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Background

Metabolic disorder characterized by hyperglycemia

If left untreated, hyperglycemia is associated with various
complications

A complicated condition to manage:

« Health/life-style, glucose monitoring, and medications

Diabetes
Sept 13, 2010

_l'_l__l__)

Apr 1, 2007 Oct 1, 2016
MedsCheck Policy Change

%) 3+ Chronic

Medications

Objective Describe and examine the impact of policy changes (2010 and 2016)
on the proportion of patients with diabetes that receive MedsCheck services

Pharmacists improve diabetes health
outcomes

Medication review services provided by
community pharmacists in Ontario:

« MedsCheck Annual

« MedsCheck Diabetes
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 Administrative healthcare data at ICES:
 Ontario Diabetes Database
« Sensitivity: 90%
* Positive-Predictive Value: 91%
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MedsCheck services per month

Interrupted time series analysis (segmented linear regression ) examined the
Impact of the policy changes on the proportion of patients living with diabetes
that access MedsCheck services

y = By + By X time + B, X policy change + [; X time after + ¢

* Analyses were also stratified by patients 266 and <66 years of age
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2010 Policy Change: Age stratified Analysis
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Conclusions and Future Research
« 2010 policy change: slight increase in proportion of patients that access MedsCheck
programs
« Attributed to the introduction MedsCheck diabetes
« 2016 policy change: dramatic decrease In proportion of patients that access
MedsCheck programs
* Possiblility of displacement

* Future research should aim to describe impact of policy changes on the
characteristics of patients with diabetes that receive MedsCheck services
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