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ID:5%4

Author: Dr.RehamAbdelhalim

Title: Measuring Patient Experience: A Framework to Assess Patient Experience with Integrated Care
Type of AbstractOral

ObjectivesL y Of dzaA2y 2F GKS LI GASyGQa @2A0S mgy SOt dz GA:
integrated care initiatives, has increasingly gained momentum in Canada and across the world in recent

years. A framework was constructed to gurdeasurement of patient experience in evaluation of

integrated care interventions.

Approach:A multistep iterature review was conducted including peeviewed articles and grey
literature published in English between 1990 and 2017 investigating integrated céisntpzentered

care, or patient experience. The goals of the review were to: (1) identify the pnacesses of care that
are common across integrated care interventions; (2) portray the processes that have important
influence on the patient experience;)(@escribe the mechanisms by which these processes can impact
patient experience (4) charactegipotential confounding factors relating to the integrated care
AYGSNBSYyGA2y 2N GKS LI GASyiGdoa OKIFNIOGSNRaiGAOA

Results:The study resulted in the construction of a framewthat combines three highly important

concepts; integrated care, patiegentered cae and patient experience. Patienentered care is

viewed as the main philosophy behind integrated care that drives all the processes of care and enhance
patient experiece. Three key processes of care were identified as having direct impact on patient

experience with integrated care. These processes are: personalized care planning,-patiagement,

and care coordination. These processes impact patient experienceghnmechanisms like;

communication, shared decision making, improved access, and inforh 2y A Kl NAy 3P t | GASy
sociodemographic and health characteristics can impact their experience and need to be accounted for.
Structural characteristics of the intervean can indirectly impact the patient experience through

influencing the philosophy ahprocesses of care.

Cortlusion:This framework can be used as a theoretical base when developing tools (qualitative or
guantitative) that aim at measuring patient experience. It edso be a useful guide when planning,
implementing, or evaluating integred care interventions that put the patient at the centre and aim at
enhancing the patient experience.

All Authors:Reham Abdelhalim, Institute of Health Policy, Management and Eiat&tniversity of
Toronto; Walter Wodchis, University of Toronto
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Author: Mrs. KamalaAdhikari Dahal

Title: Disparities in caesarean section rates by maternal socioeconontiss stiifers across diverse
obstetric indications

Type of AbstractOral

Objectives:Previous literature reports an inconsistergsaciation betveen caesarean section-(c

section) rate and maternal socioeconomic status (SES); however, this inconsistency may be the result of
a failure to examine the association across indications-&@ation. This study examined the variation in
c-section rates bymaternal SES across diversgstetric indications.

Approach:This crossectional study used data from the 2015 US Birth Certificate (representing all
deliveries in the US: n=3,850,114). Data on demographics, SES (maternal education and healtle insuranc
status), medical conditions (e.g., diabetes, hypertension, and eclampsia), and obstetric characteristics
(e.g., parity, fetal presentation, onset of labor, and previosgction) were extracted. Multivariable log
binomial regression models were usedexamine the association between thesection rate and SES

I ONR &aa (K Sgroupd @Gcinjcalyirelawant, mutually exclusive obstetric indication/groups for
c-section) after adjustment for confounding variables, such as maternal age and medidiicctn

Results:The overall esection rate was 32.0%. No statistically significant differences were observed by
either measure of SES (education (p=0.12) and insurance (p=0.09)). However, a significant disparity in
the use of esection across SES was obsdrforparticular obstetrieindications, even after adjustment

for confounders. For example, women with

graduateeducation compared to those who did not complete highool were more likely to have a ¢
section (RR: 2.4, 95% CI:-2.3) for lowrisk indcations(group 1: nulliparous with normal obstetric
characteristics). Whereas, they were less likely to haveection (RR: 0.7, 95% CI:-0.8) for a
stronglymedicallyindicated condition (group 9: abnormal fetal lies). Women without private insurance
or Medcaid coverage were less likely to havesection in almost all obstetrigroups, compared to

those with private insurance.

Cortlusion:Examining the overallgection rate obscures the relationship between SES and use of ¢
section for particulaindications. The ungual utilization of esections across maternal SES highlights
inequities in obstetric care received by American women. The promotion of maternal health literacy and
Ot AYAOALIyQa | R@2 Ol O& -s¥dtich actodsIlSEEBUPs. 1 KS RAALI NAGASa
All Authors:Kamala Adhikari Dahal , University of Calgary ; Amy Metcalfe, ; Sheila McDonald , Alberta
Health Services ; Alka Patel, Alberta Health Services; Deborah McNeil , Alberta Health Servuces
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Author: Ms. HinaAnsari

Title: Trendsin utilization of Consultatioi.iaison Psychiatry Services at an Ontario Paediatric Hospital
Type of AbstractOral

Objectives:Cooccurringmedical and psychiatric disorders are a driver of higher hospital resource
consumption. Consultatichiaison Psshiatry (CHP) services aim to treat this population of medically or
surgicallyill patients with psychiatric comorbidities within hospital tsegjs. The study objective was to
guantify and describe the profile of the patients seen byPCL

Approach:Usinghospital administrative data, we identified the inpatient admissions where patients

(aged 018 years) were served by-Blat our hospital between fiscabars 2012/13 and 2016/17.

Admissions were characterized into fiscal years based on the admit dateafgrarticular admission.
Sociodemographic characteristics (age, gender, local health integration network), utilization volume
(based on number of unigupatients, as well as number of admissions), reasons for referral, length of

stay (LOS), diagnostioraplexity (in terms of the number of mental and physical health diagnoses on

GKS LI GASYydiQa NBO2NRZ FyR /| &8 adédhsinDdeRedptive@ v = | y R
statistics.

Results:Our findings indicate that the number of admissions reqgii@tP services increased by 31% in
2016/17 as compared to the previous 4 year average. This patient population was characterized by a
LOS that was 3 times longérain the average hospital inpatient (20.3 days vs. 6.3 days). 49% of patient
admissions in 206/17 corresponded with an inpatient stay between 2 and 15 days, while 34% of
admissions with >15 inpatient days. The youngest age group (<1 year old) was adswitiatbe

longest LOS, as compared to th& br 818 year olds. The psychiatric diagnosest were associated

with the longest length of stay and the highest resource intensity were delirium, anxiety, depression,
adjustment disorders, pogtaumatic stess disorder and somatization and somatoferatated

disorders.

Cortlusion:Improving a seri¢e requires an understanding of the composition, complexities and needs
of the population served. Findings will help establish the hospitalization norms for this population and
ensure that hospitals receive adequate funding and mental health resourdedpgsupport this

severely ill group of patients.

All Authors:Hina Ansari, Hospital for Sick Children; Claire De Souza, The Hospital for Sick Children;
Sayani Paul, Hospital f8ick Children; Hana Saab, The Hospital for Sick Children
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Author: Dr.KatieAubrecht

Title: Leadership, Collaboration & Creativity: Critical to Peramia FamilyCentred Continuing Care
Service Delivery for Oldedalts with Dementia and Psychiatric Comorbidities

Type of AbstractOral

Objectives:1) Clarify promising digtions in continuing care service delivery for older adults living with
complex derentia care needs, and 2) Develop an evidence base to support policy development for
persont and familycentred continuing care service delivery for the growing cohort ofioédiults living
with dementia and psychiatric comorbidities.

Approach:This presentation shas results from a rapid scoping review, descriptive summary and
gualitative thematic analysis of academic research and grey literature publishee220@0on the
guestion of what quality persoerand familycentred care looks like for older adults with colep chronic
care situations involving dementia and psychiatric comorbidities.

Results:National and international research reports the rising global prevaleno#lef adults living

with complex chronic care situations that include dementia and psychiatric diagn8gstem sensitivity
and responsiveness to the complexities of care for this growing cohort will influence how the dementia
journey evolves and is expenced by people with dementia, as well as the paid and unpaid caregivers
who support them. The epresence of dementia and psychiatric disability, and difficulties health
professionals, care providers, families and individuals often experience in distimgy between

dementia and mental iliness, present unique challenges and opportunities for integodtimvice

delivery within continuing care. Sectoral silos and-ag&rse cultures of care pose significant barriers to
guality care delivery and sgberceived quality of care.

Cortlusion:Inter- and crosssectoral collaboration, and opportunities for providers dadhilies to lead,
be creative in their approaches to care and take dignified risks, represent exciting directions in-person
and familycertred continuing care service delivery.

All Authors:Katie Aubrecht, St. Francis Xavier University; Janice Keefe, [BaimtVincent University;
Susan Stevens, Nova Scotia Health Authority
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Author: Ms. LiAnneAudet

Title: Association between nursalacation and experience and the risk of mortality and adverse events
in acuk care hospitals : a systematic review of the litterature

Type of AbstractOral

Objectives:Systematically review the literature on the associations between nurse education and

experience and the occurrence of mortality and adverse events, as well as the literature examining the

benefits to patients and organizations ofthed G A 1 dzi S 2F aSRAOAYySQa NBO2YYSy
registered nurses should hold a baccalaureate degree0g(.2

Approach:A systematic search of English and French literature was conducted in six electronic
databases. Studies were included if they: a) were publitietdeen January 1996 and August 2017; b)
were based on a quantitative research design; c) exaththe associations between registered nurse
education or experience and at least one independently measured adverse event, and; d) were
conducted in an adultaute care setting. Data were independently extracted, analysed, and synthesized
by two authorsThe methodological heterogeneity of the reviewed studies precluded the use of meta
analysis techniques. However, the methodological quality of each study wessasl using the STROBE
criteria.

Results:Out of 2,109 retrieved articles, 27 studies met awlision criteria. These studies examined 18
distinct adverse events, with mortality and failure to rescue being the most frequently investigated
events. Higher levels education were associated with lower risks of failure to rescue and mortality in
75%and 61.1% of the reviewed studies pertaining to these adverse events. Nurse education was
inconsistently related with the occurrence of the other events, which weredhad of only a small

number of studies. Only one study examined the 80% thresholdgzexbby the Institute of Medicine

and found evidence that it is associated with lower odds of hospital readmission and shorter lengths of
stay, but unrelated with mortaly. Nurse experience was inconsistently related with adverse event
occurrence.

Cortluson: Further longitudinal studies are needed to ascertain the existing associations with mortality

and better document the association of nurse education and experience with othemgsensitive

adverse events, as well as the benefits to patientsadllony AT  GA2ya 2F (GKS Lyadadidz
recommendation.

All Authors:LirAnne Audet, McGill University; Patricia Bourgault, University of Sherbrooke; Christian
Rochefort, Universitpf Sherbrooke
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Author: Ms. TujuannaAustin

Title: Program Integation in Primary Care: Challenges, Enablers, and Leadership
Type of AbstractOral

Objectives:Integrating similar programs within or across organizations may improve guality, access and
efficiency. However, doing so can create challenges such as resistanohange andmbiguity in

leadership and roles. This study examines challenges and enablers, readiness for change factors, and
leadership dynamics in the integration of two health programs.

Approach:This study examined the integration of two progragqidealth Links and Primary @a

Outreachg within a Local Health Integration Network in Ontario. Using qualitative methodology, data
were collected from community health centres that experienced the integration. Through semi
structured interviews with margers, administrators, and hitacare providers; no#participant meeting
observations where the planning and implementation of the Health Links approach were discussed; and
analysis of training and other documents, data pertinent to the integration weteatet, categorized,

and anayzed according to themes of challenges and enablers, individual readiness for change, and
leadership dynamics.

Results:Results captured the challenges of integrating a new, provingiaiydated program with an
existing locaprogram, including tensions between nisterial priorities and local leadership autonomy;
discrepancies in resource availability and kegn sustainability; and diverging expectations between
management and frontline healthcare providers. Several aspdatsadiness (i.e., valence, discrepgn

and appropriateness) were linked to leadership, in that clear understandings of the value and necessity
of the integration, and high involvement of frontline staff in the planning and execution were linked to
more positive accounts of local leadershithere was divergence across the Local Health Integration
Network with respect to overall readiness for the integration. This may be explained by contextual
factors including variations in rurality, community healtémtre size, and patient demographics.

Cortlusion:Inthe context of program integration, readiness and leadership should be considered
proactively, or prior to the change process. Organizations undergoing program integration in healthcare
settings should esure that readiness and clear leadership structuesin place at all levels and
throughout the integration process.

All Authors: Tujuanna Austin, University of Ottawa; Agnes Grudniewicz, Telfer School of Management,
University of Ottawa; Samia Chreibniversity of Ottawa
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Author: Ms. Brittany Barber

Title: Experiences of health and aging: Younger adults with disabilities indamgcare
Type of AbstractOral

Objectives:The objectives of this study were to explore midtiel experiences dfealth and aging
among younger adults with disabilities living in léagn care facilities. Given this younger population
will live for longer periods of time in logrm care, research must explore which factors influence
processes of health and aging.

Approach:Using qualitative research methods, this study applies the secw@bgical theory for a muki
level analysis exploring indilial, interpersonal, and institutional experiences of health and aging for
younger adults in longerm care. Through sei-structured interviews and photovoice methods, this

study addresses a knowledge gap by applying health promotion theory to undersiamlex systems

of health and aging for a marginalized population within lbexgn care. A multlevel analysis was

gathered from individual perceptions of health and aging for younger adults, interpersonal relationships
of younger adults with older residés) and institutional factors influencing experiences of health and
aging for younger residents.

Results:Results fronthis study provide an klepth understanding of experiences for younger adults in
longterm care, including largely negative individual perceptiand experiences of health and aging.
Through interpersonal relationships with older residents, younger adillared both positive and
negative experiences of health and aging. Within an institutional setting, participants experienced
largely negative erikonmental characteristics influencing poorer health and aging. Overall, younger
adults shared the importancef recommending five structural changes teagent health care services
in longterm care including: 1) younger adults living in closer proxitaitother younger adults; 2)
improving access to kitchen amenities; 3) increase in number of private batis;a) increase in
number of staff providing care during morning and evening times; and 5) increase in activities for
recreational programs.

Cortlusion: The noelty and importance of this study was focused on engaging younger adults in
research to deconstict multiple factors that influence health and aging within léaagn care. This
study provides a new way of exploring biopsychosocial aspects of health s agil reorienting
healthcare policies and services across f@rg facilities.

All Authors:Brittany Barber, Dalhousie University
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Author: Dr.BrennaBath

Title: Gaps in access to care: self reported use of family plays, chiropractors and physiotherapists
among adult Canadians with chronic back disorders

Type of AbstractOral

Objectves:Chronic back dbrders (CBD) are prevalent, costly, and among the most common reasons

for seeking primary care. The objectives of this research were to investigate the patterns of primary care
use and to profile factors associated with selported use of family physians, chiropractors, and
physiotherapists among adult Canadians with CBD.

Approach:The combined 2009 and 2010 Canadian Community Health Surveys conducted by Statistics
Canada were used to investigate selported health care use amoraglults with CBD. This complex

survey employs population weights to help ensure representativeness of the Canadian population as
well as bootstrapping to obtain variances. Following descriptive analyses, we used multiple logistic
regression to establish ogprehensive models predicting akh care use while controlling for possible
confounding. Understanding differences in selported use may help to identify potential gaps in

access to care and inform the development of strategies to optimize equitabéssc

Results:The majority of adult respadents with CBD sought care only with a family physician (53.8%)
with an additional 20.9% and 16.2% seeking care with combined family physician/chiropractor or family
physician/physiotherapist, respectively. Fevependents sought care only with a chiroptar (2.5%) or
physiotherapist (1.0%). After adjustment, differential patterns of utilization (p<0.05) among those with
CBD were evident between provider groups. Characteristics of adults with CBD who reporteedredu

use of care include: older adults (igtherapists); men (physiotherapists and family physicians); lower
educational attainment (physiotherapists and chiropractors); lower income (physiotherapists and
chiropractors); Aboriginal or other ethnicity (obyractors); rural residence (physiotheiiafs); smokers
(chiropractors and physiotherapists); greater than threenoorbidities (chiropractors); and lower

physical activity levels (chiropractors and physiotherapists).

Cortlusion:This research highlightisparities in access to physiotherapists and chirojaadn

relation to family physicians among adult Canadians with CBD. Ensuring equitable access to potentially
beneficial norphysician services for people with CBD may require a rethink about thérevayine

back care is delivered in our health carstsyn.

All Authors:Brenna Bath, University of Saskatchewan; Dennis Ma, University of Bristish Columbia;
Catherine Trask, University of Saskatchewan; Joshua Lawson, College of Medicine
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Author: Dr. BrennaBath

Title: Geospatial access to physiotherapy services in Canada: mapping physiotherapist use and
distribution

Type of AbstractOral

Objectives:Ensuring equitable access to nphysician care providers, such as physiotherapists, has
traditionally received less policy attention in comparison to medical services. The objective of this
research wasa analyze how variations in the distribution of physiotherapists at health region levels are
associated with selfeported physiotherapy use acrosar@da.

Approach:This study is based on the physiotherapy use question from the 2014 Canadian Community
Health SurveyPhysiotherapy distribution was measured in terms of the number of physiotherapists per
10,000 population at health region level (i.e. plotherapist ratio). Physiotherapist primary

employment information was obtained from the Canadian Institute for HealtL y T 2 N I G A 2 y Q&
Database. Geospatial mapping in combination with correlation analysis was applied to explore the
association betweeselfreported physiotherapy use and physiotherapist ratio across Canadian health
regions. Understanding how physiotlagy use and physiotherapist distribution are related is important
given that most provinces have a regionalized approach to health setsicery.

Results:Physiotherapy use is moderately associated with the distribution of physiotherapists (r(103) =
0.453, p < @O1). Variables were converted into three categories using + 0.5 standard deviations from
national mean as ceff values. Acras 103 health regions, crosabulation of use with the distribution

of physiotherapists (i.e. physiotherapist:population ratieyealed that: 13.5% have high use/high ratio;
16.5% have a low use/low ratio; 5.8% have high use/low ratio; 2.9% have lovigisedtio. Health

regions that have both low use and low distribution of physiotherapists tend to be in more rural, remote
or narthern parts of the provinces and those with high use and high distribution ratios tend to be in
more urban areas.

Cortlusion:There is variation in the distribution of physiotherapists and-seffort use across Canada,
indicating potential inequities in geographiccassibility to physiotherapy services. Comparison of
health region differences within and between provinces at altieregion level may help guide where
and how access to physiotherapy services could be optimized.

All Authors:Brenna Bath, University of Satchewan; Tayyab Shah, University of Saskatchewan;
Stephan Milosavljevic, University of Saskatchewan; Cath@ériaek, University of Saskatchewan
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Author: Ms. HarsukhBenipal

Title: Effectiveness and Safety ofdDAnticoagulants for Seniors Following Hospital Discharge
Type of AbstractOral

Objectives:The pei-hospitalization period is recognized as higk for patients, including those on
chronic medication therapy. Over 7 million oral anticoagulant (OAC) prescriptions are dispensed in
Canada yearly. We sought to measure the rate of hemorrhage and throecndeagints in senior OAC
users in the year folloing hospital discharge.

Approach:We conducted a retrospective cohort study among Ontario residents, aged 66 years and
older, who initiated or resumed OAC therapy pd&tcharge from an inpatient hospitalization between
September 2010 and March 2015. Enedgbatient data were linked, including prescription drug claims,
vital status, demographics, and hospitalizations. We calculated hemorrhage and thrombosis
hospitalization rates per 100 persgmars overall and stratifieithto the first 3Gdays postdischage

period and the remainder of the-ytear followup. Hemorrhagic events included intracranial, upper and
lower gastrointestinal, and other major bleeds. Thrombotic events included ischemic stroke, myocardial
infarction, systemic embolism, venous thromboewilsm, and coronary procedures.

Results:119 598 patients were included in the study, median age 78 years, 55.5% female, 26.3% with
Charlson comorbidity score > 2. The overall rates of haemorrhage and thrombosis were 18.6 (95%
confidence interval [Cl] 18:19.0) and 18.1 (95% CI 17.8.5) per 100 persogears, respectively. Risk

for both hemorrhagic and thrombotic events were significantly lower in females than males,-with p
value < 0.0001 for each outcome. The rate of hemorrhage highest during therit 30-days post
discharge (26.5 [95% CI 228.6]), falling to 15.9 (95% CI 14.8.4) per 100 persogears during the
remaining lyear followup. Likewise, the risk of thrombosis per 100 peryears was highest during

the firs 30-days postdischarge33.6 [95% CIl 32-34.7] versus 12.9 (95% CI 1:23.3) during the
remaining tyear followup.

Cortlusion:In this large cohort of older adults receiving OAC therapy, rates of hemorrhage and
thrombosis were high during the year following hoapitischargeand were particularly elevated
during the first 30 days. Interventions to improve anticoagulant safety in the earlydmxdtarge period
seem warranted.

All Authors:Harsukh Benipal, McMaster University; Anne Holbrook, McMaster Universitiaieli
Pater®n, Institute for Clinical Evaluative Sciences (ICES); Diana Martins, Institute for Clinical Evaluative
Sciences ; Tara Gomes, St. Michael's Hospital; Simon Greaves,



ID: 467

Author: Ms. ColeneBentley

Title: Support for reassedng postapproval cancer digs: results from a series of public deliberations on
cancer drug funding in Canada

Type of AbstractOral

Objectives:Expenditures on cancer drugs have skyrocketed due to high drug prices and rates of use.
I'FylFRFEQa yIFGA2Yy Il RNigsSessMph@ved dugd i Peficttivénest® th&eby Qi NB
limiting opportunities for pdtymakers to disinvest from-nse lowvalue therapies. We consulted

Canadians on how to make drug funding decisions fair and sustainable.

Approach:Six deliberative publiengagement events were held across Canada in 2016, with a total of

139 participants. A hybrigvo-day model of deliberation was developed specifically for this project and

gra oFlaSR 2y (GKS aOal dadSNJ I SIfiK CczudaieentOAGAT Sy
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thematically.

ResultsParticipants made 86 recommendatioos a range of themes. Across all events, participants

accepted the premise of resource scarcity and thedfor tradeoffs. They supported reassessing

approved drugs as part of regular drug funding processes and based on principles of fairness,

transparercy, and funding drugs that are more versus less-808tF SO0 A @S @ tKSe8 NBO2YY!
orreduced NKA OAy 3¢ 27F I LIINRPDPSR RNHzZAa (GKFd FNB aF2dzyR G2
Canadian event), and cost saving through disinvestmentdsdza § A FA SRé¢ S @Sy AF GKS f ¢
O2YLI NIXYo6fS RNMUzZZ G2FFSNE Af2BKUAESE SAAY(HNEK2GSO8F0
fairness, participants specified including a grandfather clause so that patients on a delisted drug can

compete their course of treatment.

Cortlusion:Participants strongly supported developing cancer drug funding procelsaesdmpare

new and postapproval drugs for realorld costeffectiveness to improve efficiencies within cancer drug

budgets. Thissuppor Oy 062t aG0SNJ / I yIFIRALFY LREtAOBYII{SNAQ ST7T:
compare drugs for adoption or replacemteo better manage scarce healthcare resources.

All Authors:Colene Bentley, Canadian Centre for Applied Research in Cancer €B@@ancer ; Julia
Abelson, McMaster University; Michael Burgess, University of British Columbia; Sarah Costa, BC Cancer;
Canadian Centre for Applied Research in Cancer Control; Stuar
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Autheur: Mrs. RoxaneBorges Da Silva

Titre: Les infirmiéres et médéts sontils utilisés de facon optimake I'hépital ?

TypedQ@bstrait: Oral

Objectfs:[ Q206 2SO0 AT RS OS iuhPortr@itiddsra&ivit€s idalisées pRrdes RNB & & S NJ
professionnels de la santé pendant leur temps de travail. Quelle est la paattiesés cliniques et non

cliniques réalisées pendant leur temps de travail ? Comment ces activités affécteit Sa f @SFFA OA S
f Q2NAFYyAalrGAz2y RS&a az2Ayak

Approche: Pour répondre & ces questions, nous avons réalisé une revue de la littérature dextypere

de la portée (scoping review). Un total de 2346 articles a été recensé en appliquant des équations de
recherche aux trois bases de domsébibliographiques, Cinahl, PubMed et EconLit. Aprés un processus
rigoureux de sélection, 26 études ont été retes. La quagbtalité des études (24) a été menée en
milieu hospitalier a travers dix pays. Treize études ont porté sur les activités efiregnon cliniques

des infirmieres, onze sur celles des médecins et deux sur les activités des deux professions.

Résultats: Les soins directs occupent 25 % a 41 % du temps de travail des infirmiéres et 15 % a 34 % du
temps des médecins. Les soins indirects occup2itZ 59 % du temps des infirmiéres et 57 % a 69 %
pour les médecins. Les activités non cliniques demtpour 4 % a 38 % du temps des infirmiéres et 0,3

22 b o Mp 22 LI2dzNJ £ Sa YSRSOAyaod tfdzaASdz2NE FOGABAGSA N
PSNE2YY St LI NILNRPFSaaAz2yySt t fQSljdzALIS RS az2Aya NE
permettre aw professionnels de se concentrer sur les taches relevant de leurs compétences et sur les
soins directs au patient.

Cortlusion:Cette revue de littérature a mis en éeince le fait que les activités cliniques liées aux soins
directs au patient qui sonta@ dzdzNJ RSa LINI GAljdzSa LINRFSaaAirzyyStfSa N
constituent pas la plus grande part des activités des infirmiéres dans les milieux hexspital

Autheurs: Roxane Borges Da Silva, Université de Montréal :ATdyl Dubois, Univeit® de Montréal
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Author: Ms. Ingrid Botting

Title: "Missing in Action: The absence of evidence of support for healtersyigaders in health system
partnership research"

Type of AbstractOral

Objectives:The aim of this research was to identifydareview available website resources providing
guidance and support to health system leaders in establishing and managing research partnerships with
academic researchers.

Approach:Websites expected to provedresources for Canadian health leaders oed@tg and

managing academic research partnerships (n=38) were reviewed using a standardized template.

Websites included those: from Canadian research funding bodies; that address health system

organization andunctioning; and that promote knowledge tralasion or evidence use in healthcare.

Inclusion criteria for resource review were if content: a) addressed health system change or health

service organization; and b) provided practical guidance for acadbsalth system research

partnerships. ExclusioMdh G SNA I Ay Of dzZRSR 02y GdSyid tAYAGSR (2Y |0
activities; or c) resources to build decisioraker research literacy.

Results! f 1 K2dzaK Yl ye aArAidSa NBTSN o2 LLEANINESNE 6655 g QINRE
meeting inclusion criteria. The absence of resources to support health leachtemic researcher

collaboration was in sharp contrast to resources available for other forms of partnership, and the few

resources availale were directed at researchers tadr than health leaders. Knowledge translation

resources continue to emphasize eofiproject knowledge transfer rather than partnership. Evidence

of a potential surge of interest in a more active role for health systemresearch activities was

identified in some key international documents and blog posts. Explanations for the greater number of
resources to support patient or community engagement, isgesfessional collaboration, or

collaboration with clinicians guolicy makerg rather than health sstem/academic research

partnershipg are explored.

Cortlusion:The review suggests that research partnerships for purposes of improving health systems or
organizing health services, in contrast to other partnerships, has not beetifiddras a priority isue.
Strategies to support meaningful participation and engagement of health leaders in health system
research are needed.

All Authors:Ingrid Botting, University of Manitoba; Martha MacLeod, University of Northern British
Columbia; 8&rah Bowen, Applied Rearch and Evaluation Consultant; lan Graham, University of
Ottawa/ OHRI; Karen Harlos, University of Winnipeg
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Author: Ms. LisaBoucher

Title: Engagement in primary health care among margindlizeople who use drugs in Ottawa, Canada
Type of Abstrat: Oral

Objectives:Engagement in primary health care may be lower among people whdmugs (PWUD)
compared to the general population, despite greater care needs as evidenced by higher comorbidity and
more frequent use of emergency department care. Weestigated which socistructural factors were

related to primary care engagement angpRWUD.

Approach:The Participatory Research in Ottawa: Understanding Drugs cohort study meaningfully
engaged and trained people with lived experience to recruit amdegumarginalized PWUD. We linked
this survey data to provincidével administrative databases ldeht the Institute for Clinical Evaluative
Sciences. We categorised engagement in primary care over the 2 years prior to survey completion
(March-December 2@3) as: not engaged (<3 outpatient visits to the same family physician) versus
engaged in care (3disits to the same family physician). We used multivariable logistic regression to
determine factors associated with engagement in primary care.

Results:Among 663 participants, characteristics include: mean age of 41.4 years, 75.6% male sex, 66.7%
in the lowest twoincome quintiles, and 51.1% with 6+ comorbidities. 372 (56%) were engaged in

primary care (mean of 15.97 visits in year prior to survey). Engagienas most strongly associated

with the following factors: receiving drug benefits from either the Ontaiigability Support Program
(adjusted odds ratio [AOR] 4.48; 95% confidence interval [95%CIl] 2.64 to 7.60) or Ontario Works (AOR
3.41; 95%CI 1.96 ®.91), having ever taken methadone (AOR 3.05; 95%CI 1.92 to 4.87), mental health
comorbidity (AOR 2.93; 95%IC87 to 4.36), engaging in sex work in the last 12 months (AOR 2.05;

95%CIl 1.01 to 4.13), and having stable housing (AOR 1.98; 95%CI 1.30 to 3.01)

Cortlusion:Almost half of PWUD are not engaged in primary care, representing missed opportunities to
improve health. Egagement in primary care may reflect both an increased need for health care, and
increased access through other health and socialisesv Alternative strategies, such aslooated

models of care, may address this gap.

All Authors:Lisa Boucher, Bruyeree®earch Institute; Claire Kendall, University of Ottawa c/o Bruyére
Research Institute; Mark Tyndall, BC Centre for Disease Cdnad; Pineau, PROUD Community
Advisory Committee; Brad Renaud, PROUD Community Advisory Committee; A
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Objectives:Seven Canadian provinces (BC, MB, NB, NS, ON, PEI, QC) have implemented centralized
waiting lists (CWL) to increase attachment of patients to primary care providers. We compared the
design and implementation of thes<&WLs to edcother and to the scientific literature to foster cress
provincial learning.

Approach:We conducted a logic analysis of CWLs in each province. Logic analysis is-bdabedry
evaluation conducted in 3 stesl) build logic models describimgich CWL (n=42 stakedel

interviews; grey literature); 2) develop a conceptual framework based on two realist reviews: one on
waiting list management (n=21 articles) and one on financial incentives to increase attachment (n=9
articles, n=15 interviews}y) compare the logic nuels to the conceptual framework during a faoe

face symposium with stakeholders from across Canada. All interviews were recorded, transcribed. We
conducted thematic content analysis. Articles were reviewed for relevancy and syzgde

Results:The design and iplementation of centralized waiting lists varied considerably. For instance,
four provinces had firscomefirst serve waiting lists, while the other three prioritized attachment for
complex patients. Challenges identifiadross all provinces includediadtuations in supply of providers,
finding providers for complex patients and building trust between the centralized waiting list and
primary care providers. Steady funding for CWLs, using local primary care connectork taitlv
providers and implementig transition clinics to stabilize complex patients were identified as promising
strategies. Our realist reviews allowed us to identify key considerations for the design and
implementation of centralized waiting lists, naipeegarding the centralized magament of patients

and the decision of whether to include financial incentives for providers to register new patients.

Cortlusion:Conducting a logic analysis provided provinces with an opportunity to identify potential
strategies to improve their CWLs, by learningrireach. This study resulted in NS completing an
assessment of how they would implement a CWLs, BC discussing how to provincially fund this
intervention and NB maintaining the program.

All Authors:Mylaine Breta, Universite de Sherbrooke; Sabrina Wong, U&ta Kreindler, University of
Manitoba; Jalila Jbilou, Université de Moncton; Mélanie Ann Smithman, Université de Sherbrooke;
Martin Sasseville, Centre de recherchd0pital Charled.e Moyne; E
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Objectives:The prevalence of lowose trazodone is rising evtime in nursing homes, yet evidence is
limited on the comparative safety of this medication relativeotber psychotropic drugs, particularly
benzodiazepines. We evaluated the risk offelated injuries among residents newly dispensed-low
dose trazalone compared to those newly dispensed benzodiazepines.

Approach:A retrospective cohort study using linked health adistrative data from Ontario, Canada
examined older residents in nursing homes between April 1, 2010 and March 31, 2015. We considered
7,791 propensityscorematched pairs who received a full clinical assessment and either new use-of low
dose trazodone oa benzodiazepine within £7 days. Matching was based on propensity score (x 0.2
standard deviations), age (x 1 year), sex, frailty statnd,history of dementia. Primary outcome was
hospitalization (emergency department visit or acute care admissiorg faltrelated injury within 90

days of exposure. Sudistribution hazard functions accounted for competing risk of death.

Results:The isk of falirelated injury among individuals newly dispensed-dese trazodone was not
statistically different than the risk aomg those newly exposed to benzodiazepines. The cumulative
incidence of a faltelated injury in the 90 days following index Wa$4% for lowdose trazodone users
and 6.03% for benzodiazepine users (betwgeoup difference;0.29 [95% confidence interveCl)-
1.02-0.44]; hazard ratio (HR) 0.94 [95% CI €L.&8]). The results of our primary analysis were robust to
censoring resients upon switching or discontinuing their initial exposure drugs (HR 0.96 [95%-CI 0.82
1.14]) and to an analysis where new lolese trazodone users were matched with new {dase
benzodiazepine users (HR 0.99 [95% CI-0.84]).

Corclusion:Lowdose tr&odone was no safer than benzodiazepines in protecting againselfaiéd
injuries. Given rising trends in the use of tdase trazodone imursing homes, increased vigilance
related to offlabel substitution for other psychotropic drug therapies is maoeended and additional
studies to assess the comparative effectiveness and risks are required.

All Authors:Susan Bronskill, ICES; Michael gigetli, ICES; Andrea laboni, Toronto Rehabilitation
Institute; Nathan Herrmann, Sunnybrook Health Sciences CehtreGuan, Institute for Clinical
Evaluative Sciences; Laura Maclagan, Institute for Clinical Evaluative S
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Objectives:There is no direct evidence from randomized trials to support clinicians when making statin
treatment decisions among residents of letegm care (LTC) facilities, inding the selection of the
appropriate statin dose. We examined theyéar survival rates of older LTC residents prescribed
intensivedose statins compared with moderatibse statins.

Approach:We conducted a retrospective cohort stydf Ontario LTC re®dts aged >75 years between

April 1, 2013 and March 31, 2014 using linked health administrative data. Residents who were prevalent
statin users upon clinical assessment were included. Inteftkige statin users were matched to
moderae-dose users on thedsis of propensitgcore (+ 0.2 standard deviations), age (x 1 year), sex,
frailty status, and history of atherosclerotielated hospitalization. The computed propenssiyore

included demographics, clinical diagnoses, measuresgfittee and functionastatus, past hospital and
emergency department use, and concurrent drug therapies. The primary outcome was death within 1
year of assessment date.

Results:Propensityscore matching produced 4,634 pairs of intengiese and moderatelose stain
recipients; resident characteristics were wélhlanced across the treatment groups. Gyear survival

for matched intensivelose and moderatelose statin users were 74.38% and 73.85%, respectively. The
absolute difference in-year mortality between th treatmentgroups was not significant (0.53%; 95%
Confidence Interval [Cl].26% to 2.32%). Cox proportional hazard modeling resulted in no significant
association between receiving an intenstkese and survival (Hazard Ratio [HR] 0.98, 95% GL®Me1
P-value 0663). Hazard ratios within males and females, residents with and without a history of
atherosclerotierelated hospitalization, and residents who were frail and-fre@/not frail were all non
significant.

Cortlusion: There was no significant differenceliryear survival for LTC residents prescribed intensive
dose compared with moderatdose statins. Reduced statin doses for aged LTC residents at heightened
risk of statinrelated adverse events may be warranted. Additional research using rigorous stugpsdes
are required to address continued uncertainty in this field.

All Authors:Susan Bronskill, ICES; Michael Campitelli, ICES; Colleen Maxwell, University of Waterloo;
Laura Maclagan, ICES; Dennis Ko, Institute for Clinical Evaluative Sciences; CiaurB&inai;
Lianne Jeffs, St Michael's Hospital; Andrew Morris , Sinai Hea
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Objectives Little information exists about the mixes of generalist and specialist palliative care patients
receive in their last yeaiThis study (1) operationalizes a theoretical coordinated palliative care model of
phystianbased services and (2) characterizes the physicians who deliver palliative care.

Approach:This is a populatiohased retrospective cohort study using linked healthcare atstrative

data. Participants included physicians providing any palliative snvices to a decedent cohort in

Ontario, Canada. The decedent cohort consisted of all adults (18+ years) who died in Ontario, Canada
between April 2011 and March 2015 (n=3@1) We present the decedent population distribution

among each model of physanbased palliative care services. We provide descriptive statistics to
characterize physicians delivering palliative care including age, sex, rurality, year of graduaitibry, co

of medical school graduation, and specialty.

Results\We describe four mjor models of palliative care services: (1) 53.0% of decedents received no
physiciarbased palliative care; (2) 21.2% received only generalist palliative care (i.e. physicians who are
not palliative care specialists); (3) 14.7% received consultatioraadiicare (i.e. both generalist and
specialist palliative care); and, (4) 11.1% received only specialist palliative care. Among physicians
providing care (n=11,006), 95.3% were genembstd 4.7% specialists; 74.2% were trained as family
physicians anthe remainder from a broad spectrum of specialities including internal medicine (8.3%)
and medical/radiation oncology (3.1%). Only 12.1% of palliative care generalists and 2.7% aofepalliati
care specialists worked in a rural practice, where about 15%eopopulation resides.

Cortlusion:We operationalized a physicidrased palliative care model that can be used to understand
how physicians deliver services at a population level. This model hadyalveen useful to identify care
gaps, such as rural as. Future planned research will evaluate how models of care impacts patient
outcomes and costs.

All Authors:Catherine Brown, University of Ottawa; Peter Tanuseputro, Bruyére Research Institute &
Ottawa Hospital Research Institute; Amy Hsu, Bruyére Relsdastitute; Claire Kendall, University of
Ottawa c/o Bruyére Research Institute; Denise Marshall, Departmen
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Objectives:In Manitoba, lowincome pregnant women are eligible for the Healthy Baby Prenatal Benefit
(HBPB), an unconditional income supplement provided during the second and third trimester of
pregnancyThe objectie of this study was to determine the impact of the HBPB on First Nations (FN)
newborn and early childhood outcomes.

Approach:A research partnership between Nanaandawewigamig and the Manitoba Centre for Health
Policy examined all FN women giyibirth 20032010 (N=2857). The majority (61.8%) were FN women
living off reserve. To develop comparable groups of FN women receiving and not receiving HBPB, we
included FN women receiving income assistance during pregnancy (n=7074). Propensityegyittiegy
adjusted for diferences between treatment (received HBPB; n=5283) and comparison (no HBPB;
n=1791) groups. Muhvariable regressions compared the groups on breastfeeding initiation, low birth
weight, preterm birth, smalland largefor-gestatioral age, Apgar scores,oplete immunizations at 1

and 2 years, and developmental vulnerability in kindergarten.

Results:Receipt of the HBPB was associated with reductions in low birth weight births (adjusted Relative
Risk (aRR): 0.77; 95% CI: 0.63, @Ad)preterm births (aRR: 0.78 (8,8.90)), and increases in
breastfeeding initiation (aRR: 1.05 (1.00, 1.09)) and toggestational age births (aRR: 1.11 (1.01,

1.23)). HBPB receipt during pregnancy was also associated with increasaadriZyearimmunizations

for FN children (aR: 1.14 (1.09, 1.19), and aRR: 1.28 (1.19, 1.36), respectively). Reductions in the risk of
being developmentally vulnerable in the language and cognitive domain in kindergarten were also found
for FN children whose mothefrsad received the HBPB during pregcy (aRR: 0.85 (0.74, 0.97).

Cortlusion:A modest unconditional income supplement during pregnancy was associated with
improved birth outcomes, increased immunization rates, and improved language and cognitive
developmen at kindergarten for children born to loimcome First Nations women.

All Authors:Marni Brownell, Manitoba Centre for Health Policy; Mariette Chartier, ; Nathan Nickel,
University of Manitoba; Rhonda Campbell, First Nations Health and Social Seccétitaatitoba;
Jennifer Enns, ; Wanda Philliped, First Nations Health and Social
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Objectives:The purpose of this study was to describe andemthnd the impact of home care services
on place of death and total health care cost for all Ontario decedents in the last three months of life.

Approach:A retrosgective cohort study of all decedents in Ontario who died between April 1, 2011, and
March 31, 2015. & variables were derived from linked Ontario health administrative databases,
including place of death (acute vs. nagute), receipt of home care sere& (type and intensity), and

total health care cost. Regression analyses were conducted to deteth@melationship between the
receipt of home care services and the place of death as well as total health care cost.

Results:In the last three months dffe, decedents who received eraf-life (OR = 0.248, p < 0.001) and
other home care service packages (OR =,(p840.001) were significantly less likely to die in an acute
care setting than those who did not receive home care. Palliative visits by prarstioners
demonstrated the largest effect on reducing the risk of acute care deaths (OR=0.948, p<0.001) and
health care cost (OR=0.982, p<0.001). Personal support services, receipt ofddifendome care
package, having a neurological condit{erng., dementia, mood and anxiety disorders), being male, of
greater age, and a rural resident were signifitgaissociated with the reduction of the total cost of
care.

Cortlusion:Decedents who received home care with epfdife intent, particularly fom a palliative

care nurse practitioner, were significantly less likely to die in an acute care setting and had lower total
health care cost. Next steps include understanding how intensity and timing of home care initiation can
influence outcomes.

All Auhors: Suman Budhwani, Women's College Hospital Institute for Health System Solutions and
Virtual Care; Ashlinder Gill, IHPMEiversity of Toronto; Sarah Spruin, ICES UOttawa; Peter
Tanuseputro, Bruyere Research Institute & Ottawa Hospital Researdhtisti
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Objectives:Across Canad#je prevalence and cost of chronic diseases is growing. In Newfoundland and
Labrador (NL), the prevalence of chronic diseases is above the national average. This study aims to
improve the understanding of primary healthcareanization, specifically wittespect to chronic

disease care, to inform healthcare system reform initiatives.

Approach:A crosssectional survey of primary healthcare sites across NL (n=154) was conducted.
Primary healthcare sites were identified by members of aaspective regiondhealth authority. An
electronic survey was administered to site leads to determine programs and services offered. This
included location of site, communities serviced, disesggecific chronic disease prevention
programming, types ofautine primary careallied health prevention and promotion, chronic disease
prevention and management services, and whether tdaased care was offered. Mode of service
delivery was identified (i.e., delivered by-site staff, visiting healthcare provideor telehealth) adng
with details of teardbased care provided.

Results:Completed surveys were returned by 96% (n=148) of sites. Family physician services were
available at 66% of sites and nurse practitioner services at 51%. Less than a third (32%) of igtks offe
24/7 primary care services. If a site offered a healthcare service, most often it was throughséte on
staff member (308%) followed by visiting healthcare professionals-63%), while few used

telehealth (<15%). Of services typically offered ligéd heath providers, healthy eating (77%), tobacco
cessation (74%), and blood pressure (67%) were most frequently available. Targeted prevention and
management programming was most commonly available for diabetes (46%), autism (27%), and
hypertension (8%). Use team-based care was reported by 41% of sites, most often for diabetes
(48%), mental health (24%), and primary care (18%).

Cortlusion:There is considerable variety of primary healthcare services available across NL that have
yet to be optimized. Accese 4/7 care and utilization of telehealth to deliver primary healthcare
services is limited. Future research should examine how availability of these programs and services
affects those with chronic disease in NL.

All Authors:Richard Buote, Memorial Unixaty of Newfoundland; Julia Lukewich, Memorial University;
John Knight, Primary Healthcare Research Unit; Shabnam Asghari, Memorial University; Kris Aubrey
Bassler, Memorial University
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Objectives:Conducting Organizational Participatory Research (OPR) can be a feasible means to develop
and implement practice or policy changes in health organizations such as hadpitglresearchers and
organization stakeholders cdoe at a loss regarding how to conduct OPR. We sought to develop and
content validate an OPR practice guide.

Approach:Based on a systematic review of OPR processes and outcomes, we developed a practice
guide of recommendations, and then improved it with a group oR@Rperts (patients, managers,
clinicians, researchers). We invited authors of the studies in the review to participate inraiwad e
Delphi. We sought consensus on the clarity, relevaand,representativeness of the recommedations,
as well as the imbductory text, the overall format. Respondents were asked to provide ratings on a
Likert scale of -B (not at all clear/relevant to extremely clear/relevant) and to suggest modifications,
deletions or additions. An average response of 7/9 indicated casen

Results:Seventeen OPR researchers from 7 countries rated 39 recommendations, most with
explanatory text. Roundne results indicated consensus for the relevance of 35 recommendati@hs an
for the clarity of 31. However, respondents provided over 1100 wordgméigal comments for

improving the guide, and 127 + 71 words per recommendation. Based on comments and ratings, 12
recommendations were combined into 7 new ones and 5 were removesleXplanatory text of all
recommendations was revised. Rouade results ad the revised practice guide were submitted to
respondents for roundwo. Eleven responded and reached consensens for the relevance of all 27
recommendations. Regarding clarity heensus was reached for 24 recommendations. These 3
recommendations were rgsed based on respondents' comments and submitted to three internal
experts for feedback.

Cortlusion:An international group of OPR experts agree that the 27 recommendationsi@HBR
practice guide are clear, relevant, and represent the necessary guidance fotaREoklers. This

guide will help researchers, clinicians, managers and patients to mitigate the challenges of OPR and
achieve their practice or policy change goals.

All Authors: Paula Bush, McGill University; Mafidaude Tremblay, Université Laval
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Objectives:The Canadin Medical Protective Association (CMPA) generates a large amount of textual
data while assisting and advising Canadian physicians on mjedmatters. Until recently, such text
basel data have not been systematically analyzed. This study explotesrialytics techniques to gain
insight on challenges Canadian physicians face in prescribing opioids.

Approach:The CMPA annually receives over 20,000 physician requests through telephone calls for
medicatlegal advice. These advice call requests gendletesands of pages of textased

documentation. This study focuses on requests related to opioids prescription between 2013 and 2017.

CMPA researchers used SPSS text mining software to extractgt@rddrends from such

documentation. The team built prefiinary categories that informed general themes from the initial
sample of 3,483 advice calls. Themes were then iteratively refined and developed through subsequent
consultations with CMPA nurse resehers, analysts and physicians. The researchers sampted

verified output from the software before finalizing results.

Results:The number of advice requests related to opioid prescription rose steadily from 519 in 2013 to
915 in 2017. This represents a 76% éase in the volume of calls on this topic in teeent 5 years, or

an annual increase rate of 19%. The researchers were able to identify 6 relevant themes from-the text
based data: existing patients with chronic pain requesting opioids, accepting nestgatho are

taking highdose opioids, challging patient behavior, concerns regarding opioids contracts, patient
and family complaints, and reporting opioids use to authorities such as police, transportation
authorities, child protective services andofessional regulatory authorities.

Cortlusion: Text analytics allowed the CMPA to identify themes and trends in data that researchers
would have otherwise been unable to detect. By gaining insight from rich sources of textual data, we
are able to respond to emergingends, and be more effective in dieategal education and patient
safety messaging.

All Authors:Lisa Calder, The Canadian Medical Protective Association; Cathy Zhang, CMPA; Qian Yang,

CMPA; Eileen Whyte, The Canadian Medical Protective Association
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Objectives:This study draws on hospitalizations data and newly available linked data to address the
guestions ofwhether asthma hospitalizations in aiién and youth (age-@9) have declined over the
past decade, and to shed light on the trends and magnitude of inequalities by income, geographic
location and education.

Approach:To examine asthma hospitalization eatoverall, by geographic location, and neighboadh

income, we used the Hospital Morbidity Database housed at the Canadian Institute for Health
Information (CIHI) for208 nmp T {dGFGdAadAada /FyFIRFEQa t2adGlkt / 2RS
neighbourhad income and urban and rural/remote status. Weasified asthma hospitalization rates

by household education and individdalvel income using Statistics Canada data that links the 2006
Census(lonF 2 N0 YR /LI LQA& 5A4A4&aO0K k008 dgedtadndardizedl rétéis weré (1 0 & S
analysed by sexf®e group at the national/provincial/territorial levels. Inequalities were measured on

the absolute and relative scales, using rate differences and rate ratios, respectively.

Results:Asthma continues to ba leading cause of hospitalization among children and yauth, over
6,000 hospitalizations in 203Z16. Over the past decade, however, these hospitalizations have
declined by 50%. In spite of this improvement, rates of hospitalization remain 1.5 tigteer among
children and youth living in lower income neilglurhoods compared to those living in higher income
neighbourhoods. These inconnelated inequalities are present across different age groups and for boys
and girls. Large inequalities in asthmashitalizations were observed by household education, with
children and youth living in households with less than high school completion 2.3 times more likely to
have been admitted to hospital for asthma than those living in households with a univergigedat

the masters or doctorate level.

Cortlusion:Results suggest oppminities to improve asthma management for children and youth,
particularly within lower education/income households. Promising interventions include patient/parent
selfmanagement plas and school/communithpased programs. This work illustrates the valfidata
linkage to measure inequalities across sedgmographic variables; future work could evaluate the
effects of interventions on vulnerable sytopulations.

All Authors:Christira Catley, Canadian Institute for Health Informaton; Sara Allin, Canadigute for
Health Information ; Erin Pichora, Canadian Institute for Health Information; Geoffrey Hynes, Canadian
Institute for Health Information; Stephanie Ko, Canadian
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ObjectiveswS & A RSY (G& I NB dzy RSNJ LJzo f A O 3Idzl NRAnhakhg KA LJ I NB
capacity and a family member or a friend to act as their legal representative. Our objectives were to

identify the characteristics of unefriended residents, their unmet care needs, and implications for

guality of care and quality of life.

Approach:We conducted semstructured interviews with thirty nine long term care staff and with three

public guardian representatives. We purposively samplediatyeof care providers (regulated,

unregulated, allied, managers) in order to examine experiences wpvkitn residents who have a

public guardian. Long term care staff were recruited from seven facilities. These facilities represented

three regional helth zones and a mix of own@perator models. We interviewed public guardian

representatives who workeahitwo different health zones. We developed the interview guides using the
R2YlAya 2F DdzSN¥XYIyYy YR [ @2ASQa hHeMieridvgsing 2F 420
content analysis.

Results:The majority of the participants were female (93%) and ¥€ars of age (54%). Loteym care

staff had worked seven years in their current position compared to public guardian representatives who
had worked three yearm their current position. Characteristics of unbefriended residents include

mental health isges, substance abuse, previous homelessness, never marrying, and childlessness.
Unbefriended residents do not have anyone to assist in multiple areas, e.goreoe social

interaction, accompanying them to outside appointments, purchasing personal.ilehds staff report
significant issues with their care at the end of life. These residents often experience more aggressive
medical intervention vs. palliative pppaches, and experience more inappropriate practices such as
repeated transfers to hospital.

Gonclusion:Our findings demonstrate alarming issues in the quality of life, quality of care, and quality of
end of life for unbefriended residents. Unbefriended residentsehiawmited social support and in some
cases issues with accessing even basic patsame items. We discuss implications for policy and
practice.

All Authors: Stephanie Chamberlain, University of Alberta; Carole Estabrooks, ; Wendy Duggleby,
University of Aberta
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Objectives:Many services provided by, or funded by, government agencies specifically target pediatric
populations (<18). Access to thesegees is typically cut off on@person is considered an adult. This
study will examine change in care associated with the transition from pediatric to adult care for mental
health conditions.

Approach:Using the Manitoba Population Research Data Repgsitoused at MCHP, we identified
individuak receiving mental health services at their 18th birthday through medical services records,
hospital discharge abstracts, or receipt of services at the Manitoba Adolescent Treatment Centre.
Physician visits, spigdist visits,hospitalizations, prescripti@rug use, income assistance, social housing,
and involvement with the criminal justice system were examined in the two years before and two years
after the transition and compared to individuals without a meritahlth diagnosis. Mortality after the
transition was also measured. in addition we also examined the cause of visits and hospitalizations.

Results:13,518 individuals were identified in our mental health cohort, totaling 14693 person years at
risk pria to the transition and 14202 person years at risteathe transition. Overall physician visit

rates were higher for those with a diagnosis (3.73 vs 1.75/peysam), but did not change in the post
transition period (3.77). Access to psychiatristsyéeer, declined significantly (83.9/100PY to 46.8).
Importantly, psychotropic drug dispensations saw only a modest, but significant decline (4.63/PY to
4.40). However, a significant increase in opioid and anxiolytic dispensations accompanied a significan
decrease in antidepressants. Rates of accusatiotige criminal justice system declined over the
transition from 31.3/100PY to 25.6, while this number increased for those without a mental health
diagnosis.

Cortlusion:The transition from pediatric tadult care can have a significant impact on health care
service us and provision. This study assessed this at a population level and while overall levels of
physician visits remained stable, a reduction in specialist care and increase in opioid usesaevasdcb

All Authors:Dan Chateau, Manitoba Centre for Health Polidggiversity of Manitoba; Heather Prior,
Manitoba Centre for Health Policy; Dale Stevenson, Manitoba Centre for Health Policy, University of
Manitoba; Laurence Katz, University of Manitoble Yao, Manitoba C
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Objectives:Continuity of care hmemerged as a potentially modifiable determinant of the health of
patients with multimorbidity, but its association with the onset of chronic conditions is not well
understood. The objective ofiis study was to investigate whether relationship contiyuif care
affects the risk of developing multimorbidity.

Approach:We assembled a cohort of 166,665 patients aged 185 years with at least one chronic
condition in Ontario, Canada using health administ&tatabases. Continuity of care was speciéisd
the time-dependent exposure. We calculated continuity with the BBoxerman Index, which included
all physicians encountered in inpatient and outpatient (office, home care;tknmg care, and
emergencydepartment) settings. Patients were followedtiveen 2001 2015 for the occurrence of a
second, third, and fourth chronic condition. We estimated the risk that patients developed each
consecutive chronic condition using a caggecific hazards regraes modelling approach.

Results:Approximately 8% of patients were aged less than 45 years and 52% of the cohort were
females. The median followp time in days until the occurrence of a second chronic condition was
1738 (IQR: 560, 4353). Estimates revealed plasients with one condition and higlontinuity had an

8% lower risk of multimorbidity (causpecific hazard ratio: 0.92; 95% CI: 0.90,0.93) after adjusting for
age, sex, income, place of residence, primary care enrolment, and the annual number ofphyisits.
Among patients with two aaditions, individuals with high continuity had a reduced risk of developing a
third condition (0.90; 0.88,0.91). Patients with three conditions and high continuity had a reduced risk
of developing a fourth conditior0(89; 0.87,0.91).

Cortlusion: These fidings suggest that continuity of care protects patients from accumulating chronic
conditions over time. This represents an encouraging healthcare strategy to consider as a means of
mitigating the burden of multimorbidity. Fututudies should seek taxplain the mechanisms through
which continuity prevent chronic conditions from occurring.

All Authors:Edward Chau, Institute of Health Policy, Management, and Evaluation; Luke Mondor, ICES;
Laura Rosella, Dalla Lana School of Pid#alth, University oforonto; Walter Wodchis, University of
Toronto
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Objectives:The objectives of tisiproject are twofold: (a) to automatically generate higmlity, upto
date, and practical setfare information from the Internet to support patient education, medical
decision making, and satfianagement of chronic diseases throughout the patient jey;rn(b) to help
healthcare providers achieve better treatment outconvelsile reducing costs.

Approach:We use ruleébased Natural Language Processing (NLP) and data mining methods in
conjunction with a world model and cognitive frameworks to automaticallgiyze, rank, select, and
extract selfcare information from the best healttelated websites. The world model represents things
existing in the medical world (diseases, symptoms, drugs, and medical procedures, dietary plans, etc.)
whereas cognitive framearks specify possible patient interactions with this world (e.g., undergoing a
medical procedure, preforming needed selire tasks before, during, and after the procedure). Our
system gives priorities to the types of information that are essential foletstanding the illnesses,

medical interventions, and needed seHre.

Results:Our systenscanned and analyzed 9.2 million webpages from 12,000 quality medical websites
and generated a large database that contains useful information on 25,000 diseA&fHssy¥mptoms,

1,500 Injuries and accidents, 9,500 medical procedures, 8,000 drugs, andthanhealth related

objects. The system was able to generate knowledge maps and exploratory interfaces on the majority of
these medical entities, providing a wéabf information to help users acquire knowledge and skills
necessary for dealing with theilnesses.

Using big data and multiple selection algorithms and metrics, our system also generated machine
learning insights into the meaningful relationshipsween different healthrelated entities, e.g., for
each disease, our system extracted relaggthptoms, tests, treatment modalities, drugs, medical
procedures, potential complications, and suitable dietary plans.

Cortlusion:Our NLP and data mining methoelsables us to identify, prioritize, extract, organize, and
display useful selfare related informationPatients can explore the complex hidden relations that are
essential for them to understand, decide, and manage their health conditions, helping trencome
certain challenges they face in their setfre.

All Authors:Mei Chen, Seenso Institute for Pubtiealth; Michel Decary, Seenso Institute for Public
Health
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Objectives:Early Psychosis Intervention (EPI) is an evidarfoemed model of care. In 2011, Ontario
Government released Standards for EPI progs. EPION (Early Psychosis Intervention Oritia/ork)
piloted an initiative to measure fidelity (adherence to Standards) in programs. This presentation will
discuss the outcomes implications for EPI program decisiakers.

Approach:The pilot initiative involve® EPI program sites. Theparson fdelity assessments were
conducted over twedays by a pair of assessors (an EPI clinician and implementation specialist). The
fidelity assessments were conducted using the eviddrased 31item FirstEpisode PsychosBervices
Fidelity Scale (FEfFS). Cosensus was used to determine ratings on a scale between one to five. Data
sources for the assessment included client and family feedback, chart review, team discussion, program
policy review and staff interviews. Rep®included the final ratings and syggstions for quality

improvement per item. This presentation will focus on the implications for EPI programs.

Results:The aggregate fidelity assessment results included areas of higher/lower fidelity across the
sites, patterns ecording to program type (g., large number of staff versus small number of staff) and
common challenges. Generally, sites had higher fidelity in digitiplinary approach to case
management and medication treatment. Lower fidelity areas were in maredhliare processes,
formalized and consistently delivered evideAoased therapies (e.g., cognitive behavioural therapy),

and specific policies that are documented for systematic service delivery. Smaller programs had more
challenges delivering the full oiplement of EPI model, espially in areas that required more

resources. There was also variability in the degree of outreach into community across sites. Few
programs have dedicated resources to implement program evaluation or assessment of fidelity to EP
Standards.

Cortlusion:While this study was a pilot initiative involving only 9 out of 50 EPI programs in the
province, we learned about how the sector can be supported to make service improvements to achieve
Standards. We will discuss the lessons about quality ingn@nt and qulity assurance in mental

health service delivery.

All Authors:Chiachen Cheng, Northern Ontario School of Medicine, Centre for Applied Health Research
St. Joseph's Care Group; Gordon Langill, CMHA Haliburton Kawartha Pine Ridge; AvCeStedidhr
Addiction and Mental Health; Donald Addington, University of Ca
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Objectives:Thee is increasing demand to provide efficieand high quality care globally as senior
populations continue to grow. This analysis examines how Canada and its provinces compare
internationally for patient engagement in different aspects of primary carsdoiors: disease
prevention, chronic contlon management, and endf-life care planning.

Approach:¢ KS [/ 2YY2y 6SIf{iK CdzyRQ& HamTt LYGSNYIlFGA2y Lt | &
reflects selfreported experiences from random samples in CanatthX0 of its peer countries. In

Canada, 4,549 respoadts were interviewed by phone in spring 2017. The survey explored a variety of

topics: health status, access to care, primary care, coordination, specialist care, hospital care, home care

and endof-life planning. The data were weighted by age, gendeR alLINE @Ay OS (2 NB Tt SO
population distribution. Significance tests compared patient engagement related questions for provinces

and Canada against the average of all 11 countries.

Results:More Caadian seniors felt engaged by their doctor, who spent enougk with them,

encouraged them to ask questions, explained things in an easy way, and involved them in treatment
decisions. Results were mixed for disease prevention: more Canadian senidrsdiig eating and

exercise discussions, but similar to thesimtational average for alcohol use and stress discussions. For
Canadian seniors with chronic conditions, more have discussed treatment goals and plans, and were
very confident in selmanagemet less Canadian seniors had health care providers that theldco

easily contact between doctor visits. More Canadian seniors have had discussions and had written plans
for end-of-life care. There were provincial variations in all patient engagementi@gesiv

Cortlusion:This study shows that more Canadian seniors are engagbeir care than those in other
countries. However, there is room for improvement, particularly for disease prevention and chronic
condition management.

All Authors:Grace Cheung,Patricia Sidhom, Canadian Institute for Health Information; Katerina
Gaparenko,
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Objectives:Predictve models that identify patients at risk of readmission has become accessible for

hospitals needing to properly trigger the delivery of resodrgensive discharge and care transition

interventions. A publiprivate collaborative developed and validatedeadmission risk prediction

Y2RSt (KIFG ARSYyGATe | LI GASydiQa tA1StAK22R 2F 0SA

Approach:Adult inpatients discharged from three healthcare organizations in Quebec betiedl,

2014 and March 31, 2016 were identified retpestively. Univariate comparisons between patients that

SNBE NBIFIRYAGGSR 6AGUKAY np RI&da @OSNRAdzA fe®dasS y2id N
O2ylAydz2dza RIF GF | yi&a We haie Suitihe Fredlistivedriodel3isirgy NakhO I €

traditional statistical methods and machine learning methods to predict readmission, and compared

model discrimination and predictive range of the various techniques so as to build a model that delivers

the highest level of accuracy while maintaining the lig$o the data.

Results:Of the discharge patients included in the threear study (n=97,600), 11% experienced an

unplanned readmission to hospital within 45 days after discharge. Several variables weiféeidi¢imat

predicted readmission, suchasthé G A Sy 1 Qa RSY23aNI LIKAO YR a20Alf OK
comorbidities, previous service utilization, medications, laboratory tests and discharge disposition. The
readmission risk prediction model demoreied modest discrimination ability, the Mattvs
O2NNBfFiA2y O2STFAOASY(dH FYyR (GKS . NASNRAE a02NB aK?
derivation and internal validation.

Cortlusion:Rigorously constructed, a readmission risk prediction model is a powerfiuloiobospitals

to identify patients most likely to benefit from discharge and transitional care interventions and

ensuring the return on investment of these interventions.

All Authors:Alexandra Constant, Logibec
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Objectives:In 2014 Quebec's Commissaire a la santé et av-d&ienfunded a call for proposals to

dzy RSNR G YR K2 g v dzSo S OQ delslsiapeXliniCal pragticeOveht thiiSryidpacis A 2 Yy Y 2
are on healthcare system performance, and how they interact wather determinants of performance.
Approach:The nature of the objectives, combined with challenges related to practical data availability,
prompted us to use a threpronged mixmethod approach. First, we reviewed changes in physician
payment schedules over ten yeafJanuary 2006 to December 2015) and analyzed the implicit causal
relation between incentives and behaviour change. Second, mgitledinally analyzed 47 payment,
capacity, and production indicators over the same period. Third, we conducteddgpth interviews

with practising physicians and experts focused on the influence of compensation models on behaviour
and performance. Fidly, results from each component were combined in a systemic assessment of
Quebec's physician compensation model.

ResultsiFeefor-service (FFS) was the dominant component of the compensation models (70% and 82%
of gross income for GPs and specialistgpeesvely). In our study period GPs experienced significant
changes in the compensation rules, with tagged incentives constitutingi@rlportion of the mix. There
were no significant changes for most specialties. However, some specialties withda@age

payments (psychiatry, pediatrics, etc.) experienced a move toward more FSS as part of a reallocation
process. Global payments to ydicians grew 60% in constant dollars between 2006 and 2015. Most of
the increase went to specialists. Production inttica all converge to show either stagnation or decline

in perphysician and pecapita care. Many undesirable side effects of the consagion models studied
were documented at both the individual and system levels.

Cortlusion:Despite massive investmernits physicians' compensation, the volume and accessibility of

care did not improve between 2006 and 2015. This situation is explained in part bytisudiop

characteristics of Quebec's physician compensation models. The study provides six recommendations to
improve the fit between physician compensation models and system performance.

All Authors:Damien Contandriopoulos, University of Victoria; AstriduBselle, University of Victoria,;
Mylaine Breton, Universite de Sherbrooke; Arnaud Duhoux, Université aerééd; Geneviéve
Champagne, Université de Sherbrooke; Catherine Hudon, Université de Sher
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Objectives:Palliative cee is a priority across Canada dueptmpulation aging. Understanding access to
high quality palliative care is particularly relevant given new legislation on medical assistance in dying.
This study examines palliative care policies and@anadian use gfalliative services across care

secbors, and identifies service and data gaps.

Approach:An environmental scan of palliative care policies was conducted and results were sent to
provincial and territorial ministries for validation. Information was collected on styiats/frameworks,
dedicatad routine funding, and eligibility criteria for palliative care. Service use was examined using
administrative data from acute care, ambulatory and community care, physician billings and public drug
programs. Service use in thestg/ear of life was examéal in order to better understand palliative care
outcomes and appropriateness of care. Results from the policy scan and service use analyses were
considered in the identification of service and data gaps.

Results:There is considerable vation across the&ountry in terms of palliative care policies, and how
service delivery is organized and funded. Analysis of administrative data found that most decedents did
not have a record of palliative care service in the last year of life. Homeandracute care @ere the

most common settings where decedents had a record of palliative care. Amongaaretdeaths in

201617, 25% received palliative care during their final hospitalization. Palliative care in the community
was provided earlier and wassociated witliewer ED visits and ICU stays at the end of life. Sources of
communitybased palliative care included home care, physician visits, and palliative drug plans. Other
non-hospital options for palliative care included letegm care and residaial hospice cee.

Cortlusion:This analysis shows there are opportunities to improve the outcomes cbelifg patients

by integrating community palliative care earlier in the patient care pathway. It also highlights gaps in
understanding the full scope of pallie¢iservices available to Canadians and how they differ across the
country.

All Authors:Alicia Costante, Canadian Institute for Health Information; Christina Lawand, ; Clare Cheng,
Canadian Institute for Health Information
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Objectives:We explored how organizational actors mobilize transformative capacitiespard the
academic mission across the care continuum within an Integrated Academic Health and Social Services
Centre (IAHSSC) in Quebec, in the context of the latest healthcare reform in Quebec (2015).

Approach:We conducted a realistic evaluation to elucid#te causal chain between context,

mechanism and outcome {{@-O) involved in the development of transformative capacities through the
expansion of the academic mission. We used the Model of Forms of Institutional Work in the Enactment
of Policy Reform asun canddate theory (Cloutier et al., 2015). We conducted a qualitative embedded
singlecase study in an IAHSSC in Quebec. Data were collected through documentation and semi
structured interviews with key informants (N=27). We first categorized our erapitat as either

context, mechanism or outcome, and secondly as structural, conceptual, operational or relational work.

Results. @ YSIya 2F 2dz2NJ aOFyRARFGS LINPANIXY GKS2NEBE¢ 27
through the expansion of the acanhc mission acrasthe care continuum in the IAHSSC, four-raithe

GM-0O configurations emerged. First, in a context of centrally managed policy reform, actors seek to

both integrate and differenciate their new organizational identities to generate strattapacities.

Secondly, the alignment of conceptual capacities across organizational actors at different levels of care
develops from frequent and inclusive local interactions. Thirdly, in a context of high performance

pressure, a lack of perceived valand feasible gdelines jeopardize operational capacities from senior

to front-line leadership. Finaly, the mobilization of relational capacities is central to accelerates the

potential for expanding the academic mission across the care continuum.

Cortlusion: This study support thahe development of transformative capacities among organizational
actors in a reform context is a relational process. While many health systems are moving torwards
integrated structures, we suggest to align these efforts witkractive and inclusive meahisms within
and across actors from primary care to policy levels.

All Authors:Elizabeth Cotdoileau, University of Sherbrooke; Jdasuis Denis, University of Montreal;
Marie-Andrée Paquette, Centre de prévention et dedéptation de l'incapacité auawvail (CAPRIT)
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Objectives:Thisstudy objective was to use the infrastructure of a makntered clinical study to assess
quality of life (QoL) and patiemeported financial impact following treatment of newly diagnosed acute
myeloid leukemias (AML) and mgdi/splastic syndromes (MD$)o rare and serious forms of blood
cancer.

Approach:We administered the EQD-3L, FAGLEU and societal cost questionnaires to participants in
the observational clinical study (NCT01685619) at: baseline, 3, 6, 12, 18 and 24 moetkey Th
exploratoly endpoints were baselin®-12 and 24 month changes in QoL and measurement of societal
costs including: changes in income, employment, caregiver effects araf-patcket expenses. The EQ
5D-3L was scored according to the preference weigtftthe Canadiapopulation and univariate and
multivariate regression models were used to identify satgmographic and clinical risk factors for
death or QoL gained following treatment. Risk of increased societal costs was confirmed with Mann
Whitney tests.

Results:Atotal of 138 (94% of eligible) participants completed at least one quality of life or societal cost
guestionnaire. The median overall survival was reached over the term of the study (463 days, 95% CI:
353724). Over the first year of treatmentpQ scoes increased significantly; the mean baseline to 12
month QoL improved by 0.12 (95% CI. 80031) according to the ERD-3L index and 14.77 (95% CI:
3.44-26.10) for the FACGIEU. The 1fb 24 month changes in QoL for the study survivors (n=52, 87 %
enrolled) appear to stabilize. Having AML was associated with greater QoL gains from treatment,
compared with MDS; however, out of pocket expenses, lost productivity and caregiver constraints were
significantly higher for patients with AML.

Cortlusion:AMLpatients report significantly higher QoL gained from treatment yet their personal
financial outcomes are worse than patients with MDS.

All Authors:Sonya Cressman, BC Cancer Agency; Stephen Couban, QEIl Health Sciences Centre ; Raewyn
Broady, University dBritishColumbia and The Leukemia and Bone Marrow Transplant Program; Emily
Mcpherson, Mathematica; Jessica Weng, BC Cancer Research Centre ; Stu
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Objectivesb 2 &Gl yRFNR LINRPOS&aa SEArAada G2 FFIOAtAGEGS aNB
(CR) by primary care provideRGP), or to support their patients to access these resources. This is

especially problematic for individuals with social complesgiti@e studied the feasibility of a

multipronged approach to improve equitable access to CRs.

Approach:We recruited four community practices in Ottawa (56 PCPs). In each, we promoted the
availability and benefit of CRs (e.g. physical activity, caregiver suppapifaention, self

management) to PCPs and patients, and provided the services of a patient navigator to papieots

in overcoming access barriers and using the recommended CRs. We introduced standardized PCP
referral and navigator feedback forms topport PChhavigator information continuity. Data collection
methods included surveys and interviews with PCRspaiients, a rapid cycle evaluation (RCE) of study
progress completed by PCPs, and navigator and coordinator logs of study activities amaterscmith
participants.

Results:Preliminary results: Acceptability: PCPs were satisfied (80% agreementhavith t

AYLX SYSyldlidAaz2y 2F aiGdzRe FOGAGAGASAT 171 2F LI GASY
GSEOSttSyiéT 5S8YI yRef, 68were ehsdlled A Ghyaverage ge&cN BatientBaE 6 NJ
encounters with the navigator; Implementationigt fidelity. 74% of first encounters with the navigator

were inperson. Navigator activities to support patients (%) included emotional support (82%),

communicating with CR staff (62%), researching appropriate CRs (55%), and administrative assistance

(249%; Adaptation: Minor changes to the referral form to reflect practice priorities. Referral process and
navigator office hours negotiated with each praeti Integration: The referral form was integrated in

EMR in all practices; Efficacy: 56% of patiendshed a CR. Final results will be presented.

Cortlusion:The integration of a nowlinical patient navigator in primary care practices is feasible on
many levels. Aandomized controlled trial of this model is starting in March 2018. This model of
navigaton offers many advantages and may help mitigate inequities for individuals with social
complexities.

All Authors:Simone Dahrouge, Bruyere Research Institute; FranGhiscchio, Professor,
Organisational Behaviour and Human Resource Management; Alaihi&auManon Lemonde,
University of Ontario Institute of Technology; Denis Prud’homme, Institut de recherche d
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Obijectives: A small proportion of patients accounts for a disproportionately large share of health care
costs. Thus, focusing on highst patients is likely to yield the most impact on health care system costs.
The objective of tls analysis was to determipgeventable acute care spending among hagist

patients in Ontario, Canada.

Approach:We used a populatiotvased sample of higbost patients obtained from linked

administrative health care data housed at the Institute for Clinical Etradu&ciences ifioronto,

Ontario. Higkcost patients were defined as those in the 90th percentile of the cost distribution; all

other patients were defined as nenigh-cost patients. We examined patients in 2013 and followed

them until 2015 . Persistentigh-cost patientsvere defined as those in the higlost category for all

three years of the analysis . Preventable acute care (emergency department visits and hospitalisations)
was defined using validated algorithms. We estimated costs of preventableamrpreventable aute

care

Results:Among higkcost patients, roughly 40% of emergency department visits costs were considered
preventable. Similar results were found for nrhigh-cost patients. For hospitalisations, roughly 10% of
costs were considered preventatdeong ligh-cost patients, while close to be 20% of costs were
considerable preventable among ndiigh-cost patients. The most common reasons for preventable
hospitalisations among higtost patients were congestive heart failure, bacterial pneumonia arfiBZO
while the most common reasons for ngmeventable hospitalisations were for orthopaedic conditions,
ischemic heart disease and cancer. Slightly higher proportions of costs for preventable acute care were
found for persistent higltost patients (43% anth% fo emergency department visits and

hospitalisations, respectively).

Cortlusion:Only a small proportion of costs were related to preventable acute care. Strategies to lower
costs through better outpatient care may be limited among kight patients. Additinal svings may
be obtained through prevention and/or the delivery of more efficient inpatient care.

All Authors:Claire de Oliveira, CAMH; Joyce Cheng, CAMH; Kelvin Chan , Canadian Centre for Applied
Research in Cancer Control; Craig Earle, CPAC; Mcratty) THETA Collaborative; Nicole Mittmann,
Cancer Care Ontario
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Objectifs: L'objectif de la présentatimest de décrire un modéle de collaboration novateur entre les
physiothérapeutes et les médecins et résidents en médecine familiaée que de documenter les
activités de collaboration interprofessionnelle observées dans ce modéle.

Approche: Les données couvrant fgériode de 2009 a 2016 ont été collectées dans un Groupe de

médecine de famille universitaire (GMF de la région de @gbec. Des analyses descriptives ont été

réalisées afin de documenter les activités de collaboration et d'éducation interprofessiannelle

impliquant les physiothérapeutes et les médecins et résidents. Des analyses de régressions linéaires ont
étémenéesdf Yy RQSEFYAYSN £t QS@2t dziA2zy Rdz y2YONB RQl Ol A O
temps.

Résultats: Nos résultats indiquent gu'une moyenne de 2284 références en physiothérapie étaient

effectuées annuellement. Les trois motifs de références lesfpdgsients étaient des troubles
musculosquelettiques aux membres inférieurs (19%), les lombalgies et sciatalgies (18%) et les conditions
pédiatriques(18%). De plus, les physiothérapeutes étaient impliqués dans 307 + 73 discussions

informelles par année awdes médecins et résidents. Depuis 2009, les physiothérapeutes ont collaboré

a 62 séances d'enseignement destinées aux résidents en médecinal@aniis résultats suggerent une
GSYRIFIYyOS t tQldAYSyYyilliAz2y RSa lis@Qicinddifiéréndte RS O2f f | o
AAAYATFAOLIGADGS yQIF SiS RSGUSOGSS 0L B ndapud [ QA YL
interprofessionnels permet aussi ggomouvoir le réle de la physiothérapie en premiére ligne au sein

RS fQ2NHI yAAl GA2Y O

Cortlusion:Le modéle @2 NBI yA Al A2y RS&a az2Aya RIFya fSljdsSt RSa
GMF! Tl @2NAAS dzyS QGFNASGS RQI OGA QA GaprielleRIBtelO2 € £ | 60 2 NI
Y2R8tS y20F0Sdz2NJ 2FFNB S LR GSyidA Sduistumeéentdst A 2 NENJ f |
troubles musculosquelettiques en premiere ligne.

Autheurs: Simon Deslauriers, Université Laval;, Mdtiee Toutant, Université Laval;, ClUSGitadle
Nationale
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Objectives:ldentifying frail individuals is of increasing interest in the healthcare system. Frail individuals
are more likely to have increased care needs, hospitalizatam poorer outcomes. A frailty meae

for acute care is proposed for tailored and improved patient care, better allocation of resources, and
improved assessment of health system performance.

Approach:Using the Rockwood Frailty Index as a starting pamak taking a pait€anadian lens, data
elements fom acute care administrative databases were mapped to key variables in the index using
ICD10 codes and proxy measures where applicable. An expert advisory committee composed of
geriatricians, researchers, akth system administrators and frailty expew®re consulted to refine the
multi-dimensional nature of frailty. The developed measure is expected to represent a continuum of
frailty and includes individuals of all ages impacted by this phenomenon.

Results This presentation focuses on the development of the meelblogy used to calculate a frailty
measure for application in acute care settings in Canada. The rationale for choice of variables will be
discussed, including the mapping of the existing Frhiltgx to acute care administrative databases.
Strengthsand weaknesses of various approaches will be noted. Furthermore, the process that will be
used to validate the measure using interRAI databases and the Canadian Community Health Survey will
be highighted. Variations identified in frailty scores and threortion of frail individuals, at the
administrative health region and provincial levels, will be showcased along with the key drivers of frailty
scores identified during measure development. Clmgjtss and opportunities for further refinement will

be disussed.

Cortlusion:Developing and refining the methodology for this paanadian frailty measure is an
important step towards ensuring a better understanding of the volume, and degree of fraifigtiohts
in acute care. Future use of this measure to adjust modedgter performance indicators has been
identified as an added benefit.

All Authors:Naomi Diestelkamp, CIHI; Joseph Amuah, Canadian Institute for Health Information; Jeanie
Lacroix, CIHTareq Ahmed, Canadian Institute for Health Information
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Objectifs: Identifier ce qui se fait dans la grande région de Québec en matiére de partenariats de
recherche avec les patients et les citoyens et déterminer les conditions optimales pour mettre en place
une infrastructure de soutient de coordination des partenariside recherche avec les patients et les
citoyens.

Approche: Nous avons adopté une approche de recherab@on pour ce projet dont cing des huit

étapes ont été réalisées, a savoir : 1) Sondage en ligne des chercheurs, clinidésideairs afin
ROARSNIATSdzZNE LINF GAljdzSEd RQAYLIX AOFGA2Yy RS&a LI GASYyda
NI LARS RS fF fAGGSNY GdzZNB &dzNJ £ S& Y2R8tSa 2NHIyAal
citoyens dans la recherche; Barticipation desmemi& &4 RS f QSljdzA LIS RS NBOKSNDKS
Consultation des patierdsitoyens; 6) Recrutement et formation des « représentants » des parties

prenantes pour le caesign; 7) Ateliepilote de cadesign.

Résultats: Sur les 223 répondantsiasondage (@ux de réponse = 223), 92 (43 %) ont déja impliqué des

LI 6ASyGakOAi(G2eSya RFEya fI NBOKSNOKS | f2N& |l dzS M H
RFEGlIyYydlr3S Fdz yA@Sl dz Rdz NEONMzi SYSy (i RiBredeslplbridl A OA LI Y
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conception du devis de recherche (N =19).
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registre; le jumelage avec des chercheurs; le réseautage, la consultation et la référence. Les 27
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Cortlusion:ll existe des formats multiples, adaptables et flexdtgleur faciliter les partenariats de
recherche avec les patients et les citoyens. Toutefois, malgré le consensus suffnbiede ces
partenariats, les chercheurs qui en font une pratique usuelle sont peu nombreux.

Autheurs: Maman Joyce Dogba, UniviéésLaval Département de médecine familiale et de médecine
RQAzZNESY OST CNI yOS [ S#PlerIsagndn,lFaculté des sCidngeS iNfiinkiciies; Jeara | NRA S
Légaré, c/o Université Laval, Faculty of Medicine; Pridditle
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Type of AbstractOral

Objectives:This study sought to understand the perspectives of faculty whateathe medicine,
dentistry, nursing, pharmacy, and socialnw@rograms at Dalhousie University with respect to the
current Indigenous health content in curricula.

Approach:Oneon-one semistructured interviews were conducted in 2016 with 32 facultylecturers
across the aforementioned programs. Thematic analysis reveat@msensus that the current curricula
were insufficient in providing a foundation of knowledge for students to work safely with Indigenous
peoples in healthcare settings.

Results:Faur main themes emerged: (1) more Indigenous content is needed, (2) there needsato b

Indigenous voice represented throughout the development and delivery of curricula, (3) support for
AYLINREGSR O2yi(iSyid ySSRa (2 aO2 @B_heEdi®Bnynedd&tSbeli 2 L) 2 F
developed and implemented methodically, not merelyt® K SO1 | 62Eé ® ¢KA & NB&ASHN
Dalhousie University to inform the introduction of policies that mandate-fiite Indigenous content in

health professions auicula. This research presents important baseline data for universities across

Carada working towards equitable healthcare delivery.

Cortlusion:Improving the quality of Indigenous health education is crucial for producing culturally
competent healthcar@rofessionals who can serve Indigenous peoples and communities. Reforming
health profession cuicula to include sufficient content related to Indigenous health is therefore
foundational in reducing the health inequities experienced by Indigenous peoplessaCanada.

All Authors:Nicole Doria, Dalhousie University ; Maya Biderman, Dalhousie Ubyyéusiy Bombay,
Dalhousie University; Jordan Boudreau, Dalhousie University; Jad Sinno, Dalhousie University ; Michael
Mackley, Dalhousie University
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Objectives:This study sought to understand and compare the initiatives ab@ian medical schools
aimed toincrease the recruitment, admissions, and success of Indigenous students in their medical
programs.

Approach:Data were collected from each of the 17 Canadian medical schools in the form of an
environmental scan. An opeended questionaire and/or a oneon-one semistructured follow up
interview was also conducted with stakeholders from each university. All data were collated into a
report that was reviewed by each university prior to finalization.

Results:Overall, the admissions and support pramgs for hdigenous students at Canadian medical

schools were highly variable. Compared to a similar report published in 2010 by the Indigenous
Physicians Association of Canada and the Association of Faculties of Medicine, most schools have not
made signitant upddes to their admissions processes or programming. This is despite the Calls to
Action of the Truth and Reconciliation Commission (TRC) stating that medical schools must increase the
number of Indigenous professionals working in the healthcatd.flacreaing the number of

Indigenous physicians is a vital step towards reducing the disparity in health outcomes for Indigenous
peoples and to providing culturally relevant and meaningful healthcare. This report is the first of its kind
since the TRCalls to Ation were released.

Cortlusion:Tracking the efforts of medical schools is critical to ensuring accountability and action
towards the TRC recommendations. This report is a helpful tool for medical schools to identify both gaps
and best practices in relatioto admissions, policies, and programs for Indigenous students.

All Authors:Nicole Doria, Dalhousie University ; Maya Biderman, Dalhousie University; Amy Bombay,
Dalhousie University; Liz Munn, Dalhousie University
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Objectives:NaviCare/SoinsNavi is a patient navigation centre in New Bruk$arichildren with

complex health conditions. The objectives of this presentation are to: 1) present an ovefjpeaivemt
navigation as an effective way to facilitate more convenient and integrated care, and 2) present early
findings from the implement#on of NaviCare/SoinsNavi.

Approach:!! ljdz f AGFGABS RSAONARLIIAGBGS RSaAady o & dzaASR (2
with NaviCare/SoinsNavi. Twenty participants were identified from the families who have received

services from NaviCare/Soinshasing a purposeful sampling technigue. Data was collected using semi
structured interviews, which were conducted either éao-face or over the phone. Additional

demographic information was collected to provide context. The data was analyzed usiotvadu

thematic analysis, which is a research method for identifying, analyzing, and reporting themes within the
data (Braun &larke, 2006).

Results:Although children served by the centre vary by condition, age, and gender, the profile of the
typical chitl is as follows: male, between the ages of 6 and 11, diagnosed with autism spectrum disorder
(ASD) or Attention Deficit Hyperactivitysbider (ADHD). Most common reasons for calling the centre
include respite care, after school care, camps, and servieerads. The qualitative findings demonstrate
that families have substantial needs reflecting service gaps and barriers in care detinasy the

province. Overall, families were extremely satisfied with the centre. Emerging themes include a relief to
find someone who would listen to them, reduced feelings of stress, improved care coordination, and
increased knowledge of programs/sensce

Cortlusion:This study demonstrates that patient navigation programs are an innovative service delivery
approach tornprove the integration of care for individuals with complex conditions. Future research is
needed to measure the impact of patient navigation progsamn care coordination, return on

investment, and health outcomes to inform policy and practice.

All Authors: Shelley Doucet, University of New Brunswick; Alison Luke, University of New Brunswick ;
RIma Azar, Mount Allison University ; Jennifer Spl&laviCare/SoinsNavi
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Objectives:An efficient health system depends on its ability to establish a continuum of care accessible
and efficiently delivered. Increasing interdisciplinavityrk and nursing practice is likely to improve
performance. The objective is to compare changes in accessibility, efficiency and quality between IPCT
and nonlPCT patients over ay®ar period.

Approach:Design: cohort study with a comparison group

Setting: 7 pimary care team pilot sites relying on an expanded nursing role within a more intensive
team-based, interdisciplinary setting in Quebec.

Participants: 3048 patients recruited in the waiting rooms of the IPCT. Each patient was matched with 4
patients follaved within a traditional primary care model on 4 criteria for a total sample of 15 240
patients.

Outcome Measures: indicators of accessibility, efficiency and quality of care were measured over the
year prior to the inception in the study and the followipgarusing a combination of five medieal
administrative databases.

Results:The IPCT patients achieved different results on most of the measured indicators such as
accessibility (primary care visits, emergency department visits, hospitalization and attanchtes)
efficiency (relative costs of the care trajectories of each of the two cohorts) and quality of care (such as
relational continuity) compared to nelPCT patients. Theygar period analysis also show variations in

the performance indicators fdPCT patient d&fore the inception in the study and the following year.

Cortlusion:Primary care teams with interdisciplinarity composition and work and a large nursing scope
of practice achieve different results on performance indicators than traditipriadary care

organizations bsed on a ear period. Future analysis will be conducted onryadr period and may
enable a better understanding of the effects.

All Authors:Arnaud Duhoux, Université de Montréal; Damien Contandriopoulos, University ofigicto
Dominique Laroche, Univgté de Montréal; Mélanie Perroux, Université de Montréal
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Objectives:Health organizations are characterized by the compjex their activities and a high level
of fragmentation within their services. The implementation of care pathways is viewed assaver to
this problem. We conducted a developmental evaluation to support the implementation of care
pathways in one IAHSS$ Québec.

Approach:ln this study we describe the development of the care pathways and analyze the process of
innovation withina developmental framework. Developmental evaluation is an approachswitdid for
evaluating complex interventions. Evaluators providattime feedback to program implementers, and
support the development of social innovation bydentifying relevanknowledge to inform the process
and by 2infusing evaluative thinking through collaboration between implementers and the evaluator.

Usihg a qualitative approach, we conduct a process analysis with a single case study with multilevel of
analysis. Empiri¢@lata were collected through documentation, observation (N=23), and-semi
structured interviews with key informants (N=17).

Results:Our results gie a detail account of the practices put in place by the implementers and the
impacts of the feedback on thedaptation processes.

Our findings show a partial use of scientific knowledge in decisiaking and highlight the role
sensemaking processesdiparily to help promote change. The results also identify the struggle to
dissiminate the knowledge gainem the project within the rest of the organization. Finally, our
results identify several individual, organizational and program design factatréatilitated and/or
impeded the implementation of the care pathways within the organization.

Cortlusion: The developmental evaluation, through daaformed approach was critical to addressing
the uncertainty and complexity that might have otherwise inhibited develept. Our study provided
interesting insights into how the development came about and of thdrdmutions developmental
evaluation made in this case.

All Authors:Marie-France Duranceau, Université de Sherbrooke; Lara Maillet, Institut Universitaire de
premiére ligne en santé et services sociaux. Centre intégré universitaire de santé et seniaes dec
I'Estrie- CHUS; Mylaine Breton, Universite de Sherbrooke;
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Objectives:Although attention has increasingly been devoted to newcomer health, newcomers with
intellectual and developmental disabilities (IDD) are poorly understood. This study first compared the
prevalence of IDD amongweomers ad honnewcomers in Ontario, Canada and second assessed how
having IDD affected the health profile and health service use of newcomers.

Approach:This populatiorbased retrospective cohort study of adults agedéBin 2010 was

conducted in Ontad, Canada using linllehealth and social services administrative data including data
on newcomers from the Immigration, Refugees and Citizenship Canada database that identifies
newcomers to Ontario after 1984. To address the first objective, the prevatd#r&® among

newcomes (n=1,649,633) and nemewcomers (n=6,880,196) was compared. For the second objective
we compared newcomers with IDD (n=2,830) to newcomers without IDD (n=1,646,803) in terms of
health conditions, community service use and hospeaViee use. Ageand sexadjusted risk ratios

were calculated from modified Poisson regression models.

Results:While newcomers represent a lower proportion in the population with IDD than in the general
population, newcomers also had a lower prevalenctb@ than nomewcomers (171.6ersus 898.3
per 100,000 adults, p<0.001).

Among newcomers, those with IDD had a higheraige sexadjusted prevalence of diabetes,
hypertension, chronic obstructive pulmonary disease, congestive heart failure, cancenaastbr
psychotic, psychoticubstance use, and concurrent disorders than those with no IDD. Newcomers with
IDD were also more likely than their comparators to visit primary care physicians, psychiatrists, and
other specialist physicians. They were alsarenikely to make 1+ ED visaihd frequent ED visits as well

as 1+ hospital admission and frequent hospital admissions. Largest differences were in mental health
and addictions disorders, and frequent hospital use.

Cortlusion:Newcomers with IDD had highmedical and psychiatric comorbidity thather

newcomers. While these results parallel findings that people with IDD are more vulnerable than others
in the general population, they also emphasize the need for newcomers with IDD and their families to
haveaccess to appropriate supports upon arrival

All Authors:Anna Durbin, Ms; Yona Lunsky, Centre for Addiction and Mental Health; Hannah Chung,
Institute for Clinical Evaluative Sciences; Elizabeth Lin, ; Robert Balogh, UolT; James Jung, University of
Tororto
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Objectives:Primary care research often focuses on understanding patiends)@adgaps in care, but
patients are infrequently included in prioritizing research ideas. Patient and clinician priorities may
significantly differ. PREFeR (PRioritiEs For Research) aims to identify-gatiersted priorities for
primary care researcim Briish Columbia, comparing patient and clinician perspectives.

Approach:Framed by the Dialogue Model and employing Nominal Groups Technique, a Patient Advisory
group explored experiences of primary care. Patients reviewed, discussed, and indivihialy the
topicsthat emerged. Online surveys were administered provimige to capture patient and primary

care provider ratings of importance of the top 10 topics. Overall and betvgeeup (e.g., ruralirban)
importance ratings were compared and limgagressions testd sociedemographic predictors of topic
importance. Rapid literature reviews evaluated research hits within a Canadian and provincial context. A
final dialogue event will bring patients and clinicians together, identifying areas ofragreeand
disagreenent.

Results¢ KS mMn YSYOSNBE NBONHZA GSR G2 GKS tlIGASYyd ! ROAa?2
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topics, 'patientcentred care',information sharing/electraic medical records', and 'lack of regular

primary care provider' scored highly. Preliminary survey results of patient and provider priorities overall

and by sociademographic groups will be forthcoming. Findings from rapidditee reviews indicate

variability in the extent of research amongst the 10 topics within Canada and BC.

Cortlusion:Involving patients in primary care research priority setting is important to patients, feasible,
and fruitful. Ultimately, this benefitdie intended eneusers, leading to more &fient resource use.
Patientidentified priorities are broad themes that future projects could develop into specific research
guestions. Topic importance, patieptovider alignment, and undeesearched areas redqe

consideration.

All Authors:Louisa Edards, Faculty of Health Sciences, Simon Fraser University; Centre for Clinical
Epidemiology and Evaluation, Vancouver Coastal Health Research Institute; Melody Monro, Fraser
Health Authority, Population & Public bléh Office; Hayley Pelletier,



ID:323

Author: Mr. OwisEilayyan

Title: Promoting the use of a setianagement strategy among novice chiragtors treating individuals
with spine pain: A mixed methods pilot clustdinical trial

Type of AbstractOral

Objectives:To evaluate the feasibility and the potential effectsadknowledge Translation (KT)
intervention promoting the use of sethanagement support (SMS) strategies among chiropractors and
chiropractic interns and individuals with spine pain compaie2l a gl A G f Aaié @

Approach:This is a pilot clustered clinical trial. Clustesssist of 20 Patient Management Teams (PMTSs)

across 5 Canadian Memorial Chiropractic College clinics. Each PMT is compe8edtefs

supervised by a clinician. The 20 PM/Ese allocated to either a theo#d(T intervention (Brief Action

Planning (BARraining workshop, BAP webinar, BAP online module, and opinion leader) or to a waiting

fAdGP w2dziAyS SEtSOGNRYAO RIFEGE O2f f SAQUARSNIY EONPEEES tz
't ® vdzSalA2yylANBAa gAff knbwledge, skills dbd seffidalandy 3 Q YR A

LI G A Sy (i &filcacy,!SMS gadidipation level, pain intensity, and disability.

Results\We are still collecting data, and we wilive results by the conference time to present

Cortlusion:This study will provide new knowledge the impact of a tailored KT intervention and the
factors influencing guideline implementation in chiropractic clinical teaching settings. Ultimately, this
study may contribute towards sustained use of SMS strategies in future clinicians, and improve patien
health outcomes.

All Authors:Owis Eilayyan, McGill University; Andre Bussiéres, McGill University; Aliki Thomas, McGill
University; Sara Ahmed, McGilhidersity ; Al zubi Fadi, McGill University; Craig Jacobs, Canadian
Memorial Chiropractic College; thony Tibbles, Canadian Memori
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Objectives:

1. Explore experiences of youth, family members and fforit y S a4 SNIIA OS LINB @A RS N.
development and early implementation of two-c@signed innovaons;

2. Examine how implementation science tools integrate into an EBCD study;

3. Develop a tookit and theory describing how to integrate EBCD and implementation science
to support successful service redesign

Approach:A mixed methods approach cossing ofan ethnographic study design with an embedded
guantitative survey component. Embedded in the overarching qualitative ethnographic design, we will
collect information on readiness for implementation using a validated implementation science tool.
Information will also be collected using video and audio recordings; journaling; meeting content and
document analysis; interviews and surveys as participants refine the prototypes using EBCD approaches
during the development phase and test them during deely irstallation phase of implementation.
Consistent with EBCD research, this project will involve groups of youth with mental illnesses, support
system partners, health professionals, and policy

Results:The EBCD study brought youth, family members and sepwizaders together to share
perspectives and develop prototypes for child to adult mental health service transition improvement in
the Hamilton region. Eight health service organizations and as many as 53 participants have been
involved in various projedtages. Participants edesigned six improvement prototypes and have since
prioritized two prototypes for implementation plannirggone a system navigator model and the other

an online portal to improve access and communication among youth, family mermabeérservice

providers- based on feasibility and impact considerations. Next steps are to engage these groups in
assessing factors related to prototype implementation in Hamilton region. Initial results, including a pilot
toolkit and initial theory will beleveloped by CAHSPR conference.

Cortlusion:The EBCD process is valuable in including perspectives and ideas of stakeholders that assist
to improve communication and knowledge mobilization for a user oriented service redesign. Results
from the series of BCD sessiorgeate an evidencbased toolkit for how to best integrate learnings

from EBCD and implementation science.

All Authors:Mark Embrett, St. Francis Xavier University; Gillian Mulvale, McMaster University; Ashleigh
Miatello , McMaster Universjt; Samanthafndow, McMaster University



ID: 456

Author: Dr.JenngEvans

Title: Managing the Performance of Cancer and Renal Services in Ontario: Stakeholder Perspectives and
a Research Agenda

Type of AbstractOral

Objectives:There is an increasing guso not just measure health system performance, but also to
FOGAOPE BS@YA(G 08 LINPOARAY3I FSSRol Ol SadlrofAakKAiy3
of this study was to assess performance management (PM) of cancer and renal servitesiinadd

prioritize future research directions.

Approach:Cancer Care Ontario (CQQ@anages the performance of 13 Regional Cancer Programs and 26
Regional Renal Programs. We conducted ss#mictured interviews and focus groups with internal,

regiona, ¥ R SEGSNYI f adl1SK2f RSNA (2 ARSYy(GATFTdtoaiNBy3aGK
assess and rank five research directions we identified via a literature review. We used a hybrid approach

of inductive and deductive coding for theme development, dregifrom agency, actemetwork, and

social capital theories. We analyzed the rankinfeach research direction using four methods: mean,

mode, frequency ranked 1st or 2nd, and frequency ranked 5th.

Results:A total of 156 individuals participated in tiseudy, including administrative, clinical, and policy
stakeholders, as well as patients. KGy¢BS Yy 3G K& ARSYUGAFASR 2F /WideQad ta ac¢
data management and reporting, clinician engagement, and a collaborative tone. The key weakness

ideni AFASR gl a (GKS W2LILRNIdzyAGe O02ai0Q adaz20dnd SR A
scale of improvement initiatives. Cresstting themes included: (a) PM as a dynamic steotinical

process, (b) the influence of mulével contextual fators, and (c) a tension between PM for

accountability versus improvement. Stakeholder gropperitized different research directions based

on their experiences and decisiomaking needs. However, they all ranked highly the need to better

understand if/row the PM tools and processes motivate improvement among leaders and staff in

regional progrars.

Cortlusion:Stakeholders agreed that CCO has a robust PM system that has positively impacted care
delivery, but that further refinement is required. Despitdéfeiences in the maturity of the PM systems

in cancer versus renal care, themes were overlapping. Theasdste implications for healthcare
leaders, policymakers, and researchers.

All Authors:Jenna Evans, Cancer Care Ontario; Julie Gilbert, Caneddfario; Victoria Hagens,
Cancer Care Ontario; Vicky Simanovski, Cancer Care Ontario; Philip Holm, RemtatiNetwork; Garth
Matheson, Cancer Care Ontario
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Objectives:Patients with Chronic Kidney Disease (CKD) typically have complex health needs, and thus
require care that is integrated across professionals andwoizations. The extent to which patients with

CKD in Ontario receive integrated care is unclear. This study assessed integrated care delivery province
wide from the patient and provider perspectives.

Approach:A five-item survey for providers was developdchwing from theory and existing validated
surveys, and cognitively tested and revised with renal providers. This survey was administered during
Fall 2017 via the web by the Ontario Renal Network (ORN) to 5@ sefully selected providers,
including nejrologists, nurses and social workers, among others. Four items from the Patient
Assessment of Chronic lliness Care (P26G)@ere used to capture the patient perspective. The patient
survey was administered dag Summer and Fall 2017 by NRC Healthremdom sample of 14,257
Multi-Care Kidney Clinic and chronic dialysis patients across Ontario.

Results:A total of 314 providers responded to the survey (52% response rate) and 2,447 patients

responded to the survey (17%3sponse rate). Among providersykéndings include: 36% reported their

LI G A Sy ( &Q -codrdv&Bed écross seitiSds;54% reported participating in interdisciplinary

discussions to develop care plans for their patients; and 51% reported they are aWappropriate
homeandcommuh 1 &8 &ASNIWAOSa (2 &dzLILIR2 NI GKSANI LI GASyda o0
Among patients, key findings include: 20% were encouraged to attend programs in the community; 34%

were told how their visits with othetypes of doctors helped their tré@ent, and 38% were asked how

GKSANI grarita oAGK 20KSN)I R20OG2NE ¢SNB J2Ay3 &3 NBL
Cortlusion: The survey results suggest that patients with CKD in Ontario are not consistently receiving
integrated are. Key areas for ipnovement include linkages to communiyased services and patient

provider communication. Standardized measurement of integrated care delivery over time, using
surveys such as these, can support local quality improvement and brogstenstransformation.

All Authors:Jenna Evans, Cancer Care Ontario; Saurabh Sati, Ontario Renal Network; Sharon Gradin,
CCO; Marnie Mackinnon, ; Peter Blake, Ontario Renal Network
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Objectives:Existing population projections of dementia prevalence are simple and have poor predictive
accuracy. The Dementia Population Risk Tool (DemPoRT) predictadceaddelementia in the

population setting using multivaridd modeling techniques, and will be used to project dementia
prevalence.

Approach:The Dementia Population Risk Tool, a predictive algorithm for risk of dementia, was
developed using elderly Ontarrespondents of the Canadian Community Health Survey (CCHS) (2001,
2003, 2005, 2007; 18 785 males and 25 316 females). Incident dementia was identified through
individual linkage of survey respondents to populatienel administrative health care datales Using
time of first dementia capture as the primary outcome andcteas a competing risk, sepecific
proportional hazards regression models were estimated. Thespeeified model includes 32 predictors
(63 degrees of freedom) capturing information sociedemographic characteristics, general and

chronic health condions, health behaviors and physical function.

Results:There were 1 059 and 2 071 cases of incident dementia, and 120 280 and 171 574yearson
of follow-up, for males and femalesespectively. The DemPoRT algorithm is discriminatiragaiitic:
males 0.79595% CI: 0.776, 0.814); females 0.805 (95% CI: 0.791, 0.819)) andlivedited in a wide
range of subgroups including behavioral risk exposure categories, sociodemograpips, gtroke,
diabetes and hypertension status.

Cortlusion:Health system planning in antieifpon of growing dementia prevalence requires reliable
projection estimates. DemPoRT is the first and most comprehensive populstaad algorithm for
predictingdementia incidence, with the potential to improve the ability to answer key policy questions
with respect to the future burden of dementia in Canada

All Authors:Stacey Fisher, Ottawa Hospital Research Institute; Amy Hsu, Bruyére Research Institute;
MonicaTaljaard, Ottawa Hospital Research Institute; Doug Manuel, Ottawa Hospital Research |nstitute
Peter Tanuseputro, Bruyére Research Institute & Ottawa Hospital R
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Objectives:This study aims to describe the places of care and places of death for Indigenous decedents
in Ontario that received provincialljunded homecare services. This study alsscdbes the

characteristics of Indigenous decedents and how these characteristics compare-todigenous

decedents.

Approach:Particular care was spent in engaging a national Indigeheakh care organization

throughout the research process. A traasent research agreement guided prior to beginning the

study was created and incorporated Indigenous ways of knowing. A retrospective population level
cohort of Indigenous and neimdigenais decedents, who died between April 1, 20110 and March 31,
2015, wa created using encrypted unigue identifiers in health administrative databases housed at the
Institute for Clinical Evaluative Sciences, Ontario. Characteristics, places of deathcesdplzare was
described by linking to several other databases.

Resllts: Indigenous decedents were younger, had more chronic diseases and were more likely to live in
lower income neighbourhoods. Indigenous decedents spent more time in acute care settings 8t the la
year of life and a greater proportion died in acuteeaettings. When controlling for age and sex,
Indigenous decedents received fewer home care hours. When controlling for age, sex, presence of
diabetes and other socieconomic factors such as nelgturhood income, Indigenous decedents were

less likely tdhave received a palliative physician home visit (OR 0.72). Having had a palliative physician
home visit among Indigenous decedents decreased the odds of dying in acute care (OR 0.50), and
decreasedhe likelihood of days in acute care (RR 0.82).

Cortlusion: Our study identified a health care gap in end of life care for Indigenous people in Ontario.
There likely are changes needed in the health care system in order for Indigenous patients to have their
end-of-life health care needs met.

All Authors:SarahFunnell, University of Ottawa; Peter Tanuseputro, Bruyére Research Institute &
Ottawa Hospital Research Institute; Doug Manuel, Ottawa Hospital Research Institute; Angeline
Letendre, Canadian Indigenous Nurseso&gtion; Lisa BourguBearskin, Can
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Objectives:A Canadian Frailty Netwoflkinded national study sought to understand ladée issues and
end-of-life (EOL) planningf @lder lesbian, gay,igexual, transgender, queer, intersex, and tagmrited
(LGBTQI2S) adults. This research represents subset data analysis aimed at understanding unique
experiences of gay, bisexual, and other men who have sex with men (gbMSM).

Approad: Focus groups were held at sitasross Canada (Vancouver, Edmonton, Toronto, Montreal,
and Halifax) with older LGBTQI2S adults (sorted by sexual orientation or gender identity) and service
providers. Participants completed surveys on EOL planning apdu@tion. Focus groups were

facilitated using semstructured question guides covering three main areas: plans for EOL care,
community connection/support, and technology use. Transcripts from the older gbMSM groups were
thematically analyzed employing deiptive qualitative methodologyrad mapped to an inverted
socioecological model prioritizing policy for health promotion interventions. Analysis included labelling
participantidentified EOL planning and care barriers and facilitators for older gbMSM.

Reasllts: In keeping with existing literature reliminary data analysis indicates older gpMSM are
marginalized in healthcare through heterosexism, excluded in LGBTQI2S community due to ageism, and
experienced a dwindling support network from the effects ahggOlder gbMSM expressed plans to

rely onlongterm care facilities for their later life and EOL needs. Yet strong hesitance and fear of non
welcoming environments was a recurring theme with participants expecting neglect and/or abuse due

to their sexuabrientation. This fear extended to faciligmployees and other residents. Most

participants felt they would need to go back into the closet, concealing their sexual orientation and

much of their lives, to receive the best possible care. A desire forQ2Bdpecific facilities was a

recurring point of discussion.

Cortlusion:Longterm care facilities need to animate policies fostering LGBFRQ@Ssive

environments through staff training, representational promotional material, resident education, and
community outreach. Home care services should duplicatsé¢happroaches and could benefit from
proactively marketing their services to LGBTQI2S communities given the current reticence by many to
use longterm care facilities.

All Authors:Kirk Furlotte, Comnunity-Based Research Centre
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Objectives:The purpae of this study was to understand perceptions and adkits which influence
help-seeking behaviour in relation to sexual health among young men (ag28d)18 Halifax, Nova
{O2GAF ® ¢KS NBASHNOK a2dAaAKi (2 | ydbasSdEatddgSn G A 2y a
understanding of their motivation teeek treatment.

Approach:A quantitative approach was used to explore how young cisgender men define opinions and
illuminate the divide between health knowledge and health behaviour. Over a period of four gjonth
surveys were offered at a sexual healtimicl; participants provided data on demographics, use of the
clinic, health behaviour, and heleeking (through a modified version of the Barriers to FHeeking

Scale [BHSS]). The BHSS measures participaenaent to how specific scenarios affect deons to

seek medical help through Likestale responses. All surveys were completed anonymously. Data from
surveys was then compiled for descriptive statistical analysis.

Results:Of the total responses received (n=163/f met the inclusion/exclusiorriteria (n=8) with an

average age of 21. Sexual identity was fairly diverse (heterosexual, n=4; gay, n=2; bisexual, n=2).
Participant education levels were high (some university or college, n=7). Ethnic background was

primarily Caucasian (n=6; Aborigina4t Nations, n=1, African/Caribbean, n=1). Most indicated no
preference when it came to healthcare provider gender, though some preferred female clinicians. Of the
five factors the BHSS measures (need for control aridedénce; minimizing problem anésignation;

concrete barriers and distrust of caregivers; privacy; and emotional control), distrust of caregivers

ranked lowest, indicating comfort with healthcare professionals. Minimizing problem and resignation

had cansistent affinity across participdna Q NB alLlR2yaSa AYyRAOIFGAYy 3 dzyadzNB
guestions.

Cortlusion:While most young men demonstrated trust in healthcare professionals, they minimized or
misinterpreted concerns; strongly deterring hedpeking behgiour. The inabilityd recognize problems
earlier puts them at unnecessary risk. Campaigns to help them develop efficacy recognizing health
concerns, leading to timely and appropriate care, are crucial in encouragingdehing behaviour.

All Authors:Krk Furlotte, CommunitBased Research Centre; Jacqueline Gahagan, Dalhousie University
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Type ofAbstract: Oral

Objectives:1. Determine how older adults gain access to trusted health informationderdify their

needs to inform the design of a communication toolbox. 2. Apply design principles to the production of
a communication toolbox. 3. Evalegpreliminary toolbox usability and older adult user engagement in
the codesign process.

Approach:An innovativepersonascenario method was utilized to determine user needs identified by
diverse older adults. Data were analyzed to identify requireméntpackaging health information.
User requirements were converted into design specifications that informed pramtuof a
communication toolbox to enhance delivery of trusted health information on the McMaster Optimal
Aging Portal website. Production imlved development of an introductory video for the existing
website, design adaptations to enhance presentatioeviflence summaries, and outreach strategies.
Preliminary usability testing using a Human Computer Interaction Lab and an evaluation of user
engagement in the caesign process were conducted; both were analyzed descriptively.

ResultsEEighteen older adults working pairs participated in a persorseenario exercise, creating 12
personascenarios. Personas varied in gender, age, comfort withrtelogy, health concerns, available
social support, and access to primary care. Persmasmarios informed toolbox design@formatting
requirements for diverse older adults including: relectronic and multmodal electronic approaches

to accessing relvant, concise, clear language summaries; accessibility; and privacy. User specifications
were grouped into four major categies: content, framing of content, technical formats and
functionalities, and knowledge translation strategies. Preliminary usateting supported value of an
introductory video and integration of pictorial and muttiedia approaches for content dediry. Users

also offered valuable insights to further refine the prototypes (e.g., levelling of language, content clarity,
depth ofinformation presented, and ability to oph more as desired).

Cortlusion:Evidenceinformed health information to support communigwelling older adults in
maintaining their health is essential. Relevant users were meaningfully engaged in developihg nove
approaches to communicating evidenbased health information. The communication toolbox can
inform knowledge translation approaches f®searchers and providers targeting older adults and their
caregivers.

All Authors:Rebecca Ganann, McMaster UniveysRuta Valaitis, McMaster University; Stephen
Gentles, McMaster University; Cynthia Lokker, McMaster University; Alfonso lorio, McMasterdity;
Tahir Irtaza, McMaster University; Opeyemi Okelana, McMaster University
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Objectives:This study aimed to gain a comprehensive understanding of health outcomes and trends in
health care use imedically uninsured populations in Canada as well as the associated health care costs,
using a systematic review agpach.

Approach:The review was accomplished by 1) establishing a search strategy a priori 2) conducting a
literature search in four databas 3) screening articles for relevance 4) extracting data from relevant
articles and assessing their risk of bias and 5) sunzingrand reporting the results. Exclusion criteria
included articles that did not provide any quantitative data on health outesrind health care use in
provincially uninsured populations (e.g. undocumented individuals, asgkekers not eligible for th
federal health program, international students, newly arrived immigrants waiting to obtain provincial
health insurance, etc.gr its associated costs in the Canadian context.

Results:The search strategy resulted in 1894 citations, with roughly an equal propdrom each

database searched. After removing duplicates and screening articles using the inclusion and exclusion
criteria, a total of nine articles were deemed relevant and were included in the review. The results
showed that differences exist amongstimed and uninsured groups in reported health outcomes and
health care use. Notably, poor mental health was reporteddently in uninsured populations followed

by injuries, respiratory conditions and gestational diabetes. In terms of health care witizatany
uninsured women were reported to utilize midwives and community health clinics rather than hospital
or physican services. No studies on economic costs, either to the health care system or the medically
uninsured individuals studied, were capturiedthe search.

Cortlusion:Being provincially medically uninsured is associated with poorer health outcomes and low
levels of health service use. These results can be used to prioritize future research on uninsured
populations in Canada as well as inform decisitake's on the need to expand insurance coverage to
medically uninsured populations.

All Authors:Sophiya Garas, McMaster University
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Objectives:Alcohol use is a common reason farquent emergency department (ED) visits. We sought
to describe a population of patients witrequent ED visits for alcohotlated reasons with respect to
sociodemographic and clinical characteristics, and examine their mortality and health setiediari.

Approach:In this populatiorbased cohort study, we identified all Ontario residents aged 16odoher

who were frequent users of the ED foralcohd5f  § SR NBIF a2y a8 oO0xH dzyaOKSRdz S
April 1, 2010 and March 31, 2015, and slfied them into three severity groups: only 2 annual visit4, 3
GAAAGAZ | YR xp @ dosiddémbgpaphiciind$lbita¥chayadtdtistics Krislhdig time

between ED visits, and utilized Cox proportional hazards regressions to examine mortality and health

service use in one year folleup.

Results:Of 19,173 frequent ED users, 66.0% had onlyrizahalcolol-related ED visits, 27.9% hadt3
GrAaAlazZ YR MHOM: KIR xp adzOK QGAaAGad-6ENMBINdzSYd 95
urban centres and loweincome neighbourhoods, and to be admitted by ambulance, compared to

those with faver annualalcohotrelated ED visits. Approximately one in three individuals had two

alcohotrelated ED visits within a 3y timeframe and 12.9% were hospitalized during their index visit.

Overall, a 5.3% onrgear mortality rate was observed; patients wittdandxp @GAaAda KFR Mt
greater mortality rates, respectively, compared to those with 2 visits (HR=1.17, 95%-CI36.@hd

HR=1.58, 95% CI 1:3486), after adjustment for socidemographic and clinical factors.

Cortlusion:Individuals who frequenttte ED for alshol misuse are relatively young and live in urban
regions. They have a very high mortality rate that increases with increased atetdtedd ED utilization,
which suggests a need for more systematic engagement, harm reduction, and aligriedhgalth
interventions.

All Authors:Evgenia (Jenny) Gatov, ICES; Paul Kurdyak, CAMH; Jennifer Hulme, University of Toronto;
Edward Xie, University Health Network; Chenthila Nagamuthu, Institute for Clinical Evaluative Sciences ;
Hasan Sheikh, UnivéssHealth Netvork WebsiteDirections
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Objectives:Recentresearch has emphasized the importance of ascertaining past history of abuse in
psychiatric populations, but little is known about differences between males and females. We sought to
describe the prevalence of prior trauma ansl variations among male drfemale psychiatric inpatients.

Approach:In this populatiorbased crossectional study, we used linked health administrative data to
identify all Ontario psychiatric inpatients between April 1, 2009 and March 31, 2016. We examined their
sociodemographiand clinical characteristics, and quantified the prevalence of reporting a history of
physical, sexual, emotional, and multiple types of abuse at the time of hospital admission in females,
compared to males. We used modified Poisson regjoes with robusstandard errors to adjust for age.

As sensitivity analyses, we stratified the cohort by discharge diagnosis, and examined individuals
reporting more recent abuse (one year, one month).

Results:Among 160,436 psychiatric inpatients (51.1% males),inrthree reported a lifetime history of
abuse of any kind. The overall prevalence of lifetime abuse was 39.6% in females and 24.1% in males
(adjusted prevalence ratio [a@]R]=1.68, 95% CI 1:6171). This disparity was greater among those
reporting pastyear(adjfPR=2.21 95% CI 2-:230) and past month (adfR=2.37 95% CI 2:2519)

abuse. Each type of lifetime abuse was more prevalent in females, although the difference was most
pronounced for sexual abuse (d8lR=2.82, 95% CI 2-:289). Females werhree times more likely to

report a lifetime history of all three types of abuse, compared to malesR&dj3.00, 95% CI 2:9A.1).

The prevalence of setéported abuse in both sexes was highest among those diagnosed with
substances abuse and anxiety.

Cortluson: These findings have significant clinical implications, given the high prevalence of abuse
among psychiatric inpatients. Different targeted approaches may be required for males and females
given the variability in the types of trauma they experienceufuresearch is needed to examine the
treatment trajectories of psychiatric patients who experience abuse.

All Authors:Evgenia (Jenny) Gatov, ICES; Paul Kurdyak, CAMH; Astrid Guttmann, ICES; Natasha
Saunders, The Hospital for Sick Children; Simon Gisitiite for Clinical Evaluative Sciences; Simone
Vigod, Women's College Hospital
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Objectives:Workplace violence is on thése in healthcare. Nurses account for 31% of all workplace
injuries due to violence. British Columbia legislatiequires employers to implement policies and
practices that mitigate risk. This presentation will examine the effectiveness of currenepotind
recommend revisions.

Approach:!! OF RSYAO NB&aSFNOKSNBE YR LINPJAYOALI ftoydzZNES&aQ d
SEFYAYS RANBOG OFNB ydNESAQ LISNBRLISOGAGSE 2F OdzZNNB
used: a) a convenience sampie3000 nurses, and b) a stratified random sample of 500 nurses from

acute, community, and lontgrm care sectors. Focusayps were conducted with a purposeful sample

of 100 nurses.

Results:The majority of direct care nurses in all sectors reported &e{®0%) and physical abuse (68%).

Review of policies and practices related to education, workplace drills, personal alarms, security

physical barriers, and alert systems revealed that nurses do not feel safe in their workplaces. For

example, 80% ofnurée RAR 2y f Ay S SRd2OFGA2Y Y2RdzZ S&4% odzi c¢ 172
drills (i.e., practice). 28% said that violent incitkeare never reviewed with staff, although policy

requires employers to assess hazard risks with them. 23% of nursesccaitysweekly for help, yet 20%

of nurses did not know the role of security within their facilities.

Cortlusion:This presentation will descrildeow these data will inform strategies for violence prevention
including incident reporting, data sharing, amigoing monitoring and evaluation. It is vitally important
that consistent measures are used to track the extent of workplace violence, and Weengfore make
recommendations of violence indicators that are of importance to nurses.

All Authors: AdrianeGear, BC Nurses' Union; Maura MacPhee, BC Nurses' Union
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Objectives:Resource Utilizationt@ups version 3 Plus (RUIGPIus) case mix index (CMI) values are
organizational decision support tools that provide an estimate of resource use in residential care
organizations. This work presents a novel approachléoiving and applying CMI valuesresidential
care.

Approach:The RUGII Plus residential care case mix system can be used to for a variety of applications
such as planning, evaluating, funding and risk adjusting key performance measures. This presentation
introduces RU@II Plus CMI Jaes created by the Canadian Institute for Health Information (CIHI) in
partnership with stakeholders across Canada. The approach to derive these CMI values will be discussed
including applying mixed methods to Canadian staff tineasurement and assessntetata, and

devising novel approaches to account for data and methodological challenges. Additionally, applications
of RUGIII Plus CMI values will be illustrated through case study examples.

Results: RUGIII Plus CMI values have been uniguedlibrated © be powerful Canadian residential care
organizational decision support tools. Our work applies innovative methodological approaches to
residential care assessment and staff time measurement data to improve resource use estimates. The
resultihng methodologyto derive the CMI values addresses challenges such as interactions, confounding
effects and low volumes. Sensitivity analyses were performed at various stages of this work and will be
highlighted.

Policy makers and program managers can &R PlusCM @ f dzSa (2 akKlk LIS (KS 7Td:
health systems by improving delivery of care for Canadian seniors in residential care facilities. The CMI

values provide an estimate of residential care organization resource use and may be applad ftor

and evaluate programming and policies.

Cortlusion:RUGIII Plus CMI values provide policy makers and program managers with a powerful
RSOA&AAZ2Y adzLILR NI (22f GKSe& Oly dzasS (2 akKrkLS GKS 7
of care for Canadian s®rs in residential care facilities.

All Authors:Cristina German, Canadian Institute for Health Information; Jeff Poss, University of
Waterloo; Jeff Hatcher, CIHI
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Objectives:Total knee arthroplasty (TKA) is the most common joint replacement surgery in Canada.
However, up to 20% of patients report dissatisfaction pastgery Our research team previously
documented multiple areas for improvement for Tga&tients. This followp work develops patient
centred interventions to improve patient experience and satisfaction with TKA surgery.

Approach:We used patient perspectives aupatient engagement to develop interventions to improve

patient experience and satisfactiavith TKA surgery. Previous research by our team suggested multiple
interventions to improve information sharing and support for TKA patients. To consider these
NSNSy GAz2ya TFT2NJ FdzidzZNE NBASI NOKZ ¢S NEODNRBaIUTBR wmp
PPG) from our earlier research and a clinical registry. We purposefully recruited patients of varying ages,
genders, ethnicities, and TKA experiences. Wewithtthe PPG multiple times to review and revise the
previously suggested interventionsdto design research on the intervention endorsed by the PPG.

ResultsiEarly PPG meetings endorsed all three interventions suggested by earlier research, and

ultimately suggested the three interventions should be bundled together. Later meetings refined the

bundle gproach and highlighted a patient navigator program as the key intervention, with

augmentation by a patient buddy program and systematic sharing of p&iant ¢ Y! a2 NA Sa o ¢
reflected on key outcome measures, ultimately endorsing overall quiliife as a replacement for the
fAG0SNY 0dzNBEQa NBfAFYyOS 2y LI A Sy lefféctivankss FudOnith 2 y & 2
further assistancéom the PPG, including developing the logic model for the design of the patient

navigator program athits mechanisms and effects on patient quality of life and revising previously used

data collection instruments.

Cortlusion:Patient engagement resulted nuanced and detailed planning of patiergntred
interventions to improve patient experience and satisfactiothWiKA surgery and challenged the
dominant patient outcome measure in orthopedic research. Collaborating with patient partners
produced a rictand detailed study design, with an accompanying comprehensive research team
including patient members.

All Authors:Laurie Goldsmith, Simon Fraser University; Nitya Suryaprakash, Centre for Clinical
Epidemiology and Evaluation
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Objectives:While a number of researchers have examined agreement betweenegeifted and
administrative data on individual chronicratitions, few haveexamined the implications for measuring
multimorbidity. We used data from Ontario to: 1) examine agreement betweerrapdirt and
administrative data sources on multimorbidity estimates, and 2) identify factors associated with
agreement

Approach:We use data on 7317 communityliving Ontarian residents aged 45+ from four cycles of the
Canadian Community Health Survey (CCHS) linked with provincial administrative databases.
Multimorbidity was determined based on 10 chronic conditions) (@€htified using prealefined

algorithms for administrative databases and gelported clinical diagnosis from CCHS. We examined
agreement between data sources on the number and type of chronic conditions and multimorbidity
prevalence (using two commorefinitions: 2+ CC and 3+ CIQ)gistic regression was used to explore
the association between socitemographic data from the CCHS and agreement on multimorbidity
status.

Results:The average number of chronic conditions was higher using administratiag18%7)

compared to selfeport (1.64) as was the prevalence of multimorbidity (administrative data: 2+: 55.0%;
3+: 30.0%; selfeport data: 2+: 47.07%; 3+: 24.2%). The kappa for multimorbidity based on 2+CC was
moderate (K=48.2) and generally declineithvincreasing age and number of chromionditions.

Agreement on the number of chronic conditions was 37.5%; but perfect agreement (both number and
type) was 26.9%. For the 3+CC definition, the factors associated with agreement were younger age,
immigrantstatus, higher income, occasional/ngmoker, not having a general practitioner, poorer

physical health, and not being underweight. ORs for agreement on multimorbidity based on 3+ CC were
more often in the direction expected (i.e., agreement increaseldeadth status increased).

Cortlusion: The average maber of chronic conditions was higher using administrative data compared

to selfreport and disagreement between sources increased with age and number of chronic conditions.
Perfect agreement on the numband type of conditions was low. Factors associatét agreement

on multimorbidity status differed depending on the multimorbidity definition.

All Authors:Lauren E. Griffith, McMaster University; Andrea Gruneir, University of Alberta; Kathryn A.
Fisher School of Nursing; Dilzayn Panjwani, Women's Gohgspital; Richard Perez, ICES McMaster;
Lindsay Favotto, ICES McMaster; Christopher Patterson, McMaster
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Objectives:Multimorbidity prevalence estimates vary widelyo Greate a more consistent definition at

least 3 chronic condition (CC) lists have been proposed. We use data from Cdrmadjandinal Study

on Aging (CLSA) to explore the impact of different lists on multimorbidity prevalence and the association
betweenmultimorbidity and patierdimportant outcomes.

Approach:We used baseline data from 51,338 commud#ityng women and men aged 45 years

from across Canada who participated in the CLSA. Multimorbidity was defined using 3 CC lists; 1
proposed by Diederits, 2 by Fortin. We separated the listed CCs into 3 types: 1) diseases, 2) risk factors
and 3) symptoms, as suggested by Willadsea.@kbmined the impact of the lists and included CC

types, on multimorbidity prevalence by age and sex. We then used vegidbgjistic regression to

explore the impact on the magnitude of odds ratio for multimorbidity on disability, social participation
redriction and seHrated health.

Results:Among 51,338 participants, the most common disease, risk factor and symptoms were

osteoarthritis, hypertension and back pain, respectively. Diederichs list included diseases and one risk

factor while Fortin lists included diases, risk factors and symptoms. Multimorbidity prevalence

differed among the lists; ranging from 33.5% hargCCs based for Diederichs list, to 60.6% using
C2NIAYyQa fAadd 2SS Ffa2 O2YLI NBR LINBGI {heg OS SadAyl
addition of nondisease conditions increased the prevalence substantially. Restricting the Fortin lists to

only diseases impacted both prevalence and gender effects. The lists that included the largest number of
symptoms consistently increased ORsdimability, social participation restriction, setted physical

health and healthy aging, but not seted mental health. Including risk factors only increased

multimorbidity prevalence.

Cortlusion:lt is important to consider not only the number, but also thedygf conditions included in
multimorbidity lists. Including risk factors increased only the prawadeof multimorbidity. Inclusion of
symptoms, on the other hand, affects prevalence, gender differences, and the association with
functional and healtkrelated outcomes important to people.

All Authors:Lauren E. Griffith, McMaster University; Anne GilsMgMaster University; Edwin van den
Heuvel, Technische Univeriteit Eindhoven; Derelie (Dee) Mangin, McMaster University; Christopher
Patterson, McMaster Umersity; Nazmul Sohel, McMaster University;
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Objectives! & LI NI 2 F hy dl NA-8trength feritdky? tgiomdrphdid, dn maphineK A 3 K
were delisted from the public drug formulary for ngalliative cae on January 31, 2017. We assessed
GKS LRtAOeQa STFSOG 2y 2LIA2AR dzaAS &ad0dNXGAFTASR o0& LI

Approach:We conducted a populatiebased crossectional study among individuals who were

dispensed longcting fertanyl, hydromorphone, or morphine through the Ontario Drug Benefit

Program between January 1, 2014 and July 31, 2017. We reported the total number of recipients

stratified byprescriber type (palliative vs. ngpalliative), and the total volume of each dydispensed

stratified by strength, monthly. We used interventional autoregressive integrated moving average

Y2RStfa G2 laasSaa GKS LRt A O&dbpared ¥ ¢cahofd df dopdlligtiver &S O2 y R
care patients receiving higstrength opioidsat time of policy implementation to a historical cohort, to

assess changes in patterns of access.

Results:We observed a 98% decrease in the number of pubiiciged highstrength opoid recipients
between December 2016 and July 2017 (5,930 to 133 extig)i among all prescribers. The policy led to
a significant decline in the total volume of all leacting opioids dispensed; hydromorphone from
20,374,621 to 16,952,097mg (p<0.01)pnphine from 40,644,190 to 33,555,480mg (p=0.03), and
fentanyl from 9,6@,913 to 5,842,405mcg/h (p<0.01). This reduction generally corresponded with an
increase in use of lowtrength formulations. In our secondary analysis, 5.4% of people in the
intervention cohort ceased to receive publidiynded opioids compared to 0.7%time historical cohort
(p<0.01). Similarly, the intervention cohort was much more likely to obtaingtigingth opioids

through cash or private insurance compared to the year prigr5% vs. 0.2%; p<0.01).

Cortlusion: The delisting of higlstrength opiod formulations in Ontario has substantially changed the
landscape of opioid use in this province, by reducing the number ofgtighgth opioid recipients and
overall volume of publiclunded fertanyl, morphine and hydromorphone dispensed in Ontario.
Changes in access to these opioids occurred amongpailiative care patients.

All Authors: Qi Guan, University of Toronto; Wayne Khuu, Institute for Clinical Evaluative Sciences (ICES);
Diana MatrtinsInstitute for Clinical Evaluative Sciences ; Mina Tajr8u Michael's Hospital; Tara
Gomes, St. Michael's Hospital
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Objectives: People with spinal cord injury (SCI) have complex needs and are at risk for polypharmacy.
Our research program examines factorsatetl to medication management for SCI. The objectives for
this study were to examine the prevalence of polypharmacyraurhatic SCI following injury and to
determine risk factors.

Approach:We used a retrospective cohort design, drawing from administrative diogpitalization and
rehabilitation data housed at the Institute for Clinical Evaluative Sciences (ICES), ;TOraatm. We
examined prescription medications dispensed over a 1 year period following discharge from hospital or
inpatient rehabilitation fopersons 66+ years with an index traumatic SCI between 2004 and 2014.
Polypharmacy was defined as being on 1énore drug classes. Descriptive and analytical statistics were
conducted. Relative risks and 95% confidence limits for factors related to potygpba were calculated
using a robust Poisson multivariate regression model.

Results:\We identified 418 cases pkrsons with traumatic SCI during the observation window, with 63%
of the cohort being male. A total of 364 (87%) of patients were taking at least Zldsgps and 233
patients (56%) were taking at least 10 drug classes in the year following disatwangeaie for

traumatic SCI. The mean number of drug classes taken was 11 (SD=6). Continuity of care was
significantly associated with polypharmacy, withigher continuity of care reducing the risk of
polypharmacy. Common drug classes prescribed weatilaes, opioid analgesics, cholesterol drugs,
stomach acid suppressors, stool softeners, and antibiotics.

Cortlusion:Polypharmacy is extensive in individuals 66+ yeétts traumatic SCI. We plan to examine
high risk drugs and to expand the analyses to-traumatic SCI and to those under 66 years of age. We
will also interview persons with SCI, clinicians and unpaid caregivers to explore experiences with
medication maagement.

All Authors:Sara Guilcher, University of Toronto; Mdtllen Hogan, Canadiamstitute for Health
Information; Andrew Calzavara, Institute for Clincial Evaluative Sciences; Sander Hitzig, St. John's Rehab,
Sunnybrook Research Institute; Tejal Pdtiiversity of Wat
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Objectives:To provide a comprehenss and systematic synthesis of evidence in both the intermatio
and Canadian contexts, to understand how current arrangements (such ashaogtg schemes), and
possible future expansion of benefits across Canada, may impact prescription drug usesbpadte
use, and ultimately the health outcomes of Canadians

Approach:We first conducted a systematic review of reviews. Second, we conducted a systematic
review of individual studies that utilized Canadian data.

We draw upon literature from several disciplinebealth economics, health services research, health
policy, political scienceto present comprehensive findings. Since each province has its own unique
health system, its own health insurance plan and differing thresholds of eligibility, we emphasiias st
using Canadian data, and highlight provindifferences to draw conclusions and policy implications.

Results:First, expanded prescription drug insurance coverage or subsidization of prescription drug cost
sharing through supplementary insurance coverage eidikely improve medication adherence and
uptake of essential medications (for which there are copays). Second, expanded insurance coverage

g2dz R fA1Ste& RSONBIAaS WR2gyajiNeffertantazlitedtthA | I A2y 27T

expenditure is aclear. Third, vulnerable populations (te&lerly, poor and chronically ill) would
experience a greater impact of expanded coverage in terms of improved health outcomes.

Cortlusion:Expanding prescription drug insurance coverage would likely increase drug presarggion
and overall health carservices. Vulnerable populations would likley benefit the most. The effect on
total health expenditure is unclear.

All Authors:Emmanuel Guindon, McMaster University; Arthur Sweetman, McMaster University;
Sophiya Garasia, McMastUniversity; Kimia Khoe®lcMaster University; Tooba Fatima, McMaster
University; Selene Miller, McMaster University
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Objectives:Although high quality mental healthcare for youth is a goal of many health sgstétie is

1Yy26y lo2dzi GKS RAYSyaAzya 2F ljdzrftAGe YSyidarf KSIf
people, family members and serviceopiders to share experiences andaesign quality dimensions

for youth mental healthcare.

Approach:Using ExperieneBased Cdesign, we collected qualitative data from young people aged 16
24 with a mental disorder, identified family members, and serpiciders about their experiences

with respect to youth mental health services. Experience data were collectedmsitigle approaches
including interviews, a suite of smartphone and web applications developed by the research team in
partnership with Wé&JsThem the myEXP appsand a cedesign event, and analyzed to extract touch
points. These touch points we used taqguitize and develop usedriven quality indicators.

Results:Young people, family member and service provider reports of service erpesavere used to
identify aspects of care quality at eight mental health service contact points: Access to mental
healthcare; Tansfer to/from hospital; Intake into hospital; Services provided; Assessment and
treatment; Treatment environment; and Familyember involvement in care. In some cases low quality
care was harmful to users and their family members. Young people pridritizality indicators for co
design; all participants supported the resulting quality indicators for youth mental health services

Cortlusion: The EBCD approach facilitated a usentered process whereby the voices of young people,
family members, and service providexsuld form a collaborative approach to service improvement.
EBCD is a promising methodology to implement syd&ml quality indicators for mental health

services for youth.

All Authors:Christina Hackett, McMaster; Gillian Mulvale, McMaster Universihjeigh Miatello ,
McMaster University
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Objectives:Indigenous peoples in Canada have the highest rates of psychological distress and suicide.
Despite atant literature examining fact@rassociated with psychological distress and suicidal behaviors
among Indigenous peoples, incomaated inequality in psychological distress and suicidal behaviors
and factors that explain it among Indigenous peoplesdiaftreserve has not been assess

Approach:Using nationally representative Aboriginal Peoples Survey (APS 2012, n=28,000), we
measured incomeelated inequalities in the prevalence of psychological distress and suicidal behaviors
among Indigenous addt(18+) living offeserve in Canada. Thelave and absolute concentration

indices (RC and AC) were computed to measure ineataéed inequalities in distress and suicidal
behaviors (suicidal ideation and suicide attempts) for men and women, withithtee main

Indigenous groups (First Natigridétis, and Inuit), and in different geographic regions. We also
decomposed the RC and AC to identify factors explaining inecetated inequalities in distress and
suicidal behaviors among Indigenous peoplsadj offreserve.

Results:The prevalence rates of rdibr more serious distress (Kessler Psychological Distress Scale [K10]
scores > 20) and lifetime suicidal ideation and suicide attempts were 6%, 19% and 2%, respectively,
among Indigenous peoples in Gala. Women reported higher rates of distress, suididiehtion and

suicide attempts than men. The RC and AC suggested that mild or more serious distress and suicidal
behaviors were concentrated among the poor. The extent of incoshated inequalities imlepression

and suicidal behaviors were higher withiréts and Indigenous peoples living in Alberta and British
Columbia. Decomposition analyses indicated that income, educational attainment and occupational
status, were the most important factors contritinig to the concentration of distress and suicidal
behaviours among Indigenous peoples with loweome levels.

Cortlusion:Policies designed to address various forms of social inequality such as income and education
may help reduce psychological distressl @uicidal behaviors among Indigenous peoples in Canada.
Understanling potentially differing needs across Indigenous groups and geographic regions is a key for
targeted interventions.

All Authors:Mohammad Hajizadeh, Dalhousie University; Amy BombakipDsie University; Yukiko
Asada, Dalhousie University
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Objectives: Sexuamisconduct is a key contributing cause of several serious social and public health
problems among military populations. We aimed to determine risk factors associated with the
experience of sexual misconduct in the Canadian Armed Forces (CAF).

Approach:Using a newl available unique dataset from the Survey on Sexual Misconduct in the

Canadian Armed Forces (SSMCAF, n=43,440 active members), conducted by Statistics Canada in 2016,
we aimed to identify the predictors of the three types of sexualcmngluct (i.e., sexdassault,

inappropriate sexualized behaviour, and discriminatory behaviour on the basis of sex and sexual
orientation or gender identity) among the CAF members. We employed logit regression models to
identify risk factors of sexual ntgnduct in the CARVe also examined whether the predictors

associated with the three types of sexual misconduct vary by sex and environmental command.

Results:Our results suggested that probabilities of being the target for sexual assault, or inappopria
sexual behaviour and disarinatory behaviour in the past year among females, was 1.83% (95%
confidence interval [Cl]=1.67 to 2), 12.79% (95% CI=12.01 to 13.57) and 6.35% (95% CI=6.02 to 6.69),
respectively, higher compared to their male counterpartse probabilities of experieneg one or more

of the three types of sexual misconduct in the past year were associated with one or more of the
following factors; younger, single, Indigenous, disabled, LGBT (lesbian, gay, bisexual or transgender),
highly edwcated, or junior norcommissimed members of the CAF. Our findings were generally
consistent when we stratified our analysis by sex and environmental command.

Cortlusion: These results suggest that sexual misconduct is a problem within the CAF. Theszeds a
for change within the CAF to prevemnidireduce sexual misconduct amongresk members including
those who are female, young, single, Indigenous, disabled, LGBT, highly educated or junior non
commissioned members.

All Authors:Mohammad Hajizadeh, Dalusie University; Alice Aiken, Dalhousievdrsity; Chelsea
Cox, Schulich School of Law, Dalhousie University
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Objectives:Engaging patients as partners in research projects has grown in Canada over the last decade,
but no tool is available to measure sess. This study aimed to identify items for a scale to measure the
degree of meaningful patient glagement in research.

Approach:We generated 120 items across the eight domains of our published empiticaigd Patient
Engagement In Research Framework-rauhd Ddphi process, involving online questionnaires and a
teleconference discussion, was thendertaken. Eligible panelists were patients or informal caregivers
18 years or older who engaged as research partners in Canada within the last three years and had
internet access. Panelists rated the level of importance of each item. Our decisioritq retise, or
remove each item was guided by three criteria: a median rating of >3.25, rating of >3 by >70% of
panelists, and comments on its wording and importance.

Results:Werecruited 12 participants (10 women; 11 Caucasians and 1 Asian), fromaA(beft), British
Columbia (n=9), and Ontario (n=2). They represented a variety of diseases;rb&atd conditions,
and use of healthcare services such as rheumatoid arthirifigmmatory bowel syndrome, multiple
sclerosis, diabetes, stroke, neurodémemental disabilities, obesity, and nutrition intervention

AYLX SYSyGlrdAz2zy e | ATFKSad F2NXIf SRdZOFdGAz2zy @ NASR 7T

(n=2). They were agdubtween 18 and 85 years old. All panelists completed the questionnairesptexc
for one person in round two. Forthiree items were retained across the eight domains: procedural
requirements (n=16), convenience (n=4), contributions (n=4), support (re=b) interaction (n=3),
research environment (n=3), feel valued (n=4), andefién (n=4). These items formed the initial Patient
Engagement In Research Scale (PEIRS).

Cortlusion:This project is the first to develop a tool for evaluating meaningful engagement of fmtien
in research projects. Importantly, the Delphi process invblaesynergy of patient partners who were
either participants or members of our research team to ensure the PEIRS is grounded in a patient
perspective.

All Authors:Linda Li, Arthritis Resear@entre of Canada ; Alison Hoens, BC SUPPORT Unit; Kelly
Englsh, Arthritis Research Canada; Shanon McQuitty, Arthritis Research Canada; Annette McKinnon,
Arthritis Research Canada; Tara Azimi, Arthritis Research Canada; Clay
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Objectives:The growing need to identify and employ large stores of information and professional
expertisefor healthcare delivery necesaies a knowledgdased approach to resource management.
Therefore, we study sought to identify elements of nursing intellectual capital (NIC), the conditions that
help to develop it, and whether NIC relates to hospital perfance.

Approach:We conductedhn exploratory case study at an academic hospital, whereby two clinical
programs, differentiable by performance, were selected using balanced scorecard data and served as
embedded units of analysis. Organizational archival recordsiatydasiministrativedocuments formed

the basis of the case description. We conducted tweate key informant interviews with

administrators (n=13) and clinical staff (n=8), reflecting nursing anehnosing perspectives at both the
program and organizaihal levels. Partipant data was qualitatively analyzed using NVivo and the
Framework Method approach to thematic analysis, facilitating within and arogsomparison. The
knowledgebased view of the firm served as a theoretical lens.

Results:Thematic resultsavealed aange of knowledge resources at the individual and collective levels,
YIYyATSaAGAY3a +a AYLIEAOAG FyR SELXAOAG AY yI GdNBo
experiential knowledge, as well as sources of knowledge, such as educandextive forms of NIC
encompassed clinical decisiomaking tools, structures that support learning, and knowledge embedded

in nurse relationships. We also identified general @momsing) forms of intellectual capital, including

AY RA @A Rdz fnovBeddelfegositéri8siotbrganizational knowledge, and structures supporting
knowledge exchange. Seven contextual factors related to the development of NIC emerged:
infrastructure, leadership, presence of nursing in the organization, financial suppgatiaatioral

culture, workload and time, and individukgvel factors. Participant responses regarding NIC and
performance were varied, reflecting challenges in linking the two concepts.

Cortlusion:This is the first study exploring the nature and potential inflieedcNIC on hospital
performance. Findings provide insight into how knowledge resources can be measured and developed.
Linkages between NIC and performance were tenuous; however, results inform future research on the
strategic significance of (nursing}efiectual capital.

All Authors: Alexandra Harris, University of Toronto; Linda McGillis Hall, Lawrence S. Bloomberg Faculty
of Nursing, University of Toronto; Whitney Berta, University of Toronto; Adalsteinn Brown, Institute of
Health Policy, Managemeand Evaluation, University of To
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Objectives:Clinical utility is a ten used to describe the value of genetic gdbut lacks a specific
definition and measurement strategy. While laboratory performance of genetic tests has improved
significantly, policymakers are seeking evidence of clinical value. This study aims eécadefivalidate a
novel measure of clinicatility.

Approach:A literaturederived index of items reflecting on the concept of clinical utility was generated.
Semistructured interviews were conducted with clinicians who routinely use genetic testinditere

the concept of clinical utility and feedback orethtructure, understandability, and importance of each
item. Using qualitative analysis and member checking, items were revised and grouped into core
domains. Using a-&tep Delphi process, cliniciarenked the importance of items and domains to refine
index content and scoring.

Results:The literature review identified 26 plausible items for the preliminary index. Interviews were
conducted with 35 clinicians from 9 specialties (e.g. clinical genetiediology, nephrology). Providers
defined clinical utility aa multidimensional concept impacting on diagnostic thinking, patient
management, famikcentred care, and system efficiency. With the exception of oncology, there was
general agreement on thlevel of importance of the items presented across specialtyggolLess
important or redundant items were removed from the index and ambiguously worded items were
revised. The 20 remaining items were organized into three emergent conceptual dimensorald in
diagnosis and prediction, role in patient managemdatily and psychosocial impact). Qualitative and
Delphisurvey findings will be presented, along with a novel, empirigalyerated index of clinical

utility.

Cortlusion: The development ba tool to measure clinical utility in genomics is an essential prerequisite
to assess clinical utility of rapidly evolving genetic testing technologies on the cusp of clinical translation.
Evidence of this sort will inform reimbursement and implementatitecisions related to this complex
technology.

All Authors:Robin Hayeems, té&phanie Luca, The Hospital for Sick Children; Ayushi Bhatt, The Hospital
for Sick Children; Eleanor Pullenayegum, The Hospital for Sick Children; M. Stephen Meyn, The Hospital
for Sick Children; Wendy Ungar, The Hospital for Sick Childr
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Objectives:Policy makers rely on data from licensing bodies to identify when physicians leave practice
(retire). We sought to examine the concordance between retirement defined using licensure data and
billings (activity) at a variety of thresholds)d commentbn the strengths, limitations, and policy
implications of these approaches.

Approach:We used populatiotbased, administrative data registries, billing records (all fder-service
encounters and non feéor-service payments)- for all BC physiciang@ 50+ for 2008L2. We defined
NBGANBYSyYy(d dzaiAy3d GKNBS I LILNRI OKSBYNRGKE Ské OKI YRS
College of Physicians and Surgeons registry; falling below and maintaining less than $10,000/$20,000 in
annual billings; and eomplete cessation of billing with no subsequent resumption. For each definition,

we examined the number of retirement events and average age of retirement observed within the study
period. We produced Pi€oefficients to assess concordance between thaeetent definitions.

Results:The study cohort included 4503 physicians who billed in at least one year (20051612).
Concordance between activitgnd licensurebased definitions of retirement was generally poor (Phi
coefficient=0.64). 1549 (34.4%) ahdil3 (314%) physicians fell below and maintained less than

$20,000 and $10,000 in billings respectively. While 1394 (29.7%) stopped billing entirely, only 832
(18.5%) surrendered their College licenses. The average age of retirement was almost ld&igrears

(66.9 vs. 65.5) according to licensure compared with billing data. Furthermore, we identified 970 (21.5%)
and 727 (16.1%) physicians who ceased billing activity for more thaamsiX 2months respectively

while still holding full, active license30% of plysicians who did surrender their full licenses moved to a
temporary license before permanently @mrolling.

Cortlusion:Licensurebased definitions of retirement significantly underestimate the number of
physicians no longer delivering care angigest that physiciarare retiring at an older average age than
they really are. Thus, relying on these data to estimate the size of the active workforce may exacerbate
downstream shortages in some specialties.

All Authors:Lindsay Hedden, Simon Fraselivénsity; Ruth Lavergné&imon Fraser University;
Kimberlyn McGrail, School of Population and Public Health, University of British Columbia; Centre for
Health Services and Policy Research, University of British Columbia ; Mi
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Objectives:To determine if access to an anonymouslioile multtcomponen, moderated mental

health platform with peer support, the Big White Wall (BWW), increases mental health recovery over 3
months among individuals seeking specialized mental health senfidélitionally, we evaluated if
extended access to the platform wheneficial among interested study participants.

Approach:A multisite, pragmatic randomized controlled trial with a nested extension study. 812
individuals with a range of mental health needs wegeruited from outpatient programs affiliated with
three participating hospitals in Ontario. Participants were randomized 2:1 to receive immediate access
to the BWW or delayed access after-sn®nth waiting period. At 3 months, those who were interested
were rerandomized 1:1 to another 3 months of the intervemtior discontinuation. The primary

outcome was mental health recovery assessed with the Recovery Assessment@iceld (RAP).
Secondary outcomes were symptoms of depression and anxiety, qoglify, and community

integration.

Results:A small, stastically significant increase in RAScore was found for intervention participants
relative to control (5.28 points, 95% CI 3.29 to 7.28), as well as statistically significant decreases in
measures of demssion and anxiety, but not quality of life @mmunity integration. 112 participants
(46.7% of those eligible based on completion of thm@th outcome assessment) opted into the
nested extension study. There was no significant benefit of extended atwéise intervention,

although power in this ested study was limited. Utilization of the platform was highly variable, with a
small proportion of users accounting for most of the activity. Only 58% of participants logged on 2 or
more times.

Cortlusion: The mental helth platform conferred some bendffor mental health recovery and

symptom reduction after 3 months, but not beyond. The lack of ongoing engagement among
participants has implications for how to select and engage individuals who may benefit, and forydelive
and funding models for similémterventions in Ontario.

All Authors:Jennifer Hensel, Women's College Hospital Institute for Health Systems Solutions and
Virtual Care; Jay Shaw, Women's College Hospital; Noah Ivers, Women's College Hospital; Laura
Desvaux, Women's College Hospitain®ne Vigod, Women's College Hospital,
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Objectives:There is a growingnierest in redesigning healtbare systems to better manage the
increasing numbers of people with multimorbidity. The purpose of this study was to understand the
challenges patients with multimorbidity face in accessing @athe community, and the immations

for patients and their families.

Approach:A secondary analysis of qualitative data was conducted on-seagtured interviews with
116 patients who were receiving care in an urban rehabilitation facility in 2011. Explonatenmyretive
analysisvas used to identify themes about access to care.

Results:Challenges occurred at two levels: at the health system level and at the individual (patient)
level. Issues at the health system level fell into two broad categories: availabilityvifese(fding to

qualify, coping with wait times, struggling with scarcity and negotiating the location of care) and service
delivery (unreliable care, unmet needs, incongruent care and inflexible care). Challenges at the patient
level fell into the thenas of logiics of accessing care and financial strain. Patients interacted and
responded to these challenges by: managing the system, making personal sacrifices, substituting with
informal care, and resigning to system constraints.

Cortlusion:ldentifying the barries patients encounter and the lengths they go to in order to access
care highlights areas where policy initiatives can focus to develop appropriate and supportive services
that are more person and famiyentred.

All Authors:Julia Ho, University of ToramtKerry Kuluski, Sinai Health System; Jennifer Im, University of
Toronto



ID: 232

Author: Mr. SimonHollands

Title: Pharmaceutical Promotion, Shared Patient Networks and Second Generation Antipsychotic
Prescribing

Type of AbstractOral

Objectives:To exanine the association between pharmaceutical manufacturer sponsored promotional
payments for Second Generation Antipsychotics (SGA) and the likelihood of physicemmbimg them,
considering both physician level and network level effects.

Approach:Cros-sectional exploratory analysis linking publicly available prescriber data, pharmaceutical
promotion data, and shared patient networks, in the United States set in 2015. Weanseset labs

root NPI graph to create shared patient networks for the popalabf physicians billing to Medicare.

We link these networks to individual prescribing and pharmaceutical promotion data using National
Provider Identifiers (NPI). Local shapatient networks are identified using the Louvain community
detection algoritim. We use hierarchical binomial regressions to examine effects of promotion on
prescribing at the physician and network level.

Results:Physicians who took 4+ payments for Abilify in 2648 13% higher odds of prescribing it than
those with no payments,feer adjusting for physician level variables. At the network level the odds of a
physician prescribing Abilify were 44% higher for a physician in a network that was in the highest
guartile of receiving Abilify payments compared to one in the lowest quartil

Cortlusion:Until now, research informing policy aimed at mitigating conflicts of interest related to
pharmaceutical promotional payments and prescribing has only considered individual level. &ffasts
work shows additional effects at the physiciagtwork level that should also be considered when
forming and policy.

All Authors:Simon Hollands, Pardee RAND Graduate School
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Objectives:In Canada, many patients remain in hospital well after they no longer require hasagadt
care. Reviews and activities have been undertaken over the past decade within hospitals, but the
problem iemans. What can be learned about this problem by taking a home and community
perspective rather than a hospital perspective?

Approach:An instrumental, collective case study approach was used, examinitepth reviews by

home and community experts ofécute careorg Y AT F A2y aQ LINRPOS&aasSa FyR &iN.
patients' profiles, that led to the patients needing an Alternate Level of Care (ALC) but for whom this

was the most difficult to achieve. The study included an analysis of final review repartey

informant interviews with experts involved in the reviews to identify commonalities and differences

across the cases to generate general strategies for reducing the incidence of patients requiring an ALC.

Results:Across the cases, 393 patients deey an ALC were assedsenost of whom were age 70+.

Although the majority of patients had a planned discharge destination oftleimg care (LTC), the

reviewers found that about half could have been cared for at home, either as an alternative to LSTC or a

an interim measure. Tik case study led to four general observations about the underlying causes for the

ALC issues across the six cases: the insufficiency of home and community supports before

hospitalization; the routine underestimation by hospital Bt& 2 ¥ ( K S deftialfdr G A Sy a4 Q LI
independence; the deconditioning of patients while in hospital, jeopardizing their capacity for
AYRSLISYRSYOST YR K2aLRAGlrt adr¥¥qQa €101 27F dzy RSNA

Cortlusion:Many patients requiring ALC could hav kospital earlier, returning home ith

appropriate supports, rather than to LTC. The observations and recommendations provide an
opportunity to bring about coordinated changes to beliefs, attitudes, processes and structures so that
patients receive carn the most appropriate, least expene setting.

All Authors:Paul Holyoke, Saint Elizabeth Health Care
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Objectifs: Au Canada, les physiothérapeutes sont deggssionnels clés dans les soins des travailleurs

0f SaaSa adzLILR NI SA LI N dzyS O2YYAaaAirzy RQAYRSYyAal i
RQSELX 2NBNJ f QA YRS AzSTDOBY REFA 228 ARQAWEBIYY A&l GA2y S
surles soins offerts aux travailleurs blessés indemnisés, dans trois provinces canadiennes.

Approche: Nous avons employé un devis qualitatif appelé « description interprétative » poliseek
NEOKSNOKS® b2dza | g2ya O2yRdzA G Ré&aedég0a BB hdeEsa A Y RA D
I dzZLINB A& RS on LIK@aAA20GKSNI LISdziSa SG RS mn £SFRSNA S
professionnels (ex. ordre professionnel) ou de commjggio RQAYRSYyAal GA2Yy Rdz GNI O
provinces canadiennes (ColomiBeitannigue, Ontario, Québec). Nous avons ensuite analysé chacune

des transcriptions en suivant un processus inductif et de comparaison constante entre les données.

Nous avons regrqaé les codes en catégories et avons ensuite dégagé les grands thémes illustess par

récits des participants.

Résultats:] QF yI t2aS RS& NBOAGA RS&a LI NIHAOALIyGAa NBOGSES
travailleurs blessés sont fortement modslgar les politiques établies par les commissions provinciales
d'indemnisation et par les cliques de physiothérapie ellaaémes. Les politiques décrites par les

participants ont des influences parfois positives, mais plus souvent néfastes sur lesesoins d

physiothérapie offerts aux travailleurs blessés. Parmi les politiques identifiées on retcelles qui

touchent : les tarifs de remboursement des soins, les modes de communication entre les intervenants,

les exigences cliniques liées au traitementsétaunération des physiothérapeutes et la durée pré

déterminée de certains programmes de teitents. Ces politiques administratives et cliniques sont

I dza a A &2dz2NDOS& RQSy2SdzE SKAIdzSa L3R2dzNJ OSNIF Ay & LI N
égdement été suggérées par les participants.

Cortlusion:Malgré les données probantes enseignées et les ftiona offertes aux physiothérapeutes,

cette étude démontre de fagon éloquente que les soins de physiothérapie sont largement influencés par
lespolih Ij dzZS& 2NHI yAaldAz2yySttS RSa F3aSyda LI &Sda2NA 002
établissements de santé ifmiques de physiothérapie) plutdét que par des considérations cliniques

individuelles.

All Authors:Anne Hudon, University of Waterloo ; Matthew HultcGill University; Debbie Feldman,
Université de Montréal
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Objectives:Primary Care is the ideal setting to deliver evidehased health protection programs
targeting patients at risk of developing cancer and chronic diseases. Understanding the barriers and
facilitators to program implementation idiverse primary care settings is essential to enable access to
effective health protection programming for patients at risk.

Approach:Lifestyle interventions delivered by intéisciplinary teams in primary care are effective for
improving health outcomesA mixednethods approach is used to evaluate the implementation of an
evidencebased lifestyle intervention in 8 diverse primary care settings. Qualitative and quantitative
research methods used include participant observation, documentation reviegryiatvs, ad surveys.

Results:The primary care environment is rich with diversity in the organization, funding and delivery of
health services. In this study, 8 primary care settings in Alberta implemented an eviokesex:

lifestyle intervention delivezd by a team of fany physicians, Registered Dietitians and Exercise
Specialists. The diverse settings included Primary Care Networks as well as individual health home
clinics and included practices servicing the general population as well as spéegEtsof the

populaion. The organizational structure influenced the approach required to successfully implement
and manage the lifestyle intervention. The funding model also affected the program implementation.
Critical success factors include: orgaational leadershipnd commitment; adaptation of program to

local context; funding and organizational stability; program champions; and ongoing access to an

Cortlusion: The implementation of innovative health service delivery models in primary caresiblea
An understanding of theritical success factors for the implementation of lifestyle interventions in
diverse primary care settings will support the uptake of evideoased programs. Tools and resources
that address the critical success factors a

All Authors:Serena Humphried)niversity of Alberta; Doug Klein , Department of Family Medicine,
University of Alberta.
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Objectives:Smoking is responsible for approximately 30% of all caratated deaths and nearly 85% of
lung cancer cases. Canada hasaseambitious target to reduce smoking prevalence from 18% to 5% by
2035. OncoSim was us&alshow the impact of achieving this goal on lung cancer outcomes and costs.

Approach:OncoSimLung (version 2.5) (developed by the Canadian Partnership Against Cancer and
Stdistics Canada) is a microsimulation model that incorporates Canadian demargafgsk factors,
registry data, resource utilization and other data to project clinical and economic impacts of cancer
control measures. Smoking cessation parameters were fieodio reduce the current smoking
prevalence (17.9%) over time to 5% in 208%pacts were compared to those in a reference scenario,
which maintained the current prevalence rate. Outputs of interest included lung cancer incidence,
mortality, treatment cats, and qualityadjusted lifeyears (QALYSs). Costs and QALY's were not
discountal. Costs are reported in 2016 Canadian dollars.

Results:Achieving a 5% smoking rate by 2035 would result in a-208% cumulative total of 31,000

fewer lung cancer cases, 21,000 fewerg cancetrelated deaths, and 457,000 additional QALYs
compared to pojections based on current smoking trends. When stratified by sex, there would be
15,600 and 15,700 fewer lung cancer diagnoses and 11,000 and 10,000 fewer lungrektedrdeaths

for males and females respectively. Furthermore, treatraetdted coss would be reduced by $680

million dollars. On average there would be 4,500 fewer lung cancer cases, 3,500 fewer deaths, and $35
million in cost savings annually. If a 5% smoking ratestined until 2050, then there would be a 15%
reduction in lung cacer cases and a 13% reduction in deaths from 22050.

Cortlusion:Based on the OncoSindzy 3 Y2 RSt > NBRdzOAYy3a /Yyl RIFIQa avz21a
would result in a significant reduction in lungncer cases, deaths and treatment costs. Averted

treatment costs could be used to offset costs of aggressive smoking prevention and cessation programs

or be redirected to other healthcare services.

All Authors:Selena Hussain, Canadian Partnership Ag@iaster; Natalie Fitzgerald, Canadian
Partnership Againgancer; Cindy Gauvreau, Canadian Partnership Against Cancer; Saima Memon, ;
William Flanagan, Statistics Canada; William Evans, McMaster University; John
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Objectives:Major efforts are invested in health innovations, which tend to be very successful at the
local level but fail to becaled up, and very feare scaled up sustainably. This study seeks to identify
key factors that contribute to the success/failure in implementing, scaljgnd sustaining of health
innovations.

Approach:We used a synthetic qualitative research strategy with ailal case sidy design with

several embedded levels of analysis. The innovations are: 1) the mobile outreach services for family
planning, 2) the development program of health districts for primary health care, 3) the hospital
management reform, and 4) ¢éhoptimizatian of the vaccine supply chain. Data was collected by
interviews, observations, and review of field notes and official documents. In total, 40 interviews
(45mintlhour) were conducted, followed by a-tay observation period for each innovatidnterviews
were analysed using thematic analysis in @@iAer software (4.1.27 version).

Results:The study observed different levels of implementation, scalipg@nd sustainability (in terms of
structures, processes and outcomes) and uncovered successes @vgaceland compatibility of
innovation within the local context, historical and legal context, political engagement, availability of
resources, technical support, etc.) and challenges (changing context, bureaucracy, low operational
management, insufficiermesources, low institutional capacity, low level of skills, etc.) when assessing
the implementation, scaleip and sustainability of these innovations. And, also the study highlighted the
nature (contextual, organizational, individual and innovation chigréstics) and the level of their

influence (national, regional and local).

Cortlusion: The study highlights the importance of individuals and the adaptability to changing contexts
in implementing, scaling up and sustaining health innovations in resdimded settings. It showed
that an innovation can be effective at the local level and scafetut decline over time.

All Authors:Marie-Claire Ishimo, School of Public Health & Public Health Research Institniteersity
of Montreal ; Frangois Champagnéniversitéde Montréal; Lambert Farand, University of Montreal
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Objectives:To determine thedasibility of using family physician (FP) electronic medical record (EMR)
data to identify care pathways for lung cancer dmdast cancer patients from the description of
symptoms, to the initiation of investigations, referrals to specialty care andedbeipt of specific
treatments (surgery, chemotherapy, radiation treatment).

Approach:Cancer Care Ontario has identified gaps in cavegathe disease pathway for specific

cancers. However, there currently is no real world data to identify the wait tadm®y these cancer

pathways. Data from the Electronic Medical Record Administrative data Linked Database (EMRALD) held
at the Institutefor Clinical Evaluative Sciences (ICES) was used to identify a cohort of lung cancer and
breast cancer patients. Data stbactors examined the FP EMR notes of these patients to identify pre
diagnostic symptoms, prdiagnostic radiological test (chestays, mammograms, CT scans results),

biopsy results, oncology and surgical specialist referrals anddi@ghostic speciait consultations.

Results:To date, abstractors have reviewed the FP EMR notes for 160 lung cancer patients. We
anticipate the completion of 200Breast cancer and an additional 550 lung cancer patient records by
the end of March 2018. For the 160 lungicar patients reviewed so far, piagnostic index test

results were identified in 88.5% of EMR notes (66.7% based on abnormal €hgstand 6% based on
abnormal CT scans). Rdeagnostic symptoms were identified in 62.1% of FP EMR notes and 81@%% ha
post-diagnostic consultation notes. Wait time from abnormal test results to seeing a consultant
physician were less than 3 weeks for all patieent

Cortlusion:We were able to use FP EMR notes linked to administrative data to identify care organized
receved by patients prior to their cancer diagnosis. This information can be used to identify care gaps
and measure wait times in receiving cancer care from &pgitii Q&4 LISNAR LISOG A FS o

All Authors:Liisa Jaakkimainen, ICES; Lisa DelGiudice, Sunnybrook Acadeityi¢iEalth Team; Karen
Tu, University of Toronto; Bogdan Pinzaru, Institute for Clinical Evaluative Sciences
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Objedives: The primary objedte was to explore the aberrant drug seeking behaviors shared in social
media by prescription drug users to obtain their drugs of choice from physicians. The secondary
objective was to provide solutions to prevent such behavios@aduce prescription meadation abuse
and morbidity and mortality among users.

Approach:We searched five popular search engines Yahoo, Google, Bing, MSN and AOL to find the most
common questions and responses shared online for obtaining opioids andastits,utwo major groups

of prescripton medications commonly used in North America. For each search engine we reviewed the
first 50 pages, which provided 500 URLs until data saturation occurred. We included websites, blogs,
online chats, forums, or any o#h communication records that proved such information. Summative

content analysis was used and themes and subthemes were identified for each medication of interest.

At the end five themes were emerged from data.

Results:Aberrant behaviors fall under 5am themes: Patient, prescriber, illness, tr@&nt and

pharmacy factors. Individuals who seek prescription medications advise several approaches such as:
changing their doctor, finding an easy prescriber, crying and expressing disparity and frustiradiog, f

a prescriber in a quiet neighborhoodhreatening for lawsuits, avoiding direct request for the

medications of their choice, faking their symptoms, and eregrorting symptoms or under reporting

the benefits of their existing treatment. They alsove# each other to find a pharmacy that asésrio
prescription, finding online pharmacies, referring to emergency rooms, knowing the symptoms of iliness
in advance of their visit and showing illness behavior during the clinic visits.

Cortlusion:A variey of aberrant behaviors are used by prescription medicatisers to obtain their
medications of choice. Engagement of patients, prescribers and pharmacies is needed to increase the
knowledge of risks to patients and to raise awareness among prescribéshanmacies to prevent
prescription medication abuse in paommunities.

All Authors:Siavash Jafari, Vancouver Coastal Health; Pooria Ghadiri, UBC; Ashkan Nasr, California South
; Souzan Baharlou, PHSA; Nazila Hassanabadi, Mental Health For All Group
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Objectives:To canpare physician palliative care service delivery models (palliative care specialist only,
generalist only, or consultative care) and access to physician home visits in the last year of life across
four endof-life trajectories: terminal illness (Tl1), orgkailure (OF), frailty (F), and sudden death (SD).

Approach:We identified Ontario decedentsiged 19 and above, who died between April 1, 2010, and

March 31, 2015. Cause of death was obtained from the Vital Statistics database and categorized based
on the leading case. Palliative encounters, location of care, and physician specialty were et faim

billing data and the physician database at ICES. Palliative specialists were those who had more than 10%
of their billings from palliative service codes. We used timgisgression, with any physician home visit

as the outcome, to examine its réilanship with endof-life trajectories and physician service delivery

models, while controlling for socidemographics and comorbidities.

ResultsWe identified a total of 236,545 decedts (TI: 30.9%, OF: 40.2%, F: 19.7%, SD: 6.2%, and other:
3%). Overall53.8% of patients had no physician palliative care, 20.1% for TI, and approximately 67% for
both OF and F. Among those who received palliative care, 35.8% with Tl received corstdiatjv
compared to 45% with F and OF, respectively. Among all pasievith any palliative care encounter,

16% had physician home visits, 31.8% for Tl, 9.7% for OF, and 8.6% for F. Logistic regression showed
that, compared to F, the adjusted OR for Bswl.83 (95%CI: 1.44591) for receipt of home visits, and

the OR for onsultative care compared to exclusively palliative specialist care was 2.15 (95%<Cl: 2.08
2.23).

Corclusion:Overall, there is poor access to physician palliative care in the last year of lifa. Fewe

patients with OF and F receive any palliative care, wtets/e care, or home visit compared to patients

with TI. In addition, the consultative care model is associated with increased odds of physician home
visit.

All Authors:Mengzhu Jiang, University ®oronto; Peter Tanuseputro, Bruyére Research Instiute

Ottawa Hospital Research Institute; Glenys Smith, ICES uOttawa; Amy Hsu, Bruyére Research Institute;
Catherine Brown, University of Ottawa; Hsien Seow, McMaster Universi
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Objectives:The objective of this study was to compare the performance of converitgiatstical
approaches to methods from the machine learning literature for predicting emerggggrtment (ED)
and hospital utilization outcomes among patients receiving commtbased care.

Approach:This study utilized a populatidmased, retrospectie cohort of adult home care patients in

Ontario receiving a comprehensive clinical assessment from-2018. Using elements from the

clinical assessment as predictors, logistic regression, neural networks, random forests, and gradient tree
boosting wereemployed to predict the probability of three outcomes: ED visit from an injurious fall,
unplanned hospitatiation, and number of ED visits (0,1, or 2+) within 6 months of assessment.

Predictive performance was measured with the logarithmic score, brigessand AUC. Clinical

importance of the differences was judged by comparing diagnostic test measurestgtienthiresholds.

Results:Data from 58,410 patients assessed in 2014 and 2015 in were used to train and validate
predictive models that were testeain the 29,935 patients assessed in 2016. Gradient tree boosting
achieved the best performance on all three outcom8tural networks also outperformed the

conventional statistical approaches across the outcomes. Performance gains over logistic negressio
were small however, with gradient tree boosting yielding an average AUC only 0.012 higher than logistic
regression.Gains in diagnostic test measures were similarly small, with sensitivity increasing by an
average of 1% when specificity was fixed.

Cortlusion: Gradient tree boosting and neural networks provided slightly better performance than
standard statistical methods at prediag three ED and hospitalization utilization outcomes among
home care patients in Ontario. However, the clinical relevariceeopredictive increases was
negligible.

All Authors:Aaron Jones, McMaster University; Paul McNicholas, McMaster Universityevhairsta,
McMaster University
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Objectives:We will describe 1) the socemographic characteristics of patients referred to a ©ion

clinical navigatofor support as part of the Access to Resources in the Community (ARC) feasibility study
2) the type of community resources recommended to patients and 3) the access barriers reported to the
Navigator

Approach:The ARC feasibility study was conductedir fprimary are practices. Navigators are non
clinical individuals attached to the primary care practices and trained to support patients with social
barriers to access community health enabling resources. The community resource(s) identified during
the pr G A S ytivith heirdiindady care provider were documented on a referral form which was sent
to the ARC navigator for follow up. Baseline surveys were used to collect sociodemographic
characteristics of patients. The barriers to access were idedfifiethe paténts and recorded in a
navigatorpatient encounter log.

Results’57 patients have met with the Navigator since August 2017.

The majority of patients were female (68%), and between the ages-65325% of patients were over

65 years of age21% were new Canadiamapre than a third (34%) had only completed high school.
Nearly a third (28%) of patients reported an income <$25,000. Nearly a third were retired (29%); 43%
were unemployed and 34% reported living alone.

The most common resourcesferred by physiciansicluded mental health/addiction services, healthy
lifestyle support, and financial/employment assistance. About a third (34%) of patients required three or
more resources.

The most common barriers reported by patients included & H#a@wareness of avaltble resources,
financial issues, and transportation. Nearly half (48%) reported three or more barriers.

Cortlusion:Data on patient characteristics, the resources they are referred to, and the barriers they
experience will allow u® define the population that stand® benefit from a norclinical Navigator
intervention and will inform the development of the Patient Navigator model to suit the needs of this
particular patient population.

All Authors:Tanya Karyakina, Bruyére Resédrtstitute ; Alain Gauthier, ; Framig Chiocchio,
Professor, Organisational Behaviour and Human Resource Management; Manon Lemonde, University of
Ontario Institute of Technology; Denis Prud’homme, Institut de recherche
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Objectives:Not all KT intervetions (those that facilitate the uptake of evidence and aimed at improving
care) are developed arichplemented rigorously, nor created for sustained use, and their impact is
variable. In response, we developed a conceptual framework for rigorously créafitapls and

products: Knowledgactivated Tools (KaT) framework.

Approach:The conceptual KaTaimework was informed by a literature review, followed by a Delphi

study with a panel of KT science and practice experts. The objectives of the Delphi study were to reach
O2yaSyadza 2y (GKS FNIYSE2N] Qa 2NBI yAldrstardabfe,  y R & G N
comprehensive and useful to guide a wide range of knowledge users (patients, clinicians, researchers,

policy makers) in creating and implementing KT tadBmsensus to include a KaT framework item was

defined as a score of at least 5 of 7diyleast 80% of Delphi participants. We performed quantitative

and qualitative analyses.

Results:Our Delphi study comprised three rounds: 1) onlgugvey (n = 35); 2): live disgsions on items

that did not reach consensus (n = 19); and 3): finalizieg<thT framework by sating any remaining
non-consensus items (n = 26). KaT was iteratively changed after each round and includes the following
components: a) Explore (users idiéntheir KT purpose, scope, and existing knowledge base); b) 3

broad domais identified as important in KT tools creation (Develop, Implement, and Disseminate); ¢) 3
Impact Drivers identified as important to consider across any or all of the 3 domaiegréited KT,

Sustainability, Scalability); d) Evaluation; and e) an Actem pvhich represents a customized output
ddzYYIFNAT Ay3a (KS dzaSNDa AyLlzia | O0O2NRAy3I (2 GKSANJ

Cortlusion:35 KT experts informed the final Klsdmework, which represents what is needed to create
rigorous KTools with the best potential for impact. Once we survey a wide range of knowledge users on
the potential usefulness of KaT, we will translate the framework into atesgronsive, interacti,

online platform.

All Authors:Monika Kastner, North York Gena¢ Hospital; Julie Makarski, NYGH; Leigh Hayden, North
York General Hospital; Sharon Straus, St. Michael's Hospital; Yonda Lai, St. Michael's Hospital; Victoria
Treister, Li Ka Shing Knowledgstitute of St. Michael's Hos
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Objectives:Screertime in youth has been associated with a wide range of poorthealtcomes. This
study aims to understand the association between physical activity (PA) policies and programs
embedded into the curricula of 89 schools across two provinces in Canada and multiple screen time
behaviours.

Approach:As part of COMPASS, a longitudowtort gudy based in Ontario and Alberta, a total of

44,861 youth aged between 13 and 18 years completed validated questionnaires for health behaviours
and outcomes data. A policies and practices questionnaire was administered to school administrators to
captureschool PA policies and programs . Built environment data surrounding each school, and weather
data were also obtained from Environment Canada. Five ranidéencept linear regression models

were developed for total screetime, televisiontime, video gametime, Internet surfing, and time spent

in communicatioAbased screeitime behaviours.

Results:Participation in intramural programs was associated with significantly less time playing video
games and total screetime among Ontario males. Similarly, paigetion in beforeschool, lunch hour,

or after-school intramural programs was associated with significantly less time watching television and
total screentime among Alberta youth. Males in Ontario who participated in varsity sports reported
significantlyless time playing video games and surfing the Internet. Females in Ontario who participated
in varsity sports reported significantly less time watching television, playing video games, Internet
surfing, and accumulating total screéime. Alberta youth whgarticipated in varsity sports reported
significantly less time playing video games.

Cortlusion:School PA policies and programs are positively associated with lower screen time among
youth, after controlling for varying weather patterns across two gephigally and éinatically distinct
provinces. Thus school PA policies and programs play an important role in reducing screen time
behaviours among youth.

All Authors:Tarun Katapally, ; Scott Leatherdale, University of Waterloo, School of Public Health and
Health Systemdachel Laxer, Public Health Ontario; Wei Qian, University of Waterloo
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Objectives:To explore the validjt of ACSC hospital admission rates as a composite measure of primary
care (PC) effectiveness in the context ofreserve First Nations (FN) health.

Approach:Retrospective longitudinal observational study of all sthtge Manitoba FNs between 1984
and 015. We calculated annual hospital admission rates for different categories of ACSC (acute,
chronic, vaccine preventable and ntal health conditions) for different models of @aserve PC service
delivery. Differences in funding and jurisdictional conttetermine the models of care. We controlled
for age, sex, socioeconomic status and premature mortality rates in the Gendrgktienating Equation
models, which used a rollingy®ar aggregate admission rate to compensate for low total admission
rates. e inclusion of mental health diagnoses in the definition of ACSC is a unigue innovation.

Results:ACSC hospitalization rates decreasedrdahe study period for all models of care by an average
of 3.3%. Annual adjusted rates dropped from 84.42 (95%Cb-8Q226) to 36.24 (95% CL 35:90

36.58). The findings for chronic, acute and vaccine preventable ACSC follow a similar pattern with
aveaage decrease of 3.4%, 4.4% and 6.2% respectively. In contrast, the rates of admission for mental
health ACSC conditisnncreased 0.1% on average with a range of 1.0 to 5.9% in the models of care
provided in FN communities. The rates of hospital admisgipACSC mental health conditions varied
across PC service delivery models while nursing station rates increasedidedijmfrom 9.36(95%CL
6.6213.23) to 28.39 (95%CL 18-30.03).

Cortlusion:Our results provide insight into the lack of homogeneity of ACSC agla sonstruct in
Manitoba FN. These findings should be confirmed in other populations however in ¢hieninte
recommend caution in the use of ACSC as a composite indicator of PC effectiveness.

All Authors:Alan Katz, University of Manitoba; Josée Gdlerieavoie, Ongomiizwin Research; Grace
KyoonrAchan, University of Manitoba; Stephanie Sinclair , Niasion Health and Social Secretariat of
Manitoba ; Wanda PhillipBeck, First Nations Health and Social
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Objectives:The Canadian Patient Experience Suitvpatient Care (CPHS) was approved for
widespread use in 2014. Thus, a gold standard for measuring adult inpatient experience in Canadian
hospitals nev exists. Thetady objectives were to describe the feasibility of the CRE&nd to provide
preliminary results from its use in Alberta.

Approach:This retrospective study examined survey responses obtained over a 30 month period from

93 Alberta hospitals. Surveygrel RYAYA&aGSNBR o6& (St SLIK2YyS gAGKAY &A
discharge from hospital. A quota of 10 percent of eligible discharges from each hospital was set. The

survey took approximately 12 to 15 minutes to complete and contained 56 questions tgumtin

various aspects of care (e.g., communication with nurses, communication with doctors, pain control and
YSRAOFIiA2y &S RAGOKINHS AYyTF2NNIGA2Y 0 00 ENITS & KISBIS LR
Gi2L) 62EQ NBLINB A Sy (i ScRocditééachYjiestion. L2 8A GABS | yas SN
Results:From April 2014 to September 2016, 52,809 surveys were completed. Respondents were
predominantly female (63.6%), and had a mean age of 53.4+19.4 years. Overall, 60.9% of respondents

rated their overallcareas 9or 10 outdfbesi 0 = YR Tmdy:: adl G6SR GKIFIG GKSe@
NBO2YYSYRé (G(KS K2aLAGEFE G2 FNASYRA FyR FlLYAfe YSY
GNBFGAY3 LI GASYyGa gA0GK O2dzNISae |yR NBaLISOG 6yoodrs
coutSaeé |yR NBalLISOG O6ynHoy: alftglreaédos yR K2aLWAal €
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Cortlusion:Our results provide patieateported feedback about elements of care which are highly

rated, and potential areas for improvemeim Alberta hospils. In collaboration with the Canadian

Institute for Health Information, the data may be used for future fizanadian comparative and case

mix analyses to ensure valid comparisons between jurisdictions and hospitals.

All Authors:Kyle kemp, University of &lgary; Sadia Ahmed, University of Calgary; Hude Quan,
University of Calgary; Maria José Santana, Cumming School of Medicine, university of Calgary
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Objectives:The gap between innovation and widespread adoption (kmewithin diffusion of

AYyy20FGA2y tAGSNI GdzNB | a GKS W@ f f Systerd ifinovater. 6 KQ0O vy
We sought to understand how primary care teams approach the work of change, thus learning more

effective strategies for broadengagement and implementation.

Approach? A G KAY GKS O2yGSEG 2F | R2 LI A ywdedCoghitive TaskA Sy (1 Q&
Analysis (CTA) to interview family physicians a2ddam members (18 interviews across 8 sites). CTA

requires extensive training andas effortintensive method, but has a decadlsg track record of

understanding and improving teafunction in higkstakes settings such as civil and military aviation,

firefighting, and intensive care. Group analysis meetings were held to review thd t@ascripts and

develop mental models of how teams approach and manage the work. Purposefuirsgfop variation

in clinic size, rurality and early majority vs early adopter status.

Results:individual physician preference vs. clinic preference to engage iaraetcreates a complexity

of differences in how teams approach change and what supploets require. Those considered early

majority (those who are a bit slower to take up change) were open to try new innovations but in small
incremental steps. Easy asseto support when needed and the use of formal and informal structures

and processes @iitated their team engagement. Working together to improve how the work gets done
Ffaz2 F2a0SNBRIAWIQSHaEFHEYAO | Y2y3ad GSIY YSYOSNEO®

Cortlusion:Teams considered as mamajority require more time and ongoing, local support to
transform. Ourfindings will provide policy makers, leaders and other stakeholders with a framework for
designing and modifying lareggcale interventions to spread beyond innovators and earlypsets.

All Authors:Tanya Barber, University of AlberBEnACt; June AustiTOPAMA; Kylie Kidd Wagner,
TORAMA,; Lynn Toon, T@RMA,; Lee Green, University of AlberanACt; Sandee Foss, ANM@P; Sue
Peters, AMATOP; John Lester, AMIFOP; Arvelle Balelnyon, AMATOP
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Objectivest | GASYy 1aQ NBflIGA2yaKALA ¢AGKZI |yR GGl OKYSyld
patient experiece, continuity and quality of care, and h#mabutcomes. Enrolment policies that

formally link patients to providers are intended to improve attachment. We identify attachment

measures relevant to different stakeholders that can be measured using admiivistdata.

Approach:This work is part of a larger ntidbtakeholder SPOR policy analysis grant on primary care
reform. We conceptualize patient enrolment and attachment as distinct notions where enrolment
constitutes a policdriven formalized commitmemnand attachment reflects the duration and quality of
the actual patierfphysician relationship. To identify facets of patient attachment which could be
modified by enrolment policies we: 1) conducted a scoping literature review to examine how
attachmentis defined and measured; and 2) held a meeting withetalders including patient
partners, decision makers, researchers, and clinicians to identify aspects of attachment that are
important to each group.

Results:Attachment can be measured with admingive data at both the patient level (e.g., percent of
visitswithd A @Sy LIK@aAOAlI Y0 YR G GKS LIKeaAOAly fS@St o
Stakeholders identified commitment, continuity, quality, accessibility, care management, etahtith

of the relationship as important dimensions of attachmeatient partners prioritized patierevel

measures of attachment and capturing who physicians choose to enrol, whereas decision makers

highlighted physiciafi S @St & LINE R dzONekpdvidd é&xampl¥sdt hawdieBeindasures can

be operationalizedising administrative data, including with algorithms that combine several indicators.

The impact of enrolment policies on attachment should be represented by a change in attachment

indicatod ® ! LI GASYydiQa loAfAde (2 o B ik&8yFrakunctiohNEhgr Sy NRBf Y ¢
health status or vulnerability.

Cortlusion:We identified aspects of attachment that can be affected by enrolment policies, are
established in the scientifiddérature, can be captured in administrative data, and were prioritized by
stakeholders, including patients. These can be used to evaluate the impacts of provincial enrolment
policies on attachment.

All Authors:Caroline King, McGill University; Erin StpinMcGill University; Ruth Lavergne, Simon
Fraser University; Julie Fidednid, ; Megan Ahuja, CHSPR; Kimberlyn McGrail, School of Population and
Public Health, University of British Columbia; Centre for Heal
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Objectives:Due to gaps and other costs associated with the mix of public and privateimce that
covers prescription drugs for @adians, many patients must pay eoftpocket for prescription drugs.
We aimed to quantify the frequency and characteristics of Canadians who borrow money to pay for
prescription drugs.

Approach:We worked with Statistic€anada to design and administeragid response module as part
of the 2016 Canadian Community Health Survey. This-sext®dnal, national survey was fielded
between January 1 and June 30 2016. We restricted our analysis to respondents who answered the
guestion regarding borrowing to pdgr prescription drugs and reported spending money-ofspocket

on prescription drugs in the prior 12 months. Among respondents who spent moneyf-poicket for
prescription drugs, we explored the frequency of borrowdmgl used logistic regression tbentify
characteristics associated with borrowing.

Results:Of the 15,395 respondents in our analytic sample, 2.5% (95%CI: 2.1% to 2.7%) reported
borrowing money to pay for prescription drugs representing an estimated 731,000 @asatihose
reporting borowing tended to be younger, in poorer health, have more chronic conditions, and spend
more outof-pocket on prescriptions than those who did not borrow. Controlling for other factors, our
multivariate model found younger age, lowlsreported health stafis, government prescription drug
insurance or no insurance, two or more chronic conditions, household income less than $40,000, and
higher outof-pocket spending on prescription drugs to be associated with higher odds of borrowing.

Cortlusion:Many Canadias are borrowing money to pay for cof-pocket prescription drug costs.
Borrowing is more prevalent among already vulnerable groups such as those who are younger, have
multiple chronic conditions, are low income, and have highaftpocket drig costs. Plicy regarding

drug costs should pay particular attention to these groups.

All Authors:Ashra Kolhatkar, Centre for Health Services and Policy Research, University of British
Columbia; Michael Law, UBC; Lucy Cheng, UBC Centre for Health Se/ieetcyResearch; Steven
Morgan, University of British Columbia; Laurie Goldsmith, Simon Fras
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Objectves:Many Canadians face significant enftpocket charges for prescription drugs. While prior
work suggests this causes some patients to not take their medications as prescribed, we have little
understanding of whether charges for prescription medicileagl patients to forego basic needs oeus
more health care services.

Approach:As part of the 2016 Statistics Canada Canadian Community Health Survey, we designed and
fielded crosssectional questions to 28,091 individuals regarding prescription drugdaffdity,

consequent health services utilisatiomdatradeoffs with other expenditures. We calculated weighted
population estimates and proportions, and used logistic regression to determine which patient
characteristics were associated with these babavs.

Results:\We found that 5.5% of Canadians reported baingble to afford one or more drugs in the

prior year, (95% Confidence Interval: 5:6%%), representing 8.2% of those with at least one
prescription. Our survey responses suggest that appratéiy 303,000 Canadians had additional doctor
visits, 93,000@ught care in the emergency department, and 26,000 were admitted to hospital at the
population level. Furthermore, we estimated that many Canadians forego basic needs such as food
(730,000), hea(238,000), and other health care expenditures (239,000) beeaf drug costs. These 5
outcomes were more common among females, younger adults, Aboriginal Peoples, those in worse
health, lacking drug insurance, and having lower income.

Cortlusion:Out-of-pocket charges for medicines for Canadians are associated with foregoing
prescription drugs and other necessary spending, as well as use of more health care services. Changes to
protect vulnerable populations from drug costs might reduce these negatit@mmes.

All Authors:Ashra Kolhatkar, Centre for Health Services and PRésgarch, University of British
Columbia; Michael Law, UBC; Lucy Cheng, UBC Centre for Health Services and Policy Research; Irfan
Dhalla, Health Quality Ontario; Steven Morganivérsity of British
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Objectives:Primary care renewal (PCR) cannot succeed withouttantige practice change on the part
of fee-for-service physicians. Policymakers across Canada must balance two conflicting imperatives
fostering nonconflictual relationships with independent physicians and ensuring mechanisms of
physician accountabilityWe examine the ramifications of this balancing act in the Manitoba context.

Approach:Our explanatory case study of primargre system changembined interviews with 31 fee
for-service, 29 alfunded physicians and 35 provincial and regional policymsékeinagers; extensive
document review, including synthesis of evaluation reports on PCR initiatives; and observation
(meetings, engagement eventsThis presentation focuses on initiatives directed towardsdee

service physicians, 2015. We examing the extent of topdown ("stipulation") and bottorrup
("stimulation") strategies, and how these were perceived by physicians and policymakeasgferan
Qualitative analysis (content and thematic analysis, using NVIVO) was undertaken by two researchers,
who coded independently and compared interpretations; emerging findings were discussed by the full
researcheg¢stakeholder team.

Results:Policymakers eschewlestrategies that they deemed to instantiate either excessive stipulation
or excessive stimulatiortlagship initiatives, including My Health Teams (primary care networks), were
characterized by voluntary adoption, indirect incentives, and an expectafiphysician participation in
governance, within predetermined parameters. Whereas policymaker&jyed such initiatives as
enshrining equal partnership, many féar-service physicians saw them as a bureaucratic enterprise in
which physicians lacked w@; this was a barrier to their recruitment and active engagement. Initiatives
that did not attemptlarge-system redesign but supported a specific behaviour change financially (e.g.,
electronic medical record adoption) or ndimancially (e.g., Family DactFinder) were more

successfully implemented; this approach seemed best suited to easily obsepehlaleiours. Strategies
continue to evolve as early learnings are incorporated.

Cortlusion:Policymakers' caution of extreme stipulation and stimulation is understaedgbt, when

the strongest potential options are avoided, only weaker options remahis may limit success
establishing nonconflictual relations and physician accountability mechanisms for system
transformation. Such dilemmas persist in all provinaeduding Manitoba, as policymakers refine PCR
strategies.

All Authors:Sara KreindletJniversity of Manitoba; Ashley Struthers, ; Colleen Metge, Centre for
Healthcare Innovation; Catherine Charette, ; Paul Beaudin, George & Fay Yee Centre for Healthcare
Innovation; Sunita Bapuji, George & Fay Yee Centre for Healthcare Inno
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Objectives:To describe opioid utilization patterns afteo$pitalization fopatients admitted to medical

and surgical units at a tertiary care hospital in Montreal, Quebec between October 2014 and November
2016 and to estimate the association between patterns of opioid use and risk of adverse health
outcomes inthe 90-days post écharge.

Approach:Opioid utilization in the year prior to and Qays after hospitalization was measured using
medication dispensing data from the Quebec provincial healthcare databases (RAMQ) while hospital re
admissions and ED visits were ob&drfromRAMQ medical services. Patient characteristics and
discharge prescriptions were obtained from the hospital chart. Rarging utilization of opioids after
discharge was modeled as: 1) current use, 2) cumulative duration of past use, and 3) mamulat

duration of use within the last 10 days, using Cox models. All analyses were adjusted for age, sex,
chronic conditions, concomitant medication use, and history of opioid use.

Results:Of the 3,308 included patients mean age was 70 (SD 12), 57% were malegdaweré

discharged from surgical units. 856 (26%) patients had a history of opioid use hydae firior to

admission, 1528 (46%) were prescribed an opioid at discharge and 1481 (45%) filled an opioid-n the 90
days post discharge. Among patients prdsedian opioid at discharge, 79% filled their prescription post
discharge, where opioid naive patients were less likely to fill their prescriptions compared to those with
a history of opioid use (40% vs 81%). Our multivariable Cox models suggested thitisenduration

of opioid exposure in the past 10 days pdgcharge was associated with a 10% increased risk of ED
visits and readmissions.

Cortlusion:Patients with a history of opioid use were more likely to both receive an opioid prescription
at hosptal discharge ad fill their prescription. Our findings suggest that longgnm utilization patterns
of these medications after hospitalization may increase the risk-afirrissions and ED visits.

All Authors:Siyana Kurteva, McGill ; Robyn TamblynGMdJniversity Institute of Health Services and
Policy Research; Daniala Weir, McGilll University
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Objectives:Non-medically indicated repeat Caesarean sections (CS) increase healttosarand add

strain on the already existing shortage of maternity care jgers. Maternity care providers are well
LR2aAGA2YySR (2 AyTtdz$SyOS 42YSyQa RSOA&AAZ2Yya I 02 dz
when recommending TOLAC versuste repeat CS.

O

Approach:A discrete choice conjoint experiment was implertexl with 496 maternity care providers,

i.e. obstetricians, midwives and family physicians who completed 15 choice tasks, each presenting 3
scenarios. Each scenario described 3 of d2y8lattributes (factors) thought to influence the decision
to recommend a TOLAC. The attributes were derived froddpth interviews with 39 maternity care
providers and the literature. Using conditional logit and latent class analyses, we estimated the rela
influence of each attribute on the decision to recommendGLAC and identified subsets of participants
with different attribute preferences.

Results:Two subsets of providers were identified. The 5 most influential attributes in subset 1, in order
ofimportanS > gSNB 62YSyQa LINBETSNNE Re & suscesSiNdaginalS i K2 RS &
RSt AOSNEITI 62YSyQa [yEASGE NBIFNRAY3I ¢h[! /3 62YSyQ
colleague support for TOLAC. The 5 most influential attributes in subset 2lenafrimportance, were
62YSyQa OKIyODITANIII aRIBAOSBSINEEdZ 02 Ré Yl 44 AYRSES ¢
G2YSYQa dzyRSNRAUGIYRAY3 2F (KS Nxala 2F ¢h[! /X |YyR
Cortlusion:To reduce the rate of namedically imlicated repeat CSs, women must be adeqlate

educated about the risks and benefits of TOLAC and repeat CS. Professional education to promote

colleague support for TOLAC and improved reimbursement for TOLAC may further help increase TOLAC
rates and thus daease medically unnecessary repeat CS.

All Authors: Christine Kurtz Landy, York University; Wendy Sword, University of Ottawa; Charles
Cunningham, McMaster University; Heather Rimas, McMaster University; Bailey Stewart, McMaster
University; Anne BiringeMount Sinai Hosptial; Sarah D. MacDonddMaster
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Objectives:Removing cossharing for medicines, whichiisgdependent of health status, is dar active
discussion for many drugs and in valesed insurance design. Understanding the potential impact on
medicine utilisation and expenditure ought be known. This study sought to estimate the impact of
completelyremoving costsharing on medicationse and expenditure.

Approach:ClF A NJ t KI NI OF NBX .-baked pulli& drug plandinclades a®adusehafiO 2 Y S
maximum outof-pocket limit. When one household member is prescribed a-tengn high-cost drug
surpassing this maximum, cosharing is completelsemoved for other family members independent of

their health status. We used an interrupted time series design to study the impact of removing cost
sharing on these other household members. We studied theamesprescription numbers and drug
expendituregper month for 24 months prior to and following cesttaring removal for other household
members.

Results:After exclusions, 1895 individuals initiated a drug exceeding their family maximum and 2191
household nembers of those individuals were studied (69% annual @bakl income <$CAD14,374).
533 household members initiated medication for the first time once-shstring was removed.
Removing cossharing resulted in a sustained increase in the level of drugrekfure of $2.65 (95%ClI
$0.58%$4.52 P<0.001), represeng an immediate increase of about 16%. For prescription numbers,
there was a sustained and statistically significant increase in the level by 0.05 (95%€040,01
P<0.001), representing a relatiireerease of approximately 19%. Trends in both outcomesdt

appear to change after cosharing was removed. Medication initiation by new users substantially
increased average expenditure after cestaring removal primarily due to a threefold increase
expenditure for antiviral agents.

Cortlusion:Completely removingast-sharing, when it is independent of health status, significantly
increased medication use and expenditure particularly due to the initiation of medicines by new users.
While this suggsts that costs are a barrier to use, the appropriateness of thidiadel use, especially
among new users, requires further investigation.

All Authors:TraceylLea Laba, The University of Sydney/University of British Columbia; Heather
Worthington, UBC QCwre for Health Services and Policy Research; Lucy Cheng, UBC Getalto
Services and Policy Research; Michael Law, UBC
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Objectives:Estimate the effect of immigration and of immigration characteristics (acculturation and
origin) on the risk of a hospitalization for an ambulatory care sensitive condition (ACSC).

Approach:We andyzed data on the @edian adult population aged 18 to 74 years (excluding Quebec)

who responded to the 2006 long form Census. The Census data were linked to the Canadian Institute for

I SIFfTGK LYF2N¥YFGA2Y o6/ LI LOQA 5IlyéadRIORM\Sand 20A G NI Ol 51|
2008. The CIHI definition of ACSC hospitalizations was used to identify potentially avoidable

hospitalizations in the DAD. Immigration factors analyzed included years in Canada, ethnic origin, and

ability to speak one of the offial languages. Wenducted a logistic regression with an ACSC admission

as the binary outcome variable.

Results:There were 3,342,467 respondents aged between 18 and 74 to the long form census. Using the
Canadian at birth as our reference population, ilgrants had significantly lowedds of an ACSC
hospitalization, with the protective effect diminishing with time spent in Canada: AOR=0.44, 0Ol4X42

for recent immigrants having lived in Canada for up to 5 years, AOR=0.682, @l7Q.6& immigrants

with 6 to 10 years in CanadAOR=0.71, CI=0-0073 for immigrants with over 11 years in Canada, and
AOR=0.86, CI=0.€b88 for children of immigrants. The protective effect was stronger in immigrants of
Asian origins and lower in those of European @uganic origins. Older age,ibg male, and living in a

rural area were significantly associated with higher risk of a hospitalization.

Cortlusion:Our results suggest that the healthy immigrant effects dissipates with time in Canada but
remains even in dldren of immigrants. Factors such as tlewerity of their condition, and access to
care in the community could contribute to the risk of hospitalizations.

All Authors:Maude Laberge, Université Laval; Marc Leclerc, Université Laval
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Objectives:The objectives of this study are 1) to develop a classification methodolqmesdription
drugs that enables analyses of utilization by mutually exclusive drug classes; 2) test the methodology to
estimae small area variations in prescription drugs in a publicly insured population.

Approach:This populatiorbased study design usethall area variation analysis methods to estimate
geographical variations and rank prescription drug classes by their level of varRtéstription drug

RIGlF 6SNB SEGNI OGSR FNRY (KS wS3IAS RQlIaadaNl yoS Yl
2017 for all seniors. Drugs were categorized based on an adaptation of the World Health Organization

ATC system. Aeggex adjusted presqtion rates were calculated for each local health network (ca.

90,000). Systematic components of variation (SCV) atndreal quotients were calculated for each

therapeutic indication. Drug classes were ranked based on SCV.

Results:After excluding drugs for whiclhére were very few users, and drugs for rare diseases, our

study population consisted of 1,086,248 seniotwel€ were 597 denominations for a total drug

expenditure of CAD 2.192 billion. Drugs were classified into 47 therapeutic targets. SCV varied betwee
0.5 for antihypertensive drugs and 162.5 for HIV drugs, with a SCV weighted average of 2.8. Therapeutic
targets with higher numbers of consumers had lower SCV. The top five therapeutic targets in terms of
the numbers of consumers had SCV ranging betvieérand 2.7. Three therapeutic targets were

identified as highly used and as having high utilization variatibenzodiazepines, laxatives, and nhon

ORL corticoids. Large variations were also observed in therapeutic targets with low scientific uncertainty
such as anticonvulsants.

Cortlusion:Our findings show variations in the consumption of many classes ofrjpt®c drugs
across small areas in the senior population of the province of Quebec. The results can support
prioritization strategies to

improve practive quiity, reduce variations and potential inappropriate use of prescription drugs.

All Authors:Maude Laberge, Université Laval; Bernard Candas, INESSS; Caroline Sirois, Université Laval;
Guillaume Boucher, INESSS; Houssem Missaoui, Université Laval
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Objectives:Reduced staffing levels during the December holiday period may result in decreased
coordination of and access to follewp care. We aimed to detmine whether patients discharged over
the December holiday period have lower ratdatpatient follow-up or higher rates of readmission
than patients discharged from hospital at other times.

Approach:This was a retrospective cohort study of patienitsctiarged home following an urgent
admission to an acute care hospital in Ontario, Canada. Ratitscharged home during the tay
December holiday period were compared to those discharged during two control periods in late
November and January, from dember 2002 to January 2016. The primary outcome was unplanned
return to hospital or death at 38ays. #and 14day outpatient physician followp and unplanned
return to hospital or death was secondary outcomes. Multivariable logistic regression withajiead
estimating equations was used to adjust outcomes for patient, admission, and hospitattdristics.

Results:The 217,549 (32.4%) patients discharged from hospital during the December holiday periods
and 453,397 (67.6%) patients discharged dyigontrol periods had similar baseline characteristics and
prior healthcare utilization. Patients dischadgduring a December holiday period were at higher risk of
unplanned return to hospital or death at 7 days (12.6% vs 11.1%, adjusted OR 1.16, 9594 T},

14 days (17.9% vs 16.4%, adjusted OR 1.12, 95%¢1.14)Jand 30 days (24.9% vs 24.0%, ad{L&R
1.06, 9% CI 1.65.08). Holidaydischarged patients were also significantly less likely to have outpatient
physician followup at 7 days (36.2%s 47.6%, adjusted OR 0.61, 95% CI-0.6B) and 14 days (59.4%

vs 68.5%, adjusted OR 0.65, 95% CI-0.65) after leaving hospital.

Cortlusion:We found that patients discharged from hospital during the December holiday period were
at higher risk of redmission, yet are less likely to have outpatient foHop after discharge. These
findings can be used to further invégate a potentially modifiable risk factor for hospital readmission
following December holiday discharge.

All Authors:Lauren Lapoint&haw, University of Toronto; Chaim Bell, Mount Sinai; Noah Ivers,
Women's College Hospital; Don Redelmeier, Universifyoodnto; Peter Austin, University of Toronto;
Jin Luo, Institute for Clinical Evaluative Sciences
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Objectives:Family medicine residents (FMRs) choose among a range of options as they enter practice,
including both practice models (e.g. solo, group, interprdtes team) and type (e.g. practice with a

clinical focus, comprehensive care). We describe practice intentions among Canadian FMRs and explore
personal and contextual characteristics associated with them.

Approach:We use survey data from all residency pragsacoléected by the College of Family Physicians
of Canada. Data include personal characteristics (age, gender, marital status, parenthood, and
urban/rural/remote childhood environment), and information on training (Canadian vs. international
medical degre and egion of residency). Practice intentions for various models and types are captured
using a fivepoint scale, which we dichotomize to compare highly likely and somewhat likely vs. neutral,
somewhat unlikely, or not at all likely. We use bivariatédrhndmultivariate logistic regression to
explore the relationship between personal and training characteristics and each dichotomous practice
intention variable.

Results:Of 1,680 FMRs completing the survey as they exited residency, percentages Igefiomas
somewhator highly likely that they would choose each type of practice are as follow: solo practice, 8%;
interprofessional tearvbased practice, 90%; comprehensive care that includes a special interest, 69%;
practice with a focus only on specifiinical areas, 3%. Intentions for solo practice were higher among
male residents and international medical graduates, and varied significantly by region. Intentions for
interprofessional practice were higher among female physicians and residents witteahilntentions

for comprehensive practice that includes a special clinical interest were higher among residents from
rural and remote settings. Intentions for focus only on specific clinical areas were higher among male
residents and residents with chileh.

Cortlusion:Most FMRs, athespecially female FMRs and FMRs with children intend to practice in
interprofessional tearvbased models, though this option is not available in many places. The fact that 1
in 3 FMRs do not intend to do comprehensive practbould be considered whengpining primary

care health human resources.

All Authors:Ruth Lavergne, Simon Fraser University; Megan Ahuja, CHSPR; Lindsay Hedden, Simon
Fraser University; Kimberlyn McGrail, School of Population and Public Health, UnivEBsitish
Columbia; Centreofr Health Services and Policy Research, University of B
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Objectives:Thepurpose of this paper is to provide an analysis of the factors that shape how non
government (NGO) ndor-profit community health centres (CHCs) areedtol carry out an equity
mandate and, from this, identify what is required at the level of policy.

Approach:For the analysis presented in this paper, we developed a gusiorical narrative regarding

each clinic, including its position within the wider healthcaystem. Second, we reviewed the minutes

of Board meetings along with funding contracts fack clinic for a fyear study period (20:2016) to
O2yaildNHzOG I LINPFAES 2F SIFOK Ot AyA0Qa O2y (NI Oldz f
(e.g.staffing issues, new policies). Third, we conducteddpth interviews with clinic leaders

(administrative and clinical leads, board members, n=7) specifically focused on the policy/funding

context and its impact on the clinic. These interviews were atetiorded and transcribed verbatim.

Results:Our findings show that CHCs are 1. sentinebqgoity: their commitment to meeting the needs

of the community makes them more likely to become aware of inequities, or emerging vulnerable
populations, and crises. 2. CHiEs better equipped to develop care responses that fit with the needs
and contexiof local populations, partly due to their agility and community connection, which can result
in communitydriven or informed innovations. 3. CHCs are (or should be) abldviocate to the larger
healthcare system to ensure that emerging needs are recedn# CHCs are equipped to educate the
healthcare system on systemide responses to new needs. Our data also shows that this last role is
largely missing. Other roles remainderoperationalized.

Cortlusion: The CHC sector has been shown effectiveddt@ssing inequities through innovation. They
are an integral part of health systems design, and require a policy enabling environment to achieve their
equity potential. We conclude with series of recommendations.

All Authors:Josée Gabrielle Lavoie, @mgjizwin Research; Colleen Varcoe, UBC School of Nursing;
Marilyn FordGilboe, Western University; Nadine Wathen, University of Western Ontario; Annette
Browne, UBC School of Nursing
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Objectives:To design and pilot a mobile application to support decisi@aking about surgery for breast
cancer patients, drawing upon a gjitative collection of personal narratives from a diverse sample of
Canadian wmen, using video/audio recording (published on www.healthexperiences.ca).

Approach:In a previous study, we conducteddepth interviews with 35 women using video/audio

recordng to collect Canadian stories about lived experiences of breast cancer. Participalitgtegh

the need for more specific information between diagnosis and surgery relevant to their personal

situation and preferences. They also wanted to learn fronfold 62 YSy Q&4 SELISNA Sy OSao
with patients, clinicians and informatics expertsdevelop a mobile app to help search the existing

narratives for information relevant to their personal situation and preferences. We completed

secondary analysis tiie original collection, software design, and evaluation using focus groups and the

heiQ Dol.

Results:Secondary analysis of the breast cancer narratives revealed key themes, and their

interconnections, relevant to the experience of surgery, includingparation, treatment decisions,

impact on life, after care, reconstruction, prostheses, lumpectoraigsmastectomy, and

complications. This informed the development of the structure and content for the app. Working with a
recommender system, we design#te app using contentnatching (user and speaker profiles; user
interests and video content), aswellda O2ft f 62N} A PGS FAE{GSNAYy3I (G2 ARSyYy
similar users. Key messages from clinical experts and patient experience witresgzad into a 2

minute introductory Powtoons video. Pilot testing and final design is in procesdlaboration with

patients and clinicians; we will present the results of this evaluation and prototype app.

Cortlusion:Developing reliable, evidendsased tools and electronic applications that are based on
RAGSNBS O2fttSOGA2ya 2F < 0ffkrS adowaldgptaliciSta ippSrE LISNA Sy 0SS &
information seeking about treatment options, consequences and experiences, and to inform decision

making

All Authors:Susan Law, Institute for Better Health; llja Ormel, St. Mary's Research Centre; Charles Onu,
St. May's Researche Centre; Mona Magalhaes, St. Mary's Research Centre; Donna Tataryn, St. Mary's
Hospital Center; John Hughes, McGill University
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Objectives:Describe the process related to maternity care sewitet First Nations women in
Manitoba receive whenthey & & dzo2SOG G2 | SFHEGK /FylFRIQa S@I Odz G

Approach:This research employed intersectionality, institutional ethnography, and-seottured

interviews with First Nations in Manitoba to generate avisual YR RS&AONA LIWGA GBS YI LI 2F
evacuaion policy. Mapping permitted the identification of care gaps and offers recommendations to

address these important gaps.

Results:First Nations women and their family members were largely responsible for coorditlagiing
own evacuation and prenatal cas@pointments once they were evacuated out of their communities.
The lack of coordination and communication among staff working in the federal, provincial, and
municipal health care systems resulted in the completesabs of prenatal education by publiedlth
nurses employed by the Winnipeg Regional Health Authority. Further, First Nations women are not
referred to midwifery services once they are evacuated, even though registered midwifery training in
Manitoba was deeloped to specifically serve Firstthdas populations. The lack of public documents in
Manitoba that describe the content and timing of routine prenatal and postpartum visits is a gaping
information void that must be addressed immediately. My researcimdo

Cortlusion:My research foundtha€C A NE G bl GA2ya 62YSY YR FlLYAt& YSYq
evacuation policy usually without systematic and transparent services. First Nations women and

community members continue to support each other even in the facesiényic and colonial effés to

govern their bodies, their families, and community knowledges.

All Authors:Karen Lawford, Carleton University
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Objectives:This study 1) compares the impaxftHousing First (HF) on criminal justice (CJ) outcomes,
costs and residential stability by profile of criminal justice involvement;23ndsts whether the cost
effectiveness of HF varies by profile, using days stably housed as the measure of effestivene

Approach:The At Home/Chez Soi (AH/CS) trial tested HF in five Canadian cities using a randomized
controlled trial design. The sangptonsists of 1,541 AH/CS patrticipants in Toronto, Vancouver and
Montreal. Criminal justice involvement was measured using officiite records, and profiles were
identified using a latent class analysis. Using generalized linear mixed models, wamiliethe

impact of the intervention on two types of offending (survival/nuisance offending and violent
offending), days stably hused and total costs at 12 and 24 months. We will explore the cost
effectiveness of HF using days stably housed as the nea$effectiveness.

ResultsWe hypothesize that HF will contribute to reducing survival/nuisance offending, but may not
have an impact on wlent offending. We expect that HF will show greater ezfé¢ctiveness for profiles
defined by multiple misdemeams and povertydriven offending in comparison to profiles defined by
fewer but more violent offenses. The RCT design and the extensivenbssjasticerelated
administrative data for this large sample of mentally ill homeless individuals offer a umigpagtunity

to examine the impact of criminal justice profiles on the effectiveness of Housing First interventions.

Cortlusion:Relative lack of effectiveess in one or more profile will suggest the need for adjunctive
interventions tailored to the crimingenic needs of those profiles.

All Authors:Marichelle Leclair, McGill University; Ashley Lemieux, ; Eric A Latimer, McGill University;
Anne Crocker, Univsité de Montréal
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Objectives:To determine the relative contribution of medications to high cost user (HCU) healthcare
expenditures and explore whether appropriate prescribing is a predictiverfactietermining future
HCU tatus and health outcomes.

Approach:Retrospective population 8 SR F RYAYAAGNI A GBS RIGFolFAS O2K?2
years in the top 5% of healthcare expenditure users in Ontario in fiscal year 2013 but not fiscal year

2012. |dentified HCUs werenatched to norHCUs (1:3) based on age, sex and health planning region.
Twentyfour medication classes were selected a priori for descriptive and regression analysis based on
0SAYy3 SAGKSNY O6A0 KA Iaseljodhe prévéntion d complictions ofa Gt N2y 3 SO
O2YY2y X KAIK LINA2NARGe RA&ASIFIaS aGraSa Ay aSyAz2zNAZ
0SYSTFAGA AYy ASPARN& >0 RIBINIOMKADO @ KA IKSNI

Results:Senior HCUs (n=176,604) accounted for $4.9 billion in heatrend$433 million in

medications costs (FY2013). Medications represented the largestategory in the year prior to

becoming a HCU (42% of healthcare costs). Annual medication expenditures alone triggered HCU status

in 6258 (3.6%) HCwrimarily bidogics $sed for macular degeneration, those used for arthritis, IBD or

MS, and those used for cancer (5216 [3.0%]). Use of these kighemedications significantly

increased the likelihood of HCU status (OR 11.87, 30.85, 53.46, respectively). Uheaiskhig

medications such as benzodiazepines, opioids, and antipsychotics significantly increased the likelihood

of HCU status [OR 1.62, 3.56, 4.45, respectively) and death in the incident year (OR 1.59, 1.22, 2.89,
respectively). High quality medicationgldiot stow a strong effect on HCU status.

Cortlusion:Medications are important contributors to high cost healthcare use. Use of higisrand
potentially inappropriate highiisk medications increase the likelihood of HCU status. Interventions
focused on improvig medication appropriateness and cesffectiveness may prevent HCU status and
contain expenditures.

All Authors:Justin Lee, McMaster University; Sergei Muratov, McMaster University:Eldamarride,
McMaster University; Michael Paterson, Institute €@lincal Evaluative Sciences (ICES); Kednapa
Thavorn, Ottawa Hospital Research Institute; Lawrence Mbuagbaw, McMa
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Objectives:Pregnant women with inflammatory bowel disease (IBD) and other chronic diseases often
stop taking their meitations, due to concerns about medication exposure during pregnancy. However,
little is known about whether adherence differs by medication class.

Approach:A validated case definition was used to identify women with IBD before pregnancy from
hospitalization, emergecy room, and outpatient physician claims data in Alberta, between 2010 and

2016.Data on dispensed medications were obtained from the Pharmaceutical Information Network.

Adherence to medication was defined by a prescription medical possession ratioMPR)y ® 2 2 YSy
gK2 KIFIR Gg2 02yasSodzii @S LINB & QN LIONRIYEO 3 AlYYRR Cd tivk yxar
relevant class of maintenance IBD medications in the one year prior to pregnancy were included. Chi

square tests were conducted to examine édication noradherence during pregnancy differed by

drug class.

Results:Of the 30 women identified with IBD, 170 (45.9%) were adherent to maintenance medications
in the year prior to pregnancy. During pregnancy, 50 (29.4%; 95% CI-23.8%) women, who
demonstiated adherence in preonception period, discontinued or were not adhatdo their

medications. Adherence to medication during pregnancy differed significantly by drug class (p=0.004).
Overall, 46.9% (95% CI. 33:6%3%) of women taking thiopurines, 266495% 16.7 to 39.6%) of

women taking BASA, and 18.0% (95% CI: 10304.%) of women taking biologic therapies were not
adherent or discontinued their medications during pregnancy.

Cortlusion:Almost a third of women discontinued or were not adherent to IBD medicatituring
pregnancy; however, this differed by drug classarg&ining patterns of medication adherence is an
important first step in identifying areas for education and research on medication safety during
pregnancy.

All Authors:Sangmin Lee, University ofl@ary; Cynthia Seow, University of Calgary; Kamala Adhika
Dahal , University of Calgary ; Amy Metcalfe,
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Objectives:Multimorbidity is a significant challeedgacing patients, clinicians, and the healthcare

system. This study seeks to determine whether depression is associated ewanihmultimorbidity.
Furthermore, it will explore whether and how this relationship is modified by socioeconomic status (SES)
and other factors (e.g. behavioural factors, access to health care).

Approach:This is a longitudinal retrospective cohort study. The ctshare derived by linking Ontario
respondents to the Canadian Community Health Survey Cycles 1.1 and 2.1 and Watmiation

Health Survey 1996/97 to health administrative databases. Survey data is used to identify depression
and additional covariateimcluding demographics, SES, and behavioural factors. The cohorts are
followed through ten years of administrative tdafor the development of incident physical ilinesses
(from a specified list of 15 chronic conditions). Multinomial logistic regressid@ &ox proportional
hazards model will be used to examine the development of incident illness, multimorbidity, and
mortality.

Results:Data analysis is occurring in early 2018 and will be complete by the time of conference
presentation. The results of the first dgais will help clarify whether depression is an independent risk
factor for the development of multimorbity in an otherwise healthy cohort over a-y@ar follow up
period. The second analysis will further explore to what extent the relationship betdeeression and
multimorbidity is modified by other factors. For example, it will clarify whether amongidwils with
depression, do those with lower SES accumulate multimorbidity earlier/faster/to a greater extent than
those with higher SES.

Cortlusion:Pending resilts. It is anticipated that this work will contribute to our understanding of risk
factors anddeterminants of multimorbidity, particularly for people with depression. This in turn can
help identify those at risk of developing multimorbidity and clarifygmbial areas for intervention to
improve outcomes.

All Authors:Allanah Li, Institute for Héth Policy, Management, and Evaluation, University of Toronto;
Walter Wodchis, University of Toronto; Laura Rosella, Dalla Lana School of Public Health, Usfiversity
Toronto; Paul Kurdyak, CAMH
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Objectives:Dementia is a common in the elderly population, which is often preceded by mild cognitive
impairment (MCI). Qusidering clinical me@nisms of cardiovascular disease and MCI, this €ross
sectional study explored associations between uncontrolled high blood pressure (BP) and MCI, using
data from the Canadian Longitudinal Study on Aging (CLSA).

Approach:We identifiad MCI by characterizing typicalgfermances of neurologically healthy people on

the cognitive measures employed in the CLSA as standards. We have defined MCI as performance on 2

or more cognitive tests with 1.5 standard deviations (SD) below theaamgksexadjusted mean with

preserved ativities of daily living (ADL), excluding $él6 LJ2 NIi SR RSYSy Al 2NJ ! £1 KSA
dzZaSR | R2dzaGSR YSIy aeaitz2fA0 .t 6{.t0 x wmnna YY 1|3
with selfreported history of eleated BP or hypertension at basedito identify individuals with

uncontrolled high BP.

Results:Of the 30,097 individuals included in this analysis, 50.9% (n =15320) were female and, mean(SD)

age was 63.0(10.3) years. We identified 2214 individuals with MCI, 49.9% (n=1105) of which were

female andmean(SD) age was 62.6(10.1) years. We identified 7.9% (n=2224) individuals has

uncontrolled high BP. Unadjusted analyses revealed association between uncontrolled high BP and MCI

(p =.02). After controlling for sex, age and other comorbiditegistic regression analysis showed that

high BP was associated with-atluse MCI (Odds Ratio [OR], 1.2; 95% Cl,..4,p =.01). We did a
aSyardAaAgaite rylrfeaira dzaAiy3a YSIy aeadaz2tirAo .t o6{.t0
which also sbwed assoiation between high BP and MCI (p =.04).

Cortlusion:High BP is associated with MCI, even after adjustment for age, sex and other comorbidities.
These findings suggest BP control may be a prevention strategy for lowering MCI incidence.

All Authors: Zhiying Liang, Uravsity of Calgary; Guanmin Chen, Alberta Health Services; Hude Quan,
University of Calgary; Mohammad Chowdhury, University of Calgary; Alexander Leung, University of
Calgary; Mingkai Peng, University of Calgary; Eric Smith, Utyivaersi
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Objectives:Adults with intellectual and developnmal disabilities (DD) have complex needs and poor
health service outcomes (e.g., poor primary care). We describe mortality rategelongare use,
repeat hospital and ED visits, and Alternate Level of Care witohart of adults with DD and relagv
to adults without DD.

Approach:A populationbased cohort of Ontarians with DD-GARDD), aged 8% in 2010, was linked

to health administrative data to identify five outcome80-day repeat ED visits, 3fay readmissions,
Alternate Level of Care (ALKl hospitalized although cleared for discharge), lbegn care admission,
and mortality. These outcomes were described for thReARDD cohort (n=64,699) and compared to a
sample of adults without DD. Additionally, threeJARD subgroups of provindipolicy interest were
defined and described: adults with autism (ASD, n=10,695), Down syndrome (DS, n=5,432), and
comorbid psychiatric disorder (Bus, n=29,476). The outcomes were also studied within subgroups.

Results:H-CARDD perceages for the fie outcomes were consistently higher than for adults without
DD. Over onghird had repeat ED visits (vs 20%, adults without DD); 7% had hospital readmissions (vs
2%), 5% an ALC designation (vs 1%); and 6% died within the study peri#d.(vs 2

Comparedith the HCARDD cohort, the subgroups showed different patterns of outcomes. The ASD
subgroup was less likely to revisit the ED (27 vs 35%) or to have an ALC designation (3 vs 5%). The DS
subgroup was more likely to die (12 vs 6%) or baittdd to longterm care before age 65 (8 vs 4%).

The DDBplus subgroup had higher rates of repeat ED visits (42 vs 35%) and readmissions (11 vs 7%).

Cortlusion: The comparatively higher-BARDD percentages across the five outcomes support the need
for greater policy ad planning attention for adults with DD across health and social support systems.
However, the subgroup profiles indicate that narrow solutions may have different direct and indirect
impacts on adults with DD.

All Authors:Elizabeth Lin, ; Robert BalodghglT; Tiziana Volpe, Centre for Addiction and Mental Health;
Avra Selick, Centre for Addiction and Mental Health; Laura Holder, Institute for Clinical Evaluative
Sciences; Yona Lunsky, Centre for Addiction and Mental Health
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Objectives:Despite increasing attention to involving patients in various health system domains, cultural
barriers and powedifferentials continue to hinder productive patient engagement. This study aimed to
apply the social identity approach (SIA) to examirteractions amongst various stakeholders to inform
the formulation of patient engagement strategies at the organizatevel.

Approach:A critical review of the literature on the social identity approach (SIA) was undertaken to
establish an appropriate theoreticakimework for examining the dynamic intergroup relations among
health care providers, organizational leadesad patients and families. Through the lens of the SIA, a
series of propositions were developed to elucidate how social identity, social strugrotg norms

and values, and contextual factors influence the ability of diverse stakeholder groups to work
collaboratively across disciplinary and sosialictural boundaries in the context of organizatiohalel
patient engagement activities.

ResultsBased on tk SIA, it follows that the divergent nature of the social identities among patients and

families health care providers, and organizational leaders are shaped by their differential experiences
interacting with the health care system, as well as individdalsNB I RAy S&aa (G2 AYyGSNYyLF Al
values. The stable intergroup differences in powed atatus add an additional layer of complexity to

patient engagement efforts by breeding intergroup tensions, both real and perceived, among the

stakeholder graps. Patient engagement efforts that acknowledge and embrace the unique social
identitiesof disi A y OG0 a0l { SK2ft RSNJ INRPdBABHKALE SS TEARNB yAAT S&BS
cohesive relationships, and be beneficial to both patients and healthprafessionals.

Cortlusion:The social identity approach holds enormous promise in understamditignt engagement
initiatives. Further research should examine real life patient engagement efforts to understand how
features of the organizational context and contentghw initiative itself influence social identity and
multi-stakeholder collaboratio.

All Authors:Lilian Jia Lu Lin, University of Toronto
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Objectives:In Ontario, rées of followup colonoscopy among persons with a positive guaiac fecal occult
0f22R (GSad NBadzZ G o63Ch. ¢b0y NBYFAY &dzo02LIiAYEFE ® ¢ KA
for a lack of flow-up colonoscopy among gFOBT+ persons, and the actiag, pifany, that were made

to address followup.

Approach:We conducted servétructured interviews with 30 gFOBT+ persons and 30 primary care
providers (PCPs). In Ontario, PCPs are responsitderémging followup colonoscopies for gFrOBT+
persons. To be eligiblgFOBT+ persons had to be ages/80have a 42 month old gFOBT+ and no
record of followup colonoscopy within six months; those with a prior colorectal cancer diagnosis or a
colectomywere excluded. Eligible PCPs had at least one rostered gFOBT+ pignsan follow-up.
Participants were identified through health administrative databases. Transcripts were analyzed
inductively for themes using Nvivo 11 (QSR International Pty Ltd.).2015

Results.gFOBT+ persons were 53% female; 30% had completed no more thachogh #CPs were
50% female; 60% practiced in urban settings. Reasons for lack of-tglloalonoscopy were: person
and/or provider believed the gFOBT+ was a false posjimeson was afraid of colonoscopy; person had
other health issues; and breakdowméommunication of gFOBT+ results or colonoscopy appointments.
PCPs who initially recommended follays colonoscopy did not change the minds of the persons who
dismissed the BOBT+ as a false positive and/or who were afraid of the procedure. Instead P<tise
allowed gFOBT+ persons to negotiate an alternative fellpvaction plan such as repeating the gFOBT
or not following up.

Cortlusion:PCPs may not be able to adequatedyiesel gFOBT+ persons who believe the gFOBT+ is a
false positive and/or fear colonoscopy. P@Rgy lack faikafe systems to communicate gFOBT+ results
and colonoscopy appointments. Using trained navigators may help address these barriers and increase
follow-up rates.

All Authors:Nancy Baxter, University of Toronto; Jill Tinmouth, Cancer Carei@ritiardie Serenity,
Sunnybrook Research Institute; Caroline Bravo, Cancer Care Ontario; Bronwen McCurdy, Cancer Care
Ontario; Lawrence Paszat, Institute foin@hl Evaluative Science
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troubles de santé mentale apparaissent, entrainant des répercussions quant au rétablissement des

jeunes. Cette étude évalue les programmes desservant a la fois les adolescents et les jeunes adultes et
FylFfeasS fSataboya@SaixEz ROAzyLBllyot AaaSySyido

Approche: Une revue systématique de revue systématique (RS) a été réalisée dans quatre bases de

données (période 200R017), avec sélection des articles et évaluation de la qualité par entente

interjuges. Les RS devaient étudierrnadéle ou un programme spécialisé desservant a la fois les

adolescents et les jeunes adultes. Des données contextuelles et expérientielles ont été collectées au
Yy2e8Sy RQSYy(GNBGdzS& | dzZLINBE A RQdzy O2YAGS SELSAL® 'y O
base de la catégorisation des mesures de performance en intervention précoce de Addington et coll.

(2005) et des dimensions du rétablissement de Whitley & Drake (2010).

Résultatsmnpn NBFSNByOSa 2yi SGS ARSYylusor SEendgté{ dzA JI y i
sélectionnées. La majorité des programmes identifiés ont été développés pour la psychose précoce. La
preuve scientifiqgue est prometteuse pour ces services quant a leur efficacité sur le rétablissement, mais

Yy QF Llz s (G NBcc&iAughif KISE BIRBHZMY 8§ Qa LISOA L £ A4S aALISOAFAI dzS
alyids YSyGlrtS 2dz dzE 2SdzySa t NAR&l|dzS RS RS@St 2 LIS
données contextuelles et expérientielles convergent avec les données sqigggiet o permis
ROARSYGATFTASNI LI dza A SdzNBE Sy 2SdzE RQAYLX FyhGlFGA2y fASA
Si O2yGNIXAAYylryda £ ftQAYLIX YUl GA2y Rdz Y2R8tS RS az
collaboration interagence ont étéentifiés.

Cortlusion:Les programmes devraient pouvoir accueillir tous les jeunes présentant une détresse

LA OK2f 23AljdzS 2dz £ NRAldzSE SG OS>z atrya S3IFNR b fQ
modéles développés pour la psychose. lsssmmandations de cettétude sont présentement mises

en action a Montréal.

Autheurs: Angela Ly, CIUSSS Otdsst'lle-de-Montréal; Gilbert Tremblay, CIUSSS Ouest de lile de
Montréal; Sylvie Beauchamp, Centre intégré universitaire de santé et de seivicd3 A | dzE -d&S f Qh dzS
f QdadMéntréal
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Objectives:The objectives of this study are to estimate chamgepopulation size and age structure,
population health, levels of family physician service provision, the number of family physicians, and
family physician participation, actityj and productivity in Nova Scotia between 2006 and 2016.

Approach:This wa a quantitative, populatiotvased, hypothesigenerating study based on repeated
crosssectional descriptive analysis. Existing data on seven immediate determinants of family physician
suppl and requirements between July 1st 2006 and June 30th 2016 eeenpiled based on an
established analytical framework for needased health workforce planning. Data sources included
provincial administrative health care databases, national populatiottihearveys, and national

surveys of physicians. Perspectivesrfrblova Scotians unable to find a regular family physician,
practicing family physicians, and decisimakers from provincial government and health authorities

were elicited to inform the anghkis and interpretation of data.

Results:Changes in each deterna@nt of the analytical frameworkincluding 1) population size and age
structure, 2) population health status, 3) levels of family physician service provision, 4) family physician
productivity, 5) thenumber of licensed family physicians, 6) family phgsiparticipation levels, and 7)
family physician activity levetsbetween 2006 and 2016 are described. Distinctions betweentlong
lasting, gradual trends and more recent, larger changes are emphadizadequacies of existing data
sources on several detminants of family physician supply and requiremenspecifically population

health status, levels of family physician service provision, and family physician acéirétgiscussed,

along with tkeir implications for health services and health work®planning in the province.

Cortlusion:The identified changes have direct implications for physician and primary health care
planning in Nova Scotia, and emphasize the need to broaden this planning beyongsifiggsions
such as physicians. Improvihgalth workforce and service planning in Nova Scotia will require multi
faceted interventions to address the identified data limitations.

All Authors:Adrian MacKenzie, Maritime SPOR SUPPORT Unit; David Gasssi®alhoersity; Gail
Tomblin Murphy, Dalbusie University; Adrian Levy, Dalhousie University; Melanie Audette, Dalhousie
University; Frederick Burge, Dalhousie Family Medicine; Elizabeth Jeff
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Objectives:Understanding the determinants of continued use or withdrawal of ChEIs during the
transition into longterm care (LTC) may helpassessing the appropriateness of this decigiaking.
Patterns of ChEI use at and following LTC admission among persons with dementia are described. We
examined whether frailty was associated with discontinuation.

Approach:Linked clinical and administige heath databases were used to conduct a retrospective

cohort study of 47,851 adults (aged 66+) with dementia newly admitted to LTC in Ontario between April
2011-March 2015. ChEl use at admission and during the following year was identified. Fraiity whe
admitted was calculated using a validatedi#m index derived from the Resident Assessment
Instrument (RAMDS 2.0). Discontinuation was defined as al@9 period when no dispensations

occurred and no supply of ChEl was available. Subdistributiomchamadeb were used to estimate the
association between resident characteristics and discontinuation, accounting for the competing risk of
death.

Results:Over a third (36.7%) of residents were receiving a ChEI at admission. Among this group, 82.3%
continued use and 17.7%stontinued during the following year. After accounting for resident
characteristics, ChEIl type and history of use, the incidence of discontinuation was 15% higher in frail
residents compared to nefrail residents (hazard ratio (HR)=13,85% confidencimterval (CI)

[1.01,1.30]). Residents with aggressive behaviours (HR=1.82, 95% CI [1.60, 2.07]), and higher levels of
cognitive impairment (HR=1.29, 95% CI [1.10, 1.51]) were also more likely to discontinue. Residents
aged 85+ (HR=0.6%% CI [0.61, 0.7¥&and those who were widowed (HR=0.84, 95% CI [0.77, 0.91])
were less likely to discontinue.

Cortlusion:Most LTC residents who entered LTC on a ChEI continued treatment during the subsequent
year. Frailty, severity of cognitive impairnmteand aggressive behaviours wesissociated with ChEI
discontinuation. Future work should examine letegm outcomes associated with cholinesterase

inhibitor discontinuation in this population.

All Authors:Laura Maclagan, ICES; Susan Bronskill, ICESydnninstitute for Clinical Buative
Sciences; Michael Campitelli, ICES; Nathan Herrmann, Sunnybrook Health Sciences Centre; Kate Lapane,
University of Massachusetts Medical School; David Hogan, Universi
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Objectives:A small proportion of the PEI population (5%) has been found to account for almost three
guarters of healthcarepending. Our research aims to to identify the main drivers of high cost
healthcare use to identify key actionable areas to target in order to improve care to this population.

Approach:A mixed methods approach was employed utilizing both administrative healthasaka
gualitative interviews with patients and health care provideBervices examined included acute

inpatient hospitalizations, emergency department visits, prescription drugs, physician visits, and ground
ambulance services. Patterns in healthcare esaghe top 5% of healthcare users were examined in

the data. To pvide depth to the analysis, an institutional ethnography was conducted to open up the
LINA G GS NBIFfY 2T7T-eipiiénaeSin dcyeRsinghedthizare seQicet dndeSgshioat

their experiences are organized to happen as they do.

ResultsiInpatient hospital costs accounted for a significant proportion of costs among high cost users. A
deeper examination of this data revealed a large proportion of days spent in hospital for thipop

when the intensity of care that a hospital is dgstd to provide was no longer required (alternate level

of care). Chronic disease prevalence and neighbourhood level material and social deprivation were both
associated with high cost healthcaresusFurther trends were explored, and qualitative intewseare
underway to gain depth of understanding. Preliminary analyses of these interviews will be presented.

Cortlusion:This mixed methods study identifies key, actionable areas to help reduce costs and improve
the quality of life of this population of §h cost users.

All Authors:Mary-Ann MacSwain, Centre for Health and Community Research; Michelle Patterson,
Centre for Health and Biotech Management Research; Juergen Krause, University of Prince Edward
Island;Robyn Kydd, Centre for Health and CommuRigearch, UPEI; Hailey Arse
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Objectives:Many healthcare professionals @policymakers are unaware #t military families are
provided healthcare through the provincial system, and are unfamiliar with their unique healthcare
challenges. This work sought to document the knowledge, experience, and professional development
needsof Canadian paediatricianstine care of children and youth in militagonnected families.

Approach:We performed a ondime, nationally targeted survey of Canadian paediatricians, including
generalists and subspecialists, through the established Camdt#iediatric Surveillance Program.

Questons were focused in four areas: knowledge of Canadian Armed Forces families, how membership
in a military family affected care, confidence in providing care to this population, and training or
educational needs. Beriptive statistics are reported.

Results:2,799 mrticipants received the survey; 764 (27%) responded. 44.5% were paediatric
subspecialists, 78.1% practiced in urban settings, and 58.9% had an academic affiliation. One third of
respondents incorrectly Bieved that the federal military healthcare systgmovides healthcare

services to children/youth in military families, and half were unsure. Almost one quarter did not believe
that identifying a child/youth as part of a military family informed patientecavhile almost a minority
believed it warranteddrther specific social or health history screening. Over half felt inadequately
prepared to care for children/youth in military families. There was strong evidence that additional
resources, information, raining would benefit the care of military fans, including a better
understanding of risks and the services available to military families.

Cortlusion:Canadian military families experience a constellation of risk factors that may negatively
affecttheir health and access to services. These data provide cleserme of a need to further military
literacy amongst healthcare professionals, and provide clear direction for the development of enhanced
resources and supports within the healthcare system.

All Authors:Alyson Mahar, Manitoba Centre for Health Policyidd€ramm, Queen's University; Linna
TamSeto, Queen's University; Anne Rowasgge, University of Ottawa
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Objectives:Prevalence of dementia in Ontario is expected to reach 220,000 by 2020, with 65% of this
population lving in the community. Keeping persons living with dementia (PLwD) adequately supported
at home rayuires expansion of community services capacity and innovative models of care.

Approach:PLwD between 2010 and 2015 in Ontario were identified using muéghianistrative
healthcare databases. Perstavel data was used to establish personal and clinical attriboftéisis
population, follow their health services usage longitudinally, and characterize transitions among care
settings. An agerbased simulatioomodel was developed using the results of these analyses and
evidence from literature. The model is used &timate the capacity requirements, the resulting
changes to PLwD transitions from the community, and their health service utilization for theeglann
implementation of carepartner education and supports and adult day programs.

Results:If no programmatic interventins are applied, by 2020 the total number of PLwD awaiting their

first LTC placement will increase by 80%, over 2015 estimates. Hovwfedrrcation and support

programs for cargartners were to be implemented, we estimate this figure can be reduce@by 3
percentage points to 48%. This is a prominent effect, given that PLWD awaiting their LTC placement use
significantly more healthcare seurces, including hospitalizations, emergency department visits, and
homecare services, than those who are not. Tdizeahe effects of such an intervention, Ontario needs

to build capacity for 71,507 monthly counseling hours and provide monthly sugpmups for at least

34,304 persons by 2020.

Cortlusion:Simulation models and other advanced analytics approaches calibrated laicdidevel is
utilized to understand future demands and provide insights on the potential effects of programmatic
intervertions on the healthcare system while sizing the capacity needs at the system level.

All Authors: Tannaz Mahootchi, Cancer Care Omtaballas Seitz, Queen's University; Natalie Warrick,
Cancer Care Ontario; Ali Vahit Esensoy, Cancer Care Ontario;eD&tiallcross, Cancer Care Ontario
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Objectives:While there is ggrowing appetite foboth researchers and patients to engage in health
research, how can either stakeholder be sure they are ready? The purpose of this research was to
explore the existing evidence about the competencies (i.e., knowledge, skills, attiantkbeliefs)
needeal for meaningful patient engagement.

Approach:We conducted a systematic scoping review to identify engagement competencies within five
domains: Communication, Interpersonal or Individual, Team Function, Paget¢redness, and
Leadership, as Wieas inrelation to the six "Levels of Patient and Researcher Engagement in Health
Research". To better ensure that we captured a broad range of evidence about this emerging
phenomenon, we included academic and public literature in our analysis.

Results:This rapid review yielded 43 records. Notably, there was a greater focus on researcher
competencies compared to patient competencies for patieriented research. Additionally,
competencies do not exist in isolation and competencies in the Communication, Intenpés

Individual, and Team Function domains were most frequently cited as critical and precursory for
meaningful engagement in research. The fact that fewer competencies at the deeper levels of
engagement (i.e., Collaborate, Lead/Support) were discuissti literature suggests that these
competencies need attention through training and education opportunities. Leadership competencies
are particularly important within the context of promoting partnerships and patient autonomy. Re
framing stakeholder raks can help move us towards a more participatory model of research activity,
one that understands patients as 'experts' of their own situation.

Cortlusion: The dual roles of researcher and patient enacted by one individual requires a close
investigation othe competenees needed. Competencies which are less inherent need greater
'upstream’' attention so that patients and researchers are ready to engage meaningfully in health
research.

All Authors:Ping MasorLai, Alberta SPOR SUPPORT Unit, Patient Engadelatéorm ; Viiginia
VandalWalker, AbSPORU and Athabasca University; Elizabeth Manafo, Patient Engagement Platform,
SPOR
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Objectives:The objective of this study was to produce a rich description of the experiences of éamilie
with lived experience (LE) of caring for a youth with mental health and/or addictions issues withtrespec
to factors contributing to their meaningful engagement in mental health and addictions service design
and implementation.

Approach:Through a qualitative studyith a narrative approach, past and present Family Advisory
Council members (n=8) of the Fayrilavigation Project were interviewed regarding their experiences
and involvement with the design and implementation of this service. Participants were astalbtie
story of their involvement with the Family Navigation Project, in order to produccaaunt of the
process and value of LE informing the development, implementation, argbmy operations of this
family-focused community mental health and adtibns service. Thematic Analysis was conducted on
the transcribed interviews to identify satiethemes pertaining to this involvement.

ResultsiEngaging LE in the development, integration, andyoimg operations of a community mental
health and addictions serviégevolved commitment at the individual and program level, and comprised
five themes:1) Motivation, 2) Individual Member Engagement, 3) Group Development, 4) Embedded
Value of LE in the Program, and 5) Validation. The continued involvement of individthdl&Ewas
motivated by their past experiences in the mental health and addictioo®sdnclusion in personally
and organizationally valuable projects contributed to their sense of engagement in the service. This
engagement was also guided by the deyslent of and changes in group structure and vision. Finally,
individuals with LE vadul their involvement, and felt engaged when their efforts and roles were
acknowledged and reinforced at the program level.

Cortlusion:As familyinformed mental health organizations igtinue to grow, it is important to explore
factors contributing to sucasful service implementation. These include an embedded commitment to
the voice of LE in all levels of the program and a dedication to collaboration while ensuring individuals
with LEare engaged and valued.

All Authors:Roula Markoulakis, Family NavigatiProject; Divya Soni, Family Navigation Project at
Sunnybrook; Staci Weingust, The Family Navigation Project; Anthony Levitt, The Family Navigation
Project
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Objectives:Rurality is thought to be a barrier and facilitator of access to mental health services, yet little
is understood from a rural Canadian youth perspectivew do youth living with mental health issues i
rural Nova Scotia (NS) perceive and experience access to mental and emotional health services and
supports?

Approach:Seven youth living with a mental health concern were recruited from a rural NS highl.scho
Students shared their perceptions and lived experierafesccessing mental health services and
supports in their community during a 45 minute faoeface semistructured interview at their high
school. Interviews were audiecorded and transcribed.ranscripts were coded using AtHak Analysis
was approabed from a modified grounded theory perspective. Rooted in commtbased

participatory research, two students with lived experiences from the same high school were hired as
research assistantsh@y assisted with the creation of the interview guide andwledge translation
activities in the community.

ResultsBased on preliminary analysis, it was found that youth living in rural NS experience many
barriers to accessing mental health services amgports (i.e. transportation, privacy), although several
opportunities for accessing support exist (i.e. familiarity). All youth had accessed a mental health service
in their community; however, the majority were not satisfied with the service they ltadssed due to

limited options in their community. All students statéhey rely on support from family and teachers,

with very few relying on friends. All students identified the school as being a potential point for
increased access to services and sufgpalespite having a limited knowledge of services currently
offeredin the school. Analysis will be completed by April 2018 and final themes will be presented.

Cortlusion:This study contributes the voices of rural Canadian youth to the current diamgue
research and policy concerning access to mental health services. Along waiifyidg barriers and

2L NI dzy AGASE F2N F OO0Saasx (GKAa LINBaSydalradAzy gAff

give insight on youth engagement in commuHigsed research.

All Authors:Holly Mathias, Dalhousie University
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Objectives:in a momentais cultural shift, the healthcare industry has seen an increased emphasis on
information transparency across all healthcare domains. One such facet of transparency is the idea that
greater access to personal health information by patients will facilitedetgr engagement in

healthcare decisiomaking on the part of the patient.

Approach:Our study builds upon insights from the health behaviour and health communication
literatures to develop hypotheses about the relationship between access and use ohakensalth
information and health behaviours. This study explores how engaging individuals in thdieimglimay

lead to better overall selfare. Using multivariable path analysis and data from the 2017 Health
Information National Trends Survey (HINTIg}, study itvestigates whether the use of personal health
information is associated with positive, engaged preventative health behaviours, and if this relationship
is mediated by patient confidence in their ability to care for themselves angbeatkived health statis.

Results\We found that the use of health information worked indirectly on health activating behaviours.
These behaviours (smoking tobacco, fruit consumption, vegetable consumption, and exercising) require
an individual to internalize hetil information and act pon it, translating health attitudes into action.

We also examined the role of two individual attitudes as potential mediators between health

information use and health behaviours. The findings suggest individual attitudes abdsithaadth in

the form ofselfassessed health status mediates the association between personal health information
and the behaviours of not smoking and exercising. Individual attitudes act as a mediator of personal
health information use and fruit and vegdle consumption whendth confidence in one's ability to

care for him/herself and selissessed health status are considered simultaneously.

Cortlusion:As the accessibility of health information continues to grow, it is incumbent on providers

and healtltare systems to discern what patiemtsed in the form of personal health information to

optimize their engagement in care and wellness while balancing their capacity to effectively absorb such
volume of information.

All Authors:Deirdre McCaughey, Cummg School of Medicine, University dl@ary; Kristine Hearld,
University of Alabama at Birmingham; Larry Hearld, School of Health Professions; University of Alabama
at Birmingham; Henna Budhwani, University of Alabama at Birmingh
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Objectives:There are approximately 1000 family doctors working in Vancouver; howeveddails
are known about their practice styles. As part of the Models and Access Atlas for Primagy Care
Providence Health Care project (MARPAC), we describe scopes and stgliegractice for a sulgroup
of family doctors in Vancouver.

Approach:We devdoped a survey based on the MAAP study in Atlantic Canada, and adjusted the tool
to match differences in local practice patterns and terminology. We administered the online survey to
all menbers of PHC Department of Family Medicine in spring 2016 andvachém 86% response rate
(254/295). We categorized practice style into five distinct groupings and compared features across
respondent groups, including personal and practice location ckexiatics, hospital and teaching work,
payment and appointment chiacteristics, and scope of practice. We discuss the implications of styles of
practice and associated characteristics on health human resources policy and planning.

Results:Survey participants ideffiA SR G KSANJ LINI OGA OS & &yb&ed & SA G KSNJ
LINAYEFNE OFINB¢ o// .t/ dBR:OENBE2OMEIBE 2N 6 F dDHzV
divided the CCBPC category into 3 groups based on thenegelfted patient panel sizdocused

practice (<500) [37%], mixaatactice (5001000 21%], and classic GP (>1000) [41%]. While we found

diversity in the scope and style of practice across the give groupings, the mediansrepsgid

weekly work hours of all groups were similslewer family physicians (12 years or less away from

medical school graduation) are moving away from the Classic GP characteristics (single location practice,

fee for service payment) and are more likely to work at multiple locations, including spedrttg,dnd

be engaged in clinical supervision and teaghi

Cortlusion:Urban family doctors have diverse scopes and styles of practice and the classic GP model
appears to be declining in popularity. Primary care health human resource policy and planning will need
to evolve to account for and respond to the newariety of actual work patterns among GPs.

All Authors:Rita McCracken, Providence Healthcare (PHC); Lindsay Hedden, Simon Fraser University;
Nardia Strydom, Vancouver Coastal Health & Providence Health CaeHéasani, Centre for Health
Services an®olicy Reserach; Gurkirat Randhawa, Providence Health C
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Objectives:Objective 1. To describe the mtice patterns and demographics lifjh volume GPs in
Alberta. Objective 2. To model the risk of an emergency department visit or hospitalization (i.e.
treatment failure) for patients with one or more chronic conditions by GP patient volume adjusting for
other variables.

Approach:GP claims (20312016) from Alberta Health have been linked to physician demographics from
the College of Physician and Surgeons of Alberta, the National Ambulatory Care Reporting System,
Discharge Abstract Database, and longitadioiata set for Clinical Risk Groups for plegiod 20112016.
Phase | identified predictors of high volume GPs. Phase Il will use hierarchical logistic regression to
model the odds of any treatment failure by volume, controlling for patient demogratnidsurden of
illness.

Results:Phase | results inditahigh volume practitioners tended use fewer service codes representing
time-intensive care, were typically older, male, worked gérte, and tended to practice in Northern
Alberta. International Mdical Graduates (IMGs) were also substantially moedylito be a high volume

GP. Early Phase Il results indicate two cohorts of high volume GPs likely exist in Alberta (rural/urban).
Work to further characterize high volume GPs, risk adjust their piatiand explore the relationship
between treatment failire(s) and volume of patients seen per day and GP practice characteristics is
underway. Further results are expected shortly.

Cortlusion: There are differences in high volume providers based on gebgraegion, years in
practice, sex, and IMG status.

Pending resultsvill inform physician supply physician supply and remuneration policies that might
optimize patient outcomes, and inform whether a capping policy (limiting the patients seen by GP/day)
isof value in Alberta.

All Authors:Terrence McDonald, Deprtament dadifsily Medicine, University of Calgary; Lee Green,
University of Alberta EnACt; Kerry McBrien, University of Calgary; Paul Ronksley, University of Calgary;
Judy Seidel, Alberta Healthr8ices; Alka Patel, Alberta Healt
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Objectives! O2yaARSNI 6fS RSOfAYS Ay (KS LI aa NIGS FNRY
adoption of a USased nurse licensing exam in 20¥5comparison of pass rates was conducted given
stakeholder concern about the health human resources workforg#ications of these changes.

Approach:A comparison of pass rate data for 2015 and 2016 was conducted using publicly available
data released by the Canadii Council of Registered Nurse Regulators (CCRNR). The overall proportion
of newly graduated Canadianursing students writing the examination who passed at yaat, and the
proportions who passed at each of first, second, third and all additional attempte compared

between years using atest.

Results:A statistically significant increase in paates from 2015 to 2016 was found for fiattempt
examination writers (69.7% vs. 79.9%; p<.001). However, the overalepdgrass rates declined
significantly betveen the two years (92.8% in 2015 vs. 88.9% in 2016; p<.001). Further analysis
demonstratel that over three times more students in 2015 went on teangte the examination a
second and third time than in 2016, resulting in a substantial downward shifeientrylevel nursing
workforce in 2016. Specifically, in 2015, 7.1% (n=642) of exaersviift the profession by the end of
the year after failing to pass the exam, while in 2016 this increased to 11.1% (n=1,030) of writers
leaving.

Cortlusion:A consistent increasin number of nurses entering the profession has occurred in Canada in
recert years. However, the adoption of a US licensing examination may be affecting retention of new
nurses, as well as the available supply of nurses in Canada. Further monitoraaglpfoass rates is
recommended.

All Authors:Linda McGillis Hall, LawrenceBSoomberg Faculty of Nursing, University of Toronto;
Michelle Lalonde, University of Ottawa, School of Nursing; Janice Feather, University of Toronto,
Faculty of Nursing ; SdraBrennenstuhl, University of Toronto, Facu
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Objectives:Four major aspects of diabetes peer coaching were investigated, specifically:1) feasibility
andviability of recruiting, tréning and pairing peer coaches with patients; 2) whether peer coaching
brought about improved outcomes; 3) whether covariates (e.g., sex & age) influence program
effectiveness; and 4) how the coaching process works.

Approach:The "thick @scription” proces recording method was used to investigate the question
relating to the feasibility and viability of recruiting and training peer coaches and then pairing them with
persons with type 2 diabetes who were experiencing difficulty managingn@Qative reseach was

used to investigate effectiveness. Both clients and coaches completed questionnaires containing 14
outcome measures at baseline, and at 6 and 12 months. Grounded theory qualitative research
methodology was used to acquire a compeekive understandig the process of peer coaching.

Results:Patients improved in 6 areas from baseline to six months and these improvements were
maintained at 12 months, namely: A1Q%); patient activation (+15%); diabetes empowerment (+10);
selfefficacy (+23%)epresson (-24%) and communication with physician (+22%), and these outcomes
were not influenced by covariates of sex, age, education level, and the number of chronic health
conditions participants were experiencing. The remaining outcome measuresdlfeatings of health,
fatigue and pain, medication adherence, and health literacy did not reach statistical significance,
however changes were all in the predicted direction. A description of the role of the diabetes coaches
emerged in five main theme4) teaching selfmanagement skills; 2) providing accountability; 3) giving
encouragement; 4) pointing to resources; and 5) clarifying boundaries.

Cortlusion:This study found that a pragmatic lesest telephone peer coaching intervention assisted
persons with type diabetes to improve healthy behaviours and better gelinage their diabetes. The
central feature of the program is that persons who have a chronic condition themselves can acquire
training and then help others.

All Authors:Patrick McGowan, School afiffic Health, University of Victoria; Frances Hensen, Fraser
Health ; Sherry Lynch, University of Victoria
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Objectives:Capturing the patient perspective of his/her care experience during the hospital stay is
important to inform the quality of health service delivery. The overarching goal of this work is to report
comparative results from across Canada toinf quality improvement initiatives in health service
delivery and support patiertentred care.

Approach:The Canadian Patienkgeriences SurveyInpatient Care (CPHS) is a standardized national
survey that enables patients to provide feedback akibet quality of care they received during their
hospital stay. A retrospective analysis from over 50,000 surveys over a peflogafs across 4

provinces (ON, NB, MB and AB) will be performed. Pategmarted experience measures (PREMS) will

be summaried and weighted, where necessary, to account for differences in sample design. Polychoric
correlations will be calculated to idéfy potential drivers of PREMS. Where possible, data will be linked
with administrative data to examine possible relationshigth clinical outcomes.

Results:Comparisons of PREMs by hospital peer group, region and province will be reported to highlight
how care &periences vary across different patient characteristics. Comparative information is intended
to help foster qualitymprovement and to facilitate sharing of best practices. Initial results have shown
overall patient experience varies by demographic chiardstics such as age, sefported ethnicity,
selfreported education level, and saiéported physical and mentalealth status. The identified drivers

of overall care experiences will be explored. Early findings highlight variations across hosgitals an
regions on overall and composite measures and that key drivers of overall experience include measures
related to irternal coordination of care, emotional support, information about condition/treatment and
communication with nurses. Results exploring lalssrelationships between PREMS and clinical
outcomes will also be showcased.

Cortlusion:This is the first analysidf results from the survey and will provide valuable insight into the
drivers of positive care experiences and opportunities for improvement. Thesasililhelp inform the

use of patient experience data to support patiesgntered care and inform quéaliimprovement

initiatives.

All Authors:Seanna McMartin, Canadian Institute for Health Information; Jeanie Lacroix, CIHI; Doreen
MacNeil, CIHI



ID: 86

Author: Dr. PaulMoayyedi

Title: Patient Engagement and Involvement of a Broader Range of Health Céediioals Changes
Clinical Guideline Decisions: A comparison of two Irritable Bowel Syndrome (IBS)agtlidielades using
the same data

Type of AbstractOral

Objectives:The objective is to determine whether a more diverse group of healthcare profeds and

a patient represntative in a consensus group resulted in significant differences between the IBS clinical
practice guidelines developed by the Canadian Association of Gastroenterology (CAG) and the American
College of Gastroenterology (ACG).

Approach:The ACG consensus group ineldécademic gastroenterologists while the CAG consensus
ANRdzL) | £ 82 Ay Of dzZRSR Fl YAf& LIKEAAOAlIyaxX | LHA&OKALDG
partnership with the IMAGINE SPOR Network, it also incladsatient representative who participed

in all aspects of the guidelines development process. Both CAG and ACG used the GRADE system to
evaluate the quality of evidence, had one methodologist in common, and were presented with the same

data for interpreation. The guidelines from the twoayps were matched by topic and then compared

to determine any differences with the final recommendations.

Results:A comparison between the two sets of guidelines revealed many similarities but there were
instances whee the groups reached different treatment reconemdations. In particular, the Canadian
guidelines were broader in scope, including recommendations on diagnostic testing and alternative
therapies. Both guidelines evaluated pharmacological intervention8®but again differences were
found. The USuidelines gave a strong recommendation for lubiprostone whilst the Canadian guideline
gave this drug a conditional recommendation. Furthermore, while the American guidelines suggested
the use the normbsorbdle antibiotic rifaximin for reduction in globHS symptoms as well as bloating

in nonconstipated IBS patients, the Canadian consensus group chose not to make a recommendation
(neither for nor against) offering diarrhgaedominant IBS patients one caar of rifaximin therapy to
improve symptoms.

Cortlusion:Input from a more diverse group of healthcare professionals and the inclusion of the
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an IBS gdeline. Taking a wider perspective resulted in more casgtimeommendations in some

instances.

All Authors:Paul Moayyedi, McMaster University/Hamilton Health Sciences; Aida Fernandes, IMAGINE
SPOR Network; Paul Sinclair, Canadian Association of Gastadegy; Christina Korownyk, University
of Alberta; Stepheianner, Kingston General Hospital; Sasha Sidani,
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Objectives:To develop amitegrated knowledge translation to policy approach. To improve the
methods to engage community and clinical partners in discussing solutions related to |lgizueipn
for children with disabilities, tailor and convey information about participatiorisule to policy
makers and test knowledge translation to policy interventions

Approach:We used a mixed methods approach to identify key stakeholders, condaatagid review

of the research literature on the priority areas identified by stakeholders, developadyated policy

brief, conducted a policy dialogue and analyzed the effectiveness of the knowledge translation strategy.

An open ended qualitative quésnnaire and Likert type scale survey was administered to participants

before and after the policy dialog to understand their preferred formats for engaging with research
RFEGlI® 28 | fa2 SELX 2NBR LI NIGAOALIN yid dcton®dE LISNA Sy 0SS a
information gained

Results:Community grassroots organizations were highly engaged in the procesgeaadble to

convey local experiences to relate to research evidence. We identified policy, individual and

organizational facilitators anddpriers influencing the use and application of research evidence to policy

in childhood disabilities. We also idefith SR &Gl 1 SK2f RSNBRQ LINBFSNByOS 2y
presentation of policy information

Cortlusion:Dissemination of research alone istrsufficient for influencing policy. Impacting population
health requires not only evidence, but translation strategies thagetively address facilitators and
barriers at the individual and organizational levels, and the context specific informatog/ir by
different stakeholder groups.

All Authors:Ebele Mogo, McGill University; Keiko Shikdkomas, McGill University; JonathLai,
McGill University
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Objectives:The fractured and siloed nature healthcare in Ontario can pose challenges for integrated
care, with implications for addressingetltomplex needs of gwing populations of seniors. Here we
explore the efforts of three organizations to provide integrated commubéged primary health care
(CBPHC) to support the independence of the frail elderly.

Approach:As part of a wider CIHRnded multijurisdictioncomparative case study (iCOACH project)
this research investigates three CBPHC organizations in Ontario, each with distinctive approaches to
coordinating a continuum of primary health care and support services for their clients.

We purposivelyconducted 2Zemistructured interviews, some with two participants. Our 27
informants were comprised of senior leadership from the organizations, and key partners (e.g.,
government, policy advisors, sister agencies) all with insight into the policy emerd and pditical
factors impacting on the ability of these types of models to develop, sustain and scal@netay
health and social care programs for seniors.

Resultsin Ontario, organizations striving to offer integrated CBPHC work in complex and rapidly
changing policy environments that result in the need for proactive and reactive strategies to overcome
system challenges. Four common strategies include:

1. .dZAt RAY 3 2NBIFYATFGA2yFE 4O LI OAGEeeE G2 O22NRA
complex partrerships, linkages, mergers and service arrangements.
2. Pursuing multiple and diverse funding sources and opportunities to overcome historical
funding patterns and build greater capacity and be resilient in a dynamic and often volatile
policy
3. Performirg well and neasuring what is required to show value to funders and the
individuals served while noting the information paints an incomplete picture.
4, Increasing political profile and associated social/political capital.

Gonclusion:With no formal mechanisms to ensuoe support efforts toward greater integration of care,
CBPHC organizations struggle with overburden and workarounds to maintain cohesiveness of care. The
creation of boundarspanning policy frameworks to better identify and integrate elements identédied
areas of consistent challenge may help to move CBPHC forward.

All Authors:Frances MortorChang, University of Toronto; Allie Peckham, Arizona State University;
Fiona Miller, University of Toronto; A. Paul Williams, University of Toronto
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Objectives:To identify the diagnoses associated with the most costly urgent index hospitalizations (IH)
among incidensenior highcost users (HQY), and to identify health care and health system factors
associated with them.

Approach:We conducted a retrospective, populatidiased cohort study using administrative

healthcare records. Incident senior HCUs were defindd st  NA F y& | 3S xccto@ SI N&
5% most costly healthcare users during fiscal year 2013 (FY2013) but not during fiscal year 2012
(FY2012). An IH was defined as the first hospital admission during FY2013 with no hospitalizations in
preceding 12nonths. IH costs (expressed in CAD201&Xe calculated according to most responsible

ICD10 diagnosis codes (MRDx). The costliest diagnoses were defined as the top 25th percentile by costs.

Multivariate logistic regression was used to identify independeedictors of urgent IHs.

Results:Of all incidat HCUs (n=175,847), 76% had an IH in FY2013, with the total cost CAD1.64 billion.
Urgent admissions accounted for 71% of IHs at a cost of CAD1.2 billion. The five costliest MRDx were:
acute myocardial infation (8%), fracture of femur (7%), cerebral netion (4.5%), heart failure (3.5%),

and chronic obstructive pulmonary disease (3.2%).

Across all 5 conditions, less outpatient care (such as physician and home care visits) in FY2012 was
associated with lgher odds of IHs (aORs range: 80699). Most prominently, the odds were 28 to 43%
lower in patients seen by a geriatrician. Patientthwio primary care provider enrollment had higher
odds of IHs (aORs range: 1:187). The odds were lower among resitkeof longterm care facilities
(aORs range: 0.10.35).

Cortlusion:A small number of diagnoses, each associated with chronic remediable risksfactor
accounted for a large portion of inpatient costs associated with urgent IHs among senior HCUs.
Receivig more outpatient care, enrollment with a primary care provider, and living at atknng care
facility had a protective effect.

All Authors:Sergei Miratov, McMaster University; Justin Lee, McMaster University; Anne Holbrook,
McMaster University; Andreosta, McMaster University; Michael Paterson, Institute for Clinical
Evaluative Sciences (ICES); Jason Robert Guertin, Université Laval; Lawre
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Objectives:To describe the regional variation in health care costs and outcomeslantify regions
GAGK SFFAOASY(H OF NB | ONER & dworks/(LHINYAmDr@ Zenipr hderit HQUS | £ § K
and nonrHCU.

Approach:Retrospective populatiotvased matched cohort study of incident senior HCUs defined as
hydGF NRFYa | 3S  x%amaost cdsfythdaBihcakeyisers i §Y2@13. HCUs were matched to
non-HQJs (1:3) based on age, sex and LHIN. Primary outcomes werbasé#itNvariation in total costs
(composed of 12 cost components) and mortality during FY2013 measured by a coefficigiatmfrva
(CV, %). Outcomes were adjusted for age, sex, AggregateabBiagroups, and loimcome status.
Twao-part regression models were used to account for zero values. To indicate care efficiency, total
health expenditures for each LHIN were plotted iagamortality.

ResultsWe studied 703,388 subjects (incident HCUs847, norHCU=527,541). Unadjusted CV for

total costs was low: 3.4% (HCU) and 5.5%{H6GJ). Greater variation was observed for specific cost
components, with unadjusted CV highest for complenticming care at 45.1% among HCUs and 241.5%
for rehabilitaion costs among notlCUs. Unadjusted CV for mortality was 6.8% for HCUs and 20.6% for
non-HCUs.

Upon adjustment, CV decreased for all cost components and mortality in both cohorts. Remaining post
adjustment variation was however greater among f8GUs:dr costs, adjusted CV was the highest for
longterm care at 7%; for mortality, adjusted CV was at 6.3%.

Central West LHIN demonstrated the highest care efficiency in both cohorts. Efficiencg of ca
Toronto Central (HCUs) and Central (#é@Us) LHINsas among the lowest.

Cortlusion:Risk adjustment is important when examining regional variation in health care costs and
outcomes. Lower regional variation amongst senior HCUs in Ontario suggests more eaaitabl
compared to norHCUs. LHINs with lowefficiency of care deserve more study with respect to local
care practices and supply factors.

All Authors:Sergei Muratov, McMaster University; Justin Lee, McMaster University; Anne Holbrook,
McMaster Universit; Andrew Costa, McMaster University; MichRakerson, Institute for Clinical
Evaluative Sciences (ICES); Jason Robert Guertin, Université Laval; Lawre
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Objectives:Individualswith a chronic disase use the health care system more frequently and have
higher health care expenditures than those without a chronic disease. The objective was to examine the
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chronic disease).

Approach:Ontario adults who completed one of the first six cycles of the Canadian Community Health
survey were linked to administrative data starting January 1, 2000. Individuals were followed up until
Decenber 31, 2014 for the incidena# their first chronic disease: congestive heart failure, chronic
obstructive respiratory disease, diabetes, lung cancer, myocardial infarction, and stroke. The cumulative
incidence function of ag-any first chronic dise@swas estimated by sex with didwas a competing

risk. The cumulative incidence function of each chronic disease was also examined separately to observe
the timing of different chronic diseases during the life course.

Results:The cohort had 112,870 adujt$5.1% of which developed at least oneident chronic disease.

The most common first chronic disease was diabetes and the least common was lung cancer. Women
had a greater cumulative incidence of chronic disease until age 48 years, after which madegraater
cumulative incidence. By agé .8 years, 50% of males had at least one of the six chronic diseases, which
was 4.2 years earlier than females (70.4 years). By the end of the life course (i.e. 105 years), 85.6% of
females and 86.6% of males hadesdst one chronic disease. Diabetes &@PD were more likely to

occur earlier in the adult life course versus congestive heart failure, lung cancer, myocardial infarction
and stroke.

Cortlusion:This study uses a novel approach to examine the incidefhckronic diseases relative to

the life course, and pwides health policymakers with additional insight into the occurrence of chronic
diseases for an aging population. Future research will examine the associations of modifiable lifestyle
risk factors wih ageto-first chronic disease.

All Authors:Ryan Ng, biversity of Toronto; Rinku Sutradhar, Institute for Clinical Evaluative Sciences;
Zhan Yao, Institute for Clinical Evaluative Sciences; Walter Wodchis, University of Toronto; Laura Rosella,
Dalla Lan&chool of Public Health, University of Toro
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Objectives:Ductal carcinoma in situ (DCIShénign inmost cases but surgery and adjuvant therapy are
standard. As a result, patients experience confusion and anxiety similar to those with invasive breast
cancer. Persogentred care (PCC) improves health care experiences and outcomes. This stadsdexp
howto improve PCC for DCIS.

Approach:Clinicians who manage DCIS were interviewed by telephone about communication and
decisionmaking practices and challenges, and the support they or patients needed to achieve PCC.
Patients treated for DCIS were asked dgin-person focus groups about communication and decision
making expectations and experiences, and how PCC could be improved in the future for other patients.
Sampling for both groups was purposive by province; clinicians were sampled by specialtyeaatl ref
from those interviewed. Themes were analyzed in duplicate using constant comparative technique,
described using a published framework of PCC, and compared to identify similarities within and across
clinician and patient groups.

Results:Forty-six clhicians fromg provinces were interviewed. Challenges included misperception of
risk among patients, need for multiple consultations to achieve understanding, and lack of patient
information or supportive services.Recommendations included educational@anchanicationaids for
patients, and patient navigators. During focus groups, 35 DCIS patients from 5 provinces reported
variable understanding of the distinction between DCIS and invasive cancer. Involvement in treatment
decisionmaking varied between sige decisionsvere largely based on clinician recommendations, and
patients felt uninformed about treatment risks and outcomes. Patients desired greater psychological
support, information about selfnanagement, and longderm follow-up. Clinicians said tlyefelt

equipped to handle discussions with DCIS patients, yet most patients said they lacked support and
information needed from their clinician.

Cortlusion:Patient and clinician DCIS communication experiences differed. However, both groups
recommended iformational and supportie care resources for patients. The findings, detailed by a PCC
framework, can be used by clinicians and health care managers to improve PCC for DCIS, and by
researchers to evaluate PCC interventions for DCIS.

All Authors:Bryanna Nhof, University Health Nevork; Anna Gagliardi, ; Frances Wright, Sunnybrook
Health Sciences Centre ; Nicole Look Hong, Sunnybrook Health Sciences Centre; Gary Groot, University
of Saskatchewan; Pamela Meiers, University of Saskatchewan; May Lyn
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Objectives:Despite its widespread and increased use, the quality of electhwatth records (EHRS)
needs improvement. Therefore, the purpose of this systematic review was to assess the effectiveness of
different interventions seeking to improve EHR docuna¢ioh within an inpatient setting.

Approach:To identify relevant experiment, quasiexperimental and observational studies, a search
strategy was developed based on elaborated inclusion/exclusion criteria, using the main themes of the
topic of interest: EHR, documgtion, interventions, and type of study. Three databases, Gowhr
Medline, and EMBASE, were searched. Study quality assessment and data extraction from selected
studies were performed using a Downs and Black and Newe@atteva Scale hybrid tool, arad

REDCap form, respectively. Data was then analyzed and syethesa narrative sergquantitative

manner.

Results:An indepth search of the identified databases, grey literature and reference lists, revealed a

final 20 studies for inclusion in this systematigiesv. Due to high heterogeneity in study design,

populaion, interventions, comparators, document types and outcomes, data could not be standardized

for a quantitative comparison. However, statistically significant results in interventions and affected

outO2 YSa 6 SNB 7TdzNI KSNJ LINB & SyWIRS RV L WLBE SRyASyQidkayE3S R @ yUSosR d
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improved EHR documentation. When implementing two or more irgetions, more outcome

measures were affected. There was association between study quality and study design or number of
interventions used. Only one of the 20 studies found EHR documentation worsened with the

interventions used.

Cortlusion:Interventions implementedo enhance EHR documentation are highdyiable and require
standardization. Emphasis should be placed on this novel area of research to improve communication
between healthcare providers, enhance continuity of care, reduce the burden in health informati
management, and to facilitate data shwag between centers, provinces, and countries.

All Authors:Lucia Otero Varela, University of Calgary; Natalie Wiebe, University of Calgary; Hude Quan,
University of Calgary; Paul Ronksley, University of CalganielDven,
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Objectives] AGGE S A& (y26y lo2dzi /FylFIRAFY *SGSNIyaQ dzas$s
services The objedt/e of this study was to describe the characteristics of Veterans who are in nursing
homes in Ontario, Canada, and to estimate their length of stay (LOS) in these facilities.

Approach:A prospective, populatiobhased study. The study cohortniewly admitted (n=26,09)

nursing home residents (April 20&March 2013), who were classified as Veterans if they were
FRYAGOSR Ayid2 ¢KS tSNISE FyR wARSlHdz +SGSNIyaQ | S
responsible for paying for their care, imglicated in the Contining Care Reporting System (CCRS). The

primary outcome was LOS (in days) in nursing homes. We estimated a Generalized Linear Model to

examine the effect of Veteran status, age, sex, marital status, geography, morbidity, functipacityza

and Changes iHealth, EneStage Disease, Signs and Symptoms Scale on LOS.

Results:Of the 26,009 residents, only 1.2% were Veterans. In general, Veterans were older (56.8% were
aged 90 and older), tended to be male (87.5%), and lived in urbas é8826%). Chronic health

conditions that were prevalent among our Veteran cohort were dementia (47.8%), depression (36.0%),
congestive heart failure (25.4%), stroke (23.2%), chronic obstructive pulmonary disease (22.9%) and
cancer (19.5%). Without adjusg for confounding factors, thevarage LOS among Veterans was 377

days (SD=514 days); this was 168 days fewer thafVieterans (Mean=546 days, SD=564 days) on
average. After controlling for age, sex, geography, chronic conditions, functional and @gafiacity,
Veteran status remagd significant in its impact on LOS, where Veterans spent approximately 87 fewer
days compared to noWeterans (RR=0.84, p<0.01).

Cortlusion:After controlling for confounding variables, Veterans had significantly loweirL@sing

homes. Given the availability ofiditional financial support and access to home supports through

Veterans Affairs Canada, we hypothesize that Veterans may be able to stay longer in the community and
thereby reduce their LOS in nursing homes.

All Authors:Karen Pacheco, The Ottawa HospiRdpert Talarico, ICES uOttawa; Amy Hsu, Bruyére
Research Institute; Peter Tanuseputro, Bruyére Research Institute & Ottawa Hospital Research Institute;
Heidi Sveistrup, Bruyére Research Institute
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Objectives:To describe the clinical mental health characteristics of those individuals with aha@lase
disorder (AUD) who received a prescription for acamprosate, naltrexone, or disutfira@scription
drugs used to help manage withdrawals or cravings for alophat to identify the medical specialty
most likely to prescribe these medications.

Approach:53,556 individuals with an AUD (i.e. with a mental and/or physical health diagnosis due to
harmful alcohol consumption) were identified using administrative data in the Mbaifopulation
Research Data Repository between April 1, 1990 and MakcB015. 493 of these individuals received a
prescription of interest between April 1, 1996 and March 31, 2015. Individuals with a prescription
dispensed for these drugs (users) wegeaand sexmatched to individuals with an AUD who did not
have a pregtption dispensed (notusers). ftests and logistic regression models identified statistically
significant differences between the two groups.

Results:Users had 2.40 (95% CI 198.90) times he odds of having a comorbid mood or anxiety

related diagnos at the time of their AUD diagnosis, after adjusting for age and sex. In the one year prior
to their AUD diagnosis, 74.8% of users and 54.4% ofisers had a mental health related ambulatory

visit (p<0.0001). Additionally, 16.5% of users and 11.4%mfisers were dispensed a selective

serotonin reuptake inhibitor, a class of antidepressant (p<0.0001), and 14.6% of users and 5.6% of non
users were dispensed sedatives and amtkiety medicatias (p<0.0001). Finally, the majority of

dispensed prescriptizs for an AUD came from general practitioners from urban centers (53.6%),
followed by psychiatrists (22.3%).

Corclusion:Drug therapies to aid in the recovery from AUD are being underutilized. Diagnosid of an
treatment for mental health disorders is mocemmon among those dispensed these medications.

t N2E3INI Ya GKI G &G dzRargetedfdiuythe@pids ghauldl belzdriSideged, whilé 5
psychiatric services in addiction care require significant imgmmaant.

All Authors:Michael Paille, Universityf ¢anitoba; Nathan Nickel, University of Manitoba; Christine

Leong, University of Manitoba; James Bolton, University of Manitoba; Geoffrey Konrad, University of
Manitoba; Heather Prior, Manitoba Centre for HtbaPolicy; Leonar
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Objectives:To identify what factors are associated with entering factigged longerm care (LTC) in
Nova Scotia using the Andersen dadelwman frameworlof health services utilization.

Approach:InterRAI minimum data set home care (MBE) assessments were extracted for all publicly
funded continuing care clients in Nova Scotia with an active care plan on May 4, 2017. Clients were
stratified based on whether (n = B8) or not (n = 11,844) they were waiting for placementin a LTC
facility. Logistic regression was used to identify what assessment items (selected apriori based on the
Andersen and Newman framework) were associated with engeliTC. Individual assessmgeins

were used in place of outcome scales to permit a detailed understanding of the factors associated with
entering LTC.

Results:The Andersen and Newman framework divides the factors that influence health service use into
three categories: predisposing fact¢gs®ciacultural characteristics prior to illness), enabling factors
(the logistical aspects of obtaining care), and need factors (functional and health needs).

Within each of these categories, the factors that had greatest influence on entering LTONS were:
Predisposing factors: Age; Whether the client lives with their informal caregiver.

Enabling factors: Whether the client has an informal caregiver; Whether the informal caregiver is
distressed; Geographimone (entering LTC is more likely im& geographic zones than in others).

Need factors: Difficulty with instrumental activities of daily living (IADLS), particularly managing
medications; Diseases, particularly dementia.

Cortlusion:ldentifying the fators associated with entering LTC may help in désggpolicy to keep
people in the community. These could include expanding programs to alleviate caregiver distress, or
adding more support for lightecare IADL needs in addition to the more extensivepsupalready
available for heaviecare ADL needs.

All Authors:Steve Patterson, Nova Scotia Department of Health and Wellness; Andrew Knight, Nova
Scotia Department of Health and Wellness
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Objectives:This research was intended to develop a protocol for conductingr@enmental scans for
comparative policy analysis. We established a framework for conducting ajaniddictional British
Columbia, Ontario, Newfoundland and Labrador, Vermont, New York State), international study of policy
programs to support people ith dementia and their unpaid caregivers.

Approach:We developed a framework that guided our data collection and a@malyWe were able to

identify key policy and program elements of three policy programs in Ontario. The framework serves as

an analytical tool for coaring policy programs in four other jurisdictions: British Columbia,

Newfoundland and Labrador, VermontRn b Sg , 2N} {GFdS® 2SS | RIFILWGSR w2a
policy methodology to conduct an environmental scan on three policy programs in Ontarich Hizeds,

Behavioural Supports Ontario, and First Link. The framework includes 10 dimensions: regulations;

strategic frameworks; organizational setup; personnel; money; program objectives; program recipients;

goals; information management; and leadership.

ResultsTKS Sy @ANRYYSyidlt alOly 2y hydlNA2Qa LRftAOe LINE
important cortextual elements policy levers and environmental contexts that need to be considered in
conducting interand crossjurisdictional policy comparisons. Therfrawork not only offers a tool for

policy comparison but also for informing the development of-kdgrmant interview guides- a critical

step in completing a thorough environmental scan. The next phase in the Ontario arm of our study is to
conduct inteniews with key informants (policy makers, organizational leaders and administrators, and

informal caregivers), using sersiructured interview guides based on the results of the environmental

scan that was guided by the comparative policy analysis framework

Cortlusion: A comparative policy analysis framework that considers the contextual details pbltcy
programs is a useful approach to conducting mjultisdictional comparative studies of policy programs.

All Authors:Allie Peckham, Arizona State University; JbaUniversity of Toronto; Gregory
Marchildon, University of Toronto
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Objectives:Community health and social resources (CR) can help indivaklaks/e better health and

wellko SAYy3IT K26SOSNE O6FNNASNB 2FGSy fAYAG AYRAODARCZ f
determine the effectiveness of a nagtinical patient navigator in optimizing access to CR from the

perspective of primey care providers and patients.

Approach:This is a single arm, prospective mixed methods feasibility study of &livdcal patient
navigator intervention in primary care (PC).

A nonclinical patient navigator trained to support patients overcome basrteraccess CR was
integrated in four PC prtices in Ottawa, Ontario.

Participating providers and patients will be surveyed, and some interviewed, at the end of the
intervention period to assess the services provided by the patient navigator.

A mixed metlods approach using quantitative (i.e., seyg) and qualitative (i.e., interviews) data will be
used to determine the effectiveness of the patient navigator intervention in PC.

Resulist NEGARSNEQ YR LI GASYy(GaQ | aaddéiasigondne2 ¥ GKS LI
feasibility and acceptability of@on-clinical patient navigator intervention in PC.

Specifically, posk Y 1§ SNISy A2y &adz2NBBSeéa FyR AYUiSNWBASsga oAttt |
integration of the patient navigator inPpractices (e.g., navigator role and activitiespsoof
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acceptance and satisfaction with navigations services, including the quality and frequency of encounters

and enhanced access to appropriate CR.

Final resuk will be presented.

Cortlusion: The integration of a nowlinical patient navigator in PC practices is a novel approach to
supporting a broad patient population with varying health and social needsltR&®m this feasibility
study will inform the implementation od larger randomized controlled trial.

All Authors:Andrea Perna, Bruyére Research Institute ; Alain Gauthier, ; Francois Chiocchio, Professor,
Organisational Behaviour and Human Resouramd@ement; Darene Tae8ullivan , Bruyére Research
Institute ; Deh & t NHZRUK2YYSZ LyadAiddzi RS NBOKSNOKS RS f QI !
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Objectives:This study aimed to: 1) examine the associatiossn postoperative surgical site
infection (SSIs) and mortality and hospital readmissions; and 2) estimate the attributabléeshodnd
longterm costs of postperative SSls from the perspective of the healthcare system.

Approach:We conducted a retrospective coticstudy of all patients at The Ottawa Hospital who

underwent surgery and were monitored using the National Surgical Quality Improvement Program
(NSQIPpetween 2010 and 2016. The study exposure was defined as having any type of SSis. The study
outcomes itluded alHcause mortality and hospital readmission, and the average healthcare costs. All
outcomes were estimated at 30 days, 90 days and 1 year fiolpindex date. We used multivariable
FineGray regression models to determine the association betwéerSSI and health outcomes, and
generalized linear models to examine the association between SSI and healthcare costs.

ResultsWe identified 14,351 pa&tnts, including 795 patients with postoperative SSIs. Our analyses
reveal that SSIs were associated with a siggnift increase in mortality at 1 year after surgery (HR=1.89,
95% CI 1.42.40), and hospital readmission at 30, 90 days and 1 year afteoersttive discharge
(HR=4.32, 95% CI 3:601, HR=2.74, 95% CIl 2382, and HR=2.20, 95% CI 12960, respectiely).

The mean total incremental costs of SSis at 30 days, 90 days;yaad fbllowing surgery amounted to
C$13,684 (95%CI 11,488,972),C$21,965 (95% CI 19,8858,279), and C$30,592 (95% CI 265203
34,967), respectively. Acute hospitalization accodrttee largest component of-gear incremental

costs associated with SSls (55%), followed by outpatient care costs (11%), home care cosisd(11%)
complex continuing care (6%).

Cortlusion:SSis, and in particular deep SSils, are associated with ahdrongterm advease health
outcomes and healthcare costs. If a causal relationship can be demonstrated, then the results of this
study can be uskto model positive effects of preventive programs.

All Authors:Yelena Petrosyan, Ottawa Hospital Research Institute; Dariédalst , Clinical
Epidemiology, Ottawa Hospital Research Institute; Maclure Malcolm, Department of Anesthesiology,
Pharmacologwnd Therapeutics, University of British Columbia; David Schramm
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Objectives:To drive deaionmaking from a valu@riented perspective, health system managers

require contextual outcome measures that are patieeintered, longitudinaland conditionrfocused.

While creating these measures dynamically from massive amounts of data presentsima#degges,

new developments in computing, artificial intelligence, and analytics allow for an innovative platform for
health system.

Approach:Our semantic wb application introduces: a computational pipeline for creating and updating
health system indidars across data sources, artificial intelligence approaches to organizing and
presenting indicators, and sophisticated data analytics for identifying impbpatterns in indicators.

The pipeline automates big data integration from heterogeneous soyegs clinical/administrative
records, surveys) by applying cadgtection algorithms monitoring patient status, flexibly and rapidly
generates indicators wh detailed stratification/filtering. Ontologies, artificial intelligence tools

encoding knowledgedefine logical relationships between health concepts and indicators, enabling
intelligent presentation and analysis of related indicators. Finally, adveastegidtical methods help
identify in indicators patterns that present opportunities for action.

Results:We implemented our design in software to create the Population Health Record (PopHR). The
PopHR system is currently deployed using data for the Greater Mom&gian and we are continually
improving the system using feedback obtained throughtarative software development process and
usability testing. We continue to expand the use of advanced statistical and mdehiming methods

to make use of advancembmputing to analyze multidimensional systewde priorities as well as

complex longituéhal indicators. Challenges remain, however, in areas such as encoding in the system
evidence about effective health system interventions.

Cortlusion:We have developed and deployadsoftware platform that incorporates multiple
innovations to generate anithitelligently analyze patiententered indicators to guide health system
transformation towards valudased care.

All Authors:Guido Powell, McGill Clinical & Health Informaticsyid&uckeridge, McGill University;
Bernard Candas, INESSS; Maxime Lavigg®ill Clinical & Health Informatics; Anya Okhmatovskaia,
McGill Clinical & Health Informatics; Mengru Yuan, McGill Clinical &
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Objectives:To outline the process that the Public Health Agency of Canada (PHAC) and Statistics Canada
took in partnership with academic expettsdevelop a selfeport sedentary behaviour (SB) module for

the Canadian Health Measures Survey (CHMS) and population health surveys, and to establish a
standard for tracking SB in Canada.

Approach:Development of the module followed a multiep processlnitially, PHAC and Statistics

Canada analysts worked together to identigy content required for a potential module through

informal consultation with external experts. Next, this work was formalized through a contract with
academic SB experts, the geoincluded a: review of existing Canadian SB modules; literature review
linking different SBs to health outcomes; and, international scan of SB survey modules currently in use in
large national health surveys and research. The review compared the psytlwpneperties
(validity/reliability) of the modules/questionnaires for ligwractices and performance.

Results:The key output of the contract was recommendations for a sheft (Liestion) SB module
(International Sedentary Assessment Tool) for useturé Canadian health surveys. PHAC shared the
report with Statistics Canada survey thedologists and worked with them to operationalize the

module for the CHMS. Future steps (to be described) involve conducting qualitative testing on the
English and Frexn versions of the modules before inclusion in an upcoming CHMS cycle. This work
informs PHAC's Physical Activity, Sedentary Behaviour and Sleep (PASS) Indicator Framework which
organizes surveillance on the outcomes, risk and protective factors assowitlephysical activity, SB

and sleep of Canadians. Specifically, it better infornesRASS indicator looking at amounts of SB in the
Canadian population.

Cortlusion:Inclusion in national surveys is limited due to demand to measure core content inoadditi

to emerging health topics. Questions must therefore, be concise, evidemsed, and developedsing

best practices. We hope to share insight and a model for others looking to develop survey content for
population health surveys.

All Authors: StephaniePrince Ware, Public Health Agency of Canada; Gregory Butler, Public Health
Agency of Canada; Wendlidmspon, Public Health Agency of Canada; Pam Lapointe, Public Health
Agency of Canada; Travis Saunders, University of Prince Edward Island; Rache
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Objectives:This report provides information on the number and types of drugs prescribed to seniors in
the community and in longerm care facilities. It also exanes the vulnerable populations at risk of
polypharmacy and inappropriate medication use by measuring inequalities according to sex, age,
neighbourhood income and geographic location.

Approach:Public drug claims data from all provinc¥sikon and one fedat drug program (First Nations
and Inuit Health Branch) were used to examine the number and types of drugs prescribed to seniors in
Canada. Potentially inappropriate drug use was defined using the 2015 Beers criteria. Where possible,
seniors were identifigl as living in the community or in a lotgym care facility.

Results:The number and types of drugs prescribed to seniors changed very little between 2011 and
2016. Approximately onguarter of seniors used 10 or more drug classes in each &atins renained
the most commonly used drug class among seniors.

Seniors living in loncome neighbourhoods and rural/remote areas used more drugs overall, and more
potentially inappropriate drugs, as did women and older seniors.

The use of antipsychoticand benadiazepines decreased during the study period; which may be due in
part to ongoing initiatives to reduce the use of these drugs in seniors. However, the use of proton pump
inhibitors, which have also been the focus of such initiatives, has isedesince2011.

Results will be published in May 2018.

Cortlusion: The need to reduce the number of drugs, the number of potentially inappropriate drugs and
adverse drug events among seniors is a topic of increasing concern. Some initiatives focused on
improving presciibing have shown promising results; however, their overall impact on the number of
drugs used has been minimal.

All Authors:Jeff Proulx, CIHI; Sara Allin, Canadian Institute for Health Information ; Sara Grimwood,
Canadian Institute for Health Informan ; Jocelyn Rioux, ; Jordan Hunt,
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Objectives:Currently place of death is ammnonly reported indicator of palliative care quality, but does
not provide details of service utilization near end of life. To This study aims to eppdareof care
trajectories in the last 2 weeks of life in a general population and among distirsslin

Approach:Design: A retrospective populatidyased cohort study of decedents using linked
administrative health data. We analyzed place of care trajectoridspdarce of care utilization trends.

Setting: Ontario, Canada.

Participants: All Ontario dedents between April 1st, 2010 and December 31st, 2012. Based on their
cause of death, patients were categorized into several distinct illness cohorts: termiess i{lng.
cancer), organ failure (e.g. congestive heart failure), frailty (e.g. demeni@den death, or other.

Main outcome measures: Place of care trajectories in the last 2 weeks of life.

Results:Results: We identified 235,159 decedents in Ontario, amonghaii&,533 represented the

major cohorts of our analysis (terminal illness, fraiftpd organ failure). 61% of all decedents died in
hospitatbased settings, and 20% died in community care settings. Place of care utilization trends show
us a marked increasin use of palliativ@cute hospital care (13% to 26%) and acute hospital ca% (1

to 25%), and a small decrease in community care use (15% to 12%) in the last 2 weeks of life. We see
clear disparities as those with terminal illness tend to receive rpatkativeacute hospital care and
community care than those with frailty and omgé#ailure.

Cortlusion:Exploring place of care trajectories can illuminate -efdife utilization patterns not evident
when reporting solely place of death. The place of care trajecani¢he last 2 weeks of life differ
greatly by illness cohort. Examig the variations that among place of care trajectories could inform
diseasespecific quality improvement activities.

All Authors:Danial Qureshi, Ottawa Hospital Research InstituteeiHSieow, McMaster University
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Objectives:This presentation examines geographic clustering of inpatient psychiatry readmissions and
whether clustering is related to thgeographic accessibility to supportive housing services as well as and
sociceconomic indicators of nrginalization.

Approach:This study combines patient data from the Ontario Mental Health Reporting System
(OMHRS), location of supportive housing serwitem Connex Ontario, as well as the Ontario
Marginalization Index, a census and geographically based indemtregures domains such as
residential instability and material deprivation. Readmission counts were mapped based on a
geographical unit knownsathe Forward Sortation Area (FSA). Spatial regression andleveltimodels
were then used to test these relatis.

Results:Geographic Information System (GIS) analysis indicated that in relation to the locations of
supportive housing services, readniissrates into inpatient psychiatric are spatially autocorrelated.
The maps identified specific locations of high clustéreadmissions, confirming that mental health
service use may be influenced by contextual factors as well as individual factors.

Cortlusion:Helping identify the influence of supportive housing services provides an opportunity to
plan and advocate for services basedvdmere individuals live. In turn, allowing marginalized
populations to receive services and resources and avoid fudbmplications and relapses, and
ultimately reduce the high social costs of mental illness and homelessness.

All Authors:Sebastian Riog)niversity of Waterloo; Christopher Perlman, University of Waterloo
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Objectives:In 2004, California became the first state to implement mandatory minimum rorse
patient ratios in hospitals. Since thesveral other jurisdictions worldwide have implemented or are
considering implementing such ratios. We examined whether failure to meet minimum-taxsaient
ratios as set in California is associated with an increased risk of death.

Approach:A dynamé cohort of adlt medical, surgical, and intensive care unit (ICU) patients admitted
between 2010 and 2017 to a large university health network in Quebec was followed to examine the
associations between patient cumulative exposure to walikts where nurs-to-patient ratios were

below the minima set in California (i.e., 1:5 on medical/surgical wards, and 1:2 in the ICU) and the risk of
mortality. The association between these ratios and the risk of death was assessed using a Cox
regression model which adjted for patiat (e.g., age, sex, comorbidities), nursing unit (e.g., unit type)

and other nurse staffing characteristics (e.g., experience).

Results:A total of 124,832 patients were followed, of which 4,975 died during their hospitalization.
Patients whadied where, on average|der, had more comorbidities, and a higher severity of iliness on
admission than those who survived. After adjusting for patient, nursing unit, and other nurse staffing
characteristics, we found that eachka@lditional workshiftswhere the nurseto-patient ratios on
medicalsurgical wards were less than 1:5 was associated with an increased risk of death of 1.5% (HR:
1.015, 95% CI 1.06B022). We also noted that very few weskifts in the ICU were below the

minimum ratio set in Adornia (i.e., 1:2), ad found that the cumulative number of shifts where the ICU
nurseto-patient ratios were below this threshold was not significantly associated with the risk of death.

Cortlusion:Failure to meet the minimum nurs®-patient ratio setin California for medical and surglc
units increases the risk of death among patients admitted to these units. There is a pressing need for
policies that will attract and retain greater number of nurses in hospitals to satisfy minimum staffing
ratios.

All Authors: Christian Rochefort, Univsity of Sherbrooke
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Objectives:Socioeconomic gradients in &kéh exist in Canada. Although multiple Canadian dresed
socioeconomic measures (ABSM) have been developed, none have leedically validated against
relevant pediatric outcomes. Our objective was to use key pediatric health outcomes and compare the
strength of association with a number of ABSM, including income quintile.

Approach:This is a retrospective cressctional assessment tife association between socioeconomic
status (SES) measured by ABSM and key pediatric health outcomes at the pogeiatl. Data from

the Manitoba Population Research Data Repository was used for residents-A§gd The timeframe
was 20162015. Outcores included preterm births, birth weight, mortality, vaccination rates and teen
pregnancy. Regressions used each onte against various ABSM (e.g. eMatg, SEFI2,) or income
quintile. Best model for each outcome was assessed by goodness of fit mead&tireMaasures of
inequality included SllI (Slope Index of Inequality and RIl (Relative Index of Inequality, botmRihche
Rllratio).

Results:n our regression models, the 4 Cltarg subcomponents consistently had about 15% lower

AICs (best fit) across all 16 kmdiatric outcomes compared to INSPQ (RaymBachpalon), income

guintile or SEFI2 (Socioeconomic Factdeki Version 2). Sex differences were small and

inconsequential. Whether ABSMs were treated as continuous or categorical predictors was of little
statistical consequence. Of note, 15 of the 16 outcomes had socioeconomic gradients identified by SlI or
Rllon at least one of the ABSMs. Income quintile detected 12 of 15;Nlakl material deprivation

detected 9; the combination of CAMarg material depivation and ethnicity detected 13 of 15. SEFI2
detected only 3 and the National INSPQ detected 6.

Cortlusion: There are significant health inequalities in pediatric outcomes in Manitoba (15 of 16
studied). Combining CAMarg measures of poverty (material deprivatiomdaethnic concentration
identified 13/15 cases of documented inequality and was the best ABBbd&pturing pediatric health
gradients; it was similar to income quintile alone.

All Authors:Celia Rodd, University of Manitoba; Atul Sharma, University oftbtaani Kristine Kroeker,
University of Manitoba; Marni Brownell, Manitoba Centre for Heatthdy; Dan Chateau, Manitoba
Centre for Health Policy, University of Manitoba
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Objectives:In 2017 the American Academy of Pediatrics (AAP) published new clinical practice
guidelines for pediatric hypertension, replacing the 2004 NHLBI 4th Report.

Our objectives were to determine thempact on the prevalence and severity of elevated blood
pressurefy OKAf RNBY | yR OKI N} OGSNART S (K2a$ 6K2 &LINRINB

Approach:National Health and Nutrition Examination Survey (NHANES) cycles betweeBQ19D9
provide 15,647 genatly healthy children aged- B8y with measured systolic blood pressure (SBP)
diastolic blood pressure (DBP), and height. BP was measured by auscultation as the méan of 3
measurements. For classifications. SBP and DBP percentiles under both guidelenesmared
(BlandAltman limits of agreement, LOA). Children with elevéB&dwho progressed (cases) were
matched for age, sex, and height with normal BP controls. Anthropometric and cardiometabolic
measures were compared.

Results:With the 2017 charts, P and DBP percentiles shifted upwards. For SBP, the mean discrepancy
was 5.1 95% LOR.4-12.7). For DBP it was 0-4.4-5.9). As a result, the population prevalence of

elevated blood pressure increased from 11.8% to 14.2% (p < 0.001). Under theidéiPes, 905

(5.8%) in these surveys progressed, with 381 moving from normal tatett8P or Stage 1

hypertension, 470 from elevated BP to Stage 1 hypertension, and 54 from Stage 1 to 2. Only 73 children
NEINBaaSRd /| aSa o WLINGVEH NSstcacBnRedeince Brid Raiskheigda8ed] ¢ S A I K
and were more likely to be overight and/or obese (23.5 vs. 11.6%, p < .001) than controls.

Additionally, they were more likely to have abnormal metabolic risks (LDL cholesterol, triglycerides,
dysglyemia).

Cortlusion:In a sample of generally healthy American children, more than 5% were reelhsgifi

either new onset elevated BP or a more advanced hypertensive stage. Those who progressed were more
overweight/obese and had other risk factors. Thdsga suggest we may have been unéstimating
cardiovascular risk in otherwise healthy children.

All Authors:Celia Rodd, University of Manitoba; Atul Sharma, University of Manitoba; Daniel Metzger,
University of British Columbia
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Objectives:Forecasting high health resource users (HRUSs) from a social determinants perspective is
important for informing prevention strategies. We aimed to crpssvincially validate the Ontario
derived High Resource Udeopulation Risk Tool (HRUPORT), a predictive model that uses
socioeconomic and behavioural information to estimate thgear risk ® becoming a HRU.

Approach:The HRUPORT logistic regression model, developed and validated in Ontario, was applied to
an external vadlation cohort of 10,504 Manitobans who responded to the 2007/08 and 2009/10
Canadian Community Health Surveys (CCHS}hHeaé utilization for 5 years following CCHS interview
date were determined by computing all health sector costs in the Manitoli@iSlinked administrative
databases. Discrimination and calibration of the model were assessed usiatistic and Hosmer
Lemeshow (HL) X2 statistic. The model was subsequently recalibrated for use in Manitoba.

Results:The 12 selfeported risk factors identifieth the Ontario generated HRU model were predictive

of 5year HRU status in Manitoba, with the strongestpreditltb 6 SAy 3 | 3S oxyn Gad fo
18.52¢40.33), perceived health (poor vs. excellent: OR 3.83, Clr3.88), and smoking status (hea

vs. never: OR 2.97, Cl: 244.05). The Ontario generated HRU model had good discrimination in the

Manitoba \alidation cohort (c statistic = 0.82), but poor calibration (HL x2 = 49.08, p <0.001). Calibration

of the Ontario generated model demonstratad overall 27.8% undezstimation of HRU probability.

After recalibration, the overall difference narrowed t@8% and also improved across all deciles of risk.

Cortlusion:l w! t 2w¢ OF Yy | OOdzN> G6Sf& LINRP2SOG (GKS RAA&GNROGdzi
h y { I'sSilig@p@yer health care systems. The model may need to be recalibrated before applications

in other provinces. HRUPORT applies a social determinants perspective in assessing the HRU burden in
communities.

All Authors:Laura Rosella, Dalla Lana Schodlujlic Health, University of Toronto; Kathy Kornas,
University of Toronto; Joykrishna Sarkar, Mawa Centre for Health Policy; Randy Fransoo, Manitoba
Centre for Health Policy; Catherine Bornbaum, Dalla Lana School o
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Objectives:We expore variationin the supply of communitpased psychiatric care, including the
practice styles of psychiatrists, the factors associated with variation in supply, and implications of this
variation for access to mental health and addiction services.

Approach: We used health admistrative data from the Institute for Clinical Evaluative Sciences to
capture annual observations (n = 7,420) on all practicingifé# psychiatrists in Ontario, Canada
between 2009/10 to 2013/14. Our analysis comprised a-stage approach. In the firsdtage, we use a
mixture modelling (latenprofile analysis) to identify unique psychiatrist practice styles and describe
outpatient psychiatrist practices. In the second stage, we use a fractional response multinomial logit to
estimate the relationship bateen practice style and psychiatrist practice characteristics.

Results:\We identified four distinct practice styles. The highest intensity practice style (representing 21
percent of psychiatrists) provided care to an average gb&éents per year (compared to 3&7 the
lowestintensity practice style) and saw them for an average of 23 outpatient visits per year (compared
to four visits in the lowesintensity practice style). This variation occurred both across and within
regions but highintensity practices werenore heavily concentrated in urban regions. Psychiatrists with
highrintensity practice styles were also less likely to see patients with previous psychiatric
hospitalizations.

Cortlusion:This study finds evidence fornation in the supply of communitipased psychtsic care,
and inefficiency and inequity of the current distribution of these resources. Interventions such as
payment reform, performance reporting and feedback, and shared care may reduce unwarranted
variaton and improve access for persons with seveantal illness.

All Authors:David Rudoler, University of Ontario Institute of Technology; Claire de Oliveira, CAMH;
Maria Eberg, Institute for Clinical Evaluative Sciences; Juveria Zaheer, Centre for iddittidental
Health; Paul Kurdyak, CAMH
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Objectives:Australia is struggling to deliver quality primary healthcare to increased numbers of
resettled refugees. This per outlines the design and early insights from OPTIMISE, an outreach
practice facilitation intervention designed to improve access, integnasind quality of primary
healthcare received by refugees resettled in two large Australian cities.

Approach:The study bring together 11 national, state and regional organisations responsible for
delivering community based care to refugees, and is seitrge areas of high refugee resettlement in
Melbourne and Sydney. In each area we have formed Regional Partnerships augrgoisimunity

members, academics, decision makers and clinicians. Following region based needs assessment, we
trained expert refugedealth staff to facilitate improvements in refugee care within family practices.

Our mixed methods quasixperimental trialdesign uses secondary analysis of practice software to

identify primary outcomes. A parallel quality improvement intervention im@pp&leveloped within each
NEIA2YyQa adGlriS TdzyRSR NBFdzaASS KSIfGiK aASNBAOSao®
Results:The family practice intervention is being delivergdtbe facilitators in 36 family practices,

randomly allocated to early and late intervention groups. Outreach faciliiatithin the family

LN} OGAOSa KlFa F2fft26SR 0O2yaSyadzi LINA2NRGASE ARSyl
recording of efugee status; use of interpreters; conduct of comprehensive physical and mental health
assessments; and timely refertal appropriate external services. Baseline data collection has been
completed and analysis is underway. The ease of practice recruitameifindings from a scoping

exercise in each practice reinforced the felt need among participating family physiciansasline

data further confirms the suspected evidence/practice gap and highlights the burden faced by the
system responsible for dekring accessible coordinated and high quality care to refugees.

Cortlusion:Oriented to principles of participatory rearch and implementation science, OPTIMISE

views the care of resettled refugees as a system wide responsibility. Our early experiences are showing

tKS LRGSYdAlrt 2F aeadsSy FtAIYySR ljdzZtAde AYLNROSYSyY
meet the primary healthcare needs of this highly vulnerable population.

All Authors:Grant Russell, ; Virginia Lewis, LaTrobe University; Mark Harrise @amPrimary Health

Care and Equity (CPHCE); Sue Casey, Foundation HdaseCheng, Monash Universilyilakshi
Gunatillaka, Monash University; Joanne Enticott, Monash University
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Objectives:Clinical trials evaluatg directacting antiviral{DAA) show substantial improvements in
patient-reported outcomes (PROs) in MV canfected patients. However, trials have limited
generalizability and patients are seldom followed post treatment response. We investigatéu pact
of oralDAA therapyn healthrelated quality of life (HRQOL) in a generalizable HINCV cenfected
population.

Approach:The Canadian Glafection Cohort Study prospectively follows 1785 HIV/HCMfeated
participants from 18 centers. Data aonciodemographic, clinical, PRO andgariptions are collected
biannually through selidministered questionnaires and chart review. A segmented multivariate linear
mixed model compared changes in-QRL posDAA compared to prreatment trends. HRQOLwas
measured using the ERD©O questiomaire in English or French. Current health was scored on a visual
analog scale (VAS) from 0 to 100 (worst to best health) and participants reported extent of difficulty
(no/some/extreme problems) in five health domaimmobility, selcare, usual activiti pain/

discomfort, anxiety, or depression.

ResultsBetween 2014016, 318 participants initiated oral DAAs, 200 completed at least 1 visit before

and after DAA treatment (total of 1868 visits) with a mean of 3&y€SD 2.6) prand 0.7 years (SD

0.5) postDAAfollow up time. 70% of DAA regimens consisted of ledipasvir/ sofosbuvir. Median age at

DAA initiation was 52 (IQR 48, 56), 76% were male, 90% had an detectable HIV viral load and 27% had
evidence of liveribrosis. Sustained virologic response rates va&6. No changes in HFOL were

observed before DAA initiation. The immediate effect of DAA therapy resulted in a 2 unit (92%-Cl,

ndgpd AYONBFrasS Ay LI GASydQa OdepdsBrgatmeil&yne 6K adGF 4GS |
units/year €1.3, 4.4).

Cortlusion:Limited data currently exists on real world PROs post DAA treatment. To our knowledge this

is the first report to investigate changes in PROs in awedld setting where we found slight
improverrents in HRQOL in the shotterm following DAA treatment.

All Authors:Sahar Saeed, McGill University; Erica Moodie , McGill University; Erin Strumpf, McGill
University; Marina Klein, McGill University Health Center
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Objectives:Managing Cancer and Living Meaningfully (CALM) is a brief suppexpvessive
psychotherapy aimed to relieve depressiin individuals with advanced cancer. In a randomized clinical
trial comparing CALM to usual care, CALM was shown to be effective in reducing depression in this
population. However, its cogdffectivenesshas not been established.

Approach:A costeffectiveness analysis from the perspective of the funder was conducted using a
decision tree model to compare usual care alone versus usual care with CALM. Model inputs were
derived from RCT data and costs were estimatedgudata holdings at the cancer centiatient Health
Questionnaired scores were allocated to one of four tiers, a low tier represents an increased severity of
depression. Change in depression severity tiers at 6 months was the primary outcome. Tihneimate
costeffectiveness ratio (ICERps calculated and oreay and probabilistic sensitivity analyses were
conducted to assess the robustness of the findings.

Results:A total of 54 participants in the intervention arm and 59 in the control arm were includdukin t
analysis. The ICER foethase case scenario was $1,439.15/tier. This represents the incremental cost of
having one person reduce depression by 1 tier on the BldQale. When sensitivity analyses were
conducted, the ICER ranged from $798/tier to $9/8iér. Monte Carlo probabhity distribution

histogram showed that the ICER is less than $1,300/tier in 50% of simulations and less than $5,000/tier
in 97.5% of model runs.

Cortlusion: Costeffectiveness analysis of data from a randomized controlled trial conductad in
comprehensiveancer centre indicates that CALM is a exfé¢ctive approach to reduce depression in
patients with advanced cancer. Further research is being investigated to confirm the generalizability of
these findings to other settings.

All Authors:Upasana Saha, icess Margaret Cancer Centre and University of Toronto; Arlinda Ruco,
University of Toronto and St. Michael's Hospital; Gary Rodin, University Health Network and University
of Toronto; Christopher Lo, University Health Network; Sarah A H
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Objectives:The presentation will share opdranal framework, lessons learned and resources

develged from a collaborative capacity building project among CHCs in Ontario focused on improving
health equity practice. The session will highlight the role of collaborative approach, effective tools, and
tailored coaching in promoting uptake of health equitgmework and practice.

Approach:Despite a long history of effort and investment to improve health outcomes for poor and
vulnerable groups, outcomes have not improved and the special needs of these groupohbeem
adequately addressed through prognainterventions. Given this, equity should be considered as a
fundamental factor in any systematic approach to evaluation. Access Alliance, along with partner
agencies, received funding from the Ministry of £Z&itiship and Immigration, Partnership Grants
Program, to develop a set of common equity indicators that, support commbaged organizations
throughout Ontario to improve program quality, reduce inequities and demonstrate best value for
resource investmets.

Results:While partner CHCs employedagbpractices around collecting sociodemographic data,

practices were not uniform. There was varied capacity around using/analyzing data for program
planning and improvement, and varied understandings of health equity.s @elbowledged an

eagerness to iprove and standardize data collection and analysis practices, and identified a need for
sectoral level capacitpuilding around planning/evaluation practices to serve most vulnerable using an
equity lens. Through trainingquity considerations were incporated in organizational planning and
evaluation, including risk identification, monitoring, benchmarking, reporting. We will discuss the impact
of the capacitybuilding activities using a continuous quality improvemeatfework, and the impact of
training products, as measured by reach, relevance, efficiency, effectiveness, and sustainability. We will
further share successes, challenges and lessons learned.

Cortlusion:A shared equity framework, paired with tailored coaching, and-fréemdly decision

support tools and resources, can enable health centres to better understand and implement a health
equity framework. Commitment from senior leaders on health equity and building capacity in analyzing
and using equity data are key succésdors.

All Authors: Tayyeba Darr, Access Alliance Multicultural Health and Community Services; Miranda
Saroli, Access Alliance Multicultural Health and Community Services; Akm Alamgir, Access Alliance
Multicultural Health and Community Services
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Objectives:The emergency department (ED) can be an overwhelming experience, particularly for those
with mental health anddr addictions (MHA) issues. The soppof a peer navigator can aid in the
navigation of services and recovery. This study aimed to conduct an economic analysis of a peer
navigator program (PNP) in Ontario.

Approach:A costconsequence analysis was condegcfrom the perspective of a public healthcare
payer over an 8nonth period (December 2016 to July 2017) using data collected by the PNP and the
National Ambulatory Care Reporting System. The intervention group included patients who received
support from he peer navigator when they visited an ED. Ataa group was constructed using
historical hospital data from December 2012 to July 2013 when no PNP existed. The groups were
compared on fday and 3eday repeat ED visit with potential confounders (e.ge,a&gx) controlled for.
Differences in outcomeand costs between groups were reported separately.

Results:Overall, there were 309 clients in the intervention group, and 1,047 in the control group. The
mean age of the groups were 39 (x17) and 42 (x20hfintervention and control groups,

respectively. Appmeimately 50% of patients were female. Descriptively, 10% of the intervention group
visited the ED again within 7 days, whereas 7% of the control group visited the ED again within 7 days.
For 30day epeat ED, 21% of the intervention group and 16% of throbgroup returned to the ED.

The adjusted logistic regression showed no significant differences between groups indegrand 30

day repeat ED visit. The annual cost of the PNP was $63,84% inbiuded 1 fultime peer navigator

and 0.25 fultime equivalent program coordinator.

Cortlusion:This analysis reported differences in outcomes and costs separately, providing flexibility to
decisionmakers to make their own value judgment on outcome#sle recognizing the limitations in the
data. Compared to the contltgno program group), the peer navigator program cost approximately
$64,000 more, and reported similar repeat ED visits.

All Authors:Hailey Saunders, Centre for Excellence in Econonaitygis Research; Wanrudee
Isaranuwatchai, Centre for Excellence inrieenic Analysis Research; Samuel Law, St. Michael's
Hospital; Jeffrey Hoch, UC Davis; Jorge Telchi Soliz, Centre for Excellence in Ec
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Objectives:Individuals with somatic symptom and related disorders (SSRD) may receive multiple
investigations and delays in receiptabpropriate treatment. Our objective was to evaluate health care
utilization and health system costs in a populatimased sample of children and youth with health visits
for SSRD in Ontario, Canada.

Approach:Hospital and emergeasy room discharge data amitpatient physician billings data from

2008 to 2015 identified children and youth (ages 4 to 24 years) with an index health visit for SSRD, living
in Ontario. Individuals were grouped by setting (outpatient, emergency departra@ait hospital) in

which their first diagnosis of SSRD in a health record occurred. Sociodemographic characteristics, health
system use, and complete health system costs were analyzed using descriptive statistics in the one year
preceding and one year follving diagnosis.

ResultsWe identified 33,272 individuals with SSRD. 17,893 (54%) received their initial diagnosis as
outpatients, whereas 13,310 (40%) and 2069 (6%) were diagnosed in emergency departments or during
a hospitalization, respectively. 1167 (56%) htadjzied patientssaw an outpatient physician for mental
health in the year prior to their SSRD hospitalization. These patients had a mean of 10.4 (x19.5)
outpatient and 3.5 (£5.4) emergency department visits prior to diagnosis with no differences irathe ye
following diggnosis. Mean health system costs for hospitalized individuals were $33,288 (+$78,047) in
the year prior to and $19,333 (+$39,439) in the year after diagnosis. Of all patients with SSRD, 14,203
(43%) saw an outpatient physician for mentaalk in the yearfollowing diagnosis and 5911 (18%)

received specialist physician mental healthcare.

Cortlusion:Youth with SSRD account for a substantial proportion of the population and have high
health system utilization and costs. They may be undeognized, redee inappropriate and costly
medical care, and may not receive timely mental health support. Initiatives to recognize SSRD and
ensure supports are in place early are warranted.

All Authors:Natasha Saunders, The Hospital for Sick Children; Sima Ganuflin ;G3ien, Institute for
Clinical Evaluative Sciences; Simone Vigod, Women's College Hospital; Kinwah Fung, Institute for Clinical
Evaluative Sciences; Claire De Souza, The Hospital for Sic
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Objectives:Randomized trials of early palliative car€jBhowed benefits. However these have not

been validated in communitipased cohorts. Thebjective: to assess the impact of early vs-aatly PC
among cancer decedents on the risk of receiving aggressive care (ED/hospitalization), supportive care
(home @re/physician home visit), or hospital death.

Approach:We took a retrospective cohort @ntario decedents between 2004 and 2014. We identified
GK2aS gK2 @gSNB GSINIeé¢ t/ dzaSNR O A BdedoredtdaR | O £ A
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hard matched on age, sex, cancer type and stage. The propensity score included region, income, yeatr,
radiation, etc. Among those with InterRAI assessments in exposure periatidit@nally controlled for

health instability, and dependency, depressiongitive performance, pain, and caregiver presence via
propensity score. McNemar test used to examine differences between pairs.

Results’51,001 decedents received early PC vs 85,97%ady PC (i.e. late or none). After matching

among those with no intdRAl assessments, we found 34,184 pairs of early anéarty PC users. Both

groups had equal distributions of age, sex, cancer type (e.g. 25% lung cancer) and stage (e.g. 24% stage 3
or 4). Compared to neearly PC users, early PC users had a 10% Idselude risk to die in hospital

and have any aggressive care respectively and a 24% higher absolute risk to any receive supportive care.
In a mutually exclusive cohort, matching among #sth interRAI assessments, we identified 3,419

pairs of early andot-early PC users. Both groups had equal scores in various health scales. Outcomes
were similar to the noanterRAI analysis.

Cortlusion:Using propensity score matching, decedents receiving eargrélikely to receive more
supportive care and less aggsive care compared to nearly PC users. Our study uniguely focuses on
a population receiving community palliative care. In a distinct sample using interRAI assessments, we
control for several comfunders previously unmeasured.

All Authors:Hsien SeowMcMaster University; Lisa Barbera, University of Toronto, Department of
Radiation Oncology; Kimberlyn McGrail, School of Population and Public Health, University of British
Columbia; Centre for HealtBervices and Policy Research, University o
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Objectives:The Toronto Central Local Heémlntegration Network (TC LHIN) has identified health
workforce planning as essential to the implementation of their Primarg Gt&rategy. Accordingly, this
project aimed to develop an evidenagformed, datadriven, fitfor-purpose, and integrated seoe
focused health workforce planning model for primary care services in the TC LHIN.

Approach:Two complementary activities were undertakeminform model development: a

comprehensive review and assessment of existing health workforce planning modetsean

identification of appropriate datasets on population health needs and health workforce availability.

Models were first assessed baseal their alignment with a list of guiding principles that outlined the

core needs and key challenges faced by th&HIBI, and the strength of evidence surrounding the
Y2RStaQ LISNF2NXIYyOS FyR I O0OSLIMitoAfAGe dvatafaréf & (KLU
TC LHIN were then assessed based on the availability of requisite data.

ResultsA hybrid, integrated swice-based model was developed, accounting for the scale, quality, and
link-ability of available data, and combining elements from a number of egistiodels in order to

SYoSR 1S@ FSFHddzNBa GKFdG FfA3IYy @AGK odekfBovidesthe | L b Q&
TC LHIN with the capacity to 1) project demand for ruutifessional integrated primary care as a

function of population need, 2)rpject alignment between service requirements and capacity at the
neighbourhood, sulsegion, and LHIN lel&for short and longerm planning horizons, 3) engage

primary care providers in the etesign of scenario analyses to assess the impact of poleyémtions

against an array of potential futures, and 4) conduetl@pth examinations of key challengés;luding

changing practice patterns, and population mobility.

Cortlusion:This model is complemented by a framework to guide the institutionalization of ongoing
and iterative health workforce planning processes within the TC LHIN. Such processes ablaldhen
selection of policy interventions that are robust to uncertainty, and promote more stable alignment
between service requirements and capacity.

All Authors:Sarah Simkin, University of Ottawa; Caroline ChambeifRowle, Telfer School of
Management University of Ottawa; Gholamhosain Salehi Zalani, University of Ottawa; Ilvy Bourgeault,
University of Ottawa
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Objectives:Studies demonstrating association between neurodevelopmental disorders in children
exposed irutero to serotonergic antidepressants are limited by @anfding by indication and disease
severity. We addressed thetimitations by using a populatiebased sample of women diagnosed with
mood and anxiety disorder, thus restricting analysis to patients for whom pharmacotherapy is
indicated.

Approach:Using ppulatiortlevel linked administrative data from a universal health castesy, this

study included all mothenewborn pairs in Manitoba (born 1996 to 2009, with folloyw through 2014).
High Dimensional Propensity Scores and inverse probability treatmeighting were used to address
confounding by indication and disease setyerThe final trimmed cohort consisted of mothers who had

a mood/anxiety disorder diagnosis between 90 days prior to conception until delivery (n=4998); 16.8%
had at least two dispesations of an SSRI or SNRI during pregnancy. Cox Proportional Hazesdi®egr
models were used to estimate risk of Autism Spectrum Disorder (ASD), epilepsy and ADHD.

Results:Asymmetric trimming of the study cohort resulted in a total of 4998 moittdid dyads; 4159
children whose mothers did not use SSRIs/SNRIs during pregnancgakil@iren who were exposed

to 2+ prescriptions #utero. During 40,593 person years of follaw, 2.27% of children were diagnosed
with ASD, and 1.92% of children in theexposed group were diagnosed with ASD. Use of SSRIS/SNRIs
during pregnancy was massociated with an increased risk of ASD HR 0.92 (95% CI 0.42 to 2.03).
Additional analysis also demonstrated no association between Epilepsy HR 1.21 (0.48, 3.05H&nd AD
HR 1.13 (0.78, 1.64) andditero exposure to serotonergic antidepressants.

Cortlusion:In a brge population level sample, in utero exposure to serotonergic antidepressants
compared with no exposure does not increase risk of ASD, epilepsy or ADHDdnidnagn of women
who have prenatal mood/anxiety disorder.

All Authors:Deepa Singal, British @aibia Academic Health Sciences Network; Dan Chateau, Manitoba
Centre for Health Policy, University of Manitoba; Matt Dhal, Manitoba Centre for Health Policy;
Elizabeth WalWieler, Stanford University; Laurence Katz, University of
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Objectives:It is important to investigate the use of prescription opioids during pregnancy to gain insight
into the potential impact of maternal opioidk@osure during pregnancy on children. We report the
prevalence of prescription opioid use and concurrent psychotropic drug use in a large, Canadian
populationbased cohort of pregnant women.

Approach:Using populatiodevel linked administrative data from a univerbaklth care system, this
study included all womn with a live birth in Manitoba from 1996 to 2014. Dispensing of opioids was
determined from prescription drug claim data. Patterns of prescription opioids dispensed to pregnant
women were investigated by deographic characteristics, region of residenaeg socioeconomic

status. Concurrent psychotropic therapies were also measured.

Results:in a large population level sample of preghancies (N=245,784), 2.43% of pregnancies were
exposed to 2+ dispensations of opioidsn additional 4.95% of pregnanciesoeded at a single opioid
dispensation. Compared to women who were not dispensed any opioid prescriptions, the proportion of
opioid exposed pregnancies who were also prescribeddeyiressants (SSRI/SNRI) was sevenfo

higher (22.5% vs 3.05%). The sgrattern was found for anxiolytics (37.2% vs 1.5%) and antipsychotics
(3.5% vs 0.34%).

Cortlusion:A sizable proportion of women were dispensed opioids during pregnancy. Future research
should be done on short term and long termeafts of these medicationsn infants and children.
Moreover, these results highlight the need for further investigation into the effects of exposure to
multiple psychotropic drugs on the fetus.

All Authors:Deepa Singal, British Columbia Academic Healdn&es Network; Dan Chate, Manitoba
Centre for Health Policy, University of Manitoba; Matt Dhal, Manitoba Centre for Health Policy;
Laurence Katz, University of Manitoba; Chelsea Ruth, Manitoba Centre for
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Objectives:Few studies investigate the impact of untreated maternalrggpion versus Hitero
antidepressant exposure on lostgrm effects on chdren. We delineate effects of these medications
from untreated depression using a populatibased sample of women diagnosed with mood and
anxiety disorder, thus restricting analyso patients for whom pharmacotherapy is indicated.

Approach:Using populatiodevellinked administrative data from a universal health system, this study
included all mothemewborn dyads in Manitoba (born 1996 to 2009, with foHoprthrough 2014). Hig
Dimensional Propensity Scores and inverse probability treatment weighting weraaiaddress
confounding by indication and disease severity. The final trimmed cohort consisted of mothers who had
a mood/anxiety disorder diagnosis between 90 days piordnception until delivery (n=4998); 16.8%

had at least two dispensations of an S&RENRI during pregnancy. Cox Proportional Hazard Regression
models were used to estimate risk of mood and anxiety disorder in children and educational outcomes.

Results:Asymmetric trimming of the study cohort resulted in a total of 4998 motttald dyads; 4159

children whose mothers did not use SSRIs/SNRIs during pregnancy and 839 children who were exposed
to 2+ prescriptions hutero. Use of SSRIs/SNRIs during pregnaras not associated with an increased

risk of mood/anxiety disorder in children HR 1.32 (95%.€7 to 2.62). Initial results on the association
between inutero antidepressant use and early childhood development index (EDI) scores indicate no
impact onschool readiness (31.9% vs 29.3%), or scores on standardized tests of literacy and numeracy in
Grade 3 (28.4% meeting expectation versus 31.4%) and in Grade 7 (68.8% versus 70.0%).

Cortlusion:In a large population level sample, in utero exposure to seretgic antidepressants
compared with no exposure does not increase risk of the onset of mood and anxiatyedssand
adverse educational outcomes in children later in life.

All Authors:Deepa Singal, British Columbia Academic Health Sciences NetwohB@au, University
of Manitoba; Matt Dhal, Manitoba Centre for Health Policy; Shelley Derksen, Manitoba @en
Health Policy, University of Manitoba; Laurence Katz, University of M
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Objectives¢t KA & &aiédzRé FAY&a (2 SELX 2NB YAINI goldrami2z YSy Qa |«
delivery (L&D)ncluding Gsection decisions. Specifically, we wanted to understand whether the

experiences differ from that of Canadidoern women, what barriers limit participation, as well as if and

how women are able to overcome these barriers

Approach:A qualitative study using a focused ethnographic approach was conducted at a teaching
hospital in Edmonton over a temonth period.

The study population comprised: 1) migrant women who immigrated to Canada after 2004 (N=64) and
2) Canadiasiborn women (N27). All wonen included had a higher risk of undergoing-seCtion. Data

were collected through observation of prenatal appointments (N=250), L&D observations (N=27) and
postpartum indepth interviews (N=44). Written informed consent was obtained frontipigants arm

ethics approval was received from the University of Alberta.

Results:Participation experiences were found to be similar between both migrant and Caralian

women. Power imbalances prevented both groups from participating in deaisaking. These

induded: the institutional authority of providers, limited opportunities to participate in decisi@king,
fAYAGSR AKFNAY3 2F AYF2NXNIGA2Y YR O2YYdzyAOIF A2y
LI GASYyG&aQ O2yaniailAiypdanwwhmenanguMdred dnd dvgfdame these lpdvkrl y
imbalances by having privileged knowledge of obstetrical interventions available and the learned ability

G2 SESNDAAS GKSANI LI GASY(d NAIKGADP 22YSyQa | 61 NByS
decison-making, and confidence in their demands were located in privileged knowledge, which was not
universally accessible. This information was acquired either due to a close proximity with the healthcare
system or through previous healthcare experiences.

Corclusion: In order to support both migrant and Canadian2 N3 62 YSyYy Q& LJ NI A-OA LJ (A 2
making, we recommend further training to healthcare providers to actively inform, and involve women.
Improved provision of information on obstetrical care aratipnt rights is important to ensure patients

are equipped to engage in conversations with providers.

All Authors:Priatharsini (Tharsini) Sivananthajothy, University of Alberta School of Public Health; Zubia
Mumtaz, School of Public Health, UniversityAtiferta
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Objectives:Health care decision makers are increasingly demanding qualitative evidence, typically in the
foom2F ljdzt t AGF GADBS SOARSYyOS aeyikKSaSa 2F LI GASydaQ
of policy making, a new form of evidence synthesis has emeygaplid qualitative reviews.

Approach:Rapid qualitative syntheses requires either astahtial increas in resources or, more

commonly, a compromise in rigor, yet guidance on what the ideal or optimal compromises are is lacking.

In order to inform de novo guidance, we conducted a systematic scoping review to identify existing

guidance angbublished examp@s of rapid qualitative reviews. We searched Medline and CINAHL using
medical subject headings and keywords and searched the grey literature and solicited examples from

other agencies supporting evidenagormed decision making through eléince synthesis.

Results\We summarized the X included studies using the Search, AppraisalL, Synthesis, Analysis (SALSA)
framework to identify deviations and abbreviations in the synthesis process by authors of published
examples and advocated or proposeyldguidance documents. Wemwtacted authors for details of

methods used when not reported. Our main findings are that there are few-pméewed published

examples of rapid qualitative reviews and no guidance documents that are specific to rapid qealitativ
reviews. Rather, thereppear to be a trend towards publishing rapid mixed methods and realist reviews.

A number of agencies are producing rapid qualitative reviews, however the methods used are only
limitedly reported

Corclusion:Our review identifiestie urgent need to develop and exploreethods for the synthesis of
gualitative research that balance the need for rapidity with rigour. In the meantime, producers and
users of rapid qualitative reviews ought to acknowledge the potential limitations rapttiods.

All Authors: Andrea Smith, CADTHaura Weeks, CADTH; David Kaunelis, CADTH; Andrew Booth, School
of Health and Related Research (ScHARR) University of Sheffield ; Fiona Campbell , SCHARR, University of
Sheffield
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Objectives:The objectives of this study were to understand public health (PH) pdlicy] S NA Q
perspectivesonhd (62 WO2NB @I f dzS & cidl jystice)lare cokcBptublive®in S 1j dzA G & |
practice, and to examine the extent to which these perspectives align with how these concepts are
conceptualized in the PH ethics literature.

Approach:This study involvedaienty indepth, qualitative interviews with public healgholicy-makers

recruited from public health organizations at the municipal (Greater Toronto Area), provincial (Ontario),

and federal levels in Canada. With the aim of examining whether differenpgetises exist in different
programmatic areas of publtealth, policymakers were recruited from two key programmatic areas of

public health policy: chronic disease prevention (ten participants) and public health emergency

preparedness and response (tparticipants). Resulting interview data were then anatymsing an
WSYLANROIE SGKAO&AQ YSiK2R2ft23& (GKIFG O2YO0AYSR SYLAMK
social justice.

Results:Study participants viewed health equity and social justieglistinct, and perceived the

YSIFEYAy3d 2F GKS @@NNSING iR SIPdzwdE SEINBEND2y OSLIidzZ £ AT S
RAALI NRGASE Ay | O0S&aa (2 LlzofAld KSIHfGK aSNBAOSa |
justice was conceptalized as focusing on structural issues that lead to disadvanigesexism and

NI OAayYad | SFHtGK SljdAade 61 a OKFNIFOGSNRT SR |a Wy SdziN.
OKIF NI OGSNART SR a WLREAGAOLIE Q YR SMggsORY FRAILS 04 SN
practice. These findings reveaktproblematic ways in which considerations of social justice and health

equity are, and are not, taken up in public health policy, which in turn may have negative implications
forthepublO Q& KSI f GK®

Cortlusion:These findings indicate that health equity dominates digcursive space wherein justice

based considerations are brought to bear on public health activities at the policy level. As a result,

Wdzy O2 Y T 2 NIihased cdri3idedimtzsiai gowes imbalances and systematic disadvantage can be
eschewedinpractt Ay Tl @2dzNJ 2F [ GGSYRAY3I (2 WLINREAYIEQ Ay

All Authors:Maxwell Smith, Western University
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Objectives:In this participatory actiomesearch, we aimed to design, implement and evaluate a
organizational innovation to improve access to primary care for vulnerable populations, in partnership
with stakeholders in Quebec. The objective here is to describe how policy changes influendedigme

of the innovation.

Approach:A steering committe of managers, family physician leads, researchers and community
representatives from two local health networks met periodically between 2014 and 2018 to identify a

priority access need, design an innovation awdrsee implementation. During this period,dz§ 6 S 0 Q &
healthcare system underwent major restructuring and downsizing, including many polices changes
targeting primary care. The influence of policy changes on the design of the innovation was captured
through participatory observations of over 50 ma®is with stakeholders, internal documents (meeting
YAYydziSas NBaSHFNOK RAFNASEAS f23A0 Y2RSftasz LINROSaa
for Intervention Description and Replication (TIDieR) policy documents.

ResultsPolicy changeK S gAf & Ay Ff dzSYOSR GKS Ayy20FGA2y Q& RSA&’
improve access to family physicians for patients from high deprivation neighborhoods. To align with the
aAyYAAaGNRE 2F | S dsogératdnalizidRoansidh ttcdest Bf patidats to family
LIKEAAOAFIYyad GKNRBAAK vdzsSoS0Qa OSYidNItAT SR gFAlGAYy3 f
health worker (CHW) intervention to support patients to overcome barriers to attachment. However,
reaction to budget cuts and @rovincewide reallocation of social workers to primary care practices, the
AYy2@0FGA2y gta FRFLGSR G2 AyGdSaNXrdS /12 StSySyi
design was also influenced by threats aqgbortunities posed by Bill 20, wdti aimed to increase family
LIKEaAOAlIyaQ LI GASYd LIyYySta YR AYLINRGS O2yiGAydzde

QX

Cortlusion:t F NIy SNAY 3 gA0K @GFNRAR2dza aidl {SK2ft RSNAR ff26SR
rapidly changing policy context. While adaptingptdicy changes madie process very time

consuming (4 years), it enhanced the relevance, acceptability and feasibility of the innovation and may
increase its chances of sustainability and spread.

All Authors:Mélanie Ann Smithman, Université de Sherbrgakeannie HaggertiicGill University;
Mylaine Breton, Universite de Sherbrooke; Christine Beaulieu, St.Mary's Research-Ctathié
University; Ekaterina (Katya) Loban,
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Objectives:To determine if a peer review intervention for physiotherapists can improve compliance
with clinical practice guidelines and outcomes patients with hip fracture.

Approach:A beforeand-after observational study design, with a comnigsan site, was conducted on
acute orthopaedic hospital wards. Peer review was delivered by an experienced physiotherapist and
involved: direct observation gfhysiotherapist clinical management of patients with hip fracture; and
monitoring and feedback aut compliance with guidelines. It was typically completed im80ute
sessions once every fortnight. The primary outcome was compliance with hip fracidediges

including mobilization on the day following surgery and mobilizing every day thereaéteondary

patient outcomes included physical function, length of stay, falladmissions and discharge
destination. Compliance with guidelines was analyzsidg logistic regression.

Results:Four physiotherapists and 290 patients with a traumatic hip fracturégipated in the study.
Approximately 30% of patients with hip fracture resided in residential care and 55% required the use of
a walking aid to mbilize prefracture. Physiotherapists attended 96% of scheduled peer review
sessions. Compliance with the hilization guideline with the addition of peer review improved from 9%
to 35% on the day after surgery (OR 5.23, 95% Ci1R3&®; P=0.001) and fnw 32% to 68% by the

second posbperative day (OR 4.46, 95% CI| 2185; P<0.001). There was no signifidamprovement

in any patient outcomes.

Corctlusion:Peer review of physiotherapists improved compliance with hip fracture guidelines, but did
not improve patient outcomes. Further research is required to investigate the applicability of hip
fracture guidelines to a popation of patients with hip fracture who are frail and who reside in
residential care.

All Authors:David Snowdon, La Trobe Universigndra Leggat, La Trobe University; Nicholas Taylor,
La Trobe University
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Objectives:Long waitdor outpatient and community services are common, leading to reduced health
outcomes, anxiety, economic costs and pressure on other parts of théhhemaidtinuum. This study
aimed to test an evidence based approach access and triage designed to rediilog tivae in these
services.

Approach:The STAT model (Specific timely Appointments for Triage) involves a single injection of
resources to reduce existing baolk, coupled with an analysis of supply and demand and creation of
protected initial appointmets that aim to maintain patient flow at the rate of demand.

A stepped wedge cluster randomised control trial was conducted involving 8 sites (paediatric #nd adu
rehabilitation services and specialist clinics) and 3116 participants. The study inclyideor €1

intervention period (2) progressive introduction of STAT at one new site per month, in random order
and (3) A 12 week post intervention period acro$sigds.

Results:The intervention resulted in a 33.8%, estimated mean reduction in the primagpome of

waiting time for first appointment (IRR = 0.662, 95% CI 0.628 to 0.698, P < 0.001). Waiting time was
observed to decrease from a median of 42 days (IQR &8)tin the control period to a median of 24

days (IQR 13 to 48) in the interventioard. Variation in waiting time was also reduced, suggesting a
NERdAzOGAZ2Y Ay GKS WilFAtQ 2F LI GASydGa LINSOAfRrdzat & Of
assessment.

Cortlusion:The STAT model is designed to reduce waiting times foukatory services by maintaining
patient flow and encouraging service providers to make priority decisions in the context of demand. This
is a feasible way to reduce waiting time, rlgg in improved access to care and increased patient flow.

All Authors Katherine Harding, Eastern Health/La Trobe University; David Snowdon, La Trobe
University; Nicholas Taylor, La Trobe University; Sandra Leggat, La Trobe University
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Objectives:To develop and implement a process, leveragidministrative health data assets and

existing lists of 'low value' care recommendations (Ghposing Wisely Canada, National Institute for
Health and Care Excellence 'do not do' recommendations, and 'low value' technologies in the Australian
Medical Beefits Schedule), to prioritize health technologies for reassessment.

Approach:An expert advisy committee comprised of clinical experts and healthcare system deeision

makers was convened to determine key process requirements. The process was pilot tested for

feasbility in British Columbia (BC). Selected health technologies considered for fumdnegBC
KSIHfGKOFNSE aeaidsSy INB @OSGUSR GKNRdzAK (GKS aAyAailNe
Committee (HTAC). The scope of the HTAC includes both the assessmmmttechnologies and

reassessment of technologies currently used in the healthsgséem. This provided an ideal,

collaborative opportunity in which to pilot test the proposed process.

Results:The expert committee identified five required attributes for the pees: datadriven, routine

and replicable, actionable, stakeholder collalitra, and high return on investment. Guided by these
attributes,a53 G SLJ LINP OS&da ¢l a RSOSE2LISR® CANRGEZ 20SNJI mon
identified. Using approprianS O2 RAy 3 aeéaidisSvya T2N) ./ Qa8 FRYAYAAGNI .
/| tFraaAFAOIGAR2Y 2F 5AaSlFasSa oL/ 580 GKS WwWiz2g @I f dzS
costs of technology use. This information was used to rank potential caediftat reassessment based

on high annual budgetary impact. Lastly, clineogderts reviewed the ranked technologies prior to

broad dissemination and stakeholder action. Pilot testing of the process in BC resulted in the

prioritization of 9 initial candid® technologies for reassessment.

Cortlusion:This is the first account af systematic approach to move 'low value' care recommendations
into action. This process has been adopted and operationalized by the BC Ministry of Health. This work
demonstrates the feasibilitgnd strength of using administrative data to identify andpgtize low value
technologies for reassessment.

All Authors:Lesley Soril, University of Calgary; fiona clement, University of Calgary; Stirling Bryan ,
University of British Columbia ; Craigjitton , University of British Columbia; Brayan Seixas, Wsityeof
British Columbia
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Objectives:The introduction of enhanceprimary care models in Ontario may lead to improved health
system performance for men and women with dementia; however, proviteial information is
needed. This study examines trends in health system performance over time and whether they are
similar ketween men and women.

Approach:Populationbased, repeated, cohort stly of communitydwelling adults 65+ years in Ontario,
newly diagnosed with dementia in each year between 2002 and 2014 and followed for one year. Thirty
indicators of primary care perfmance were derived from the Health Quality Ontario framework and

the Canadian consensus guidelines in dementia. For each indicator, a negative binomial model was used
to compute ageadjusted rates per perseyear, separately for men and women. Variatigmsates over

time were represented graphically, stratified by sex.

Results:;Thenumber of incident cases in men increased from 7,773 in 2002 to 10,070 in 2014; cases in
women increased from 12,096 to 14,172. Visits to primary care (~11 per year) anaispeti2 per

year) were similar and stable over time in both men and womemdéloare visits doubled from 13 to

26 visits in women and from 10 to 20 visits per year in men. temg care admissions decreased by 5%
in both sexes. Noargent emergency degrtment visits decreased from 52% to 30% in men and from
55% to 28% in women. €hrate of avoidable hospitalizations decreased slightly-B§46lover time in

both sexes. Results on other indicators will also be presented.

Corclusion:This study is among tHest to track health system performance and tp contrast-sex
differences in newhdiagnosedoersons in Ontario. Few sex differences over time were observed. While
some indicators improved overall, the relationship between the introduction of new prinzaagy ¢

models and these changes needs to be further explored.

All Authors:Nadia Sourial, Departemt of Family Medicine, McGill University; Isabelle Vedel, McGill
University; Jacob Etches, ICES; Tibor Schuster, McGill University; Erin Strumpf, McGillyt)Siveasi
Bronskill, ICES; Claire God&ebillotte, McGill University
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Objectives:Many residents in longerm care facilities (LTCFs) experience declining cognition. However,
the varying rates of cognitive decline, including the impact of dementia, have not been previously
examined at a pogdation level. This study describes the patterns of change in cognitieéidumramong
residents in LTCFs over three years.

Approach:Ontarians in a LTCF with 2+ Residential Assessment Instrument records in the Continuing
Care Reporting System (CCRS) database bethagrrary 2009 and April 2016 were identified
(n=202,593). Basek Cognitive Performance Scale (CPS) score, demographics, and functional
characteristics were obtained from the earliest assessment within the study period. Cognitive decline
was characterized @ 'y AYyONBI &S Ay NBA&ARSY iasi @3sedsmdnts &ithig NS
the three-year window. Deciles of monthly change in CPS were used to create three trajectories of
cognitive decline (slow, moderate, rapid). Multinomial logistic regogsg/as used to investigate
characteristics that differentiatedesidents in these groups.

Results:Approximately 57% of residents showed no cognitive decline; the remaining 43% were
categorized as slow (40%), moderate (40%), and rapid decliners (20%). Rapidsiedieeable to

perform less activities of daily Ihg, and a smaller proportion of them had dementia (79.2%) compared

to slow decliners (86.3%), suggesting poorer baseline health influences rapid decline more than
dementia status. Although dementia was$ prevalent among rapid decliners, they were shtovn

decline 13 times faster than slow decliners, with a mean monthly decline in CPS of 0.55 CPS/month (1.8
months/CPS). This trend was consistent with the results of the multinomial logistic regreagion; r
decliners had the lowest odds of dementia (OR2}),.and slow decliners the highest (OR=2.41),

compared to those who did not decline.

Cortlusion: These results give a better understanding of cognitive decline and its relationship with
dementia at the population lkel. Rapid decliners were less likelyhtive dementia but had poorer
functionality than slow decliners indicating that large health insults may influence rapid decline more
than dementia among LTCF residents in Ontario.

All Authors:Sarah Spruin, ICES Ufh; Stacey Fisher, Ottawa Hospitaléd@sh Institute; Amy Hsu,
Bruyére Research Institute; Doug Manuel, Ottawa Hospital Research Institute; Geoffrey Anderson,
Institute of Health Policy, Management and Evaluation of University of

(s
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Objectives:Models of primary cardncluding arrangements for same day and atteurs access, vary
widely across provinces. Use of walkclinics and emergency departments may also vary, but existing
data sources that allow comparison are limited. We use Google Trends to compare séaretaiin
clinics and emergency departments across provinces.

Approach:We developed search strategisscapture the range of terms used for waikclinics (e.qg.

urgent care clinic, after hours clinic) and emergency departments (e.g. ED, emergency room) across
Canadian provinces. We used Google Trends to determine the frequencies of these terms relative t
total search volume, and standardized search frequencies to allow comparisons across provinces and
over time (20112017). We completed a literature scan toctionent variation in primary care models,
including walkin clinics and approaches to improvecass. We explore how care seeking captured by
Google Trends corresponds to policy environments and models of care across provinces.

Results:Searches for wailk clinics vere most common in the western provinces of British Columbia,
Alberta, and Saskatchem, and lowest in New Brunswick, Newfoundland and Labrador, and Ontario.
Relative search frequency increased steadily, doubling in most provinces between 2011 and 2017.
Manitoba, British Columbia, and Nova Scotia had high search frequency for emergeacyrass,

and Saskatchewan, Alberta, and Ontario had the lowest. The frequency of emergency department
searches has increased less rapidly than for watlinics, thouh marked increases for Manitoba, BC,
and Nova Scotia were observed since 2013. Sdezgiencies may reflect patient care seeking, but
may also be impacted by news coverage and other events. There were consistencies between the
observed results in Googleends and what is known in the literature

Cortlusion:Google Trends provides insighhto patterns of careseeking, as we observe substantial
interprovincial variation, and marked growth in the frequency of searches forwallnics .Variation in
Google searchegpears to correspond to differences in policies related to vilglincs, advanced
access, and after hours care between provinces.

All Authors:Joseph Ssendikaddiwa, Simon Fraser University; Ruth Lavergne, Simon Fraser University
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Objectives:Alternate-Levelof-Care (ALQ) designating patients who remain in acute care post medical
discharge utilization is common among older patients with certain chronicdibons. This Nova Scotia
wide study describes the distribution of prevalent chronic conditions among ALC patients and estimates
the effect of these conditions on acute care ALC utilization.

Approach:The proportion of ALC patients diagnosed with commamieic conditions is provided for

the Nova Scotiavide acute care population spanning 2014 and 2015 fiscal yearsirmtied negative
binomial regression was used to estimate the multivarisdadfusted effects of the most prevalent of

these conditions od)the likelihood of an acute care ispde ending in ALC and 2)the proportion of time
spent in ALC relative to overall length of stay. Models were adjusted for age, sex, neighborhood income
quintile, rurality and method of entry as a surrogate for patieamplexity. Data was accessed and

linked at Health Data Nova Scotia.

Results:There were 139,937 acute care discharges, 4,047 of which ended in ALC. Of the latter, 30.4%,
28.6%, 27.2%, 13.4%. 11.9%, 10.4%, 10.3% had diagnoses of hypertension, demlesiis, diancer,
COPD, ischemic heart diseaseheart failure. Women had higher prevalence of hypertension (31.7% vs
Hy @2 @ L) HIndnnoT YSY KIR Y2NB RAIFI06SGSa domop:
L. HF ndn MmO O 5 S Y Sy (i6Xold likélihabd df ttadsRrQAALC, §Hie BDARMDK |
ischemic heart disease incurred reduced risk. Male sex, lower household income and rurality were
associated with transfer to ALC. Dementia patients spent 20% more (RR: 1.20; 95%1C25) .dbtheir

acute care stay in ALC; hypertension, diabeted heart disease patients spent four to five percent less.

Cortlusion:Patients with certain chronic conditions are substantially more likely to utilize ALC.
Differences in the likelihood of ending an acuteecstay in ALC and proportion of acute care stay spent
in ALC by chronic disease diagnosis can guide patient-hased policy targeting discharge
management and acute care efficiency.

All Authors:David Stock, Maritime SPOR SUPPORT Unit; Adrian LéaydimUniversity; Adrian
MacKenzie, Maritime SPOR SUPPORT Un
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Objectives:Bullying wtimization can lead to increased risky health behaviours. This study investigated if
adolescents who have experienced various types of bullying victimization (i.e., traditional bullying,
discriminatory harassment, and cybectimization) areassociated \th of binge drinking or smoking

and to determine if a doseesponse trend exists.

Approach:Data were acquired from the 2012/13 Manitoba Youth Health Survey that included 475
participating schools (N=64,174). Students in grad&g Zompleted the survey.ogistic regression

models were used to examine the relationship between the frequency of each type of bullying
victimization and binge drinking and smoking. All analyses were stratified by gender and grade. Bullying
victimization was measured over thag 12 months. Binge drinking was defined as having five or more
drinks of alcohol within a couple of hours over the past 30 days and smoking was defined as ever taking
SPSYy | FSg LzZFFa Ay G(GKS NBaLRyRSyiQa tAFSGAYSO

Results’58.3% of boys and 67.8% of gdported being a victim of bullying. Among all students, 17.5%
reported using alcohol and 11.3% reported smoking. A desponse trend was observed with

increasing occurrence of bullying victimization types relating to greater odds of binge drinking and
smoking br boys and girls in grades 7 to 9. Dose response relationships for boys and girls in grades 10 to
12 were also seen, but were attenuated compared to the younger age group. All occurrences of bullying
victimization were significantly related to ir@ased ads of smoking among boys and girls in grades 10

to 12. Cybewictimization was related to the greatest odds of binge drinking and smoking among the
different types of bully victimization assessed.

Cortlusion:Findings indicate that all types bfillying victimizatio are associated with increased odds

of youth participating in risky behaviours such as binge drinking and smoking. Efforts to reduce these 3
types of bullying and support victims need to be addressed at all grade levels to redueeishgs
behaviours.

All Authors:Shannon Struck, University of Manitoba; Tracie Afifi, University of Manitoba; Sarah Turner,
University of Manitoba; Samantha Salmon, University of Manitoba; Tamara Taillieu, University of
Manitoba; Janique Fortier, Univetsiof Manitoba
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Objectives: The primary objective was to identify the predictors of nemset distress available in
routinely collected administrative health databases to help guide atioc of supportive care resources
after breast cancer diagnosis. The secondary objectivetavasplore whether the predictors vary based
on the period of the cancer care trajectory.

Approach:A populationbased cohort study followed 16,495 newly diagnosed femadagtrcancer
patients who did not experience distress during the 14 months pridréast cancer diagnosis to
identify the characteristics of women at higher risk of remset distress. The incidence of distress was
reported overall and by type of mentakhlth problem. Timevarying Cox proportional hazards models
were developed to iderity predictors of newonset distress during two key periods of the cancer care
trajectory: (i) hospitabased treatment where women undergo active treatment with breast sorg
chemotherapy and/or radiotherapy, and (ijygar transitional survivorship vene women begin follow
up care.

Results:The incidence of distress was 16% within each period. Anxiety accounted for 85% and 66% of
new cases during hospithbsed treatment and trantsonal survivorship, respectively. Predictors of
new-onset distress dunig both periods were: younger age, axillary lymph node dissection,
rheumatologic disease, and baseline menopausal symptoms as well as new opioid dispensations,
emergency department sits and hospital contacts that occurred during folap. Predictors ats

varied based on the period of the cancer care trajectory. More advanced breast cancer and type of
treatment (specifically, chemotherapy and radiotherapy) were associated with ofskstress during
hospitatbased treatment. Distress during transitiorsalrvivorship was predicted by diagnosis of

localized breast disease, shorter duration of hosgikased treatment, receipt of additional hosp#al

based treatments in survivorship, damewly diagnosed comorbidities or symptoms.

Cortlusion:This study ideritied the predictors of newonset distress available in routinely collected
administrative health databases, and showed how the predictors change between hdsital
treatment and transitionasurvivorship periods. The results highlight the importantdeveloping
predictive models that are tailored to the period of the cancer care trajectory.

All Authors:Ania Syrowatka, Brigham & Women's Hospital / Harvard Medical School; Robyn Tamblyn,
McGillUniversity- Institute of Health Services and Policy ReskeaDaniala Weir, McGilll University;
James Hanley, McGill University; Ari N. Meguerditchian, McGill Univ
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Objectives:To examine the association between marginalization and avoidable mortality (AM) in
Ontario, Canada between 1993 and 2014.

Approach:Design: Retrospective, populah-based cohort study

Participants: Ontarians who died between 1993 and 2014 (N=1,740,158). Each individual was assigned
to a quintile of neighbourhood marginalization using the Ontario Marginalization Index based on four
dimensions: material deprivationgsidential instability, dependency, and ethnic concentration.

Outcome: Avoidable mortality (AM) reflecting preventable and treatable causes of death, usihi§ ICD
codes from the Canadian Institute for Health Information

Analyses: Multivariate logistic gression analyses examined the association between marginalization
and mortality controlling for age, sex, urban/rural location, and chronic conditions. We examined AM vs.
non-AM, AMc¢ preventable vs. AM treatable, and premaire vs. vs. nofpremature motality.

Results:Amongst premature deaths (age<75), those living in the most materially deprived (OR: 1.17,

95% CI: 1.28.20, p <.0001) and residentially instable (OR: 1.11, 95% CGIi1.18% <.0001) areas were

more likely to have alM than the leastnarginalized areas. Those in areas of high dependency and

ethnic concentration had the similar odds (OR: 0.91, 95% CH(89 p<.0001) of having an AM than

GKS tSFad YFENBAYFtAT SR FNBlFad h Fdimemsions®rad A YA T F NI (0 N
likelihood of a preventable (versus treatable) cause of death. In analysiscafiat mortality, those

living in areas of increasing material deprivation were more likely to have a premature death while

residential instability and depemahicy were strong @dictors of havinganehIJNB Y I (1 dzNE RS G K 6|

Cortlusion:Areas with higher residential instability and material deprivation have higher AM while
areas with higher dependency and ethnic concentration offer a protective effect. Future studies may
wish © examine how the association between marginalization and AM changes over time as one
method to monitor the impact of targeted interventions.

All Authors:Peter Tanuseputro, Bruyere Research Institute & Ottawa Hospital Research Institute; Austin
Zygmunt, University of Ottawa; Claire Kendall, University of Ottawa c/o Bruyére Research Institute; Paul
James, University Health Network; Isac Lima, ICES uOttawa
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Objectives:In most health systems, the funding streams for primary medical care (ie family physician
services) are effectively parated from the funding of nomedical care. Our paper explores the ext

02 6KAOK -aKNB WSYQABSRO2yaitAddziSa || aA3IyATAOLNy
models of communitypased primary health care.

Approach:We conducted 60 serstructured interviews with policy and organisational stakeholders
from nine case stilies of innovative, communitased primary health care models across three
jurisdictions (Ontario, Quebec, and New Zealand) as part of the-nedgmal iCOACH (integratedre
for older adults with complex health needs) research project. The data veeledcand analysed in
terms of three key questions(i) (how) does the separation of funding streams operate in each case
study?; (ii) how does it affect the capacity toidel integrated services?; and (iii) what strategies are
adopted to mitigate the décts of the this separation of funding streams?

Resultsh dzZNJ FAYRAY 3a [|-NBNEB KT Sy GKS HDITNIPSWR (0 KS F-dzy RAy 3

medical care is a ubigfous feature across all case study settings. It is sometimes formalised in policy
and insttutional arrangements, but also applies in contexts where policies enable, permit and/or openly
Sy02dzNY 3S Ay i SINI GBRNE dF/ R\ § S&@nt icBn&an ks Defbabity Bf
case study models to develop integrated models of cil@ny case studies were adept at developing
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time and effort to ceate and maintain.

Cortlusion:While fragmentation of funding is commonly identified as a significanidyato integrated
care, our findings suggest a particular dimension of this fragmentattbe distinction between funding
of primary medical careral broader primary health care servicesequires further attention to its
causes and strategies for ngjtiting effects

All Authors:Tim Tenbensel, University of Auckland; Mylaine Breton, Universite de Sherbrooke; Yves
Couturier, Unversity of SherbrookEiona Miller, University of Toronto; Frances MorGhang,
University of Toronto; Allie Peckham, Arizonat&tUniversity; Walter Wod

27
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Objectives:To describe health service utilization for transitiage youth with severe mental illness and
analyze the association between primary care continuity during the trangigoind and subsequent
need for acute care mental health services.

Approach:Populationbased retrospective cohort study using linked administrative health data of youth
ages 12 to 17 with a hospitalization for schizophrenia and related psychotic dis@@dgreating

disorders (ED), or mood and affective disorders (MAD) between April 1, 2002 and April 1, 2010 in
Ontario, Canada. Primary and mental health care use was described before {Agedars), during

(age 1719 years), and after the transition ped (age 123 years) to adult care. Poisson regression
models tested the association of primary care during transition (continuous care, different provider, or
none) and mental healtinelated hospitalizations and emergency department visits after transiti

Results:Among 3183 guth with severe mental iliness, the majority (n=2,052, 64.5%) received
continuous primary care during the transition period. Rates of mental healttied outpatient visits to
GP/FPs increased after age 19 for youth with SZ aiD kihd decreased to psyatrists for all mental

health conditions (p < 0.01), whereas rates of mental hegdthted admissions increased for youth with

SZ and MAD (p < 0.01), but not for ED. Compared with continuous care during the transition period, no
primary care (n=190) wasssociated with a 50% increased risk of a mental heeltited admission

after the transition period (aRR 1.50, 95% confidence interval 1.11, 2.02). Continuous primary care was
not associated with mental healitelated emergency epartment visits.

Cortlusion:In the ®ntext of decreasing specialist mental health visit rates after age 19, ensuring
adequate access to primary care during the transition period may improve mental health outcomes in
young adulthood.

All Authors:Alene Talany, University of Toronto / Hospitidr Sick Children; Therese Stukel, ICES; Paul
Kurdyak, CAMH; Longdi Fu, ICES; Astrid Guttmann, ICES
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Objectives:The Public and Patient Engagementl&ation Tool (PPEET) was developed to meet the
growing demand for tools to evaluate engagement of citizens and patierthe health system. We
assessed the feasibility of the PPEET, as a generic evaluation tool, across seven health system
organizationsn Ontario.

Approach:We assessed tool feasibility in a variety of different organizational settings, engagement
activities and populations through reéime observation of tool implementation. We collaborated with 7
Ontario health system organizations, including bieahre delivery organizations (n=4), provincial health
agencies (n=2) and local health integration netvgofik=1). Each collaborating organization

implemented the PPEET to evaluattb2ngagement activities. Feedback on the feasibility of the PPEET
was cdlected through a series of usability questions at the end of the evaluation questionnaires and
debriefinginterviews with the tool implementers in each organization. Results from the participant
guestionnaire are the focus of the presentation.

Results:A total of B9 participants completed the feasibility questions and eight interviews were
conducted with thoe involved in the implementation process. Overall, participants felt that the PPEET
participant questionnaire was easy to use and that important questions wetrenissing. The tool was
identified as being useful across a number of health system setanglsa number of different types of
activities ranging from onime meetings to longeterm panels. Some questionnaire modifications

were suggested includindnanges to allow for greater tailoring of the tool to different respondent
groups, ensuring the t is useful for longeterm engagement activities, additional opemded and/or
engagemenispecific questions, and the importance of outlining a mechanismsHaring evaluation

results with respondents. Tool modifications to reflect these results amently underway.

Cortlusion:The PPEET aims to improve public and patient engagement practice by assessing the quality
of engagement activities carried out within organipat across the health system using a common
evaluation tool. Results suggest theEET can be successfully implemented across a range of
organizations and engagement activities with some suggested modifications.

All Authors:Laura Tripp, McMaster UnivergjtJulia Abelson, McMaster University; Sujane Kandasamy,
McMaster University; PauBowland, ; Kristen Burrows, McMaster University
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Objectives:Health system organizians are increasingly engaging with patients and citizens to shape
GKSANI 2NHIFYATFiA2yaQ OGAGAGASE YR LINBINIYaAad | aA
range of public andgtient engagement (PPE) activities across seven health systemizatians to

provide a snapshot of current PPE efforts in Ontario.

Approach:The Public and Patient Engagement Evaluation Tool (PPEET) includes 3 questionnaires, each
assessing the qualityf engagement practice from the perspectives of public/patient partners,

enga@ment practitioners and senior organizational leadership. The PPEET was implemented in seven
health system organizations in Ontario including health care delivery organizatien$)(provincial

health agencies (n=2) and local health integration netw@nkd). Each organization implemented the

tool to evaluate ;5 engagement activities over a ogear time period. Questionnaires were

administered in person or on line followimgmpletion of the engagement activity. The presentation
focuses on the restd from the participant questionnaire.

Results:186 individuals completed the PPEET participant questionnaire across 19 engagement activities
including knowledge exchange actiggti(n=2), singlday or shoriterm activities (n=10) and loAgrm

patient advisory ras (n=7). Respondents were predominantly female (65%), well educated (30%

completed a professional or graduate degree), evenly distributed across age groups and eitiegw

full time or retired (69%). Pooled mean ratings for the 14 scaled evaluatitenstats fell between 4.02

and 4.44 out of 5 on a-point scale with ranges between 1 and 5 for 9 of the 14 statements. Thematic

analysis of opeended comments yieldedmore critical set of perspectives; specifically, the need for
clearlydefined and commdzy A O G SR 202SO00GAGSas 2LIR2NIdzyAGASaE F2NJ
a feedback loop demonstrating how engagement results will be used.

Cortlusion: The use of @ommon evaluation tool provides the opportunity to evaluate PPE practice
across a variety of healgystem settings. Our aggregated results highlight the strengths of current PPE
practice and areas in need of attention to support highality PPE in theufure.

All Authors:Laura Tripp, McMaster University; Sujane Kandasamy, McMaster University; &ldianib
McMaster University; Kristen Burrows, McMaster University; Paula Rowland,
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Objectives:Evolving scientific evidence has raised questions about the net beagbtganized
mammography screening programs. In response, tgresttention is being given to supporting women

to make informed decisions about mammography screening. We engaged Ontario citizens and experts
in this field to solicit their perspectives ohis issue.

Approach:Expert and citizen perspectives on mamnaqgry screening were captured through: (1)
three regional citizen deliberations held with women of screeragg (50¢ 74 years, no history of
breast cancer) and one provincial deliberation with citizenmfacross the province; (2) an online
survey of 2,00 screereligible women (5@ 74 years); and, (3) interviews with experts in
mammaography screening. Qualitative data were analyzed using qualitative description and the
principles of constant compariso8urvey data results were summarized using deseapttatistics.
Results for screened vs. unscreened respondents were compared usirggimge ttests (continuous)
and chisquared tests (categorical).

Resultsh dzZNJ NB & dzf a4 KA IKE A I #nakingpoeSsgs@rid the blaNididStyitfornied OA a A 2 y
decisionmaking from the perspectives of citizens and experts. Results from both the citizen

deliberations and population survey revealed that women are often unaware of the risks of screening

and are not confident Wwen making decisions. There is a desireifitormed decisiormaking supported
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includes the lack of balanced information, fear of breast cancer;fatdjbeliefs and social norms. On

the expertside, challenges cited include the lack of agreement within the scientific community

(particularly in relation to estimates of the magnitude of overdiagnosis), difficulties in measuring

informed patrticipation, andhe challenges of working within a pubficing program.

Cortlusion:Policymakers, citizens and health care professionals are making decisions about
mammography screening in the face of scientific uncertainty. Our results highlight the need for a careful
weighing ofevidence and values to suppgolicy making in this scientifically challenging, emotion

laden and politically sensitive area.

All Authors:Laura Tripp, McMaster University; Julia Abelson, McMaster University; Melissa Brouwers, ;
Jonathan Sussman, McMasténiversity
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Objectives:Palliative care Residential Hospices (RH) are a potential site for the provision of medical
assistancen dying(MAID). In Ontario, RHs are free to choose if they participate in MAID. This study
examined the factors influencing how a RH in Ontario formulated their policy on the provision of MAID.

Approach:An explanatory case study was designed where one RH imi@was selected as a

relevatory case. Serstructured interviews were completed with key decision makers, employees,

clients and families of the RH. Relevant policy literature was also examined, including MAID policy
documents and position statementofin federal and provincial governments, residential hospice
providers, hospice palliative care associations, regulated health professionals, and end of life interest
groups. Findings were triangulated using MAID academic literature from other jurisdiatidrkey

informant interviews representing broader provincial perspectives. The influences of ideas, interests and
institutions were analyzed utilizing ai ramework.

Results:Hospice palliative care has developed from a historical grassroots movenatmrdmotes he

idea that quality hospice palliative care neither hastens death nor prolongs life. Provincial policy funding
legacies (institutions) have resulted in roughly half of RH funding coming from the province and the

balance coming from commupionors. T8 LINE @Ay O0SQa 1Se AyGaSNBad Aa (2
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organization that aligns with their values and beliefs. In formulating thesitipo on MAD, RH decision

makers are faced with resolving the tension between the historical values of the hospice palliative care
movement and the interests of their provincial and donor stakeholders.

Cortlusion:Institutional effects of RH funding striture influences RH deaisi makers to prioritize the
interests of community donors, the less stable source of funding, in order to minimize financial impact
to the organization. RH decisions on MAID policy are more likely to be aligned with commurity don
interests.

All Authors:Lynda van Dreumel, McMaster University
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Objectives:The Edmonton Zone TrepAim Initiative supports Complex High Needs Patients in
9RY2Yy 2y Qa 9ladeg22R ! NBI® ¢KS FAYa 2F GKS AyAGALl
experience of care, and deice per capita costs. The objective of the outcome evaluation was to

determine whether participating organizations had met these aims.

Approach:Participants in the Triple Aim Initiative include over 40 providers and 445 patients identified
by seven diffeent community Teams. The Evaluation Team used Triangulation Theory in an effort to
validate the data for all Teams. Data collection for quantitative and qualitative measures come from a
variety of sources including accessing administrative data, as svediralucting patient and provider
surveys, interviews, and focus groups. Analysis oésy#tvel data, such as emergency department

visits, inpatient stays, and physician continuity includes descriptive and statistical modeling approaches
in a pretestpodtest study design.

Results:The outcome evaluation demonstrates that participating Teams improaeel for their

patients. There were significant improvements in experience of care metrics for patients across all

Teams, demonstrating progress towardtie® 2 F Sy Kl yOAy 3 LI GASydiaQ SELISN
all teams performed significantly bettén experience of providing care metrics than a comparison

group, achieving an added fourth aim that was set for the initiative. Some Teams demonstrated a

reduction in acute care utilization and cost, as well as higher continuity of care with a fanslgiahy

There is evidence that suggests Teams who scored higher on elements of the Managing Complex Change
model (vision, skills, incentives, adequate resast and action plan) were more likely to achieve better

patient health outcomes in the evaluation.

Cortlusion:Lessons learned from this evaluation are critical for the initiative moving forward and for
those working with similar populations. Our expeiterwith the Triple Aim Initiative will help build
support for the development and implementation of a shared sweament system as we continue to
foster our collaborative healthcare improvement partnerships.

All Authors:Jacob Van Nest, Alberta Health Segs; Eric VanSpronsen, Alberta Health Services;
Christine Vandenberghe, AHS; Melanie Hennig, Alberta Healtlt&erizana Socha, Alberta Health
Services; SungHyung Kang, Alberta Health Services; Xiaoming Wang, Alberta
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Objectives:The objective of this scoping review is to examine the professional experiences of formal
caregivers in the provision of MAID.

Approach:Medical Assistance in Dying (MAID) became legal in Canada in 2016, joining Belgium,
Netherlands, Luxembourg, Columbia, Switzerland, and some American States. Healthcare providers
caring for patients at the end of life magport intense emotions, higher rates burnout, and greater

job dissatisfaction. Additionally MAID contradicts typical medical philosophy, which posits that one
should not hasten death, and should do no harm (Hippocratic Oath). However, what remaiswink

is the experiences of formal carggrs in the provision of MAID. A scoping review method was used on 7
databases, generating 761 results. 26 papers were analyzed in this study.

Results:Most of the research to date is from Europe, focusing on physicians asdsisome

healthcare provides reported positive, such as increased meaning, spiritual growth, and negative
emotions, such as anxiety, or fear, and some may experience intense moral conflict when responding to
a patients request for MAID and/or provididgAiD. Healthcare providers mégnefit from discussing

their experiences with their colleagues, or family, or professionals as a form of support. However, little
research exists documenting the support strategies that are currently used by healthcardepsovi

involved in the provisionf MAID.

Cortlusion:Caring for terminally ill patients is associated with burnout, job dissatisfaction, compassion
fatigue; putting supports in place may support HCP's in the provision of MAID. Understanding the
experiences of healthcargroviders in theprovision of MAID is of utmost importance in order to create
optimal strategies to support caregivers.

All Authors:Valerie Ward, UBC; Shannon Freeman, University of Northern British Columbia
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Objectives:The objective of this realist review was to partner with fam#yegivers and healtbystem
knowledge users to synthesize the literature on how case management can connect patients and their
family caregivers nearing eruf-life to critical informal and formal communityased services/supports

to improve the deliveryf community based palliative care.

Approach:The RAMESES protocol for conducting realist reviews was followed. Librarian assisted
systematicsearches of the research literature and iterative consultations with knowledge user partners
occurred in two juridictions. Three reviewers screened the articles, and a Delphi process was used to
determine relevant outcomes. The literature is being orgadiinto preliminary theories to describe

how particular contexts catalyze the use of case management mechanismsimunity-based

palliative care to generate improved patient, family caregiver and healttem outcomes. These
contextmechanismoutcome onfigurations will be used to construct a theoretical framework of how
case management functions improve commurtigsed palliative care in different contexts.

Results:The team screened 2389 articles, extracting data from 161. Articles were categorized by

relevancyand by key outcomes identified during the Delphi process with key stakeholders (health

system representi#ves, family members, clinicians). Outcomes were to improve: engagement of
family/patients, caseananagement functions within teams, policy framewotsupport integration,

and a palliative approach to care. Most included literature was describing mischaisuch as case

management functions or palliative approaches to care. There was a dearth of literature identifying

what informal community servicesdpports are deemed critical to help patients remain in the

community at enebf-life, or how to involve ptients/families in their plan of care. Preliminary ideas on
ASNIDAOSAaKkadzZLIIR2 NIIa FNBE 60SAy3 ARSYGATASaRdItieK N2 dzZ3K NB
public health approach to palliative care could improve context.

Cortlusion:The literature suggsts communitybased palliative care is still adopting a more health
services delivery model and the adoption of a more inclusive model that integrates health and
community services/supports through case management functions is still in its infancy.
Recomnendations will focus on mechanisms that help catalyze innovative commbastyd palliative
care.

All Authors:Grace Warner, Dalhousie University; Lisa Garland BREHSPOR & PIHCI Network; Kothai
Kumanan, Primary Health Care, Nova Scotia Health AtghBobin Urguhart, Dalhousie University;
Beverley Lawson, Dalhousie Family Medicine; Tara Sampalli, Research,
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Objectives:This study examined associations between socioeconomic status and receipt of treatments
and services, and completion of prescribed courses of radiation and chemotherapy, at a regional cancer
centre in Ontario, Canada.

Approach:A longitudinal cohort stugldesign involving 297 breast cancer patients. Individual level
demographic data were collected from patient surveys. Indicators of need for cancer treatments
(disease stage at diagnosis) were obéal from pathology reports and clinician notes. Indicatiraeed

for supportive care (patieateported assessments of depression, anxiety and wellbeing) were collected
from cancer centre databases, as were data on chemotherapy and radiation therapynsgamd
treatments. Analysis examined whether, for a gil@rel of need, receipt of treatments and services,

and completion of prescribed number of chemotherapy or radiation treatments, varied by patient
income, education or occupation.

Results:No assodition was found between socioeconomic status and type of surgepived, or
receipt of radiation or chemotherapy. However patients with highschool education or less were
significantly less likely to receive the number of treatments expected for themotieerapy regimen.
Among patients who reported high levels of depies, anxiety or lack of wellbeing, there was no
association between SES and use of supportive care services.

Cortlusion:Population studies often cite access to a cancer centre as a facBES disparities. This
study supports the conclusion that, among patients vebosult with an oncologist, receipt of treatment
and services appears equitable. The finding that treatment completion is associated with patient
education merits further stdy.

All Authors:Rachel Warren, McMaster University; Diane Burns, Ontario He@ldmcer Care Ontario;
Christina Sinding, McMaster University; Jonathan Sussman, McMaster University
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Objectives:We conducted a quantitative comparative effectiveness evaluation of six Integrated Funding
Model (IFM) projects that began bundling cargluding acute and posicute care, for a variety of
conditions ranging from heart failure to cardiac suggéefhe objective was to determine whether IFMs
affected acute hospital use during the bundle period.

Approach:IFM patients were identified by eattINP 2S00 Qa4 NBIAAGNE FYyRk2NJ / LI L
and linked to health administrative data. A pool of histormahparators from the same facilities and

concurrent and historical comparators from comparator facilities that met the same enrolmiggriar

as the IFM patients were identified. IFM patients were matched on age, sex, and propensity score, to

each compaator group and Differencen-Difference analysis was completed. Outcomes included index

Length of Stay (LOS), readmissions and totatiepiadays and Emergency Department (ED) visits within

bundle periods (commonly 6@ays) and up to 9days.

Results:Results fothe first year included 2,783 patients enrolled in the projects. Combined results

across all programs demonstrated significaomparative reductions in all utilization measures at 30

days, though only total acute days were significant ateg@ 90days There were important differences
between programs in results for intervention and comparative outcomes. One large programdhas
considerable success in reducing index LOS, as well as readmission LOS, leading to a 25% comparative
reduction in total inmtient days at 90 days poesidex event discharge. A surgical program achieved a

29% comparative reduction in ED visits witBthdays. Two projects achieved comparative reductions in
LOS for index admission, one project reduced ED visits, and anotheetetkadmissions. Patient

variability was high in some groups.

Cortlusion:Our findings represent data from the first year @frficipation. Surgical pathways were

likely easier to achieve and resulted in short term wins. Although pathways for chronic conditions, such
as heart failure, did not significantly reduce readmissions relative to comparators, the total acute days
could bereduced by shortening LOS.

All Authors:Walter Wodchis, University of Toronto; Maritt Kirst, Wilfrid Laurier University; Gayathri
Embuldeniyalnstitute of Health Policy, Management and Evaluation, University of Toronto; Kevin
Walker, University of Toront
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Objectives:Breast cancer screening is a major public health program, while using genetigpttsu
personalized medicine would seem tagetithesis. However, these two approaches can join powerfully
with the possibility of using genetic information as the basis foryaded screening. We provide
guantitative results on the potential implicaiten

Approach:BOADICEA is a breast cancer risk sicatibn algorithm already in wide use around the

world and in particular in Ontario for high risk screening. We have embedded the core BOADICEA
algorithm into a simulation model for the Canadian popwatithe Genetic Mixing Model (GMM).

GMM provides thempirical foundation for assessing risk stratification for a representative population
by constructing an estimate of the multivariate joint distribution of family history (FH), presence of rare
geneticmutations like BRCA1/2, and a polygenic risk sdeRS)), derived from genorméde association
studies.

Results:Using a polygenic risk score (PRS) is far more useful for stratifying women according to their risk
of breast cancer than the two most commgnised indicators at present: family history and rare genetic
mutations. We have assessed a variety of combinations of these genetic indicators, in combination with
offering universal risk assessment to women in Canada at various ages, and using dtfesmlds

for categorizing women as being at high risk. @p#&mal age for risk assessment is in the 35 to 40

range. And the PRS is substantially more useful than family history or rare mutations for stratifying
women for screening intensity by theisk of breast cancer.

Cortlusion: Shifting from the current public healttpproach of primarily agbased screening for breast
cancer, to one based on risk stratification, especially making use of recent advances in assessing
polygenic risk, offers majqrotential benefits.

All Authors:Michael Wolfson, University of Ottawa
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Objectives:Given widespread concerns about the future costs oBloni SN OF NB F2NJ / | y I RI
this study provides projections of the population affected and estimates of the associated costs of care.

These projectionthen form the basis for assessing the future affordability of LTC and options for

financing needd LTC.

Approachf{ G F GA&adGAO0a /IFYylIRFQa [AFStlFdiKa YAONRAAYdzZ | GAZ2Y
module on disability dynamics, estimated from the longitudinaidteal Population Health Survey, and

modules drawing on a variety of other data seteg&timate both home care and institutional utilization

by age, sex, and the severity of disability. In turn, stylized costs of LTC have also been incorporated.

LifePahs has then been used to project disability prevalences, LTC utilization, and I#slyoca@oming

decades. Additionally, the skewed distribution of LTC utilization has been projected.

Results2 KAf S [ ¢/ dziAfAT I GAR2Y 6Aff GofthanfadMPacE Ay3 6A 0K
remain at least 20 to 25 years ogsince the baby bam cohort is only now reaching retirement age,

and LTC utilization becomes substantial only after age 85. Further, the distribution of LTC utilization is

highly skewed, which remuls the option of private LTC insurance highly problematic. Thus,

continuaton of substantial public funding is warranted. However, the form of this funding merits
O2yaARSNI GAZ2Y O 2SS gAff 0SS LINER2SOGA ydBdudiiyleRan@A R dz £ &
co-payments in light of projected maturation of the recentiypanded Canada and Quebec Pension

Plans.

Cortlusion:We expect LTC costs will be increasing substantially over coming decades, but not as soon
nor as rapidly as much of the popular pressand G RSY2 R22Y¢é¢ NKSUOU2NAO &ddZa3Sa
relates tothe amount of unmet LTC needs, especially with declining availability of informal kin support.

All Authors:Michael Wolfson, University of Ottawa
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Objectivesth y i I NRA 2 Qased\Prrtedure §QBP) funding policy for cancer surgeries uses resource
intensity weights, which may assign higher payments for alternative level of care (ALC) days. ALC days
are a poor outome for patients and hath system. This funding policy research examines the impact of
not remunerating hospitals for ALC days.

Approach:Cancer Care Ontario remunerates hospitals for cancer surgeries on a volume x price X

average cost weight basis.Then@dian Institute for Health Informi A 2 y Q& o/ L1 L0 NB a 2 dzND
weight (RIW) methodology for Ontario inpatient stays was replicated. The cost weights were revised to
SEOftdzRS !'[/ RI&@a FTNRY (KS ¢SA3IKG Ol fgherovitcizl2z y | yR
price for cancesurgery QBPs, the funding impact of removing ALC days from each cancer surgery case

was determined. Hospitdével results were generated by aggregating the existing funding policy with a
hypothetical policy of nopaymentfor ALC days.

Results:Revising payment pigly by removing ALC days had a varying impact by cancer surgery disease
site. For colorectal cancer surgeries, removing ALC days results in an average reduction in hospital cost
weights of 0.047 with the largestduction being 0.617. Relative to currergyment amounts for

colorectal cancer surgeries, the provincial price paid to hospitals was reduced by $52.78 per case. The
aggregate impact on Ontario hospitals of Reayment for ALC days was $1.7 million. Fosate

cancer surgeries there were no obged ALC days and therefore no change to funding from their

removal.

Cortlusion:Removing ALC days from QBP funding would better align funding policy with quality of care.
Although the funding impact may not bedge enough to impact hospital decisiomaking, and doesat
address care capacity in the community, this policy shifts financial risk of ALC days from the payer to
hospitals.

All Authors:Judith Wong, Cancer Care Ontario; Katherine Sun, Cancer Care Qluasthan Wiersma,
Cancer Care Ontario; Jason Sutherldsiyersity of British Colombia; Shannon Milroy, Cancer Care
Ontario
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Objectives:Several Canadian public drug plans have incbased deductibles. However, we have

limited rigorous information o their impact, particularly for vulnerable populations. Therefore, we

studied the impact of the deductibleizd SR Ay . NAGAAK [/ 2f dzYoAl Q& CI ANJ t K
utilization among lower income adults.

Approach:We used a quasgxperimental regression discontiity design to study the impact of BC rules
that impose no deductible on households with incomesslthat $15,000, compared to a 2% of
household income deductible to those with incomes between $15,000 to $30,000. A second break at
$30,000 requires houselids to spend 3% of net household income before receiving public coverage.
We used 24 million pean-years of data between 2003 and 2015 to study public drug plan expenditures
and overall drug use.

Results:The move from no deductible to a 2% deductible and the nfowa a 2% deductible to a 3%
deductible led to a decrease in the proportion of beneiies receiving benefits by 0.33 and 0.05
respectively, as well as substantial drops in the extent of public drug plan expenditures across the two
thresholds ($59.94 an$i26.12 respectively). Despite this difference in public subsidy, we found much
smallerchanges in total drug spending. We found a reduction of $26.00 in annual total drug
expenditures at the $15,000 threshold (95%@%.48 to-6.51, p=0.012). In contrgsive found no
statistically significant change in total expenditures when householdethérom deductibles of 2% to

3% of household income at the $30,000 threshold (estimate=$6.10, 952418 to 11.89, p=0.48).

Cortlusion:Incomebased deductibles considerably ingted the extent of public subsidy for

prescription drugs. For loweéncomehouseholds making around $15,000, a 2% deductible led to a
notable reduction in overall drug use and costs. However, a 2% versus a 3% deductible at $30,000 had
no notable impact omrug use.

All Authors:Heather Worthington, UBC Centre for Health ServasesPolicy Research; Michael Law,
UBC; Lucy Cheng, UBC Centre for Health Services and Policy Research; Sumit Majumdar, University of
Alberta Department of Medicine; Kimberlyn McGyr&thool of Populatio
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Objectives:The Canadian health system relies on private firenfor components of health care that
fall outside the Canada Health Act. Thidukles a significant portion of prescription drugs, dental care,
eye care, and private insurance premiums. We quantified recent changes-af-patket health care
spendingby Canadian households.

Approach:Using data from 89,469 interview respondents{(tai G A aGA O&a /I yI R Qa | yydz
Household Spending from 2010 to 2014, we calculated inflaitjosted perhousehold outof-pocket

spending on health care [Is this the same numdxetast time?]services in Canada, and by province.

Further, we estimatd the percent of household income spent enftpocket on health care services. We

performed these estimates both overall and stratified by different levels of #fteincome and

houséhold demographic characteristics. All of our estimates used surveyhtseagd estimation

methods provided by Statistics Canada.

Results:We found that Canadian households spent an average of $2,254fguacket per household

on health care in 2014 a 6% decreasever 2010. The highest average spending in the years studied

was 2013 at $2,523 per household. Spending on dental servicesaegeand norprescribed medicines

and equipment remained relatively consistent over thgear period. However, household spéng on
prescription drugs decreased by an average of $12%hpasehold, or 23%. In contrast, spending on

private health insurance premiums increased from an average of $446 per household in 2010 to $694 in
2014¢ a 56% increase. We will also present cancation curves to describe household spending by
different income levels.

Cortlusion:Out-of-pocket health spending has remained relatively constant in recent years, however
spending on different types of health care has changed. While prescription drug costs heaasdeg
private insurance payments have incredsguiite dramatically. This changing landscape of private health
care expenditures should be acknowledged and its impact on Canadians considered.

All Authors:Heather Worthington, UBC Centre for Health ServagesPolicy Research; Lucy Cheng, UBC
Centre fao Health Services and Policy Research; Michael Law, UBC
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Objectives:To develop and implementalliative care quality standargia conciseset of evidence
based, measurable statements with associated quality indicators and supports for implemetation
based on the best available evidence, for adults with progresidiedimiting illness, their aregivers,
and their healthcare providers.

Approach:Working in partnership, Health Quality Ontario and the Ontario Palliative Care Network
conducted a systematic search for palliative care clinical guidelines published between 21&nd

and an enviromental scan for Ontarigpecific measurement initiatives. A-Biember working group of
clinicians and people with lived experience were recruited based on an open call and a skills matrix to
ensure diverse representation. A modifi@lphi process was usdd prioritize topic areas and
overarching goals for focus of the standard. Quality statements and associated indicators were
developed for each topic area based on clinical practice guidelines, evidence and working group
expertise.

Results:Thirteen qualiy statements and associated indicators were developed based on the topic areas
and overarching goals prioritized by the quality standard working group. The quality statements include:
identification and assessment of needs, timely access tapa#licae, advance care planning, goals of
care and consent, persesentred care plan, management of pain and symptoms, psychosocial aspects
of care, caregiver support, education, transitions, setting of care/death and interdisciplinaryttasea

care. h addition to statement indicators a set of indicators were selected to measure the overall success
of the quality standard and include:

w Percentage of decedents receiving palliative care services (home care, home visits, hospice)
W Percentage of decedémwho had uplanned emergency department visits

W Percentage of deaths by location

w Percentage of people/caregivers who rated their palliative care as excellent

Gonclusion: The quality standard provides an evidedAmsed resource that defines what hignality

care shaild look like to help teams and providers prioritize improvement efforts and measure success.
Associated products developed to accompany the quality standatdda: a patient reference guide, an
infobrief, and recommendations for adoption.

All Authors:Naira Yeritsyan, Health Quality Ontario; Lisa Ye, Health Quality Ontario; Ahmed Jakda,
Ontario Palliative Care Network; Melody Boyd, Royal Victoria Regionah idzsitre; Tara Walton,
Ontario Palliative Care Network; Candace Tse, Health Quality Ontario;
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Objectives:We have performed a methodological review of ouahke system performance
measurement across an iragant stratification of equity in health care, geographic location. By
applying a more robust methodology, we will be able to report more accurately on community health
and outcomes of health care acrosetarbanrural continuum.

Approach:To advance outurrent methods for measuring equity in health care, we brought together an
expert panel to review existing methods for stratifying health system performance data by geographic
location. These methods were then testadainst a core set of indicators mgtive of health system
performance. Future panel review will result in a recommendation that identifies the best method to
use for measuring geographic stratification. Applying the recommended method across owfsuite
publiclyreported products will aiw us to refine and standardize how geographic location is stratified,
allowing us to better measure equity across health system performance.

Results:The expert panel identified three methods for consideration: Population EdROPCTR),

Statistical Are&lassification (SAC) and a hybrid POPCTR/SAC methodology. These three methods are
currently being tested against a core set of health system performance indicators. Preliminary results for
an indicator measuring ambulatory cagensitive conditions showhat, across the health care quality
domains of effectiveness and timeliness, there is variation in performance across therurbhn

continuum. This variation does not always present in a linear fashion, which may reflectrditfe in
socicdemographior socieeconomic characteristics, health risk factors and health care access across
the urbanrural continuum. When the full results become available, we will be able to expand on the
preliminary results and provide conclusidos indicators across alluglity domains of health care.

Cortlusion:ldentifying a robust methodology for measuring health system performance across
geographic location will improve the rigour of our information, enabling better health system planning
and decisiormaking. This reew may also provide the basis for future methodological reviews and
guide how we measure other stratifications of equity in health care.

All Authors:Alexander Yurkiewich, Health Quality Ontario; Sharon Gushue, Health Quality Ontario;
Naushala Degani, Heti Quality Ontario; Laura Rosella, Dalla Lana School of Public Health, University of
Toronto; Emmalin Buaijitti, University of Toronto; Michael Campit
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Objectives/ L1 L Qa t 2LJdzZf F GA2Y DNER dzLJA vy Ple seQdiskociRr@d cBnBa dzd S & |
LIN2EFAESE FYR (G2 LINSBRAOG GKS SYGANB LRLMzZ FGA2yQa O
utilization. This presentation illustrates how outputs from the grouper can be applied to healthcare

decision making and plaing processes.

Approach:The population grouping methodology starts with everyone who is eligible for healthcare,

including those who haveédi Ay G SN} OGSR $6AGK GKS KSIfGKOFNB aead
providing a true picture of the entire populatiofihe grouper uses diagnosis information overyear
LISNA2R (2 ONBFGS KSIFf K LINETA faBdexpecieRusedideleecs OG A Y RA

health care services.

Predictive models were developed using age, sex, health conditions anabttanfluent health
condition interactions as the predictors. These models produce predictive indicators for the concurrent
period as well as one year into the future.

Results¢ KS L2 gSNI 2F (GKS Y2RSt tASa Ay (GKS gmedtda | 0Af
and compare healthcare resource utilization by different geographic regions, health sectors and health
status.

¢KS LINBaSyidlaAz2y oAttt F20dza 2y K2¢ /LI LQa LJILizA
population health and conduct diseasergeillance. It assists clients with population segmentation,

health profiling, predicting health care utilization paths and explaining variation in health care

resource use. It can be used for risk adjustment of populations for-juatesdictional amlysis, for

capacity planning and it can also be used as a component in funding models.

By comparing with other similardN2 RdzOG a4 Ay GKS ¢g2NIRX /LI LQ& LJ2 Lz |
been proved to have similar or better predictive power.

Cortlusion:/ L | L Q & onlgi®upldzf ntetiidkology is a useful tool for profiling and predicting
healthcare burden and future systease, with key applications for health policy makers, planners and
funders. The presentation will focus on how stakeholders can apply the outpuid ito their decision
making and planning processes.

All Authors:Yingjun (Victoria) Zhu, Canadian Insttinr Health Information; Rachel Zhang, Canadian
Institute for Health Information
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Badkground: Ensuring universal access to higinlity, standardized medication information for both health
care providers and patients would go a long way towards promoting evideased prescribing and patient
safety, and, at a system level, cutting coatsociated with treatment of medicatierelated ailments. A
national stakeholder roundtable was convened in April 2017 to develop a vision, recommendations and
action plan to address critical gaps in access to medication information in Canada. Thandsion
recommendations have been endorsed by a number of national health system stakeholders, and will be
presented in a report of findings and recommendations from the panel to be published January 22, 2018

Objective:To discuss the need for a Canadian Matili; Guide, in the context of recent relevant
developments in clinical practice, patient safety, digital health and health policy, and what it will take to build
solutions that meet the medication inforrtian needs of both health care providers and pat&n

PanelistsDr. Lise M. Bjerre is a practicing family physician and Clidiviastigator at the University of
Ottawa Department of Family Medicine and Bruyere Research Institute whose researctsfonuse
medication appropriateness. Dr. Bjerre lealls Rational Therapeutics and Medication Policy (RTMP)
Research Group that hosted the abeveted Symposium and is Chair of the Steering Committee for the
Canadian Medication Guide. Chris Power, CEO dfd#madian Safety Patient Institute delivered therkatg
address at the Symposium, is a member of the Steering Committee for the Canadian Medication Guide and
recently participated as a member of the federal advisory panel on healthcare innovation. Spada Se
Group Director of Clinical and Change Leduprat Canada Health Infoway, the national leader in digital
health, and is also a Steering Committee member. Dr. Regis Vaillancourt is the President of the Ontario
College of Pharmacy, an RTMP memberfafidw of the Canadian Society of Hospital Pharstacihe
International Pharmaceutical Federation, and the Ordre de Pharmaciens du Québec. For 15 years he has
collaborated extensively on the development of various tools to support clinicians in cougseilherable
patients and is currently interestdd the role women take in managing medication within their families.
Joining them will be Maryann Murray, a patient representative with Patients for Patient Safety Canada, a
program of the Canadian Patie8afety Institute. Together, this expert panel Wil able to discuss, from a
variety of critical perspectives, the need for a Canadian Medication Guide that addresses the medication
information needs of both health care providers and patients, and wbatiete steps must be taken to

move towards that gal. Bilingual panelists will take questions in English or French.

Results:Audience members will develop a clear understanding of current gaps in access to medication
information in Canada; the implicatis of these gaps for the practice of medicine, gatisafety and our

health care system; options to address these gaps and move towards a Canadian Medication Guide; and, the
relevance of these issues in light of other recent, relevant developments teddialds.

All Authors:Lise Bjerre, ; Christirfeower, Canadian Patient Safety Institute; Regis Vaillancourt, Children's
Hospital of Eastern Ontario; Chad Leaver, Canada Health Infdafayoute Santé du Canada
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Policymakers around the globe face the steep challenge of developing high quality and sustainable
strategies to address the needs of aging populations. Homeeasal longterm care (LTC) systems are
confronting growing demand, more complex fgatt needs, and limited capacity. In Canada, provincial
decisionmakers face substantial fiscal pressures and are strongly motivated to examine alternative
finance and deliery models for home care and LTC from other OECD countries.

Innovative funding mdels that encourage a shift, where appropriate, away from expensive and
overflowing institutions, while acknowledging the costs of such a shift on family and other informal
caregivers, have proved extremely popular reform initiatives across a range dfiesu@€ash benefits

that is, direct transfers of cash to the care recipient, or the caregiver, to pay for, purchase or obtain care
services- are an example of suchrinvation, and play a significant role in LTC systems in OECD
countries. In Germanyor example, cash benefits were introduced in 1995 and are set at approximately
half of the monetary value of tkind benefits, with nearly 50% of those receiving carecahé opting

for cash payment in lieu of formal services.

This panel features leaulj experts in law and policy from Canada, Germany and the United States, and
will explore how innovations in financing and delivery have the potential to reshape the égredst

both home care and LTC. The panelists are part of af0hdled research tearthat is generating

alternative policy options for Canadians poliogkers in home care and LTC, based on international
experiences. Lorraine Frisimetter, Senior Reseeh Fellow and Lecturer at the University of Bremen,

will present an overview of th€erman LTC system, with a focus on its strengths and weakness and
evidence of its experience with cash benefits. Ali Hamandi, Trudeau Foundation Scholar and PhD
CandidateHealth Policy Program at Harvard University, will discuss the US approach tdymudtilg

of home care and LTC through Medicaid, discussing the move to shift public funding from LTC to home
care as a costaving measure, and the implications of thisippinitiative. Amélie Quesn&lallée,

Canada Research Chair in Policies and Hbadtfualities, and professor in the Departments of Sociology
and Epidemiology, Biostatistics and Occupational Health, McGill University, will present on the results of
the Health Insurance Access Database, monitoring changes since 1990 on the financiagismastior

LTC across the Canadian provinces, with a focus on specific programs in certain provinces (e.g., le
cheque empleservice in Quebec) that offer innovative wayslelivering services in the Canadian

context. Finally, Colleen M. Flood, Direadbthe University of Ottawa Centre for Health Law Policy &
Ethics, will provide a typology of factors for policy consideration prior to introducing cash benefits,
includingh a3 dzSa 2F ljdzr t Ade FyR alFF¥Side FyR (&& AYLI O

All Authors:Deirdre DeJean, University of Ottawa; Colleen Flood, University of Ottawa Centre for Health
Law Policy & Ethics; Amélie Quesxallée, McGill Univettsi; Lorraine Frisina, Centre for Socialiéol
University of Bremen, Germany; Ali Hamandi, Harvard Univ
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Population data science can be described as afRultia OA LJX Ay NBE FASEt R FAYSR I
that pertain to individuals and their social, economic, biological and environmental characteristics and

O2y (G SE(adé peessIWhisSfield hasirecgnlly emefged due to the increase of large, digitized health
information databases, improved linkage methods to other health andhremith sources, and the many
advances made in computing technology and analytic techniques. i@8ideein a prime position to take
advantage of the growing career and educational opportunities in population data science, specifically as it
relates to achieving meaningful improvements to the healthcare system and patient outcomes.

Attendees at thigpanelpresentation will learn about the skills and qualities that contribute to an effective
career in population data science; how one would acquire those skills; how a career in population data
science can contribute to improvements in the health systamd pdient outcomes; and what future
applications and innovations for big health data science are anticipated in Canada.

Our panel will consist of the following presenters:

1. Dr. Tyler Williamson, PhD (Senior Scientist for the Canadian Primary CanelSemtieillance
Network [CPCSSN]; Assistant Professor in Biostatistics, University of Calgary): Dr. Williamson will
introduce the emerging field of population data science and describe the skills, qualities, and
training that may contribute to a succeskb@areer in this area.

2. Dr. Lisa Lix, PhD, P.Stat (Professor, Department of Community Health Sciences & Director of the
Data Science Platform, George & Fay Yee Centre for Healthcare Innovation, University of
Manitoba): Dr. Lix will discuss the training opiomities and programs available for population
data science in Canada, including the new Visual and Automated Disease Analytics (VADA)
Program at the University of Manitoba.

3. Dr. Andriy Koval, PhD (CIHR Health System Impact Fellow at the Universifigloiiumbia):

Dr. Koval will present a current example of how big data can improve mental health and additions
AdzNDSAtEYyOS Ay GKS LINRPGAYOS 2F . &/ @ {KNRdAzAK
transactional electronic health record (EHR) datarfsecondary and tertiary sources (such as

detox facilities, community support, etc.).

4, Nathalie Le Prohon, MBA (Vice President of Healthcare, IBM Canada). Ms. Le Prohon will describe
the future of big health data science in Canada, including the emeegaimovel, innovative
technologies and applications.

This panel presentation is hosted by the CAHSPR Student Working Group (moderated by SWG member
Stephanie Garies) and thus, is targeted towards trainees (undergraduate, graduate, postdoctoral fellows);
howeer, anyone who is interested in learning more about careers and training in population data science is
welcome to attend.

All Authors:Stephanie Garies, University of Calgary; Tyler Williamson, University of Calgary; Andriy Koval,
University of Centrallérida; Lisa Lix, University of Manitoba; Claudia Sanmartin, tRtatanada
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Long term care (LTC) facilities providet2dir care to vulnerable older adults who cannot live safely at

home. The majority of I residents are very old, have multiple chronic conditions, and experience

significant physical and cogivi¢ functional limitations. Unregulated care providers with little formal

training (care aides) provide up to 90% of direct care inq & Ghysicallyand emotionally demanding

job. Numerous quality concerns have persisted in LTC for decades, negafeetingfcaregivers'

qualityofworkt ATS I yR NBaARSy(iaQ ljdztAde 2F tAFSd ¢NFyaf
longitudinal program (2002022) of applied health services research, involving researchers, trainees,

decision makers, care providerssidents and family/friend caregivers from across Canada, as well as
NEASEFNOKSNE FTNRY (GKS ! { yR 9dzNE I inprovequalipal YA & aA 2
care and life of frail older residents, and quality of wbfé& of LTC staff. Wieave now started to

f SGSNI IS (KS ayzddSdiydo canFibuk o 9 sySematia mansformation of

residential LTC. In this panel, wél (a) give an overview of the TREC program of research, (b) present

three studies in which trainees hakey roles that illustrate how TREC is unigue and innovative, and (c)

2dzit AyS ¢w9/ Qa TFdzidzNB LX Fya (2 Ozapléifeiuesoicdre i2 G NI y
unit work environments (e.g. leadership, culture, interactions) are a key foclRIBC. TREC has

demonstrated that more favorable work environments are associated with improved quality oflifieork

and best practice use by care stafnd with decreased symptom burden of LTC residents in the last 12

months of life. After an introductioto TREC, we will present a project based on TREC data (3,608 care

aides from 275 care units in 84 Western Canadian LTC facilities) that illusmateaddifiable features

2F OFNB dzyAlG 62N)] Sy @ANRYYSYy i-dientetldgaizaiigng OA I § SR g A
OAGAT SYaKAL) 0SKF@A2dzZNE® hdzNJ (0 KA NR -rditheBige8 y G G A2y &6 A
intervention trials¢ Improving Nursing Hom€&are Through Feedback On PerfoRMrmance Data

(INFORM). INFORM is an innovative, pragmatic trial in 67eveSanadian LTC facilities. The

intervention is based on goal setting theory and audit and feedback evidence. INFORM compares the
effectiveness of ttee approaches to feed back research data to care unit managerial teams in order to
improve care unit pedrmance. We will specifically present results of our comprehensive process

evaluation (intervention fidelity). The fourth presentation will illustrabased on TREC data (7,817 LTC

residents in 18 LTC facilities that have participated in TREC sincel30Tgngth of stay (LoS) of LTC

residents has changed by admission year (2D085), how these patterns differ across three Western

Canadian healthegions, and which resident and LTC facility characteristics are associated with LoS. We

will specificallydiscuss policy implications of our findings. We will conclude our panel with an outlook of

next steps TREC will take to increasingly focus on sylsteghchange (e.g. scale up and spread of

effective interventions, policy analysis, increased citizenshgagement).

All Authors:Matthias Hoben, University of Alberta; Carole Estabrooks, ; Tim Rapljmversity of
Toronto, Institute of Health Policy, Management, and Evaluation
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Late life is time when older adults, and their caregivers, face health and social issues that can affect their
well-being, particularly fothose living in residential long term care (LTC) settindding years to life is

of little value without adding quality to those years. Yet, in this highly regulated complex environment,
innovation in care practice that supports good end of life carelmmstymied. The SeniogsAdding Life

to Years (SALTY) teasra collaboration of wekstablished research teams in the area of residential LTC

from across Canada with both national and international reach. The Team holds both scope and depth

of expertie in clinical, critical, social and policy perspectivesaangloys an integrated Knowledge

Translation (iKT) model engaging decision makers and individuals to whom the research will impact
(residents, families, staff, volunteers). The Team, through mitéés and multiple methods, aims to

spread effective approdes to quality care and quality of life (QoL) within and across jurisdictions. This

LI ySt LINBaSyidlridAazy oNARy3Ia (23SGKSNI GKS ¢SIyQa S|
underway whoseesults will inform policy and practice. The objectiveshaf panel are: 1) to highlight,

through evidencebased research, the multiple ways that QoL in residential LTC could be improved,

despite the many challenges faced within this care environmemt, anto show how the project,

through its innovative modelsf iKT, trainee environment, and key stakeholder engagement (including
residents, their caregivers, families, friends and volunteers), can shape policy and practice, enabling the

best QoL during persons last years in residential LTC. Dr. Janice KeefetoDof the Nova Scotia

Centre on Aging and the project's Scientific Lead, will present the overall approach to the SALTY project
highlighting the iKT model of stakeholder engagement whichtiseaheart of the SALTY project and will
presentresultsfry¥ KSNJ G4SFYQa lylfeara 2F LRf{AOASA FTNRY ¥F2d
to resident QoL. Dr. Carole Estabrooks, Principal Investigator of the Translating Research in Elder Care
(TREC) research program, will describe how her team isngilizierRAI data to develop an approach

that will enable researchers, policy makers and care facilities to validly and reliably measure quality of

end of life care. Dr. lvy Bourgeault, Lead & @anadian Health Human Resources Network, will discuss

a nowel method for examining relational approaches to care in LTC and Dr. Denise S. Cloutier, Social
DSNRy(G2ft23A40 YR I SIfGK DS23INILKSNE gAf fatha KI NE A
British Columbia, implementation project aimed at intaiing a palliative approach in LTC.

All Authors:Janice Keefe, Mount Saint Vincent University; Carole Estabrooks, ; Ivy Bourgeaatsityni
of Ottawa; Denise Cloutier, University of Victoria
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Collaborative mental health care is an approach to patisritered care that emphasizes interprofessional
collaboration as the foundation fdmproving acces® evidencebased mental health and substance use care in
primary care. In collaborative mental health care, healthcare providers from a variety of primary care and mental
health settings work together to offer mutual supports and moo®rdinated, compimentary services. In 2011,

the College of Family Physicians of Canada and the Canadian Psychiatric Association published a position paper
that outlined a vision for collaborative mental health care in Canada and presented recommersdation

achieving tls vision. However, more than five years later and in the midst of primary care and mental health care
reforms, implementation of collaborative care remains highly variable both across and within Canadian provinces.

This panel will desibe several avenes for shaping the future of collaborative mental health care in Canada and
present clear recommendations that help researchers, practitioners and policymakers work together to make this
new vision a reality.

Panel members will discusse following topis:

w Dr. Nadiya Sunderji will discuss the importance of quality measurement and improvement for
collaborative mental health care. Specifically, greater efforts must be made to implement evidence
based models of care and to evaluate whas teeen implemeted, thus generating new practideased
SOARSYyOSo® 5NX {dzyRSNBA gAff LINBaSyd KSNI GSFYQa | dz
which can be used as a resource to better define, evaluate, and improve collaborative care.

W Dr. Matthew Menea will discuss the importance of patient and family engagement in the delivery and
planning of collaborative mental health care. Strategies for engaging patients in families in care, such as
involvement in shared decisiemaking, supports foselfmanagenent, and peer and family supports,
are not well described in collaborative care models and not commonly adopted in practice. Similarly,
little effort has been made to actively involve patients and families in the planning and evaluation of
colaborative nental health care services. Dr. Menear will present findings from a realist review of
patient and family engagement strategies in collaborative mental health care, highlighting the concrete
steps that can be taken to achieve greater engagement

w Dr. Rachelle Ashcroft will discuss the need for supportive contexts for collaborative mental health care.
The ability of providers to delivery timely, higluality mental health care in primary care is influenced
by a range of factors operating withimdader team, organizational and system contexts, notably the
various financial and nefinancial incentives that impact teams and clinicians. Ensuring that these
incentives are aligned and supportive of effective collaborative care practices is ofl anitpcatance.

Dr. Ashcroft will present findings from a large grounded theory study examining the influence of

incentive systems on the quality of mental health care within Family Health Teams in Ontario.
Dr. Ruth Lavergne, Chair of the CAHSPR Primalthebre Theme Group, will moderate the session and explore
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recommendations apply to primary healthcare more broadly.

All Authors:Matthew Menear, Laval University; Ruth Lavergne, Simon Fraser University; Rachelle Ashcroft,
University of Toronto; Nadiya Sunderji, University of Toronto
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Health inequities are avdable differences in health that are socially unjust and limit the ability for individuals to reach
their full potential. Health inequities are largely abttable to inequities in the social determinants of health (SDOH). It
is widely accepted that theD¥DH cause significant direct and indirect costs to health systems, thus requiring urgent,
inter-sectoral, wholeof-government attention and action. While Caaha has played international leadership role in
generating global evidence about the SDOH and tieguhealth inequities, there has been limited, meaningful actions to
reduce health inequities within health system transformation initiatives.

To optimizehealth outcomes for all individuals in Canada, contemporary health systems must move beyondrghditio
delivery and service provision to embed health equity into their core business. Policy reforms integrating innovative
frameworks and strategies withité health system may enable planning and implementing equitable health care, and
SDOH. A diversityf evidenceinformed initiatives and interventions focused on health services, health promotion and
disease prevention, and broader determinants of health also required to improve health system efficiency and
support sustainable and population healthtoames.
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coming brightest minds, with aodtoral degree in Health Services and Policy Research or a related field, for successful
careers asdaders of evidencinformed health and health system improvement. This panel reports on how these
Fellows, as embedded researchers in health system anlhhgalicy-related organizations across Canada, are
contributing to reducing health inequities. Theegentations and discussions with audience members will allow
identifying needs, gaps and areas for improvement.

w Samiratou Ouédraogo will present an oview of how inequities are perceived by the HSI fellows and mentors
and integrated into the research gjects.
w Farah Mawani will share work of the Knowledge Translation Platform for Bggifged Health Evidence and

wSaSI NOK y-Sammaniidple disesy ED) Inequities Initiative, aiming to propose naticeradi
globatevel NCD equity indicatorsnd an inclusive process to developing them.

w Fatheema Subhan will present an overview of the current health care programs and policies in Canada to
improvediabetes management in Indigenous communities.

w Jane Polsky will discuss the recent focus on incoipdra/ 3 RIF G 2y {5hl Ayd2 hyidlNA2Q3
Evaluative Sciences, a research institute traditionally focused on administrative health ddteathdservices
research.

w Jonathan Lai will present on the gaps in health care for people with davelojal disabilities, particularly after

they ageout of pediatric care and transition into adult care, and introduce a model of medical and dental care
currently piloted in Montreal for adults with developmental disabilities to address this issue.

w MeaghanSim will present an overview of the development of the population health policy framework for the
Nova Scotia Health Authority.

Following their brief pgsentations, panelists will each discuss their recommendations for integrating equity into:
a. / | y IsRdald system
b. Training/fellowship programs.

All Authors: Samiratou Ouédraogo, Institut national de santé publique du Québec; Jane PolskyteratiClinical
Evaluative Scienceg (1 ® a A OKF Sf Qa |1 2aLAGFET aSF3aKFy {AYXZ b2@F {O0204Al
Mawani, MAP Centre for Urban Heal
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In an ideal world, policy and decision makers pay close attention to research and have mechanisms for
nimble implementation of evidenemformed policy and practice changdn reality, those of us who

work at the interface of research and policy know how rare that ideal situation is. Policy and decision
makers are very busy individuals who spend a significant percentage of their working hours responding
to the dayto-dayoperational issues that inevitably arise in our complex health systems. They are
exposed to multiple, sometimes conflicting, evidence of varying levels of quality and completeness and
have finite amounts of time to consider and integrate research evidefa®gside other inputs.
Consequently, researchers and KT specialists who want their studies to have an impact often need to
expend extra effort to draw attention to their study findings, helping policy and decision makers
understand how to act on themn some cases, this leads to researchers being actively involved with
policy and decision makers in making the case for change to higher authorities and/or researcher
involvement in the implementation of specific eviderioformed changes.

While the drirers and utility of deep involvement of researchers in evidenfemed change are
understandable, the practice is not without risk. One of the reasons that policy and decision makers
seek out and use evidence from the research community is the percetbtad it is more likely to be
objective and unbiased relative to advice from other sources. This raises a critical question of whether
the same person or team who is actively advocating for, or working on, a particular policy or practice
change can alsbe a source of objective advice.

This panel will begin with a brief presentation on the multiple expectations of applied researchers,
noting how this can lead to researchers being drawn into a position that feels like, or may be, advocacy,
regardless ofvhether that role is sought. Next, scenarios will be presented that intentionally include
elements for which there might be debate over whether what is being offered by the researcher is
advocacy or advice. Participants who provide their electronic cdrieguarticipate at the beginning of

the session will enter responses to online polls about the scenarios via live polling. Results will be
revealed during the session, and discussed by the panel and participants. Research Ethics Board
approval will be btained before the panel presentation, and a full report of the responses (without
identification of any respondents) will be available to all participants after the conference.

All Authors:P. Alison Paprica, IHPME, University of Toronto; Kimberlyn McGrail, School of Population
and Public Health, University Bfitish Columbia; Centre fétealth Services and Policy Research,
University of British Columbia ; Walter Wodchis, University of Toro
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Overview:

Health researchers are placed in a predicament when it comes tangnakilicy recommendations.
Recommendations are often based on an underlying assumption that all policy decisions are either
evidencebased or evidencinformed. However, in practice, policy makers are bound by other
considerations such as constitutionatifdictions over health care, governmental administration
practices, political will, and fiscal restraints.

Researchers working to reshape drug policy are at the forefront of bridging the divide between
gathering evidence and influencing health policgid®ns. The purpose of this panel is to offer audience
members the opportunity to hear from researchers who have successfully engaged policy makers in
evidencebased policy discourse.

Dr. Barbra Farrell is a researcher and practicing pharmacist whehailt her experience on policies to
reduce and improve prescribing for older Canadians. Dr. Tara Gomes will offer her insights on informing
governments with her research on pharmaceutical policies surrounding opioid prescription. Df. Marc
André Gagnon wibdiscuss his work on the policies and politics behind drug pricing. Dr. Steve Morgan
will share his expertise on the economics of a universal Pharmacare plan in Canada. Moderated by Dr.
Robert Rivers who has experience advising on federal health legisiatihe House of Commons and

the Senate of Canada.

The panel will begin with a Ifdinute introduction and overview from each of the four panel members
on their areas of expertise and their experiences with getting evidence before policy makers. The
remaining 20 minutes of the session will be dedicated to audience questions and discussion for
panelists.

Academic researchers at all levels interested in learning about the role of evidence in the health policy
and political process will benefit from attdimg this panel.

All Authors:Robert Rrers, Senate of Canada; Steven Morgan, University of British Columbia; Marc
Andre Gagnon, ; Tara Gomes, St. Michael's tbdspiarbara Farrell, University of Ottawa
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Patients bring a unique perspective and expertise to healthcare, their own. In Canada, some jurisdictions have been
working hard to integrate what matters to patients into their care delivery models and performance evaluation
strategies bth at the point of care provider and at the system level. Given recent findings that paépatted

experiences and outcomes are associated with traditionally monitored metrics, such as readmission rates and patient
safety measures, patient saéportsare now viewed not only as important, but necessary indicators of the quality the
healthcare system.

A patientcentred care (PCC) model encourages healthcare providers, researchers ananaddéry to partner with
patients, families and communities to design and deliver care. A PCC model focuses on what matters to patients and
their families at both indiidual and system levels.

However, despite concerted efforts by some, for the most part, there continues to be a focus on care delivery and
quality evaluation through the lenses of healthcare providers, researchers and-paicsrs.

Our panel will pesent initiatives underway across Canada that are collaborating with Patient Partners to embed the
values, preferences and needs of patients, families and communities into healthcare delivery and evaluation. Specifically,
members of the panel will address:

1. Why it is important to cadesign healthcare delivery and evaluation strategies with patients, families and
community stakeholders;

2. What strategies have been trialed through this partnership;

3. What the measurable results of this partnership arewhng on direct care delivery and evaluation of care and
services.

There will be five presentations:
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designing our evaluation metrics with patieris important.

w Dr. M.J. Santana will discuss various measurement approaches, how to engage patients, families and
communities in the calesign of these measurements, and how these can be quantified and utilized to inform
policy.

w Dr. S Brien will discusise importance of considering different audiences when reporting results that attempt

to meaningfully include what matters most to patients, families and communities.
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patient-reported experience and outcome data available to researchers and analysts for secondary analysis and
linkage with other clinical and administrative databases to inform paftigignted research.

w Ms. K Leeb will address how coliegt and reporting about what matters to patients from a paanadian
perspective permits national benchmarking and learning from best practices as an important first step to co
design with patient and family partners.

At the end of this discussion, patipants will have learned about initiatives at the local and{@amadian level that

strive to capture what matters most to patients, families & communities and that embed that voice in the design of care
models and evaluation of healthcare quality. Papieits will also have heard about the potential to use patient

reported data for research purposes that will ultimately inform policy. The goal of this panel is to provide participants
with a deeper understanding of initiatives underway in Canada aimedg@biving and evaluating care through the lens

of patients.

All Authors:Maria José Santana, Cumming School of Medicine, university of Calgary; Sandra Zelinsky, The Methods Hub;
Susan Brien, Health Quality Ontario; Lena Cuthbertsone, British Columbia Ministry of Health; KiréHlpébadie
Lacroix, CIHI
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Background and ObjectiveThe Ontario Telemedicine Network (OTN) pilot tested three new models of care supported by

virtual applications for diabetes, mental health, and chronic kidney diseaseckatthe Autumn of 2015 and Summer of 2017.
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Solutions and Virtual Care (WIHV) to rapidly evaluate the tools and inform provink@lt,cdnd to inform a pragmatic and

timely evaluation framework for future scale and spread of virtual care.

The purpose of this presentation is to report on the central themes that emerged from this large, complezamgtnent
project, and criticall discuss future innovative strategies for implementing, scaling and evaluating virtual care technologies in
Canadian health care settings.

Methodological ApproachThe large scale evaluation drew on a mixedthods approach, combining pragmatic randoaciz
trial methodologies with qualitative process evaluation informed by Realist Evaluation. The methodologies were adapted to
each individual technological intervention, which included:

w a mobile application designed to improve selanagement and lower H.C among individuals with type 2
diabetes

w an online mental health platform to help with anxiety and depression

w a mobile application providing remote monitoring support for individuals receivitgpime peritoneal dialysis
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experience and 3) healthcare costs.
Results and Discussiofthe three individual studies showed both unique results and common theortessaqualitative and

quantitative data sources. As this panel is focused on the overarching lessons learned, here we highlight the lessons learned
that pertain to implementation, scale, and evaluation of virtual care technologies in health care settings.

Technologies collecting data to support chronic disease management should share information with clinical teams: Where
information related to chronic disease management was shared with health care providers, patients had greater opportunities
to be engagd in their care.

Effort should be made to identify those patients who are most likely to engage with technological solutions: Engaged patients

were more likely to receive benefit from the use of all technologies evaluated in this project; identifyirapeapfe patients

who are more likely to be engaged is critical for wide scale technology implementation.
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process: Early, frequent, andstained involvement of clinical teams regarding both the design of the clinical model and the
implementation process was critical to success.

Procurement of virtual care technologies should be considered in advance: Building into the evaluation aragxawi the
complexities regarding how virtual technologies will be procured and sustained will promote more useful evaluation that
directly informs scale/spread.

The panel will involve project leads summarizing the ways in which these key insigtegaedach virtual care technology
through specific examples, and reflections from OTN on the process of using evaluation insights for strategic and policy
decisionmaking. The audience will be invited to engage in critical dialogue about future impletioentscale and spread of
virtual care technologies.

All Authors:Jay Shaw, Women's College Hospital; Sacha Bhatia, Women's College Hospital Insitute for teal®oByons
and Virtual Care; Laura Desveaux, Women's College Hospital; Payal Agarwal, Women's College Hospital; Jennifer Hensel,
Women's Cdége Hospital
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academic sectors. Traditionally, the role of academic institutions has been to prepare the future health
workforce and generate evidence that can provide solutions to many health system challenges. In turn,
the health system makes valuable contributions to the health of individuals, families, and communities

by governing service and delivery. An emerging conaElgarning health systems suggests that the

two sectors must work cohesively to enable actions that meaningfully change health system practice.

This concept has led to the development of the CIHR Health System Impact (HSI) Fellowship, which takes
post-dodoral fellows out of the traditional academic setting and places them within a health system

and/or health policyrelated organizations. Embedding researchers in this manner has the potential to
combine the two sectors and to propel eviderogéormed changs in health services and policy across

the country. We are just beginning to understand the impact that this transformation will have upon
participating institutions, as well as the impact that will be experienced by those individuals currently

being traned to step into these emerging roles.

In 20172018, CIHR launched the inaugural cohort of the (HSI) Fellowship. This new fellowship is a key
O2YLRYySyild 2F GKS /FTYFIRAFY I SIHfGK {SNBAOSa FyR t2f
Strategy, desigrekto provide a high quality, postoctoral training environment to address critical
challenges, and to optimize the impact of research within the health system and related organizations.
HSI Fellows (n=45) across Canada are presently embedded within sgsttm and health poliey

related organizations with the purpose of developing professional and leadership experience, enhancing
core competencies identified as critical for successful careers in health system and health policy settings
(e.g., networkingproject management, change management, knowledge translation), and fostering
professional networks in areas that are not prioritized in traditional academic environments. The goal is
to drive professional growth of recent PhD graduates, better prepahiam for a wide range of career
opportunities beyond the academy, and stimulating greater impact within health systems by leveraging
the diverse backgrounds of the HSI Fellows.

Being an embedded researcher within a recademic setting presents opportuigis and challenges.

Drawing on their diverse experiences, panelists will reflect on their experiences in the program, and how

this unique training opportunity has impacted both their own career trajectories and contributions

made within their embedded oanizations in support of learning health systems. Panelists have been

selected to represent diversity in background, geography, and host organization setting. This panel is
Ot2aSfte fAIYSR 6gAGK GKS (GKSYS 27F SHiIHK w &vanivs wa ¢4
will be of interest to academics and health system stakeholders alike.

All Authors: Meaghan Sim, Nova Scotia Health Authority; Dalhousie University; Jonathan Lai, McGill

University; Katie Aubrecht, Nova Scotia Health Authority & Nova Scotia Centre on Aging ; Ivy Cheng,
Sunnybrook Health Sciences CenMark Embrett, St. Francis War U
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As interest and activities related to patient participation in different spheres of health increase, researchers,
members of research ethics boards, health facilignagers and professionals encounter more frequently
guestions and/or ethical dilemmas related to patient engagement in health research. Research with, and not
on, the patient involves significant changes in the governance of research projects, in thestt@npuf

research teams, in the relationships between team members, as well as in the design and conduct of
research itself. In many cases, actors are confronted with the various issues that emerge from these changes,
without any clear direction. Indeefgaced with the emergence of the practice of engaging patients as

research partners, there is still little literature addressing the subject. Yet, within the Standing Committee on
Ethics of the Canadian Institutes of Health Research (CIHR), there is astsnse the imperative to clarify

these issues, to empower researchers and research organizations to enforce high ethical standards, and to
help patientpartners understand their roles, rights and responsibilities. Across the country, these reflections
are needed to support research teams (researchers, professionals and patients), members of research ethics
boards, and managers of research institutions in this area.

This presentation aims to identify and discuss the most important ethical issues assodgifitpdtient

engagement in health care research. For example, issues of instrumentalization of patients, opportunism and
moral intent in patient engagement, power relations between different stakeholders, representativeness,
legitimacy, confidentiality, awell as the question of the compensation of the patiezgearchers, will be
addressed.

In order to reflect on these issues, the panellists will also mobilize their own experience as-patigers

engaged in research, or as a researcher with a stb@ogground in research conducted in partnership with
patients. This presentation is not intended to discourage researchers, future researchers and patients from
engaging in partnership research. On the contrary, we recognize the many benefits of thiacpanal as

such, our goal is to emphasize the ethical issues associated with these initiatives in order to raise awareness
of key players and help them to prevent and address potential challenges.

Panelists:
w Antoine BoivinMD, Researcher at the CHURésearch Center (CRCHUM), Canada Research Chair
in Patient and Public Partnership.

w Nicolas FernandeAssistant professor, Université de Montréab-chair of the working committee
on the ethics of patient engagement, CIHR.

) Marjorie Montreuit Nurse, PhD, Postdoctoral Fellow, Institut de recherches cliniqgues de Montréal
(IRCM) & Université de Montréal

w Ghislaine Michéle Roulfatientresearcher at the CHUM Research Center.

w Joé T. MartineauAssistant professor, Department of Management, HEC Montréal. Patient

researcher at the CHUM.

All Authors:Joé T. Martineau, HB@ontréal; Antoine Boivin; Nicolas Fernamzdé&niversité de Montréal;
Ghislaine Michéle Rouly, Centre Hospitalier de I'Université de Montréal (CHUM); Marjorie Montreuil,
Université de Montréal
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Learning Health Systems (LHSs) speed healthcare improvement

0eXP0d
1. integrating research into health systems, using
2. electronic medicahnd administrative data, so that
3. continuous improvement uses local real world evidence and monitoring to
4, engage patients, clinicians, and managers in

5. implementing improved clinical, community and health system interventions.

Our speakers will desbe their experiences leading the implementation of Learning Health Systems in the
United States and in Ontario, and a framework of competencies for a LHS.

This will be followed by a 30 minute interactive discussion between audience and panelistore etipér
issues and examples of LHS and next steps for advancing LHSs in Canada.

w Chris Forrest, Professor of Pediatrics at the University of Pennsylvania will describe how PedsNet was
built. PedsNet is a long established LHS in the US, conductingl elimidaealth services research
integrated with care improvement in a virtual system, which, for example, looks after 1/3 of all children
in the US with Inflammatory Bowel Disease. Chris will also describe his recently published new
framework for training HS researchers, with 33 competencies in 7 domains: (1) systems science; (2)
research questions and standards of scientific evidence; (3) research methods; (4) informatics; (5) ethics
of research and implementation in health systems; (6) improvement anteimgntation science; and
(7) engagement, leadership, and research management. Thevadd milieu of LHS research, the
embeddedness of the researcher within the health system, and engagement of stakeholders are
distinguishing characteristics of this ergarg field.

w Jennifer Rayner is the Director of Research at the Ontario Association of Health Centres (AOHC), a 107
facility provider of interdisciplinary, community and patient centred primary care (PC), focused on
equity and the needs of 600 000 mainlgalivantaged patients. Jennifer will describe how AOHC is
becoming a LHS, using its centralized, structutath EMR and high stakeholder engagement to build a
responsive health system that efficiently delivers individualized care.

w Nicole Mittman is the dbf Research Officer at CCO, formerly Cancer Care Ontario, the steward of
publicly funded cancer and renal services. CCO is establishing a new program for Palliative Care delivery,
and is structuring this as a learning health system. Nicole will desaribd_HS approaches are
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w Merrick Zwarenstein, Professor of Family Medicine at Western University, and an ICES scientist has
authored guidelines for conducting aneporting pragmatic randomized trials. He will describe how
pragmatic trials support the improvement of real world health care delivery in LHSs: 5 KT trials in
hyilNA2> O2yRdzOGSR dzaAy3a L/ 9{ Q& IIRYAyAaimd (A BS RI I
and national scale up of nurgphysician substitution.

Merrick will then moderate a panel discussion with an emphasis on audience participation and interaction,
rather than panelist presentations.

All Authors:Merrick Zwarenstein, Centre for Studies in Family Medicine
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Objectives:Dietitians play an integral role in weight management. Previous research dema@ustheit

fat shaming is prevalent among health professls. This is alarming as fat shaming is associated with
poor psychological health in patients. Examining how dietitians are approaching the topic of weight in
nutrition counselling sessions is of utgtamportance.

Approach:In the aim of provithg an indepth understanding of how dietitians approach the topic of
weight with patients, 11 on@n-one semistructured interviews were conducted with primary care
dietitians in Ontario. Dietitians were contactdttough email via the Dietitian Networkaterested
dietitians emailed the researchers and an interview was scheduled. All interviews wereracolided
and transcribed verbatim using NVivo Software. Data analysis was conducted independently by two
reseachers. An inductive approach was useaider to prevent forcing pra&etermined themes. The
research team met to review descrepancies and allow for investigator triangulation.

Results:Our findings suggest that participating dietitians used these four rmgmoaches: asking for
permisson to discuss the topic (8/11), focusing on lifestyle behaviours rather than weight (5/11),
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reason) (4/11), and being empathet1/11). Three dietitians meiutned that they did not feel that

addressing the topic of weight was an issue as patients were already aware of the reason for the
consultation. All participating dietitians reported that the Body Mass Index was not usdisfoissing

weight, as it was peeivedtobe NnoNB LINS &Sy i A @S 2F | LISNE2YyQa 2 JSNI
more on Ifiestyle changes rather than the weight itself.
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Cortlusion:Current practices of participating dietitians seemed to resonate well viaigh5As (Ask,
Assesf\dvise, Agree, Assist) of obesity management framework that suggests asking patients to discuss
weight. The other approaches used seem to focus more on lifestyle behaviours rather than weight,
which is recommended for reducing weighsdiimination.

All Authors:Stephanie Aboueid, University of Waterloo; Catherine Pouliot , University of Ottawa ; lvy
Bourgeault, University of Ottawa; Isabelle Giroux , University of Ottawa
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Objectives:Patientcentred care (PCC) that is culturally competent is important in reducing disparities in
health and healthcare. The purpose of this study was totiflepatient-centred quality indicators and
measures for measuring cultural competence in healthcare through a scoping review.

Approach:A search of electronic databases and the grey literature was conducted to identify relevant
studies. Studies were included if thesported indicators or measures for cultural competence. We
differentiated patientcentred quality indicators (RPQIs) from measures: PQls were identified as a

unit of measurement of the performance of the healthcare system, which reflects what médters
patients and families, and to any individual that is in contact with healthcare services. In contrast,
measures evaluate delivery of PCC, such as surveys or checklists. Data collected included publication
type, country, ethnecultural groups, and mentioof quality indicator and measures for cultural
competence.

Results:The search yielded a total 786 abstracts and sources, of which 16 were included in the review.

12 out of 16 sources reported measures for cultural competence, for a total of 10 measiamtified

measures were five provider sglssessments, two patient experience surveys, and three organizational
assessment tools. Identified domains from the measures included: physical environment, staff

awareness of attitudes and values, diversityiniiag, andcommunication. Two out of 16 sources

reported P@QIs for cultural competence (92 structure & process indicators, 48 outcome indicators).
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indicators and measures for cultural competence, compared to outcome indicators.

Cortlusion:Monitoring and evaluating patieatentred care for ethnecultural communities allows for
improvements in the delivery of culturally competent healthcare. Future research should include
development of P@Q)Is for measuring cultural competence that also reflect cultural humility, and the
involvement of ethnecultural communites in the developmentrad implementation of these indicators.

All Authors:Sadia Ahmed, University of Calgary; Fartoon Siad, University of Calgary; Kimberly Manalili,
University of Calgary; Diane Lorenzetti, University of Calgary; Tiffany Barbosaciitrad Council
Calgay; Vic Lantion, Ethn@ultural Council of Calgary; M



ID:108

Author: Mrs. UrsullaAho-Glele

Title: Strategies used in the institutionalization of patient engagement in risk management: The case of
Quebec's healthcare organizations.

Type of Abstract:Poster

Objectives:The aim is to generate and share knowledge about factors, mechanisms and strategies put
in placeby organizational leaders that would allow patient engagement to be fully institutionalized in
the health care system fohe enhancement of patient safety. To do that, a questionnaire was created.

Approach:¢ KS LINP 2SO0 Qa NBASIHNOK BdghaAgdegtionhaire was Ser t GINR LI A ¢
integrated health care organizations in Quebec (n=22) and was first angwgneeople responsible for

patient engagement and risk management inside the organization. Secondly, via telephone, a qualitative
interview ofone hour was conducted with the same people in order to index all implemented patient
engagement in risk managamt strategies, and to get more information about why certain strategies

were used.

Results:The questionnaire enabled us to collect strategies and meisha used by leaders and
managers to implement structures of patient engagement in risk managemdist. &% those initiatives

will be presented according to the level of management (strategic, tactical, and clinical). Factors
facilitating and limitinghe institutionalization of patient engagement in risk management for patient
safety will be shared asgell as indicators used to measure patient outcome and patient experience will
also be identified.

Cortlusion:Managers and health institutions will be able to undersl the mechanisms and strategies
that best work at the different levels, depending omuest, in risk management in order for patient
engagement to be fully institutionalized.

All Authors:Marie-Pascale Pomey, University of Montreal; Ursulla-&thele,Department of Health
Administration, Université de Montréal
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Objectives:To conduct a longitudinal study implementing six elements identified as leading indicators
and evaluate the eéctiveness of tailored intervegions on improving selected health and safety
workplace indicators within two acute care hospitals. The six leading indicators include senior
management commitment, continuous improvement, communication, competence, employee
involvement and occupationakalth management.

Approach:A quasiexperimental longitudinal research design was used. Phase | focused on assessing
current Occupational Health and Safety Management Systems (OHSMSSs) at participating sites using
leading indiators, determining facilitators and baers to changing current systems, and identifying
possible leading indicators to be added or changed in existing OHSMSs. Phase | concluded with the
development of interventions designed to optimize current OHSM§Bkae based on identified gaps.
Phase Ipilot tested and evaluated the tailored intervention. Data was collected gmnel post

intervention through interviews, surveys, and administrative data. The study will conclude with a
symposium with healthcare admistration, policymakers, and practitiorse

Results:The assessment at each site identified several gaps related to using leading indicators in
OHSMSs. Tailored interventions were developed in collaboration with the sites with the focus on
improving elemats related to three leading indicators: employeegagement, senior management
O2YYAUYSYyidz YR O2YYdzyAOF A2y ® wS3AdzZ | NJ W{ I FSie&
engage staff in discussions related to their health and safety, areas needirayenent, and possible
solutions. Senior leadershipom the hospital attended some rounds to support the discussions.
Communication was bolstered through regular corporate communications (newsletters, bulletins, safety
one-liners, etc.) focusing on leadjnrather than lagging, indicators. Barriers tementions included
competing priorities and initiatives, time and workload, and changing the culture of occupational health
and safety. Posintervention data is currently being evaluated.

Cortlusion:Healthcare ranks second highest for ldghe injury rates among @iario sectors, costing
$2.5B annually. Key to changing this trend is developing safe workplaces with effective utilization of
leading indicators associated with proactive activities withirB®1$s. This study will inform
organizations on the feasibility @hplementing leading indicators into current systems.

All Authors:Joan Almost, School of Nursing, Queen's University; Elizabeth VanDenKerkhof, School of
Nursing; Genevieve Pare, Queen's @rsity; Vanessa Silva e Silva, Queen's University; Karaajihdra
Queen's University; Peter Strahlendorf, School of Occupationa
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Objectives:Assistive technology (AT) (e.g. walkers, voice assistargd)den proposed as a strategy to
support ageing population by maximizing functional ability and independence, managing chronic
conditions, reducing needs for lostigrm care. Howevenyvithout appropriate and equitable access to
AT, its benefits are futild?aper examines access to AT within Canada

Approach:t | LISNJ RN} ga 2y GKS | OO0OSaaAoAf AGe-BasiA yOALIX S 27
Approach (HRBA) to Health to analyze curamsttess to assistive technology, associated programs and

funding structures throughoutanada. The accessibility principle of HRBA examines four interlinking

dimensions of access to assistive technology:-disarimination, physical, economic and informatio

accessibility. HRBA identifies where Canada stands in its obligation to the Natieds Convention on

the Rights of Persons with Disabilities (UNCRPD) in making assistive technology available to all and

supports policy makers in shaping the futureGznadian health system that is reflective of international

and Canadian values of dagu

Results:Access to AT is inconsistent throughout Canada resulting in unmet needs. Indirect inequities in
access are evident through inconsistencies in federal pamgsiCurrently, federal provisions apply to

only specific subset of Canadians and are unavailathe rest of the population with similar needs.

Economic accessibility (affordability) is a key barrier to AT access. With high cost of AT and inadequate

levels of funding, AT users are forced to go without AT or choose less appropriate but madalaéor

options, potentially decreasing functionality and safety. Limited selection of AT and AT suppliers restrict

I'¢ dzZASNBEQ OK2A0Sas: NBER@ yRYAIIREIO02VISONBYNSESE @RAISNE
programs are highly disintegrated leadingth@ lack of information accessibility and difficulty navigating

for AT users.

Cortlusion:Access to AT is highly variable, complex, restricted and underfunded,rebt support

I'FyFRFQa 26t A3FGA2Y (2 !'b/wt5d ¢2 aKI LISximiZz&sS T dzi dzN.
the promise of innovation and technology, there is an urgent need to facilitate development of policies

that enhance equitable access to AT.

All Authors:Natasha Altin, University of Toronto



ID:595

Author: Ms. NatashaAltin

Title: Shaping the future of Northern Canadian rehabilitation practice through global innovations.
Type of AbstractPoster

Objectives¢ KS 21 hQ& D! ¢9 guigahod k btiinilabng eduitdBeaacesS ta assistive
technology (AT). Access to and fit of AT are issues in Northern Canada, due to unique AT needs produced
by intersecting socigolitical and physical features. This paper examines the applicabilihedATE

within Northern Canadian rehabilitation practice.

Approach:Drawing on the Indigenous IntersectionalBased Policy Analysis (IIBPA), principles of

occupational jstice, literature about colonization and Indigenous worldviews in Northern Canada, a

reflections of Indigenous and ndndigenous healtitare providers with Northern practice experience,

S FLylrfel S D! ¢9Qa NBf SOl yOS ke NhedlBPATrdnsWalK linksk y I RI N
elements of the Intersectionalitiased Policy Anais and Indigenous worldviews to provide a new

method for understanding the varied equitglevant implications of policy and for promoting equity

based improvement and siat justice for Indigenous populations through detailed focus on: reflexivity,
relationality, process shaping power differentiation within and among populations, and accounting for
resistance and resilience.

ResultsD! ¢ 9 Qa @I f dzS4 | yR ¥ 2 daffelCanadhybét itslpidfdseNIttiSr@ tisik G F 2 N
preventing opportunities folndigenous selfletermination and rely largely on neoliberal ideology,

GKAOK YIe y2i 0SS SFFSOUADBS Ay (KAA &aSididcenyfeid wSKI 0
practice positions them to employ GATE values and foundations to coltebwith Northern

communities for advocacy and to develop contegecific assistive technology solutions.

Cortlusion:Critical reflexivity and community collaboration are required for rehabibtaservice
providers to apply global solutions, such as GAd Epecific contexts. Indigenous knowledge and an
understanding of arctic communities must contribute to assistive technology solutions for Northern
Canada.

All Authors:Natasha Altin, Univeity of Toronto; Janna Maclachlan, University of Toronto; Angie
Phenix, Hay River Health and Social Services Authority; Stephanie Nixon, University of Toronto
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Objectives:n 2012, the former Conservative government of Canada announced retrenchments to the

Interim Federal Health Program (IFHP).These changes significantly limited healthcare access for

refugees. Thi study explores how orgaeid interests redefined the problem of the 2012 refugee health

L2t AO8 NBUINBYOKYSyGa G2 AyFtdsSyOS GKS /IFYylIRAILY 32

Approach:Government documents, news articles, organizational reportscanuit proceedings were

searched and aalyzed to explore how interest groups defined the issue of the refugee health policy
NEF2NXadeKNRdzZAK GKS | LILX AOIGAZ2Y 2F {G2ySQa LRfAoOe
stories were abstracted from oppagj sides of the policy problem.

Results:Two maincausal theories emerged from the analysis. Under each causal theory, stories of
change and power were identified and examined for strategic use of symbols, such as metaphors and
synecdoches, and numbers.er'government defined and portrayed the problentlimee ways: the IFHP
reforms were implemented to contain the cost, to deter false refugee claims and to ensure fairness to
Canadians. Organized interestsdefined and portrayed the problem in four waybetIFHP reforms
created suffering for refugeeg,generated ethical dilemma for healthcare providers, it threatened
public health and downloaded the costs to provinces, healthcare institutions and taxpayers.

Cortlusion:Overall, there was a dramatic chanip the portrayal and redefinition of the causal problem
definition within the IFHP reforms that served as the main guide to policy. Through strategic use of
causal stories, organized interests exposed the IFHP cuts as 'cruel and unusual' initiatitg/stegs

its reversal.

All Authors:Valentina Antonipillai, MMaster University
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Objectives:Refugee health policy reforms occurred in 2012 and 2014, limiting access todaeal

services for a vulnerable group. In 2016, the cutbacks to refugee health policy were reversed. This study
examnes factors involved in setting refugee health policy restoration on the federal governments'
decision agenda in 2016.

Approach:A systematic searabf news media articles was conducted using the LexisNexis database.
Canadian media reports (n=192) wereritiBed and 142 articles were included in this study.

Government documents, organizational reports, scholarly papers and one court proceeding, were

iy Of dZRSR Ay GKA&a lFylfeara (2 dzyRSNERGFIYR (KS a02LJs
Multiple Streams Framework was used to analyse the data and abstract themes within the problems,
policies and politics streams.

ResultsThe focusing eventof Ala Y dzZNRA Qa RSIFGK FyR GKS {@NAlIYy NBTAA
the government officialsihile organized action in the form of a legal challenge and a change in

government contributed to the movement of the refugee health policy reforms onto #wsibn

agenda. These two streams coupled with the policies stream, which brought about the padicly

solution of the restoration of the policy, opened a policy window because the federal election

introduced new governmental priorities that were indimwith the problem and its solution. The

convergence of the three streams led to the eventualtn of the new IFHP on April 1st, 2016 under

which all refugees and claimants now receive comprehensive healthcare coverage.

Cortlusion: The convergence of three strearfoblems, policies and politics) opened the political
policy window that was needet place the wel

recognized problem of refugee health and its widely accepted policy solution, the restoration of the
IFHP, on the federal government's decision agenda.

All Authors:Valentina Antonipillai, McMaster University
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Objectives:Problematic communication in nuradient relationships is a contributory factor to health

care disparities, hath inequity,systemic racism, and negative health outcomes. Gaps exist in literature

NEIl NRAYy3I SELX 2NAY 3 dzy RSNHNI Rdzr §S ydzZNBAy3 &aiGdzRSy i
which is crucial in determining the effectiveness and appropriatered incorporting ICC in nursing

curricula.

7 A

Approach:! aAy 3 | ljdzZr f AGFGABS RSAONARLIIAGS RSaAdadys (K 3
dzy RSNANJ RdzZl §S ydzNAAY3 &addzRRSyidaQ LISNOSLIWiA2ya 2F L/
Communication Competence igies the study. A purposivsample of 145 participants will be

recruited from a target population of 100 fouryear undergraduate nursing students at a western

Canadian university. Following ethical approval, and permission to access students, &f liettéation

will be emaied on behalf of the researcher by an administrative assistant.-S&adtured, oneon-one

interviews will be conducted, digitally recorded, transcribed verbatim, coded with NVivo, and analyzed
dzaAy3a O2yiSyi Isselletive purmaldwibe 8sadS | NDOK S NI

Resultsin this poster presentation, preliminary findings of the study will be shared and discussed.

Cortlusion:This study is significant in that the findings may be used to inform curricula development,
clinical placerants for students, policy, and research.

All Authors:Naomi Armah, University of Manitoba; Donna Martin, University of Manitoba; Nicole
Harder, University of Manitoba; Frank Deer, University of Manitoba
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Objectifs:b 2 G NBE 2062S0OGA T S disiribuiidd des bhfvdtereR Sir uR @AINRAMNE |
AaQSHUSYRIYld RQdzyS | LIWINRPOKS LINPOSRdAzNY €S RIya fSa az
fASya SyiNB f Ql LILINE Gtikrba laFSPY et/oufARIM et B tatigyedl& corhpassiadl NI A O A
desinfirmieres.

Approche:Lf aQF 3A 0 RQdzyS SylidzsiS GNIyag@SNERIFITS St SO0GNRY
LI y1jdzS6SO2A48 RQAYFANNASNBA LINPRAIdzZ yi afnla az2iya R
mesurer la fatigue de compassionctieSa AYFANNASNBAZ f QF LILINE OKS |j dzQS ¢
f SdzNJ LI NOHAOALI A2y t fF {t/ SGk2dz tQlaad /S ljdSai
RA&AOdzaaA2ya TF2O0I f Aa S axpéiniedttes dansTeldonBiReNHSIGNEERIQ A Y T A NIV A
GAS® [ Sa LINIAOALIY(HISE aSNByd OlFGSa2NRasSSa asStzy
analyses de variance, de covariance et de régression multiple seront effectuées.

Résultats: Les résultats permettrarune compréhension approfondie deQA Y LI O RS f Q! aa Si
surlebieas i NB | dz G4 NI @FAf RS&A AYFANNASNBAZI FAYyaAr ljdzS ¢
I dzi NBa FI O0SdzNB Faa20Asad Lf aQIQIMENIGE SaESE BSywSyadzas
connaissat8 RS f I LINBYASNB SiGdzRS YSidGlryd Sy tASy 1 Lk
f QAYAOSNYFGA2yES0 SG € FFG4A3IdzS RS O2YLI aaA2yd 58S
fQlaa &adzNJ f I 7T dediffideredRdBnin@eA Wesurd@Bii2tySa aS Fl YAT Al NR 2
LINy GAljdzS® Lt &SN} | dzaaA Ll2aairioftS RQSOFft dzSNI aix €I
familiarisant avec cette pratique.

Cortlusion:Cette étude permettra de mieux comprendre commentINJ G A |j dzS RS8edar@! aa a Q7
fSa LINFGAljdzSa AYFANNASNBaAaD /St F2d2NYVANI RS& LIAA&AG
améliorer le bierétre des infirmiéres travaillant dans les milieux de soins de fin de vie.

Autheurs: Gabrielle Asenault, Université d&herbrooke
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Objectives¢ KS ljdzSaiAz2y a2 KIFi R2 LIS2LXS (KAYy1KE RNAR@GSa
Posing this questiois particularly meaningful when issues relatev&dues, where the right answers

cannot be found easily. We explored how the public engages in a reflective process to build shared
consciousness about health equity.

Approach:We developed Fairness Dial@gy a forum to obtain welhformed and reflective values of

the public on fairness issues related to primary health care in Nova Scotia. Fairness Dialogues uses a
facilitated group discussion format, employing a scenario in a fictional town, TroutidlesCEnario
described inequalities in life expectancy and amaged collective, Hilepth reflection regarding

fairness and unfairness of these inequalities. We conducted tw@-h&ur discussion groups with
purposively sampled-8 persons each. The parippants offered additional reflections on the content

and pracess in individual followp telephone interviews. We conducted a thematic analysis of the
discussion group and interview data.

Results:Fourteen participants varied widely in terms of age anciagdemographics. We found they
engaged in a reflective process exphgrifairness judgments regarding health inequalities. The use of

the hypothetical scenario of Troutvillaa typical, midsized town in Nova Scotia, where the participants
were asked tamagine they and their families livedvas critical for the thoughtfutollective

exploration. The scenario, situated between total abstraction and personally attached real world, served
as an empirical operationalization of the "veil of ignorance" (Ra@/¥d) considered widely in the

political philosophy and science litéuae. In terms of examination of fairness and unfairness of health
inequalities, considerations of personal and societal responsibilities for health were recurring themes in
both discusion groups.

Cortlusion:By using a hypothetical scenario balancing real world denaiions and safe exploration in
a carefully facilitated group discussion, Fairness Dialogues enabled people to explore shared
consciousness about health equity.

All Authors: Yukiko Asada, Dalhousie University ; Robin Urquhart, Dalhousie Universityn Menown,
Dalhousie University ; Emily Marshall, Dalhousie Family Medicine; Andrea Murphy, Dalhousie University
; Mary McNally, Dalhousie University ; Grace Warner, Dalbous
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Type of AbstractPoster

Objectives:The main objective of the study is ¢ievebp a theoretical model that explains how a range
of financial and no#inancial incentives influences the quality of care for common mental disorders
(CMDs) in interprofessional primary care teams.

Approach:Led by an interdisciplinary team, this tlergear qualitatve study uses a constructivist

grounded theory approach. Recruitment for this study targeted participants from Family Health Teams

(FHTSs) in Ontario, which resemble otherteamh 8 SR YR G YSRAOFIf K2YS¢ Y2RSft.
in other provinces. Using pposive sampling, we have completed 75 satniictured interviews with

diverse healthcare professionals within FHTs (e.g. physicians, executive directors, nurses, social workers,
counsellors, psychiatrists), community mental health provddand policy ath decisionamakers. At

time of presentation, we anticipate having 100 interviews completed.

Results:The poster will present findings related to our evolving theoretical model, which describes the
types of incentives influencing teams arhicians, the mechanisntBrough which these incentives

appear to be working, and the areas of quality affected by them. Participants have identified a wide
range of financial (e.g. funding models, remuneration schemes, bonuses) afithaocial (e.g.raining
opportunities, or@nizational culture and policies) incentives affecting mental health care, and a number
of mechanisms have been revealed (e.g. autonomy, mastery, connectedness). The areas of quality
explored in the study include technical caneadjty, access, equity, stctural quality, person

centeredness, and efficiency.

Cortlusion:The incentive model will help stakeholders understand the levers and pathways of change
they can use to improve care quality for CMDs in primary care. Thisasiaptimely for Ontario,

where a regpnal strategy for primary care resources, including availability and role of mental health
workers is underway.

All Authors:Rachelle Ashcroft, University of Toronto; Matthew Menear, Laval University; Simone
Dahrouge Bruyére Research Institute; Josévedia, St. Joseph's Health Centre; Monica Emode,
University of Toronto; Jocelyn Booton, Faetmwventash Faculty of Social Wo
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Objectives:Clarify the similarities and distinctions between pers@mtred dementia care (PCDC),
relational care, and livability in residential loteym care (LTC) quafibf care and quality of life
research on dementia, by mapping concept histories, usagespte)overlaps and slippages.

Approach:This presentation shares and describes an evidence map of results from a realist review of
current knowledge on perseoentred dementia care (PCDC), relational care, and livability in residential
long-term care (LTC) quality o&re and quality of life research on dementia (2@027). Based on our
findings, we advocate for greater attention to livability as an conceptudlitobTC research on

dementia care.

Results:Results suggest conceptual parallels, as illustrated in a shareddoche importance of
opportunities for meaningful participation, engagement and resident decisiaking. The primary

focus of each terng person, relationship, environmermgcorresponded with levels of analysis. PCDC
research promoted a valudsased undestanding of how well LTC milieus support the social identities of
residents. Even as PCDC supported enriched Aegral understandings ohe individuality of residents,
there was limited attention to macrevel environmental influences that shape caetationships, and
structure the conditions of care within LTC. Research on relational care addressed the limits of PCDC,
and a means of brigihg macreand micralevels of analysis. Livability, while less present in the

literature than PCDC and relatiorcalre, directs attention to the influence of environment.

Cortlusion: The concept of livability makes it possible to analyze the habitabflitgsidential LTC
communities, and with that a broad range of environmental factors that are external to the experiences
of residents with dementia and their paid and unpaid family/friend caregivers, but which shape them
nonetheless.

All Authors:Katie Aibrecht, St. Francis Xavier University
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Objectives:In 2011 the Institute of Medicine suggested that by 2020, 80% of registerd nurses in acute
care hospitals should be educated at the baccalaureate degree.ifiseofthis study was to determine
whether this threshold is associated with a lower risk of mortalitgt ailure to rescue.

Approach:A dynamic cohort of medicalurgical patients was followed from January 2010 to December
2016 in a large university health centarQuebec. Nurse education was measured, using payroll data, as
the cumulative number of shitwhere at least 80% of RNs held a baccalaureate degree. Mortality and
failure to rescue were measured from discharge abstract data. The association between nurse
education, mortality, and failure to rescue, were assessed using two Cox regression muoeksgds. T

models ajusted for fixeth-time patient characteristics (e.g., age, comorbidities) as well as\amngng
nursing unit (e.g., unit type and occupancy) andse staffing characteristics (e.g., nuteepatient)

Results:A total of 124,832 patients a&s followed, of which 4,975 died and 2,339 experienced failure to
rescue. Descriptive statistics indicated that patient who died or experienced failure to rescue where
older, had more comorbidities and higher severity of illness of admission than thosewiged. After
adjusting for patient, nursing unit, and nurse staffing characteristics, we found that each additionnal
work-shift where 80% or more of the Registered Nurbeld a baccalaureate degree was associated
with a 3% decrease in the risk of mality (HR: 0.98; 95%CI. 0-089), and a 3.4% decrease in the risk
of failure to rescue (HR:0.96; 95% CI:60988).

Cortlusion:Increasing the number of woskhifts with 80% or more lzgalaureateprepared registered

nurses is associated with lower rigsfsmortality and failure to rescue; lending support to the Institute of
aSRAOAYSQa NBO2YYSYyRIUGA2Y®d 5SOAaAiz2y YI{1SNBR ySSR
and retain bacalaureateprepared nurses in acute care hospitals.

All Authors:LiAnre Audet, McGill University; Patricia Bourgault, University of Sherbrooke; Michal
Abrahamowicz, Mcgill University ; Christian Rochefort, University of Sherbrooke
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Objectives:Warfarin and directacting oral anticoagulants (DOACSs) are widely prescribed for atrial
fibrillation. Warfarin requires ongoing monitoring of its aaagulant &ect, while DOACs are more

costly. Our objective was to compare the effectiveness and safety of DOACs versus warfarin in clinical
practice where higiguality anticoagulation management is available.

Approach:A populationbased retrospectiveahort study of all Brish Columbia residents aged 18 years
and older, who were diagnosed with atrial fibrillation and initiated OAC therapy between October 2010
¢ June 2013. Dalentified patient data was linked, including prescribed medications, vialist
demographics, dignoses, hospitalizations and emergency department visits, and community laboratory
results. The cg@rimary outcomes were ischemic stroke or systemic embolism, and major bleeding. An
intention-to-treat approach was taken, with propetsscore adjustment ueg a timeto-event model.

Results:29,662 eligible patients were identified with mean age 72, 43.8% female, 47.0% with a Charlson
comorbidity score > 2. Mean follow up was for 17.7 months (SD 11.7). 60.1% of patients initiated
warfarin therapy, 23.2% dabigatran, B84 rivaroxaban, 0.004% apixaban, respectively. After restriction

of the cohort to remove patients where there would be no therapeutic equipoise, 20,113 patients were
entered into the comparison study. There was no siganificlifference between the warfar versus

DOAC users for the gmimary outcome rates of ischemic stroke or systemic embolism (adjusted rate
ratio (ARR) 1.15 [95% CI 046]), and major bleeding (ARR 0.94 [95% CID.@3Z]). No significant
differencesin primary outcomes were obserdgeamongst warfarin, dabigatran or rivaroxaban users.

Cortlusion:In this large cohort of older adults with atrial fibrillation initiating OAC therapy, no
significant differences in rates for ischemic stroke or systemic disthpand major bleeding were found
between wafarin and DOACs. Analyses of subgroups where one drug may be superior, are ongoing.

All Authors:Harsukh Benipal, McMaster University; Anne Holbrook, McMaster University; Colin
Dormuth, University of Britishdlumbia; Richard Morrow, University of Briti€olumbia; Agnes Lee,
University of British Columbia; Gary Foster, McMaster University; Eleanor P
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Objectives:The objective is to profile five categories (dementia, schizophrenia, addiction to alcohol,
addiction to psychoactive substances, and mood disordens)-odspital mental health patients in
terms of volumegdemographics, utilization of bedays, length of stay (LOS), comorbidities, mortality,
and destination after discharge.

Approach:This study used the Discharge Abstract Database (DAD) for the perio@2@0@0.5-16,

which is large administrative databa containing information about more than 2.6 million discharged
patients for each year. Five categories ohospital mental health patients were identified from DAD for
analysis, using ICID-CM codes. Patienis each of these categories were furthdentified as either

acute care patients or Alternate Level of Care (ALC) patients (who stay in hospital, even when acute care
is not needed). Acute care patients and ALC patients were profiled separately andredropdive

categories of irhospital menta health patients.

Results:The percentage of ihospital mental health patients has been increasing since 2009. 1n 2015,

about 58% of irpatients with dementia were ALC patients. Average LOS for ALC patients with dementia

grew annually, on average, by 35rom 200607 to 201516. LOS in acute care for schizophrenia

patients is much higher compared to other diagnostic categories within mental health. However, it

declined from 163 days in 204} to 106 days in 20156. Mentl health patients in all diagntis
OFGS3I2NRSa ¢6SNB LINRYyS (2 aArAayiay3ad 2dzi 2F K2ALAGL
G2 Hy RIFI&a¢ NBIFIRYA&aAA2Y NIrGSa RSOftAYSR F2NJ Fff (K
schizophrenia oaddiction to psychoactive substees, mental health patients lived disproportionately

in rural areas.

Cortlusion:In-hospital mental health patients are diverse regarding demographics, bed usage, post
discharge destinations, comorbidities, and mortality; and have gramnually (approxi@itely 4%), on
average. It is not clear if this is due to a higher incidence or due to a decline in the stigma, commonly
associated with mental health disorders.

All Authors:Madeleine Benjamin, Health Canada; Kisalaya Basu, Healtda&Cana
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Objectives:National guidelines recommend periodic colorectal cancer (CR&&nseg for adults aged

50-74 years. Chronic diseases may distract from regular screening and increase CRC burden. We sought
to determine whether having certain chronic cofiolns is associated with a lower rate of CRC screening
adherence.

Approach:Usinglinked healthcare databases from Ontario, Canada, we assembled a poptilated

cohort of adults aged 5@4 years, who were eligible and overdue for routine CRC screening (fecal occul
blood testing > 2 years, sigmoidoscopy > 5 years, or colonoscopyeatd) at any point between April

1, 2004 and March 31, 2016. We implemented AndeiG@hextended Cox models for recurrent events
using an age time scale to examine the impact obolr conditions on the relative rate (RR, 95%
confidence interval, CHf becoming adherent with periodic CRC tests, adjusted for the relevant time
varying covariates.

Results\We included 4,642,422 individuals, who contributed 19,818,050 peysans spent overduéor

CRC tests. At baseline, 31% had hypertension, 12% Haetea 9% had chronic obstructive pulmonary
disease (COPD), 7% had mental illness, 5% had cardiovascular disease (CVD), 1.6% had congestive heart
failure (CHF), and 0.1% had estdge renal disese (ESRD). After adjustment for sociodemographic and

health ystem factors, the highest rates of nonadherence were observed for ESRD on dialysis (RR 0.66, ClI
0.630.68), CHF (RR 0.75, Cl @078), COPD (RR 0.84, Cl @&}), CVD (RR 0.85, CI €0835)

diabetes (RR 0.86, Cl 0:8@7), and mental iliness (RRB8®, CI 0.890.88). Hypertension (RR 0.98, CI

0.97-0.98) and ESRD with kidney transplant (RR 1.00, GLA.8%were associated with modest to no

risk.

Cortlusion: The presence of a major chronic conditiom$sociated with lower adherence to CRC

screenimy. Future studies should explore reasons for lower CRC screening adherence in individuals with
chronic conditions and the appropriateness of secondary cancer prevention and early diagnosis in this
population

All Authors:Dominika Bhatia, University of fiamto; Jill Tinmouth, Cancer Care Ontario; Rinku
Sutradhar, Institute for Clinical Evaluative Sciences; Simron Singh, Cancer Care Ontario; Lorraine
Lipscombe, Women's College Hospital
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TypedQ@bstrait: Affiche

Objectifs: Dresser un portrait des différentes composition des équipes de soinmiafs dans les unités
de soins critiques d'un Centre Intégré Univiaise de Santé et Services Sociaux (CIUSSS).

Evaluer le lien entre les différentes compositions des équipes de soins infirmiers et la qualité et sécurité
des soins des unités de soingiques.

Approche: Le cadre de référence de Clarke et Donaldson (2008) a étsi effioi d'établir les liens entre

fSa OFrNARIofSa £ fQSGdzRS® |y RSGAE O2NNBfl GA2yySt
relation entre la compositiondes équiS 8 RS a2Aya AYTFTANNASNA oO0y2YONB RC
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chacun des quarts de travail des unités de soins critiques, et ce, pendant 57 jours/nfiddtests de

corrélations et des régressions suivant la loi de poisson @nefectuées afin d'évaluer les liens entre

les variables a I'étude.

Résultats: Cette étude a permis de faire une description détaillée des équipes de soins infirmiers pour

f s8myble des unités de soins critiques d'un Centre Intégré Universitaire de Santé et SBociees.

Un apercu des incidents et accidents sensibles aux soins infirmiers les plus souvent enregistrés dans ces
unités a aussi été évalué lors de cette étude. Il SGS LI2&aaAofS RQSOIf dzSNI £ S A
formation des infirmiéres du Québec latqualité et sécurité des soins. En effet, les résultats de cette

étude mettent a I'évidence les impacts du choix de la composition des équipes sur la quaitérées

des soins. Une équipe composée majoritairement d'infirmieres cliniciennes semblasbciée a une

gualité et sécurité des soins plus élevée.

Cortlusion:Pour conclure, aucune étude au Québec n'avait évalué les effets de la composition des
équipes de soins infirmiers dans les unités de soins critiques. Les résultats de cette étude permettent
donc ¢ montrer I'importance de continuer les études a ce sujet afin de renforcer les liens entre ces
variables.

Autheurs: Jolianne Bolduc, Université deoltréal; Roxane Borges Da Silva, Université de Montréal ;
Johanne Goudreau, Université de Montréal
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Objectives:The main objective of this research is to understand the complex care needs of stroke
patients after discharge from a rehabilitation hospital to the community, finding out the gaps that
healthcare system has when addressing this probkemd, propose a newystem/intervention that
creates smoother transition for this population.

Approach:In order to achieve the objectives, a series of design research methods involving various
stakeholders were used in this study, always using the prancipliser centred research amgsign.

Literature review was made, to understand the stroke patients conditions, needs and barriers. After that
a primary research was done by observations in a stroke rehabilitation unit, interviews with healthcare
providers, patients and their caregiv&rfollowed by feedback sessions. The main research method used
was a cedesign session to ecreate the final proposal involving caregivers, healthcare providers,
volunteer managers, and researchers with an extensive unaedshg of the stroke transitioproblems.

Results:Main themes emerged from open and thematic coding approach of qualitative data.

The concept of triad (patient, caregiver, care provider) dominated all themes. This research initially
came up with five ides which were narrowed down into one maiancept. The Main Points of our
Intervention at rehab hospital are:

w facilitating caregiver assessment,
w educating and training caregiver alongside nurse educator and care team,
w performing home assessment.

At primary care:

w Scheduling family doct@ppointment when discharge date known,
w calling to followup with stroke patient after discharge to ensure that everything is going well,
w arranging transportation if Stroke Patient has no means of getting tdfrand appointments.

In the Community:

w Participating in friendly visits,
w continuing educational services at sub hubs,
w facilitate peer and volunteer matching.

Gonclusion: There are significant stressors on the healthcare system, care providers, aetpat
caregiver dyad in the process of transition. Beevice and system interventions that we proposed
address a few aspects of this dilemma, they alleviate strains on patients and caregivers by setting up
family doctor appointments and providing follewp support.

All Authors:Rezvan Boostani, OCAD UniitgrdMahsa Karimi, OCAD University; Sonia Tagari, OCAD
University; Filipe De Abreu , OCAD University
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Objectives:Two emerging classes of oral agents for type 2 diabetes mellitus have reshaped the
antidiabetic drug market over the last decade: dipeptidyl peptiddsehibitors (DPH) and sodium
glucose cotransporte? inhibitors (SGL-Z). This presentation will provide insight into the market uptake
and pricing of these drugs in Canada compared to otientries.

Approach:The analysis considers all drugs from these classes approved by Health Canada. International
compaisons focus on the seven countries the PMPRB considers when reviewing the prices of patented
drugs (PMPRB7), along with select countries in tlgafisation for Economic Giperation and

Development (OECD). The report focuses on 2016, and also provietesspective look at trends since
2011.

Results:The study shows strong growth for the DPBnd SGL-Z markets, with a compound annual
growth rate of 40%ver the study period. Januvia, Janumet, and Invokana dominate the sales-déf DPP
and SGL-P producs, capturing almost 70% of the two classes combined. While these two classes of
drugs account for a higher share of pharmaceutical sales in Canada thasticamparable

international markets, the prices for most of these drugs are markedly lower irgforearkets. Aligning
Canadian prices with international levels would result in lower drug costs for Canadians, which will be
discussed in this presentation.

Cortlusion:Relatively high prices of new agents for type 2 diabetes had a notable impact on the
Canadian antidiabetic market expenditure trends. This report will inform policy discussions on the price
and reimbursement of these drugs at both the public and privatgeepéevels.

All Authors:Nevzeta Bosnic, PMPRB; Brian O'Shea, Patented MedicineRricew Board /
Government of Canada; Yvonne Zhang, Patented Medicine Prices Review Board / Government of
Canada; Greg McComb, National Prescription Drug Utilizatformation System (NPDUIS)
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Objectives:Anti-vascular endothelial growth factor (atMiIEGF) drugs, such as Lucentis (ranibizumab)
and Eylea (aflibercept) represent a significant improvemetrieiatment for retinal conditions including
wet agerelated macular degeneration (AMD). These drugs have had an important uptake in recent
years, placing significant pressures on public drug plan costs.

Approach:The sales of these drugs grew at a compoandual rate of 2% during the study period,
doubling their market share from 1.2% in 2011 to 2.5% in 2016. While the rate of use-WEdHfE drugs

in Canada is comparable to most of the international markets studied, the prices are markedly lower in
foreign markets. Aliging Canadian prices with international levels would result in lower drug costs for
Canadians, which will be discussed in this presentation.

Results:international comparisons focus on the seven countries the PMPRB considers when reviewing
the prices of patented digs (PMPRB?7), along with select countries in the Organisation for Economic Co
operation and Development (OECD). The report focuses on data from 2016, and also provides a
retrospective look at trends since 2011.

Cortlusion:This preentation will provide insight into thmarket uptake and pricing of afMEGF drugs
in Canada compared to other countries and will inform the policy discussions on the price and
reimbursement of these drugs.

All Authors:Nevzeta Bosnic, PMPRB; Brian €&SPatented Medicine Prices Revievaib/
Government of Canada; Yvonne Zhang, Patented Medicine Prices Review Board / Government of
Canada; Greg McComb, National Prescription Drug Utilization Information System (NPDUIS)
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Objectives:After a sharp 9.9% increase i015/16, the growth in public drug plan expenditures
dropped to 2.6% in 2016/17. The 4th edition of the CompassRx providghstimgo the factors that
contributed to this decline.

Approach:The analysis uses a caiiver model to isolate the key factors contribugimo changes in
drug and dispensing costs based on claieve! public drug plan data from the Canadian Institiate
| SIFfTGK LYF2NYIFGA2YQa bt5!L{ 5FGFolasSao

Results:The decline in public drug plan expenditures in 2016/17 was mainly the result of lower costs
relatedto hepatitis C drugs compared to the previous year when part of the backlog of patients was
treated. Atthe same time, the sustained pressure of higher cost drugs pushed cost levels up by 4.7%,
while the counteracting effect of generic savings was limited the low biosimilar uptake provided

only modest savings. The growth in dispensing costs continuesvawdard trend, falling from 3.6% in
2015/16 to 1.6% in 2016/17, although methadone use added pressure in some public drug plans.

Cortlusion:A greater understandingf the forces driving expenditures in Canadian public drug plans
informs policy and stakelder discussions and aids in anticipating, managing and responding to
evolving cost pressures.

All Authors:Nevzeta Bosnic, PMPRB; Elena Lungu, Patented Meditire Review Board; Yvonne
Zhang, Patented Medicine Prices Review Board / Government of &akadne Landry, PMPRB; Brian
O'Shea, Patented Medicine Prices Review Board / Government of Canada
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Objectives:The growth in drug cos@nd increased number of high cost drugs in Canadian private drug
plans in recent years has raised concerns over-teng sustainability. This PMPRB study identifies the
major drivers of change in drug costs and their effect on cost growth in private. plan

Approach:The analysis uses the IMS Brogan® Private Drug Plan databases for the period from 2006 to
2016. A number of cost drivers are analyzed, including demographic, volume, price andidmefects.
Additional focus is given to higtost drugs angbatients toprovide insight into their potential impact.

The analysis also delves into provinéésel analyses and comparisons with public drug plans.

Results:Private drug plan costs increased by 4.4% in 2016, at a lower rate than in 2014 and 2015 when

drug costs grew by 5%8 and 6.2%, respectively. This reduction mainly was mainly the result of lower

costs related to hepatitis C drugs compared to the previous year when part of the backlog of privately

insured patients was treated. The increase in drygenditure in 2016 wakargely driven by newer and

Y2NB SELISYyaAdS RNHAE GKFG KFER Fy AYLRNIFY(d 6 LdzAKE
effects that pulled costs downward in previous years were less pronounced in 2016 and were no longer

able to offset the caspressures from more expensive drugs.

Cortlusion:A greater understanding of the forces driving expenditures in private drug plans in Canada
will inform policy discussions and aid private plans in anticipating and responding tingvabst
pressures.

All Authors:Nevzeta Bosnic, PMPRB; Yvonne Zhang, Patented Medicine Prices Review Board /
Government of Canada; Elena Lungu, Patented Medicine Prices Review Board; Karine Landry, PMPRB
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Objectives:Physician mental health is increasingly rgeized as an impoant issue. The objective of
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work-related mental health issues, the factors influencing leave of absence decisions, thetoetuonk

process, and interveions fostering mental welbeing at work.

Approach:This case study is a part of an interdisciplinary, collaborative, and comparative research
initiative aiming to better understand the gendered experiences of mental health, leaves of absence and
return-to-work amongst regulated professional/knowledge workers. A scoping review of the peer
reviewed and grey literature was performed and collected articles underwertekilreview for

relevant themes such as physician mental health, gender, retsmork and interventions. A pilot

survey was developed and deployed online, collecting data from a convenience sample of physicians.
Followup semistructured interviews with key stakeholders and working physicians were conducted.

An explicit gender perggtive was taken.

Results:The findings of the scoping review suggest that there is increasing awareness of mental health
concerns in the physician population. Physicians have higher than average rates of burnout, depression,
and suicidal ideation with experiencdistinct to gender. Return to work interventions are often

centered at the individual physician level, and while the importance of organizational initiatives is
recognized these programs are in short supply. While analyses of interviews are stillresgrog

emerging themes include: vulnerability of all physicians to mental health issues with specific additional
risk factors related to gender and career stage, widespread presenteeism, barriers to seeking help
(stigma, access to care, financial concefear of loss of licensure), and the need for a more

standardized approach to physician mental health.

Cortlusion:While the importance of physician mental health is recognized in the literature and by
physicians and stakeholders, there is a dearth of m&tion on leave of absence due to mental health
issues and returto-work programs and processes. Our work informs gemégponsive policy and
interventions to foster physician mental health.

All Authors:lvy Bourgeault, University of Ottawa; Sarah SimkNabeelalAhmed, Telfer School of
Management; Chantal Demers,
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Objectives:The purposef this paper is examine mental health issues, leaves of absence and return to
work experiences among nurses in Canada. Although earlier researclteddicat nurses experience
higher rates of mental health concerns, this has been insufficiently explorthe Canadian as well
international context.

Approach:This case study involved a mixed methods approach including three elements. First, a scoping
review of 46peerreviewed and 17 grey literature sources was performed and collected articles
underwentfull-text review utilizing a literature extraction tool. A pilot survey was developed and

deployed online, collecting data from a convenience sample of 64 nucsessaCanada. Folleup
semistructured interviews with 7 nurses and representatives fromsimg stakeholder groups were
conducted. The data were analyzed descriptively (quantitative) and thematically (qualitative). An explicit
gender lens was adopted thughout.

Results:The literature revealed that workelated factors such as lack of staffingork overload,

working in continuously changing and unpredictable shifts, workplace violence and bullying are
associated with a higher level of stress and burnout amongewurThis was corroborated by the
findings from the pilot survey: the majority afirses identified stress followed by burnout and then
anxiety as being the most challenging MH issues facing their profession, of which the majority have
largely attributed 6 work circumstances. Nearly half of respondents (45%) reported taking a leave of
absence for mental health related challenges of which 38% was attributed to stress, 21% equally to
burnout and depression. Those who have taken a leave noted the absersteiof to work policies or
programs.

Cortlusion:The study results indicate the neédor: 1) improving working conditions for nurses so that

risk factors for MH issues among nurses (such as work overload) can be eliminated or reduced; 2) more
accessible and effective Midorkplace policies; and 3) development of workplace policies in more

health organizations.

All Authors:lvy Bourgeault, University of Ottawa; Jelena Atanackovic, Telfer School of Management;
Chantal Demers, ; Christine Covell, ; Sheri Price, Dalhousiersity; Melanie Lavoi@remblay, McGill
University
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Objectives:Prescribing cascades are wedtognized across different disciplines as a barrier to optimal

prescribing. Howevetittle is known about the strategies available to reduce prescribing cascades. An
objective is to systematically review the literature for strategies used to prevent, detect, and reverse

prescribing cascades in order to improve drug safety.

Approach:The databass Melline, EMBASE, psychINFO, CINAHL, Cochrane Library, Sociological
Abstracts and Journal Abstracts were searched from inception until July 2017. Additionally, online grey
literature searches and hand searches of reference lists from included studiegpefarmed. English
language resources that describe a potential strategy for identifying

and reducing a prescribing cascade were included. Abstracts afdXutesources were screened for
inclusion by two independent reviewers. Data was extractedri®y/reviewer, and confirmed by the

other. Resources were placed into one of three categories across the prescribing continuum: preventing,
detecting or reversing prescribing cascades.

Results:Out of 369 unique resources identified, 102 abstracts were sg@dor inclusin. After

excluding resources without published full texts, 94 resources underwent full text review. Of these, 36
were excluded because they contained no mention of strategies to prevent, detect or reverse
prescribing cascades. 58 resouree=e includedn the final review. Of these, 33 resources contained
strategies to prevent prescribing cascades, 47 had strategies for detecting prescribing cascades, and 26
contained reversal strategies.

Cortlusion:Prescribing cascades are a valuable toomprove drug safety. Aange of strategies to
prevent, detect and reverse prescribing cascades exist, and most of these studies explored detection
strategies. These strategies need to be implemented more broadly in practice.

All Authors:Hana Brath, Wimen's College Hospital, Wam's College Research Institute
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Objectives:The Inmvation Initiatives grant was launched in 2017 to enable implementation and

evaluation of evidencéenformed, innovatie approaches to address system transformation priorities in
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Approach:Our developmental approadio evaluation of the Innovation Initiatives grant will consider

key outcomes reported by individual projects, but will primafilcus on a qualitative, thematic analysis
of strategies, results, and lessons learned across the six projects funded @BL7Our analysis will
draw from interim site visits, senrsitructured interviews with project leads, and results and reflecion
shared by teams through project final reports. We will also draw from a literature and practice scan,
which sought to identifyactors associated with granting models and practices that enable innovation in
community-based research.

Results:The objecties of this evaluation are twinld. First, we hope to learn about promising,

innovative approaches to advancing system priorities so tleatan leverage emerging knowledge and

support the spread of innovation across Ontario. We will highlight approachiesovation tested,

areas of focus, shotterm outcomes, and discuss the potential for spread and system impact. Second,

we hope to betterdzy RSNE G F YR Syl of SNA YR o6FNNASNE (2 Ayy20L
health sector. We will explore ¢henabling roles that grasmhaking bodies can play to support

generation and mobilization of evidence on innovative practices that drstesychange. We will

highlight lessons learned and feedback from project teams about how grant structure and suggorts

promote community and practicebased research on innovation.

Cortlusion:{ 23 0SY NBF2NY NBIldZANBA YI {Ay3 &ALYESA FI-23NJ drdydyl 2t
This applies to service delivery, but also to the research and funding practicesipipatristhe system.

We will share evidence and insights on supporting innovation in child and youth mental health services

in Ontario.

All Authors:Jainme Brown, Centre of Excellence for Child and Youth Mental Health, CHEO; Purnima
Sundar, Centre of Excellmmfor Child and Youth Mental Health, CHEQO; Shruti Patel, Centre of Excellence
for Child and Youth Mental Health, CHEO
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Objectives:Families First Home Visiting Program (FFHV) provides services to families with preschool
children who are living in conditions of risk. But whether thegpamn benefits First Nations families
remains unknown. We aimed to deteine the effectiveness of FFHV at improving outcomes for First
Nations children and parents.

Approach:This research was conducted in partnership with the First Nations Health and Social
Secretarmt of Manitoba to guide the research and ensure appropriaterpretation. Home visiting
program data from 4,010 First Nations children and parents were linked to administrative data housed
at the Manitoba Centre for Health Policy through a scrambledthaedéntifier. Less than half of the
families who were elipple received the program (n=1,681); n=2,329 others did not. We compared
outcomes of program and neprogram families. Inverse probability of treatment weights adjusted for
confounders related to &th entry into FFHV and the outcomes under study.

ResultsIFFHV was associated with higher rates of child immunization at age one (71% versus 66%) and

age two (47% versus 41%) and parental involvement in support groups (21% versus 17%), as well as

lower rates of beig in care of child welfare at age one (10% vers426) and age two (15% versus 19%);

child victimization (1.7% versus 3.0%) and maltreatrretated hospitalizations (0.4% versus 1.0%).

However, there were no differences in developmental vulnerabilitg A y3 dy2G NBI Ré& T2 NJ
between the two grops of children (as measured by the Early Development Instrument at age five), nor
between the two groups of mothers in physician visits for mental health reasons.

Cortlusion:Home visiting services can play a role inguging healthy development of Firstations

children by providing support to their parents and connecting children to health services. These results
will inform program enhancements to improve child development at school entry and maternal mental
health n First Nations communities.

All Authors: Marni Brownell, Manitoba Centre for Health Policy; Mariette Chartier, ; Rhonda Campbell,
First Nations Health and Social Secretariat of Manitoba; Nathan Nickel, University of Manitoba; Jennifer
Enns, ; Wanda Phpbk-Beck, First Nations Health andcto
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Objectives.Lifestyle interventions have coisgently been shown to reduce risk of type 2 diabetes
mellitus (T2DM). There remains a challenge implementiegelinterventions in a reavorld setting.

This review explores whether lifestyle interventions delivered in a primary care setting, compared to
usual care, reduces risk of developing T2DM among tsghpatients.

Approach:PubMed, MEDLINE, Embase, and CINAHL warehed for relevant articles. Key terms
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searched reference lists of relevant articles and previous reviews. To be included in this review, trials

needal to have used a randomized controlled design testing a lifestyle intervention focused primarily on

diet and physical activity amoraglults at risk of T2DM. Trials also must have been delivered in a primary

care setting by primary healthcare professionading a usual care control. The primary outcome was
development of diabetes over the course of the trial.

Results:n total, 1376 urdque records were found. Following screening, seven unique studies were
included in the metaanalysis. Analysis showed that thosehie intervention group were 45% less likely

to develop T2DM, as compared to a usual care control (OR = 0.55, 95% CI.80,3700.002). A
sensitivity analysis was performed, removing two studies at potential risk of bias. This had little impact
on theresults (OR = 0.50, 95% CI: 0.31; 0.81, p = 0.005).

Cortlusion:Lifestyle interventions delivered in primary care settiags superior to usual care for
preventing T2DM among higisk patients. With the implementation of such interventions in a primary
care settingjncidence of T2DM could be significantly reduced. Future studies should explore longer
follow-up to determinethe longterm impact of lifestyle interventions.

All Authors:Richard Buote, Memorial University of Newfoundland; Cameron Maclellan, Memorial
University of Newfoundland
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Objectives:To highlight lessons learned from the TRANSFORMATION program of research, which
advanced the science of regiodalel primary care (PC) performance mea&sunent and reporting.
Insights gained from work in three geographic regions of Canada (FraseBEtish Columbia, Eastern
Ontario Health Unit Ontario, Central ZoneNova Scotia).

Approach:Mixed methods concurrent study design.

Quialitative: 1) Comparativeolicy analysis using case study methodology [document review (n=206
documents), interviews (n=20 participants), focus groups (n=44 participants)] to provide contextual data
on PC innovations implemented in each study region; 2) Deliberative dialog@eiifrday sessions) to
2001 Ay LI GASYGaQ LISNOSLIGAZ2ya 2F FYyR LINA2NRGASaA

Quantitative: Linked muksource data collection from health administrative data and practice based
surveys of patients (n=1926), providers (n=1Dbryanizational leads (n=87), and practice team
members (n=449) in 87 family practices.

Regional portrait$o identify variation in PC performance within the Pati€gntred Medical Home
framework.

ResultsiKKey lessons learned include: 1) Linked pradimsed multisource performance measurement

is feasible; 2) Electronic and automated systems for data collectioracditaite scalability; 3) Regional
performance portraits identified variation; 4) Patiertizens value the public reporting of PC
performance information; 5) Regional progress towards achieving the elements of the patient centred
medical home was meased and reported.

Cortlusion:We have advanced the methodology for comprehensive primary care performance
measurement and reporting. Nexteps include integrating mechanisms for scalability (automated) and
comprehensiveness (including EMR data) into our performancesanement and reporting framework.

All Authors:Frederick Burge, Dalhousie Family Medicine; Sabrina Wong, UBC; Sharon Johnston
University of Ottawa, Bruyere Research Institute; William Hogg, Department of Family Medicine,
University of Ottawa; Ruth MartiMisener, Dalhousie University; Jeannie Hagger
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Objectives:Through the Ontario Cancer Plan, Cancer Care Ontario committed to providing information
and tools to support the Regional Cancer Programs in identifying and reducing inequities in cancer
servi@s. In this study, we conducted a needs assessment to inform the development of new tools and
data to meet regional needs.

Approach:Semistructured one hour interviews were conducted with leadership from seven of fourteen
RCPs. Interview guestioegzamined the RCR&owledge of inequities in cancer prevention and care in
GKSANI NBEIA2Yyao LYGSNODASESSa gSNBE a1 SR | 62dz
equity and on the data requirements for addressing these questions lodaligrviews weréeld via
telephone with multiple stakeholders present (roughly five participants per region, including directors,

managers and clinicians), and transcripts were qualitatively analyzed for common themes. A summary

of the findings was gemated and circulieed to all fourteen regions for additional input and validation.

Results:The most common cancer care related inequities, as well as perceived barriers to acting on
those inequities, were identified. From a data perspective, of mostésteo the RCPs were

demograhic and social determinant of health (SDoH) characteristics of their regions, including income,
education, age, and Aboriginal identity, and geographic distance from cancer services. RCPs were
interested in the distribution ofhese characteristics at thHeHIN, sul.HIN and neighbourhood level.

Both area level and individual level data were identified as important. Additional themes regarding
screening of patients for SDoH, use of health equity impact assessments, commuimigrgidaps and

the roles thatCancer Care Ontario and the RCPs play in reducing inequities in the province were
examined.

Cortlusion'5 SALAGS RAFFSNBEYyOSa 06SisSSy hyidl NA2Qa wmn
needs assessment identified recugithemes in their needs for data and tedb examine equity in

cancer services. These results will inform initiatives to support the identification and reduction of
inequities across cancer services throughout the province.

All Authors:Diane Burns, Ont& Health- Cancer Care Ontario; El€andido, Cancer Care Ontario;
Victoria Hagens, Cancer Care Ontario; Vicky Simanovski, Cancer Care Ontario
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