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Improving Appropriateness of Care

Information I hope to leave with you today: 

• An understanding of Appropriateness of Care:  
What? 
Why?
How?

• Ideas for applying the AC Framework to Home Care



Key Messages 

• The Saskatchewan Healthcare System is striving to improve the Appropriateness of 
Care and have developed a Framework.

• Improving Appropriateness of Care (AC) may be considered to be Clinical Quality 
Improvement, which resonates with clinicians.

• Improving the quality of care and reducing health care costs can be achieved by 
addressing underuse, overuse and misuse of health care services.

• Targeting and reducing inappropriate care has not been a significant focus in quality 
improvement until recently- now gaining momentum across the country.



Questions for Home Care Colleagues

Key questions for Home Care organizations and providers of care:

Is every client assessed by HC “appropriate”?
Do assessments meet the needs of the clients?
Is there consistency of care, and care giver?
Does every client receive appropriate services?
Overuse? Underuse? Misuse? Variation in aspects of HC?



Land of Living Sky - Saskatchewan

Senior population in SK: 170,430 (15.5%)

251,366 square miles



Land of Living Sky - Saskatchewan



Land of Living Sky - Saskatchewan



Tommy Douglas
A Compelling Vision 



Saskatchewan Health Care System Current State
“Think and Act as One”

• 12 Regional Health Authorities
• 1 Provincially and Federally funded 

Health Authority
• Provincial Cancer Agency
• eHealth organization
• Shared Services Organization (3S 

Health) 
• Health Quality Council

• 65 hospitals
• 156 long term care facilities 
• Public Health Primary Health Care
• 43,104 Home Care clients in 2015-16
• First Nations & Inuit health services



Transition to 

Saskatchewan Health System
Future State

A Single Health Region
Saskatchewan Health Authority

December 4, 2017



The Patient’s Perspective



A Compelling Vision 
Patient First Review 2009 

• “Patient First” must be embedded as 
a core value in health care.

• Health care in Saskatchewan needs to 
function as a cohesive system.

• “Keep the Best, Fix the rest”

• “Fix” = Eliminate waste: waste is 
anything that does not add value in 
the eyes of the patient.



A Compelling Vision
Patient First Review 2009 

• Set provincial health strategy collaboratively

 Identify a common vision
 Set short- and long-term goals
Execute plans to achieve those goals
Track progress toward them
Change course as required

• Implementation of the SK Healthcare 
Management System 



Why Now?

• Changing demographics : 
Growing and aging population

• Demands on the system 
continue to increase

• Increasing procedures, 
treatments, medications

• Increasing development and 
application of technology

• Increasing health care costs

• Current national and international focus on 
Appropriateness

• Province wide strategic planning 
• Lean implementation underway
• Clinicians strongly support “Putting Patients 

First”
• Appropriateness improves clinical care: 

physician’s prime interest
• Choosing Wisely Canada 

The Patient First Review told us that Saskatchewan Residents clearly want 
assurance that their tax dollar is put to best use in ensuring high quality, 
safe care



Why Now? 

November 7th Media Headlines
“Health costs to total $242B in Canada; Saskatchewan fifth in per capita spending 
in 2017”
• CIHI forecasts that $242 billion will be spent on health in Canada this year - a record high and more 

than $9 billion above the amount spent in 2016. This is the equivalent of $6,604 for every 
Canadian.

• According to the CIHI report, health costs have been increasing because of population growth, 
population aging, inflation and changes in technologies and services.

• November 8th Globe and Mail’s Andre Picard: “It’s time for a data-driven approach to health care”



Why Now? 

“For many years, both physicians and patients 
have had a ‘more is better’ attitude. It is time 
to adopt a ‘think twice’ attitude to avoid
unnecessary and potentially harmful tests, 
procedures and treatments.”

Dr. Wendy Levinson, Chair, Choosing Wisely Canada
Chair, Department of Medicine, University of Toronto

Report available at:  https://www.cihi.ca/en/unnecessary-care-in-canada 



Saskatchewan Health Care System Vision





Appropriateness of Care 2017-18 Targets  
 By March 31, 2018, 80% of clinicians in 3 selected clinical areas will be 

utilizing agreed upon best practices.

 By March 31, 2018, each RHA will complete implementation of at least 
two clinical quality improvement projects.

 By March 31, 2018, each RHA will have at least one physician participating 
in clinical quality improvement training.

 By March 31, 2018, there will be 80% compliance with the CT Lumbar 
Spine Checklist in four selected health regions.

 By March 31, 2018, there will be 80% compliance with the agreed upon 
pre-operative evaluation guidelines in four selected health regions.



Appropriateness of Care

“The right care, provided by the right providers, 
to the right patient, in the right place, at the 
right time, resulting in optimal quality care.“

Canadian Medical Association 2013



OVERUSE, UNDERUSE, MISUSE AND VARIATION

• Patients may receive services that are unnecessary (overtreatment, 
unnecessary tests), increase costs, and may even endanger their 
health: Overuse of services.

• Patients may not receive care that they should have received but was 
missed and, as a result, may suffer complications that add to costs: 
Underuse of services.

• Patients may receive wrong services/care during the course of their 
treatment, and some die prematurely as a result: Misuse of services.

• Patients with the same health issues will often receive very different 
care, depending on where they live: Variation in services. 



The Journey 

• Saskatchewan Surgical Initiative 2010-2014
 Surgical variation 

• AC identified as a provincial strategic priority in 2015-
16:
By March 31, 2018, 80% of clinicians in 3 selected clinical 

areas will be utilizing agreed upon best practices.

• Provincial AC Framework developed and tested 
2015-16



Lower Spine Surgery- Spinal Fusions
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Urology- Radical Prostatectomy
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Improving Appropriateness of Care



The Journey 

• Who are we? 

Provincial AC Program Team established 2015
Physician Leaders:  2 surgeons, SK Senior Medical Officer
 Supported by HQC and Ministry of Health
Report directly to the Ministry of Health

• Provincial AC Network 



The Framework

• Principles developed by SK Senior Leaders and physicians

• Developed during several visioning sessions with key SK 
leaders and physicians

• Lessons learned from high performing health care 
organizations- focus on Intermountain Health in Salt Lake  
City Utah



The Framework

• Purpose
 to provide a shared understanding of what AC means to patients, clinicians, health system 

stakeholders and the public, as well as a shared vision for improving AC in Saskatchewan.

• Components:
 a quality improvement methodology to improve Appropriateness of Care at the clinical practice 

level and the required system structures to embed Appropriateness of Care into Saskatchewan 
health care organizations;

 a stakeholder engagement and communication plan;
 a plan that outlines infrastructure requirements for capturing, analyzing and reporting essential 

data; and
 a toolkit with information to support groups or organizations who want to undertake 

improvement work in any clinical area. 





Physician Involvement Strategy
• Increase physician knowledge, 

involvement and leadership  in AC 
work  

• Collaboration with physician 
organizations (i.e. SMA)

• Alignment with Choosing Wisely 
Canada

• Providing physicians with 
opportunities to improve clinical QI 
knowledge and skills 



Clinical Quality Improvement Program 
(CQIP)

• Adapted from Intermountain Health in Utah
• Designed to increase physicians’ knowledge 

and skills for leading clinical QI projects
• CME accredited 
• 16 physicians enrolled as the 1st cohort 

in January 2017
• Each participant is required to lead a 

clinical QI project
• Remuneration provided to participants, 

faculty members and physician coaches 
• 2nd cohort underway in January 2018: 37 

applicants!  



CQIP Cohort #1 Clinical QI Projects

Sepsis: Does Early Warning Score Influence Care?

Optimizing Use of Single Fraction Palliative Radiation Therapy for 
Bone Metastases

Reducing Unnecessary Preoperative Tests

Embracing Handshake Stewardship: Utility of Collaborative, 
Prospective Audit and Feedback Rounds in an Intensive Care Unit

Reducing the Use of Ultrasound in the Diagnosis of Clinically 
Evident Inguinal Hernias

Venous Thromboembolism Prophylaxis in Post-Operative 
Abdominal/Pelvic Cancer Patients: Are We Meeting the Mark?

Multidisciplinary Progress Notes and Standardization of Inpatient 
Charts

The Truth about Discharge Summaries: Acute Tertiary Medicine to 
Community

Transition to Ultrasound Follow-up of Endovascular Abdominal Aortic 
Repair

From Waitlisting to Early Treatments for Kids: An Improvement  
Journey through Collaborative Care & Pooled Referral Processes in 
Pediatric Psychiatry

The Development of a Breast Pathology Subspecialty Model –
Saskatoon Experience

Improving the Management of COPD Exacerbations in a Regional 
Health Centre ER

Reduction of Respiratory Swabs and Chest X-ray by 50% in the 
Management of Acute Bronchiolitis in Children

Shared Care for Improved Care: Reducing Time to Psychiatric 
Consultation Using a Shared Care Model

Increasing Offers of HIV Tests in rural SK



SMA’s Appropriateness of Care Initiative 
(SACI)

• An informal program designed to help physicians who have a 
QI idea develop their idea into a clinical QI project

• Use a centralized intake process to provide support:
Coaching by a physician who has QI experience and knowledge
Project development advice
Data/measurement support 

• SACI pilot:  fall 2017.



Health System and Patient Involvement 
Strategy 

• Collaboration with system stakeholders (RHAs, 
HQC, eHealth, SCPOR) 

• Patient/public involvement strategy focuses 
on:
Involvement of patient and family advisors (PFAs) 

in the AC governance structure and AC projects
Embedding Shared Decision Making in AC work
Linking with Choosing Wisely Saskatchewan’s 

public awareness strategy



Efforts to Build System Capacity 

• Initiated 4 provincial AC projects:
Lumbar spine MRI & CT Checklists
Pre-op testing and evaluation
 Improving quality of colonoscopy

• Funding provided to increase data 
analytic/measurement capacity 

• Physicians involved in AC are compensated 
• AC webpage developed
• AC Inventory started- replication encouraged



Choosing Wisely

A national campaign to help clinicians and patients engage in 
conversations about unnecessary tests and treatments and make smart 
and effective choices to ensure high-quality care.

Choosing Wisely Saskatchewan is a proud partner of Choosing 
Wisely Canada



Choosingwiselycanada.org

https://choosingwiselycanada.org/


Role of SK Network 

• Engage patients and public
• Support grassroots Choosing Wisely initiatives
• Support provincial priorities that align with Choosing Wisely

• Pre-operative testing
• Imaging of low back

• Share knowledge and best practices across Saskatchewan & Canada



Lumbar Spine MRI Checklist

• MRI volumes in Canada have doubled 
in less than a decade

• About 5000 MRIs performed on lumbar
spine in SK annually

• Over 50% of the MRI requests for 
lumbar spine were considered “inappropriate” or   
“uncertain value” (Emery et al January, 2013)

• Unnecessary MRIs increase wait times for those 
patients who truly need an MRI 



Lumbar Spine MRI Checklist

• Project led by physicians and 
patient advisors: 
 Goal: improve appropriate 

ordering of MRI for adult 
outpatients with low back 
pain

• A checklist successfully trialed 
in RQHR and SHR in the fall of 
2015 (above 90% physician 
compliance rate)

• Key challenge - privacy 
processes related to data 
collection and sharing
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Duplicate Imaging – CT and MRI





Lumbar Spine CT Checklist

• CT is only appropriate for:
 Tumor of vertebra or bone
 Trauma / suspected 

lumbar fracture
 Prior lumbar surgery
 MRI is contraindicated

• Patient safety is a concern 
for unnecessary CT sans.



Pre-Operative Testing & Evaluation 

• Routine pre-op testing for healthy patients undergoing low-risk 
surgeries is not necessary: 

Results are rarely being used  
Most abnormalities found from pre-op testing are false-negative 

or do not affect clinical management
 False-negative abnormalities can cause patient anxiety, delaying 

or cancelling procedures

• Pre-op rate of testing for low risk procedures is 21.8% in SK 



Pre-Operative Testing & Evaluation 

• Goal: to reduce unnecessary pre-op testing 
and evaluation for patients scheduled for 
elective surgery

• Four health regions are participating  

• Draft provincial pre-op testing, consultation, 
and history and physical are being developed 
by the Clinical Development Team





SUCCESSES

• Collaborative efforts: Ministry, 
HQC, SMA, Senior Leaders from 
Health Regions, Physicians

• Alignment with CWC
• Physician interest with the right 

support and education
• Funding to support Clinical QI 

training: coaching, curriculum, 
faculty, data and measurement 
support 



CHALLENGES 

• We don’t know what we don’t know!
• Availability of good, real-time clinical 

data
• Privacy legislation
• Variation in regional policies
• Time and pace
• Communication
• Readiness and preparation for change
• Expectations



“People like to change; they just don’t 
like to be changed.”  
Winston Churchill



The Patient’s Perspective
“For so many years the patient voice has been 
missing in healthcare, contributing to varying 
outcomes for patients. By incorporating the 
voice of the patient throughout many areas of 
this work, [Appropriateness of Care] will 
ensure the goals of the initiative will be met. 
[The Appropriateness of Care Vision] Right 
care provided by the right provider, to the 
right patient, in the right place, at the right 
time, resulting in optimal quality care … So 
promising to our patients and families but 
also will make sure our patients will be 
getting the safest quality of care.” 

Heather Thiessen, a Patient and Family 
Advisor 



The Patient’s Perspective
“The framework and standard work 
for Appropriateness is so important, so 
that information given to patients is 
clear- from primary care givers to 
specialists. Of course, there will always 
be differing opinions among doctors, 
but patients can make better decisions 
when armed with good (more 
standard) information. We can be 
more involved in the decision making.”

Cindy Dumba, a Patient and Family 
Advisor 



Opportunities to Apply the AC Framework to Home Care 

Key questions for Home Care organizations and providers of care:

Is every client assessed by HC “appropriate”?
Do assessments meet the needs of the clients?
Is there consistency of care, and care giver?
Does every client receive appropriate services?
Overuse? Underuse? Misuse? Variation in aspects of HC?



Questions? 

Debra.Gudmundson@gmail.com

Appropriateness of Care Webpage

mailto:Debra.Gudmundson@gmail.com
https://hqc.sk.ca/how-were-helping-improve-health-care/ensuring-patients-get-appropriate-care
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