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Objectives
• Conduct surveys to investigate: 

Access to all family physicians and primary care 
nurse practitioners

Models of primary care and provider characteristics

Then 

Link characteristics of practitioners and practices to 
health care outcomes for the population with 
administrative health care utilization (billing) data
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Phase 1 Methods: 
4 Population Surveys

• Does SES and the presence or absence of a chronic condition 
affect the response when seeking a family physician? 

Prospective Patient

n= 354 

FP Office Numbers

• What are the experiences of patients calling primary care 
provider offices after hours? What resources, if any, are 
provided?

After Hours

N= 369; 100% RR 

FP/NP Office Numbers 

Asking the receptionist/office manager about the primary care 
provider’s information, details regarding access & organizational 
model.

Practice Survey
N=741; 85% RR

Individual 
(588 FP/ 39 NP) 

• Base fax survey + additional questions to fill in gaps from 
previous surveys. Completed by the provider. 

Provider Fax Survey

N=722; 60% RR

Individual FP/NP 
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Goals of data linkage
Examine associations of key primary care 
provider/practice characteristics

– location, sex, models of primary care practice, 
accessibility

and patient health service utilization outcomes 

– emergency department, walk-in clinic use; 
prevention and screening services

using information captured in provincial 
administrative health data 

– Analysis by population and chronic disease (mental 
illness, COPD, CHF, diabetes)
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Scope of Data Linkage

• 19 years of provider billings data = nearly 144 million 
records = over 126 million healthcare encounters

• 19 years of hospital discharge abstract data = approx 3.5 
million records (admissions)

• This study interviewed 676 primary care providers and then 
reviewed data for every patient who saw any of those 
providers. This yielded nearly 14 million primary care visits 
for 3.5 million unique patients.

• Data extraction is not yet complete, but we have already 
generated 370 variables for provider characteristics (212 of 
these from the survey data), and 12 variables for patient 
characteristics. 



Challenges



Lessons Learned



Benefits

 COST AND TIME: Methods are “relatively cheap” and once 
methods established will be timely.

 NEW ANSWERS: Answer  new questions and old questions in 
new ways. Ex. GIS mapping to observe patterns

 LEADS TO FURTHER INQUIRY: link to EMR data via 
CPCSSN/MARNeT; qualitative studies

 POLICY RELEVANCE: Provider organizations, provincial 
government and health authority are really excited  and 
interested (guest speaker, requested analysis)

 CREATING A PROGRAM OF RESEARCH: Success of MAAP has 
led to expansion. Data collected in PEI, NL, and parts of BC. 
PHSI grant for a longitudinal MAAP-Atlantic Canada. 



Key Take-Aways
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Impetus
• Majority of physician contact 

in Nova Scotia (population 
940, 592) is primary care 
provided by family 
physicians and a growing # 
of NPs

• Little empirical evidence  on 
how primary care providers 
model their practices,  what 
accessibility is like, and how 
they relate to health and 
healthcare out comes in 
Nova Scotia
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