation of complex interventions in healthcare settings? A scoping
review. BMJ Open. 2024 Jul 1;14(6):e084883. doi: 10.1136/bmjopen-2024-
084883.
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INTEGRATION OF CARE

SPARK: Screening for Poverty and Related Social

Determinants and Intervening to Improve Knowledge of
and Links to Resources (SPARK) Study

Nominated Pl: Andrew Pinto

The SPARK study is a national study developed due to the lack of data on
social determinants of health in primary care settings in Canada.
Currently, healthcare organizations rarely integrate social determinants
data with clinical data, and health providers are not currently trained to
routinely respond to social needs.

The SPARK tool is a 20-question survey designed to facilitate routine and
systematic collection of demographic (e.g. income, gender) and social
needs (e.g. food insecurity, housing) data in diverse primary care
settings, which can help teams better address patient's social needs.

Objective

To develop, implement, and evaluate a standardized tool for the routine
collection of data about social determinants of health in primary care, as
well as provide guidelines and resources to facilitate its use in diverse
primary care settings across Canada.

Current Progress

Launched Primary Health Care at the Deep End Canada (Deep End
Canada). The coalition will serve to promote the implementation of the
SPARK tool, but also as a national community of practice and advocacy
group to share ideas and projects to promote health equity.

Host regular coaching meetings and created a Change Package and over
25 individual resources to primary health care teams participating in the
project. Recruitment and data collection has begun with primary health
clinics in six provinces (AB, NL, NS, ON, PEI, QC).

Website

Http://sparktool.ca

1,
@
b. Canadian Primary Care Research Network
e .x‘ Réseau canadien de recherche en soins primaires

Participating Provinces

Powered by Bing
© GeoMNames, Microsoft, TomTom

e~

Research Progress

SHARING FINAL RESULTS
ANALYSIS
IMPLEMENTATION
DEVELOPMENT

0% 20% 40% 60% 80% 100%

Recent Presentation: Figueiredo M, O-Rourke JJ, Gupta A, Smithman, MA, Howse
D, Kosowan L, Williams L, Zsager A, Cooney J, Robinson M, Senior DM, Abaga E,
Pinto AD. Developing provider education materials for the SPARK Scale-up Study.
UofT DFCM. May, 16, 2024. Toronto, Ontario, Canada.

Related Publication: Adekoya |, Delahunty-Pike A, Howse D, Kosowan L, Seshie Z,
Abaga E, Cooney J, et al. Pinto AD. Screening for Poverty And Related Social
determinants to improve Knowledge of and links to resources (SPARK):
development and cognitive testing of a tool for primary care. BMC Primary Care.
2023;24(247). https://doi.org/10.1186/s12875-023-02173-8
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INTEGRATION OF CARE

SPIDER: Structured Process Informed by Data,

Evidence and Research (SPIDER) Study

Nominated PIl: Michelle Greiver

Background

One out of four Canadian seniors (26.5%) are on 10 or more different
medications. Structured Process Informed by Data, Evidence and
Research (SPIDER) is a large community based and community-
informed randomized controlled trial designed to test and implement
effective approaches to de-prescribing. The SPIDER approach
includes the provision of EMR data to support audit and feedback,
coaching to facilitate practice change, and learning collaboratives to
promote the exchange of learning amongst participating practice
teams.

Objective

To reduce potentially inappropriate prescriptions for seniors living
with polypharmacy. Outcomes are measured in terms of better care,
better patient experience, cost effectiveness, and better work lives
for primary care team members.

Current Progress

Feasibility phase is complete. The RCT involves 8 PBRLNs across
Canada; 3 PBRLNs finished their Learning Collaborative (LC)
intervention and a year post intervention, 3 PBRLNs have finished
their LC intervention and are in the post-intervention phase, 2
PBRLNs have finalized their providers recruitment and will start the
LC intervention. We have received approval for the analysis of
administrative data at ICES.

Website

https://www.spiderdeprescribing.com/
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Recent Presentation: Jean-Xavier C, Kaila S, Greiver M, Singer A, Harvey K,
Kosowan L, Pathiraja DH, Dahrouge S, Grandy M, Garies S, Manca D. SPIDER: a
structured approach to quality improvement and deprescribing in older patients;
preliminary results of the RCT. University of Toronto DFCM conference 2024

Related Publication: Greiver M, Dahrouge S, O'Brien P, Manca D, Lussier MT, Wang
J, Burge F, Grandy M, Singer A, Twohig M, Moineddin R, Kalia S, Aliarzadeh B, Ivers
N, Garies S, Turner JP, Farrell B. Improving care for elderly patients living with
polypharmacy: protocol for a pragmatic cluster randomized trial in community-
based primary care practices in Canada. Implement Sci. 2019;6(14): 55
http://doi.org/ 0.1186/s13012-019-0904-4
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