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Introduc-on	
  
•  The	
  O9awa	
  Hospital	
  Academic	
  Family	
  Health	
  Team	
  (TOHAFHT)	
  started	
  in	
  

2007	
  	
  
•  Two	
  sites	
  (Civic	
  and	
  Riverside)	
  	
  
•  Our	
  team	
  is	
  composed	
  of	
  

–  18	
  Staff	
  Physicians	
  	
  
•  36	
  Residents 	
  	
  

–  2.5	
  FTE	
  Nurse	
  Prac--oners	
  
–  7.75	
  FTE	
  Registered	
  Nurses	
  
–  3.2	
  FTE	
  Registered	
  Prac-cal	
  Nurses	
  
–  1.5	
  FTE	
  Registered	
  Social	
  Workers	
  
–  1.4	
  FTE	
  Registered	
  Die--ans	
  
–  1	
  Registered	
  Pharmacist	
  
–  2	
  Diabetes	
  teams	
  

•  2	
  Registered	
  Nurses	
  
•  2	
  Registered	
  Die--ans	
  



•  This	
  presenta-on	
  reflects	
  the	
  process	
  
experienced	
  by	
  The	
  O9awa	
  Hospital	
  Academic	
  
Family	
  Health	
  Team	
  that	
  iden-fied	
  gaps	
  in	
  the	
  
management	
  of	
  our	
  pa-ents	
  preven-on	
  and	
  
health	
  screening	
  within	
  the	
  prac-ce	
  

Objec-ves	
  



Immunization 

FOBT / Mammo 
Pap 

Demographics	
  of	
  Our	
  Pa-ent	
  Popula-on	
  



•  purpose	
  was	
  to	
  coordinate	
  the	
  preven-on	
  
requirements	
  of	
  our	
  pa-ents	
  in	
  cancer-­‐screening	
  and	
  
immuniza-ons	
  

•  pa-ent-­‐	
  centered	
  model	
  of	
  care	
  and	
  holis-c	
  
approach	
  with	
  a	
  strong	
  focus	
  on	
  illness	
  preven-on	
  
and	
  health	
  promo-on	
  

•  collegial	
  yet	
  compe--ve	
  preven-on	
  ini-a-ve	
  that	
  
was	
  based	
  on	
  audit	
  and	
  feedback	
  of	
  individual	
  
physician	
  data	
  	
  

The	
  Preven-on	
  Olympics	
  



•  To	
  develop	
  a	
  systema-c	
  process	
  to	
  adequately	
  
iden-fy,	
  track	
  and	
  monitor	
  the	
  preventa-ve	
  
care	
  provided	
  to	
  our	
  pa-ents	
  

Objec-ves	
  



•  The	
  following	
  steps	
  were	
  taken	
  in	
  the	
  ini-a-ve:	
  
–  Established	
  and	
  published	
  baseline	
  performance,	
  based	
  on	
  
data	
  in	
  electronic	
  medical	
  record	
  (EMR)	
  

–  iden-fied	
  pa-ents	
  requiring	
  preven-ve	
  prac-ces	
  
–  brainstormed	
  and	
  performed	
  educa-on	
  blitz	
  to	
  providers	
  
on	
  processes	
  to	
  improve	
  preven-on	
  services	
  

–  split	
  the	
  clinics	
  into	
  4	
  teams	
  for	
  friendly	
  compe--on	
  
–  communica-on	
  outreach	
  to	
  pa-ents	
  
–  data	
  reconcilia-on	
  with	
  EMR	
  

Methods	
  



•  Interdisciplinary	
  team	
  approach,	
  100%	
  of	
  the	
  physician	
  prac-ces	
  met	
  at	
  
least	
  three	
  of	
  the	
  five	
  Ministry	
  defined	
  preventa-ve	
  targets	
  (Childhood	
  
Immuniza-ons,	
  Mammograms	
  and	
  Influenza)	
  	
  	
  

•  This	
  trend	
  has	
  con-nued	
  as	
  our	
  physician	
  prac-ces	
  have	
  increased	
  64%	
  in	
  
Colorectal	
  Cancer	
  Screening	
  and	
  74%	
  in	
  Cervical	
  Cancer	
  screening.	
  	
  This	
  
performance	
  is	
  one	
  year	
  ahead	
  of	
  the	
  goals	
  set	
  out	
  in	
  the	
  University	
  of	
  
O9awa	
  Department	
  of	
  Family	
  Medicine	
  Strategic	
  Plan	
  	
  

•  In	
  addi-on	
  to	
  this	
  success,	
  the	
  FHT	
  made	
  several	
  other	
  improvements	
  to	
  
its	
  preven-on	
  strategy,	
  including:	
  
–  formalizing	
  Fecal	
  Occult	
  Blood	
  Test	
  (FOBT)	
  screening	
  processes	
  at	
  both	
  clinics	
  
–  upda-ng	
  the	
  electronic	
  medical	
  record	
  to	
  reflect	
  accurate	
  pa-ent	
  data	
  
–  comple-ng	
  a	
  mail	
  out	
  to	
  all	
  pa-ents	
  with	
  outstanding	
  preven-on	
  screening	
  

tests;	
  and	
  	
  	
  
–  establishing	
  a	
  Preven-on	
  Hotline	
  for	
  pa-ents	
  for	
  accurate	
  reconcilia-on	
  of	
  

preven-on	
  ac-vi-es	
  

Results	
  



Final	
  Results	
  



Benefits	
  of	
  the	
  project	
  included:	
  
•  No	
  adverse	
  events	
  or	
  expected	
  risks	
  to	
  pa-ents	
  
•  Provided	
  an	
  evidence-­‐based	
  preven-on	
  screening	
  prac-ce	
  for	
  

quality	
  improvement	
  
•  increase	
  compliance	
  of	
  both	
  pa-ents	
  and	
  health	
  care	
  

professionals	
  	
  
•  increased	
  prac-ce	
  coverage	
  of	
  preven-ve	
  tests,	
  posi-ve	
  

results	
  were	
  iden-fied	
  through	
  screening	
  that	
  were	
  promptly	
  
dealt	
  with	
  	
  

•  Results:	
  exceeded	
  Ministry	
  targets	
  in	
  mammography	
  and	
  
influenza	
  	
  

•  Results	
  were	
  measurable	
  and	
  accountable	
  to	
  MOHLTC	
  

Discussion	
  



•  Max	
  Packing	
  the	
  flu	
  clinic	
  
•  Mail	
  out	
  of	
  flu	
  clinic	
  le9ers	
  (	
  eligible	
  pa-ents	
  65-­‐100+	
  
yrs)	
  	
  

•  Follow	
  up	
  on	
  FOBT	
  kits	
  given	
  to	
  pa-ents	
  (	
  research	
  
indicates	
  that	
  follow	
  ups	
  should	
  be	
  done	
  within	
  2	
  
weeks	
  of	
  any	
  FOBT	
  kits	
  being	
  given	
  out	
  to	
  pa-ents	
  )	
  

•  Email	
  distribu-on	
  lists	
  being	
  put	
  together	
  sorted	
  by	
  
physician	
  ,	
  follow	
  up	
  emails	
  aeer	
  le9ers	
  have	
  been	
  
mailed	
  out	
  	
  

Future	
  Direc-ons	
  



ebattram@toh.on.ca 
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Ques-ons	
  


