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Background Findings Next Steps

STEP 1:
Identify Candidate Indicators = Operationalize indicators
within administrative data to

examine elderly-focused

Literature Review
= |dentified 36 included texts and extracted 500 indicators.
* 61 quality statements after screening and refinement.

Virtual Synchronous Meeting
= Reviewed 19 technical definitions (rank-ordered).
= Unanimously omitted 4 quality statements.

= QOlder adults are frequent users of primary care,
accounting for 1/3 of family physician services.
= Family physicians have different levels of knowledge

and skills to care for older adults, which may influence Informed by Suagested primary care quality.
care quality and health outcomes. a literature by t?egchni cal RAM Round #1 RAM Round #2 = Refine technical definitions by
= High-quality primary care has the potential to address review expert panel * Median scores ranged from: * Median scores ranged from: testing their measurement.

= Appropriateness: 5.5 10 9.0
= Importance: 6.0 to 9.0

= Appropriateness: 6.0 t0 9.0
= Importance: 6.5t0 8.5

the complex medical needs of older adults.

Develo . . . .
P = 55 indicators met threshold (6 eliminated). » 12 indicators met threshold (3 eliminated) ) . o ,
. . set of L L o _ o _ _ A staple indicator in primary care
Objective candidate » Panellists' comments: justified/clarified ratings and = Panellists' comments: suggestions to technical _ Panellist #10, Indicator #1
_ _ L suggested revisions to wording of quality statements. definitions and limitations of secondary data.
= To establish consensus on measurable, practice- indicators
)
. . . | | i
based process n_letrlcs that Cha_racterlze quality of | | | o | Endorsed in second “This indlicator is appropriate, but as
care for older primary care patients. | o i Technical definitions | eEer e . . g
STEP 2: Priority Topic Identified in literature |  Endorsed in first | reviewed during | 9 the discussion suggestfed], will be
Oraanize Indicators bv ‘Care of the Elderlv’ review for rating : guestionnaire ! expert panel meeting : " _ very hard to measure/assess so my
g : s Dy Lare _ y ! ! ! Included in final rating goes down”
Research Ques tion: Family Medicine Priority Topics i : : indicator set - Panellist #3, Indicator #2
- 1 1
. . . “ys . | |
Within the framework of secondary, Medical Cognitive || Appropriate || Falls and !
. : Conditions Impairment Prescribin Mobilit '
administrative data as a lens to understand P : 4 : _
: . . . — . Table 1. Expert Panel (n=10)
primary care practice, can a technical End-of-life || Advance Care \| Care Across || Organizing Medical Conditions N=21 N=18 !

. : Care Planning Settings Care ! — -
expert panel establish consensus on which i Characteristic Count (%)
practice-based process metrics suggest Deri\feﬁs'to” & | U“tr_‘afy Comtr_““”" ?“‘"”9 Sex, female 7 (70)

. nxiety ncontinence cation sSsues _ _ Age* (years) 49 (11 _25)
= =4
better versus worse quality of care for older _ _ - n=6 n Place of residencelwork
patlents? Frallty Teams Pain Delirium Cognitive Impairment . n=2 n=2 n=2 n=2 Ontario, Canada 9 (90)
B ! Elsewhere in Canada 1(10)
| n=6 | n=>5 Primary location of
Decision-making & Capacity Family & Informal Supports l residence/work 8 (80)
: R Urb 1(10)
rban areas
| |
A roach ) : i ! I Rural areas 1(10)
PP - tS'Il'EdF.’ 3_t Appropriate Prescribing n=26 i n=24 i Both urban and rural
= Design: Two-phase RAND/UCLA Appropriateness ate Indicators | | areas
: : Race
Method (RAM) study. Rate in RAM | ! White 7 (70)
= Participants: 10 pan-Canadian clinicians and questionnaire #1 | i Eis;tSA;ijatlrr:éS;uAtzgﬁian, 3 (30)
researchers with expertise in primary care for older | | Hioher education
Draft technical ! 9
adults. i J I ! Graduate degree 8 (80)
= Setting: Population-based health administrative data definitions Teams | n=2 e = E Mé“fiaciﬁeéic‘i{,f’(ﬁffate) 5 00,
. : : Care Across Settings — n=2
holdings at ICES in Ontario, Canada. I | Facilitate virtual o 9 . 2:? .I =1 ! =1 i =1 Research experience* 14 (8.75)
» Study Phases: panel meeting Organizing Care — n=1 . n=1 = | pears) 55112
1. Literature review - Generated a candidate list of I Depression/Anxiety (M ”=% = n=? = i inical practice™ (years) =
ice- itv indi Rate in RAM Pain — nf nf ! * Median and interquartile range (IQR)
practlce based qua“ty IndI.CatOI'S. o _ questionnaire H9 Did not align n=2 ! n=2 : i a Among those who identified as clinicians
2. RAM Round #1 - Panellists rated indicators in an Total n=61 | n=55 | n=19 | n=12
online questionnaire. _ _ _ _ _ o _
- Indicators retained if >50% of panellists rated the Figure 1. Indicator Development Procedure Figure 2. Flow Diagram of Endorsed Indicators, by Priority Topic
indicator between 7 to 9 for each criterion. C e
3. Developed technical definitions for each 11F an older primary care patient is eI!gibIe for 4 IF_ an older primary care pat?ent IS diagnoseq 7 |IF an oIc_jer primary care patien.t is prescribed 10 IF an older primary care patient is not known Slgnlflcance
. _ o _ the influenza vaccine, THEN the patient with dementia, THEN the primary care provider medications from multiple providers, THEN the to have already received a pneumococcal
endorsed indicator using administrative data should be administered the vaccine annually. should provide dementia care management. primary care provider should conduct a vaccine or if the patient received it more than = \We solicited expert feedback and achieved
holdings. collaborative medication review. 5 years ago, THEN a pneumococcal vaccine consensus on measurable practice-based quality
. . : : should be administered.
4. V.lrtual synchronc?us. meet'ng with p_a_ne”!StS to 2 IF an older primary care patient requires a 5 IF an older primary care patient requires 8 IF an older primary care patient presents with 11 |F an older primary care patient has Indicators.
Qiscuss endoreed indicators anc speciications provider should not use benzodiazepies or  should avold prescribing potentilly - provider should perform tests aigned withhe cars provider should order ACE nhibiors, " Examining these indicators may identify
: AL provider should not use benzodiazepi ula avoil 10l lally Vi u INNIDITOrS, . . -
5. RAM _Round_ #2 K F?aneIIIStS_ rated mc!lcators and other sedative-hypnotics as the first choice. inappropriate medications (e.g., Beers list). 5th Canadian Consensus on Dementia. ARBs, beta-blockers, or SGLT2 inhibitors. systematlc Cha"enges and inform quallty
technical definitions in an online questionnaire. 3 IF an older primary care patient requires a 6 IF an older primary care patient receives a new 9 IF an older primary care patient has chronic =~ 12 IF an older primary care patient is diagnosed improvement activities (e.g., resources,
e Indicators retained if >50% of panellists rated the new medication, THEN the primary care diagnosis of dementia and is deemed unsafe obstructive pulmonary disease, THEN the with dementia, THEN the primary care : : : : _
indicator bet 7 to 9 for th P iter; provider should not prescribe a medication to drive, THEN the primary care provider primary care provider should recommend provider should consider alternatives to education, llncentlves, pOIICIGS to Support elderly
Anal In IC&SOF _ e_Wele_n O _ or C? criterion. Ve with strong anticholinergic effects if should report the patient to the Ministry of influenza and pneumococcal immunizations. antipsychotics as the first choice to treat. focused primary care).
= Analysis: Statistical integration and content analysis. alternatives are available. Transportation.
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