
A Perspective on Improved 
Patient Care:

DI from the System, Clinical and Patient Perspectives.

Presented by: 

Gwendolyn Friedrich 

Director Research and Clinical Pathway Development 

Saskatchewan Ministry of Health

AND

Jim Slater

Executive Director of Diagnostics

Regina Qu’Appelle Health Region 



Spine Pathway 
http://www.health.gov.sk.ca/back-pain

• 80% of referrals can be managed without intervention 

•Why do Family Physicians send patients to see a specialist?

•Family Physicians believe that if they could be provided access to 
ordering MRI’s they would be able to diagnose and treat spine cases.

• How might this affect ordering?  Currently 4% of CT’s in RQHR 
are ordered for spine conditions and 36% of all MRI’s ordered in 
RQHR are for Spine Conditions

http://www.health.gov.sk.ca/back-pain


Spine Pathway : 3 stage 
implementation

#1. Continuing Medical Education (CME) course for all primary care 
providers in the province.  

(IN PROCESS)

•#2. TWO Best Practise Multi-Disciplinary Centres for 

(SPRING 2011)

#3. Changes to DI Ordering Processes (SPINE COURSE 101), Ward and 
Surgical Flow Processes. 

(IN 2011/12 )



Spine Pathway: Flow 



Spine Pathway: Patterns

• The new process teaches primary care providers to treat the symptoms, 
rather than the diagnosis. 

• A classification system (developed by Dr. Hamilton Hall) was adopted 
by the group. 

• The five patterns of pain are: 

Pattern 1: Back dominant Aggravated by Flexion 

Pattern 2: Intermittent Low Back Dominant Pain

Pattern 3: Constant Leg Pain 

Pattern 4: Intermittent Leg Dominant Pain 

Pattern 5: Pain Disorder 

• Only patients who fail initial assessment are referred to the multi-
disciplinary clinic. 



Spine Pathway: Pattern Algorithm



Spine Pathway: Assessment Tool



Spine Pathway: Patient Education





Access to Specialized 

Diagnostics

Continuous Quality Improvement Initiative

Current Volumes:

CT – 850 of the total =4% of volume

MRI – 2,600 = 36% of volume

Potential decrease of 60% of these exams (2,000 exams per year)

Potential decrease of 4,000 – 6,000 visits to specialists per year.



Introduction

• Limited and restricted access

• New service delivery models (e.g. BAC, 

PAC, MSK)

• Demand, capacity, waitlists, wait times

Nevertheless, if we allow capacity issues to deflect patient 

first values and direct access, we are missing a huge 

opportunity for overall system and quality improvements.



The Initiatives

• Decision Support Tool

• Privileging Program

• Hospitalists

• Emergency Department

• Radiologist Recommended Reflex 

Testing

• Direct Consultation – Generic 

Diagnostic



Privileging Program

• “MRI of Knee” – Physician 

Privileging Session

• “CT of Head” – Physician Privileging 

Session



Educational Program

• Physician Education Package

• Orthopedic Guidelines for MRI Of Knee

• Neurological Guidelines for Requesting 
CT Head

• Indications/Requirements/Consults/Case 
Examples

• Technical Considerations/Patient 
Concerns

• Physician Privileging & Quality 
Assessment



CAR - MRI
CAR Recognized Clinical Applications of MRI

A. Adult and Pediatric Brain

B. Adult and Pediatric Spine

C. Head and Neck

D. Abdomen and Pelvis (Male and Female Genitourinary 

System)

E. Musculoskeletal System

F. Cardiac

G. Chest

H. Vascular and Magnetic Resonance Angiography

I. Breast Imaging



CAR - CT
Standard for Performing and Interpreting 

Diagnostic CT Scans (2003)

Computed tomography is a well accepted and established imaging 

technique which utilizes ionizing radiation to obtain cross sectional 

images. The applications for CT technology include: 

1. Head and Neck diagnosis.

2. Evaluation of spinal disorders.

3. Assessment of the thorax.

4. Abdominal and pelvic imaging studies.

5. Imaging of the musculoskeletal system.

6. Guidance of interventional procedures. 



Physician CE Package

• Educational Program

• Anatomical diagram

• Diagnostic Imaging Requests - Ordering/Scheduling 

• Contact Information – Diagnostic Imaging

• Contrast Media Consent ( RQHR 054 )

• Referral Guideline(s)

• Provincial Urgency Classification(s) for CT & MRI

• CAR Website Information

• CAR Standards

• CAR patient information section – www.radiologyinfo.ca
• “Do you need that scan?” 

• Patient information @ www.radiologyinfo.org
• Safety:  Radiation Exposure in X-ray Examinations

• Evaluation Forms

http://www.radiologyinfo.ca/
http://www.radiologyinfo.org/


Success Factors
• Physician Champion

• Executive-Medical Leadership

• Front-line staff and Radiologists support

• Desire and willingness by Family 

Physicians – patient assessment, 

appropriateness guidelines, peer audits

• Capacity and access

• Sustainable program


