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DDDDiiiirrrreeeecccctttt    HHHHeeeeaaaalllltttthhhh////TTTTééééllllééééSSSSaaaannnnttttééééDDDDiiiirrrreeeecccctttt    HHHHeeeeaaaalllltttthhhh////TTTTééééllllééééSSSSaaaannnnttttéééé

��A teletriage pilot projectA teletriage pilot project
��Based in North Bay, covered northern Based in North Bay, covered northern 

Ontario (705, 807 areaOntario (705, 807 area--codes)codes)
��Run by Clinidata CorporationRun by Clinidata Corporation
��Started June 1999; ended March 2001Started June 1999; ended March 2001
��Continued as Telehealth Ontario Continued as Telehealth Ontario -- a a 

provinceprovince--wide telecare servicewide telecare service



Telephone health information Telephone health information Telephone health information Telephone health information Telephone health information Telephone health information Telephone health information Telephone health information 
and triage serand triage serand triage serand triage servicesvicesvicesvicesand triage servicesand triage servicesand triage servicesand triage services

��24 hours a day / 7 days a week24 hours a day / 7 days a week
��Provided by registered nursesProvided by registered nurses
��Services provided in English and FrenchServices provided in English and French
��Using clinical decisionUsing clinical decision--support protocolssupport protocols



OOOObbbbjjjjeeeeccccttttiiiivvvveeeessss    ooooffff    ppppiiiillllooootttt    pppprrrroooojjjjeeeecccctttt::::OOOObbbbjjjjeeeeccccttttiiiivvvveeeessss    ooooffff    ppppiiiillllooootttt    pppprrrroooojjjjeeeecccctttt::::

��Reduce demand on existing health care Reduce demand on existing health care 
resources (e.g., EDs, walkresources (e.g., EDs, walk--in clinics)in clinics)

��Promote patient independence and Promote patient independence and 
confidence in health decisionconfidence in health decision--makingmaking



CCCCRRRRaaaaNNNNHHHHRRRR’’’’ssss    EEEEvvvvaaaalllluuuuaaaattttiiiioooonnnnCCCCRRRRaaaaNNNNHHHHRRRR’’’’ssss    EEEEvvvvaaaalllluuuuaaaattttiiiioooonnnn

��Comprehensive evaluationComprehensive evaluation
�� In collaboration with the Institute for In collaboration with the Institute for 

Clinical Evaluative SciencesClinical Evaluative Sciences
��With cooperation of Clinidata CorporationWith cooperation of Clinidata Corporation
��Funded by The Richard Ivey FoundationFunded by The Richard Ivey Foundation



EEEEvvvvaaaalllluuuuaaaattttiiiioooonnnn    ccccoooommmmppppoooonnnneeeennnnttttssssEEEEvvvvaaaalllluuuuaaaattttiiiioooonnnn    ccccoooommmmppppoooonnnneeeennnnttttssss
�� Describe calls and callersDescribe calls and callers
�� Identify awareness and caller satisfactionIdentify awareness and caller satisfaction
�� Assess effect on informal and selfAssess effect on informal and self--carecare
�� Assess effect on medical service useAssess effect on medical service use
�� Assess economic implicationsAssess economic implications
�� Assess clinical appropriateness of Assess clinical appropriateness of 

information/advice giveninformation/advice given
�� Document CQI processes of Direct HealthDocument CQI processes of Direct Health
�� Discuss policy implicationsDiscuss policy implications



DDDDaaaattttaaaa    aaaannnndddd    MMMMeeeetttthhhhooooddddoooollllooooggggiiiieeeessss    DDDDaaaattttaaaa    aaaannnndddd    MMMMeeeetttthhhhooooddddoooollllooooggggiiiieeeessss    
–––––––– OOOOvvvveeeerrrrvvvviiiieeeewwwwOOOOvvvveeeerrrrvvvviiiieeeewwww

��Data from Clinidata Corporation (e.g., Data from Clinidata Corporation (e.g., 
statistics on calls)statistics on calls)

��Surveys of callers, nonSurveys of callers, non--callers in northern callers in northern 
Ontario, and people in southern OntarioOntario, and people in southern Ontario

��OHIP data from ICES to examine utilization OHIP data from ICES to examine utilization 
and economic effectsand economic effects

��"Chart audit" "Chart audit" -- review of taped callsreview of taped calls
��CQI selfCQI self--assessmentassessment



EEEEssssttttiiiimmmmaaaattttiiiinnnngggg    tttthhhheeee    IIIImmmmppppaaaaccccttttEEEEssssttttiiiimmmmaaaattttiiiinnnngggg    tttthhhheeee    IIIImmmmppppaaaacccctttt
ooooffff    TTTTeeeelllleeeettttrrrriiiiaaaaggggeeee    oooonnnn    MMMMeeeeddddiiiiccccaaaallll    ooooffff    TTTTeeeelllleeeettttrrrriiiiaaaaggggeeee    oooonnnn    MMMMeeeeddddiiiiccccaaaallll    

SSSSeeeerrrrvvvviiiicccceeee    UUUUsssseeeeSSSSeeeerrrrvvvviiiicccceeee    UUUUsssseeee



MMMMeeeeddddiiiiccccaaaallll    SSSSeeeerrrrvvvviiiicccceeee    UUUUsssseeeeMMMMeeeeddddiiiiccccaaaallll    SSSSeeeerrrrvvvviiiicccceeee    UUUUsssseeee

�� Focus on visits to:Focus on visits to:
••Emergency departmentsEmergency departments
••AfterAfter--hour/walkhour/walk--in clinicsin clinics
••Physician’s officesPhysician’s offices



DDDDaaaattttaaaa    aaaannnndddd    MMMMeeeetttthhhhooooddddoooollllooooggggiiiieeeessss    DDDDaaaattttaaaa    aaaannnndddd    MMMMeeeetttthhhhooooddddoooollllooooggggiiiieeeessss    
–––––––– MMMMeeeeddddiiiiccccaaaallll    SSSSeeeerrrrvvvviiiicccceeee    UUUUsssseeeeMMMMeeeeddddiiiiccccaaaallll    SSSSeeeerrrrvvvviiiicccceeee    UUUUsssseeee

��Data from Clinidata Corporation Data from Clinidata Corporation 
••records from records from consentingconsenting callerscallers

��Surveys of callers and nonSurveys of callers and non--callers callers 
in northern/southern Ontarioin northern/southern Ontario

��OHIP claims (handled by ICES)OHIP claims (handled by ICES)



CCCCaaaallllllll    RRRReeeeccccoooorrrrddddssssCCCCaaaallllllll    RRRReeeeccccoooorrrrddddssss

��~59% of callers granted consent ~59% of callers granted consent 
during study periodduring study period

��A subset of these callers were sent A subset of these callers were sent 
questionnairesquestionnaires

��Call records from all consenting callers Call records from all consenting callers 
sent to ICES for matching to OHIP sent to ICES for matching to OHIP 
recordsrecords



SSSSuuuurrrrvvvveeeeyyyy    MMMMeeeetttthhhhooooddddssss    aaaannnndddd    DDDDaaaattttaaaaSSSSuuuurrrrvvvveeeeyyyy    MMMMeeeetttthhhhooooddddssss    aaaannnndddd    DDDDaaaattttaaaa

�� Surveys were mailed February to June 2001Surveys were mailed February to June 2001
�� Callers in northern Ontario (selfCallers in northern Ontario (self--selecting callers who selecting callers who 

consented)consented)
•• ~44% response rate (n=2389)~44% response rate (n=2389)

�� SelfSelf--reported information on:reported information on:
•• Caller intentCaller intent
•• Nurse’s adviceNurse’s advice
•• Caller’s actionCaller’s action

�� Plus additional questions on…Plus additional questions on…
•• SocioSocio--economic and demographic dataeconomic and demographic data
•• Awareness, satisfaction, informal care, costs, etc.Awareness, satisfaction, informal care, costs, etc.



OOOOHHHHIIIIPPPP    MMMMeeeetttthhhhooooddddssss    aaaannnndddd    DDDDaaaattttaaaaOOOOHHHHIIIIPPPP    MMMMeeeetttthhhhooooddddssss    aaaannnndddd    DDDDaaaattttaaaa

�� ~28,000 calls made by ~20,900 distinct ~28,000 calls made by ~20,900 distinct 
patientspatients

�� ~96% of call records were matched to OHIP ~96% of call records were matched to OHIP 
databasedatabase

�� ICES developed algorithms to look for visits toICES developed algorithms to look for visits to
•• Emergency DepartmentsEmergency Departments
•• Physician’s offices and AfterPhysician’s offices and After--hours/Walkhours/Walk--in in 

clinicsclinics



RRRReeeessssuuuullllttttssss    RRRReeeessssuuuullllttttssss    –––––––– SSSSuuuurrrrvvvveeeeyyyySSSSuuuurrrrvvvveeeeyyyy

Source: CRaNHR survey
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RRRReeeessssuuuullllttttssss    RRRReeeessssuuuullllttttssss    
–––––––– Call Records & Call Records & Call Records & Call Records & OHIP ClaimsOHIP ClaimsOHIP ClaimsOHIP ClaimsCall RecorCall RecorCall RecorCall Records & OHIP Claimsds & OHIP Claimsds & OHIP Claimsds & OHIP Claims

Source: Clinidata call records and OHIP Claims records
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CCCCoooommmmppppaaaarrrriiiinnnngggg    RRRReeeessssuuuullllttttssss    CCCCoooommmmppppaaaarrrriiiinnnngggg    RRRReeeessssuuuullllttttssss    
–––––––– EEEEDDDD    vvvviiiissssiiiittttssssEEEEDDDD    vvvviiiissssiiiittttssss
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CCCCoooommmmppppaaaarrrriiiinnnngggg    RRRReeeessssuuuullllttttssss    CCCCoooommmmppppaaaarrrriiiinnnngggg    RRRReeeessssuuuullllttttssss    
–––––––– MMMMDDDD    vvvviiiissssiiiittttssssMMMMDDDD    vvvviiiissssiiiittttssss
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CCCCoooommmmppppaaaarrrriiiinnnngggg    RRRReeeessssuuuullllttttssss    CCCCoooommmmppppaaaarrrriiiinnnngggg    RRRReeeessssuuuullllttttssss    
-------- IIIInnnnffffoooorrrrmmmmaaaallll    CCCCaaaarrrreeeeIIIInnnnffffoooorrrrmmmmaaaallll    CCCCaaaarrrreeee
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Net Change Vs. Individual BehavioursNet Change Vs. Individual BehavioursNet Change Vs. Individual BehavioursNet Change Vs. Individual BehavioursNet Change Vs. Individual BehavioursNet Change Vs. Individual BehavioursNet Change Vs. Individual BehavioursNet Change Vs. Individual Behaviours

�� Previous figures showed net changePrevious figures showed net change
•• Percent who intended to go to the EDPercent who intended to go to the ED
•• Percent who were advised to go to the EDPercent who were advised to go to the ED
•• Percent who did go to the EDPercent who did go to the ED

�� What about the behaviour of the individual?What about the behaviour of the individual?
•• Transition matrixTransition matrix



TTTTrrrraaaannnnssssiiiittttiiiioooonnnn    MMMMaaaattttrrrriiiixxxx    TTTTrrrraaaannnnssssiiiittttiiiioooonnnn    MMMMaaaattttrrrriiiixxxx    
-------- SSSSuuuurrrrvvvveeeeyyyySSSSuuuurrrrvvvveeeeyyyy
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TTTTrrrraaaannnnssssiiiittttiiiioooonnnn    MMMMaaaattttrrrriiiixxxx    TTTTrrrraaaannnnssssiiiittttiiiioooonnnn    MMMMaaaattttrrrriiiixxxx    
-------- Call ReCall ReCall ReCall Records & OHIP Claimscords & OHIP Claimscords & OHIP Claimscords & OHIP ClaimsCall Call Call Call Records & OHIP ClRecords & OHIP ClRecords & OHIP ClRecords & OHIP Claimsaimsaimsaims

23599

9822
(42%)

8572
(36%)

5205
(22%)

Subtotal

1234451626093Subtotal

70321849941Other Advice 

3977
46%

2759275927592759
32%32%32%32%

1836
21%

Visit MD Office/Clinic

1335
26%

554
11%

3316331633163316
64%64%64%64%

Visit ED

Other 
Advice 

Visit MD 
Office/Clinic

Visit EDAdviceAdviceAdviceAdvice

ActionActionActionActionCall Records & OHIP 
Claims



CCCCoooommmmpppplllliiiiaaaannnncccceeeeCCCCoooommmmpppplllliiiiaaaannnncccceeee
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0 10 20 30 40 50 60 70 80 90 100

Visit MD office/clinic

Visit ED

Percentage

Survey

Call Records & OHIP Claims



SSSSuuuummmmmmmmaaaarrrryyyy    SSSSuuuummmmmmmmaaaarrrryyyy    –––––––– VVVViiiissssiiiitttt    EEEEDDDDVVVViiiissssiiiitttt    EEEEDDDD
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SSSSuuuummmmmmmmaaaarrrryyyy    SSSSuuuummmmmmmmaaaarrrryyyy    
–––––––– VVVViiiissssiiiitttt    MMMMDDDD    OOOOffffffffiiiicccceeee////CCCClllliiiinnnniiiiccccVVVViiiissssiiiitttt    MMMMDDDD    OOOOffffffffiiiicccceeee////CCCClllliiiinnnniiiicccc
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SSSSuuuummmmmmmmaaaarrrryyyy    SSSSuuuummmmmmmmaaaarrrryyyy    –––––––– IIIInnnnffffoooorrrrmmmmaaaallll    CCCCaaaarrrreeeeIIIInnnnffffoooorrrrmmmmaaaallll    CCCCaaaarrrreeee
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CCCCoooonnnncccclllluuuussssiiiioooonnnnssss    CCCCoooonnnncccclllluuuussssiiiioooonnnnssss    -------- 11111111

�� Usage rates and compliance rates differ with Usage rates and compliance rates differ with 
methodological approachmethodological approach

�� Possible reasonsPossible reasons
•• Survey data may not be representative of call recordsSurvey data may not be representative of call records
•• Survey and call record categories were similar but not Survey and call record categories were similar but not 

identicalidentical
•• Survey Survey -- social desirability bias, recall bias social desirability bias, recall bias 
•• Call record intent Call record intent -- systematic bias systematic bias 
•• OHIP claims were those made within 5 days of the OHIP claims were those made within 5 days of the 

call whereas survey results had no time limit.call whereas survey results had no time limit.



CCCCoooonnnncccclllluuuussssiiiioooonnnnssss    CCCCoooonnnncccclllluuuussssiiiioooonnnnssss    -------- 22222222

��Methodological ImprovementsMethodological Improvements
•• Longer time period for OHIP claimsLonger time period for OHIP claims

��MD offices/clinics (was 5 days long MD offices/clinics (was 5 days long 
enough?)enough?)

•• Compare communitiesCompare communities
��Community with teletriage vs. community Community with teletriage vs. community 

withoutwithout
•• RCTRCT

��Group Health Centre in Sault Ste. MarieGroup Health Centre in Sault Ste. Marie



AAAAcccckkkknnnnoooowwwwlllleeeeddddggggeeeemmmmeeeennnnttttssssAAAAcccckkkknnnnoooowwwwlllleeeeddddggggeeeemmmmeeeennnnttttssss

�� The Richard Ivey FoundationThe Richard Ivey Foundation
�� Institute for Clinical Evaluative SciencesInstitute for Clinical Evaluative Sciences
�� Clinidata CorporationClinidata Corporation
�� Ontario Ministry of Health and LongOntario Ministry of Health and Long--Term CareTerm Care
�� Colleagues at Laurentian University and CRaNHRColleagues at Laurentian University and CRaNHR



TTTThhhhaaaannnnkkkk    YYYYoooouuuuTTTThhhhaaaannnnkkkk    YYYYoooouuuu

Centre for Rural and Northern Health Research
Laurentian University

935 Ramsey Lake Road
Sudbury, Ontario  P3E 2C6
www.laurentian.ca/cranhrwww.laurentian.ca/cranhr//

Raymond W. Pong: Raymond W. Pong: rpong@laurentian.carpong@laurentian.ca
John C. Hogenbirk: John C. Hogenbirk: jhogenbirk@laurentian.cajhogenbirk@laurentian.ca


