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Goals

™ Advanced QI

™ Quality improvement
aligned with Choosing Wisely
Canada recommendations

Use multidisciplinary teams to
promote Choosing Wisely
quality improvements within
PCN
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Defining and building
your team

Engaging with partners

* Executive sponsorship

* Manager and practice facilitators

* Pharmacists—manager and team lead
* FEvaluation

« Communications

* Patients —community advisory group




Patient engagement

Moving from engagement to co-design
e Community Advisory Group
* Managing perceptions

e Selected three toolkits:
* Deprescribing PPI
* Riskassessment before bone mineral density (BMD)
* Stop “routine” blood work
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Practice facilitators

Leading quality improvement (Ql)

* Build awareness

* |nitiate QI projects and create sustainable processes
* Reflection and analysis using Ql tools

* |Leverage electronic medical records (EMRs)
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Impact

Built awareness — 400+
family physicians

Implementation — 59
Choosing Wisely Q|
projects

Spread and scale — Ql
World Cafe
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Impact on quality improvement projects

CHOOSING WISELY CANADA QI

m ChoosingWisely projects m All completed projects

(159)

8.2%
(7)

2023/2024 FY

(156)

12.8%
(20)

I
2024/2025 FY

(186)

2025/2026 FY

Choosing Wisely Canada QI projects

2023/2024

2024/2025

2025/2026

4 Advanced Care Planning
2 Deprescribing
1 Low Emissions MDI

. 18 Advanced Care Planning
¢ 1Deprescribing

13 Advanced Care Planning
19 Deprescribing

21 FRAX/BMD

6 Routine CBC
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Example: Physician deprescribing PPl QI project

Three months: September— December
2025

Conversations with 67 of 85 patients on
PPl > 60-day duration

e 24 —discontinued medication
e 30 -decreased dose
* 1 -using medication as needed

* 12-no change in medication
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Deprescribing initiative

Pharmacist Team Deprescribing Initiative

mm # of Deprescribing discussions e # of Deprescribed PPI
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Barriers and challenges

* Deprescribing data tracking
* Moving physical location and EMR change
 Patient and provider perceptions

e |Lackoftime
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Lessons learned and
enablers

* Toolkits for practice facilitator

team

 Capture World Cafe

enthusiasm and momentum

* Leverage College Q|

requirements

* Dataandreports
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Next steps

What we’re working on now
 (Capitalize on World Cafe

* Expandto other multidisciplinary teams

cfpcn.ca 14



Key takeaways

Calls to action
* |dentify your team
* Engage patients

* Patience, adaptability and timing
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