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Background

» Polypharmacy amongst seniors is prevalent

= 10" meds prescribed for seniors is strongly associated with high care needs for 3 consecutive years: specificity = 95.3%?
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1. Canadian Institute for Health Information. Drug Use Among Seniors in Canada, 2. Dahrouge S, Wodchis W. Identifying high users in Ontario - an algorithm for use in
2016. Ottawa, ON: CIHI; 2018. primary care practices. in preparation
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Background

o There is an association between # of meds
dispensed to seniors and proportion of Adverse
Drug Reaction (ADR) related hospitalizations'

o Seniors using 10* different meds accounted for
58.6% of ADR-related hospitalizations

» Polypharmacy amongst seniors is associated
with
o " risk of negative patient outcomes
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1. Canadian Institute for Health Information. Drug Use Among Seniors in Canada, 2016. # of chronic meds
Ottawa, ON: CIHI; 2018.
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Background

» What to improve?
o Medication Appropriateness: 2 =

Improve
O Patient
e PPIs Experience

Reduce

* benzos/Z-drugs

QUADRUPLE sl . .

e antipsychotics DR

* sulfonylureas

» How could we improve? Improve Improye
Health of : Provider
o SPIDER*: evidence-based Ql initiatives FOPLALON= SR Ll

» How to measure the impact? o

o Quadruple Aim

*SPIDER: Structured Process Informed by Data, Evidence and Research
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The SPIDER approach

» Based on IHI’s Breakthrough Series Model

» Core elements: Learning Collaboratives, coaching, EMR data for audit &
feedback

> Feasibility study (3 PBRNs) = clustered pragmatic RCTs (7 PBRNS)
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Measures for feasibility

» Feasibility across 7 dimensions
o Demand
o Implementation
o Adaptation
o Integration
o Practicality
o Acceptability
o Efficacy
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Demand

Sites |
PBRNs l# approached l#declined/no response # enrolled # withdrawn Total Target |# enrolled /# approached
UTOPIAN (Toronto) 15 5 10 0 10 8 67%
NAPCReN (Edmonton) 8 4 4 1 3 8 50%
RRSPUM (Montreal) 4 0 4 0 100%
Total 27 9 18 1 17 24 67%
Toronto Edmonton Montreal Total
FPs 33 8 21 62
NPs 3 5 8
Nurses 4 1 5
Pharmacists 8 4 12
PAs 1 1
Ql agent 2 3 2 7
Residents 4 10
Admin 2 1 2 5
Patients partners 5 5
Total participants 57 19 39 115 ]]
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Implementation

Topic:
SPIDER System Diagnostic Tool
Application
Change Conceptildea
Identification & Testing
Measurement
Patient Engagement
Launch
- Audit & Feedback — EMR Pt. Data
Meeting =
Fall2018
Sep 14, 2018

\

Participants (primary care teams)

Sustainability & Spread

Measurement

[memars | wepmar2 |———

Nov 27, 2018

Action Period Action Period

Mar 22, 2019 May 24, 2019

J

Toronto Learning Collaborative

|

HERE

utcome measure

Data Source Method and timing of data collection

Ability to applythe SPIDER elements as planned

Coordinator’s log MaintainedbyRCandQl coach

Implementation facilitators and barriers; best practices

Coordinator’s log/ Ql coachlog
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Coachingnotes
Learning Collaborative
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Yes
In some settings (Toronto)
In some settings (Toronto); Scheduling was difficult
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Adaptation, integration, practicality

Outcome measure Data Source Method and timing of data collection

Ability to integratethe processinto existing practice [Semi-structuredinterview with selected practices |[Interview, post LC

o Change strategiesvaried
= Dependent on local context (capacity, resources and previous experiencein Ql)
= Solutions focused on
* Cleaning medicationdatain EMR

* Adding functionalities in EMR: e.g., CPP band, side panel, flag SPIDER patients

* Improving documentation of discussion and shared decision-making: e.g., customized
deprescribing form

* Enhancing routine medication reconciliation: e.g., appointments specifically for med
reconciliation/deprescription

o Access to a Pharmacist was a key enabler
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Root Cause Analysis

What participants did

Process Map

Processes
IHP skilset/ resources not being fully utiized
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What participants did

‘ Assessment for Sulfomylurea Deprescribing .‘E‘I:pllul:nms ‘l)ll'E;"l;oglwemhm P
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Acceptability
o High level of engagement

= High willingness to share and high degree of collaboration

* Teams’ work documents were shared between sites

* Under-resourced teamsreceived external pharmacistsupport: e.g., the
solo practice and the CHC

= Higher than anticipated access to coaching support

* The majority had a monthly hour-long meeting with the coach

= Engagement of FM residents
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Efficacy

Efficacy *
- PIP prevalence =
Absolute reduction in PIP prevalence per patient* 3.6% (p =n.s.) # of PIP in tar get population
Absolute reduction in % of patients with at least 1 PIP 14% (p =n.s.) # of patients in target population
-

Mean # of target pts (SPIDER TO cohort)

Baseline
surveys PCP *
Network completed [enrolled |percentage

Edmonton 15 20 75% ) i
Toronto 25 58 43% S B
Total 40 78 51% »

201201 2012Q2 201803 201204 201901 201302

SPIDER TO cohort Mean 1 UTOPIAN cohort2 Mean
Patient participants
PBRNs # approached #declined/no response # enrolled
UTOPIAN 70 67 3
NAPCReN 0 0 0
RRSPUM 0 0 0
Total 70 67 3
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Conclusions

Feedback and coaching can be implemented in practice

Learning Collaboratives may present scheduling challenges

Team resources were needed to support the intervention

Access to coaching support and pharmacist services were important

YV V V VYV VY

SPIDER was feasible, with a trend towards improved outcomes

A\

Pandemic required shift to Virtual Learning Collaboratives during RCT

> We used what we learned for the RCT

% CIHR|S:
°<"IRSC

BB, froorcnse a0 wes, RASPQu- QPEN i

GENERAL 61:1\ RSITY OF '1 ORONTO “““'“"i

aPCRe|
M SAPCReN/




Thank You!

Questions?

michelle.greiver@nygh.on.ca

https://www.spiderdeprescribing.com/
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