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Aim
A The report was developed to illustrate:

A that family medicine is committed to
comprehensive care

A the role of family medicine in increasing the health
of patients, communities and the overall
population

A the importance of research and research funding ir
family medicine




Foreward

Letter from a Family
Medicine Patient

Foreword

Building the foundations of a family
medicine oriented health system

In this excellent compendium, members of the University of
Toronto's Department of Family and Community Medicine

systems that underpin each of these reports goes beyond
providing today's data. Tomorrow's family doctor will work

describe what it is like to practice family i and
both the roles and challenges faced by family medicine
in our evolving health system. Basing their findings largely
off electronic medical records and administrative data
(UTOPIAN and MyPractice reports), the authors provide
afirst-hand, data-based picture of the health and social
factors that define family medicine and the impact it has
on our society.

Like in many parts of the world, in Canada, family medi-
cine is a cornerstone of primary care. We know, from the
landmark work of Barbara Starfield and others, that health
systems oriented towards primary care — that is more pri-
mary care, more leadership by primary care, and a broader
role for primary care — perform better than other systems.
This has been proven time and time again, including in a
recent paper that included authors from the department
that showed that greater use of primary care was related to
better performance on important health system outcomes
in Ontario (Rahman et al, 2018). Commenting onan earlier
study that again included authors from the department,
Starfield pointed out that primary care orientation actually
had little to do with how primary care doctors were paid
(Starfield, 2009). Rather, strong access to primary care
under ary payment model was the key factor.

Right from the first analytic report in this volume, the con-
tinuing importance of family medicine to our health system is
clear. As Dr. Liisa Jaakkimainen shows in Chapter 3, chronic
diseases like diabetes and mental health complaints like
anxiety dominate the use of family medicine. And subse-
quent reports underline the critical role of family medicine
in responding to ilinesses and the social determinants of
health. But the importance of the UTOPIAN and MyPractice
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in a data-inty er and will need o refer to
and use data; both for working with individual patients to
manage and plan their care as well as planning population
health interventions that can prevent disease and help
people manage their health in the community.

At the University of Toronto's Faculty of Medicine and
Dalla Lana School of Public Health, we are committed
to training this next generation of data-driven hedthcare
providers and managers and we commend the authors
of this report and the leadership of the Department for
creating this first i data-driven ion of
the role of family medicine in our health system. We look
forward to the next report.

Dr. Trevor Young
Dean, Faculty of Medicine,
University of Toronto

Dr. Adalsteinn Brown
Dean, Dalla Lana School of Public Health,
University of Toronto

Family medicine is an integral part of patients’ health and wellbeing. Family
doctors are the first ine of defence in our health care system. Patients rely on
their doctors for medical expertise.

What patients may not be aware of is the number of research projects that
family doctors are involved in on their behalf.

| became aware of this research when | became a patient advocate for the
UTOPIAN Scientific Advisory Committee in Toronto a year and a half ago. The
committee reviews, debates and can make funding recommendations for
research projects to benefit family medicine or primary care.

| have been personally involved in a breast cancer prevention study. The
insight | gained was invaluable to my wellbeing. It was my family doctor who
had recruited me. The study is still ongoing.

Another opportunity | had was to parficipate in an in-home palliative care study
for a late family member. The study was directed by Dr. Russell Goldman of
Mount Sinai Hospital. Under nursing supervision, | provided daily care and pain
management for three months in a home environment for a terminal patient
who also had a regular visit from a family doctor in their home. Fortunately,
this patient's end-of-life was peaceful. That study found that paliative care
was less expensive than a hospital stay, freed up hospital resources as well as
comforted the patient and their family. It also provided me with an exceptional
learning experience.

These studies are made possible by family doctors, nurses and researchers
who strive to improve quality of life for all of their patients.

From my own experience of more than 20 years, | cannot say enough about
the exceptional doctors including my own, Dr. Milena Forte, at the Granovsky
Gluskin Family Medicine Centre at Mount Sinai Hospital in Toronto. They are
the epitome of excellent quality care in family medicine.

| am excited by the first-ever report on care provided by family doctors in Toronto
and its surrounding areas — who do so much more than we know—and look
forward to hearing more upon its completion.

Kind regards,

Joanna McFadzean
Patient
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Data Sources

Main data source the electronic medical record
component of the

University of Toronto PractieBased Research
Network (UTOPIAM

UTOPIAN
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UTOPIAN Rostered Patients Overall
and by Age and Sex

AGE

0-18 years
19-34 years
35-49 years
50-64 years
654 years
Total

From 376 family physicians

&
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MALE

Mumber
33,905
35,954
35,888
38,657
30,979
175,383

Percentage

o
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Mumber
32,879
41,615
45,050
45,590
41,133
207 667

FEMALE

Percentage

=
11
12

12
11
55

ALL PATIENTS

Number Percentage
66,784 18
77,569 20
81,938 21
84 647 22
72,112 19
383,050 100
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Top 10 reasons for visits by age and
sex In 2017 for patients age-08 years

REASONS FOR VISIT PERCENTAGE OF VISITS
2% | 4% 6% 8% 10% 12%

Well baby care

Common cold

Immunization

lll-defined conditions

Eczema or other inflammatory skin condition
Abdominal pain

Anxiety

Annual health examination

Warts
i i B fFemale
Eustachian tube disorder -
id e
‘ ‘ an = age By
) Chapter 3
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Top 10 reasons for visits by age and s
In 2017 for patients age 184 years

REASONS FOR WISIT PERCENTAGE OF YI15ITS

% 4% 5% B% 10% 12%
Bnziety
Diabstes

Hormal delivery, uncomplicated pregnancy
Hypertension
Il-defined conditions

Annual heafth examination

Common cold

BAhdominal pain

Contraceptive advice

Juint or muscle pain u I"::E .
Based on 110,499 malks and 133,665 females age 1964 years Chapter 3
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Top 10 reasons for visits by age and
sex In 2017 for patients age 65+ years

PERCENTAGE OF YISI1TS
E%l 4% % % 10% 12%

REASONS FOR YISIT

Diabstes

Hypertension

[l-defined conditions
Ostenarthritis

Annual health examination
Dementia

Immunization

Juint or muscle pain

Abdominal pain
. H Female
Anxiety Mala
Based on 30,979 males and 41,133 females age 65 years and oldar Chapter 3
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AGE GROUP HUMEBER PERCENTARE
Rates of Smokln@w
N aa years 513 25
3549 yaars 5,594 25
5064 years 7,514 24
65 years Boa 16
All ages 233r7 22
FEMALE
12-18 years 246 11
19-34 years o 16
Cigarette smoking appears Py —
most common among men anq;H_ﬂl -
women combined age 564 e 1990 3
years All ages 21,857 16
ALL PATIENTS
12-18 years 487 12
19-34 years Q J08 20
3549 years 12665 20
5064 years RO 21
65 years 7 ez 14
All ages iF 239 19
%ﬁ i F , . CELEBRATING
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1969-2019

Q&A UNIVERSITY OF TORONTO

*Basad on 20 514343, 398=70 parcent

dize 12 years and over of pafiends thal smoke
faad their smoking stafus recorded in thair
slectromic medical recoml

Whe n cx:rinp at the: able it = imp o tart to

dlrrc st L pear -:"cl p.-_' "'I'll‘i- pecifica I,.
.im ware missing for: Bb percent of pabtants
apas 12 o 18 years, 36 parcent of pabants
apas 19 o 34, 23 parcent of pabents ages 35
io 49, 19 percant of patients ages 50 1o &4,
and 2 percant of patients ower the ape of 65.
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Body Mass Index (BMI) For Adults By Age

AGE

19-34 years

35-49 years

50-64 years

65+ years

All ages

PERCENTAGE OF PATIENTS WITH BMI RECORDED
10%

20% 30% 40%

0%

60%

B Underweight
(BMI <18.5)

B MNormal
(BMI 18.5-24.9)

Overweight
(BMI 25-20.9)

B Obese
(BMI >=30)

*Based on 224,295/316,266=/1 percent of adults age 19 years and older with BMI recorded or calculated in their EMR record
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Body Mass Index (BMI) For Adults by Age

Males

AGE PERCENTAGE OF PATIENTS WITH BMI RECORDED
10% 20% | 30% | 40% 50% 60%

1934 years

35-49 years

50—-64 years H Underweight

(BMI <18.5)

B Mormal
(BMI 18.5—24.9)
Owverweight
(BMI 25—-20.9)

Bl Obese
(BMI >=30)

65+ years

All ages

*Based on 93, 746/141, 478 = 66 percent of males age 19 years and older with BM| recorded or calculated in their EMR record

Females

AGE PERCENTAGE OF PATIENTS WITH BMI RECORDED
60°%

19-34 years
35—-49 years

M Underweight
(BMI <18.5)
B mNormal
(BEMI 18.5-24.9)
Overweight
(BEMI 25-20.9)
Il Obese
(BMI =>=30)

50—-64 years

65+ years

All ages

*Based on 130, 549/174, 788=75% of fermales age 19 years and older with BMI recorded or calculated in their EMR record
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Medications

Chapter 8
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