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Question

What is known from the evidence about the size
and nature, impact and drivers of physician
administrative load, as well as the approaches
that can be adopted to manage physician
administrative load?

What we found

To inform current knowledge related to
physician administrative load, we identified
evidence, as well as experiences from all
Canadian provinces and terriroies, and from
four additional countries (Australia, New
Zealand, United Kingdom (U.K.) and the
United States (U.S.)). We organized our findings
using the framework below.

Otrganizing framework

e Size and nature of administrative load in
comparative perspective

e Impact of physician administrative load
on quadruple-aim metrics and
implications for equity
o Care experiences
o Health outcomes
o Costs

o Provider experiences

Equity implications

o

e Drivers of physician administrative load
o Patient volume and complexity
® Needs-driven increases (e.g., growth in
the prevalence of a disease or chronic
condition)
= Access-driven increases (e.g., expansion
of service coverage to a new patient
population)
o Governance arrangements
= Organizational and clinical
management approaches
= Commercial requirements (e.g.,
organization- and clinic-level licensure
and registration requirements)

Box 1: Our approach

We identified evidence addressing the question by
searching: 1) ACCESSSS; 2) Health Systems Evidence; 3)
Cochrane Database of Systematic Reviews (including
hand-searches of the Cochrane Effective Practice and
Organization of Care Group); 4) the COVID-END
database; and 5) PubMed. All searches were conducted
between 12 and 16 August 2022. The search strategies
used are included in Appendix 1. We identified
jurisdictional experiences from four countries (Australia,
New Zealand, U.K. and U.S.) and all Canadian provinces
and territories by searching government and stakeholder
websites for information relevant to the question.
Countries were chosen by the requestor as typical
comparator countries to Canada for the question being

posed.

We searched for guidelines, full systematic reviews (or
review-derived products such as overviews of systematic
reviews), rapid reviews, protocols for systematic reviews,
and titles/ questions for systematic reviews or rapid
reviews that have been identified as either being
conducted or prioritized to be conducted, and primary
studies.

We appraised the methodological quality of full systematic
reviews and rapid reviews that were deemed to be highly
relevant using AMSTAR. Note that quality-appraisal
scores for rapid reviews are often lower because of the
methodological shortcuts that need to be taken to
accommodate compressed timeframes. AMSTAR rates
overall quality on a scale of 0 to 11, where 11/11
represents a review of the highest quality. It is important
to note that the AMSTAR tool was developed to assess
reviews focused on clinical interventions, so not all critetia
apply to systematic reviews pertaining to delivery, financial
or governance arrangements within health systems or to
broader social systems. We appraised the quality of the
highly relevant guidelines using three domains in AGREE
II (stakeholder involvement, rigour of development, and
editorial independence) and classified guidelines as high
quality if they were scored as 60% or higher on each
domain.

This rapid evidence profile was prepared in the equivalent
of three days of a ‘full-court press’ by all involved staff.



® Professional requirements (e.g., individual training and licensure requirements)
® Consumer & stakeholder engagement requirements (e.g., complaints management and
patient engagement efforts)
o Financial arrangements
® Organizational funding approaches (e.g., blended payments versus global budgets)
® Provider remuneration and billing systems (e.g., fee-for-service versus salary and process
for claiming remuneration)
® Purchasing requirements for products and services (e.g., caps on coverage and prior
approval)
o Delivery arrangements
= Care-design
e Access requirements (e.g., extended hours)
e Service-model requirements (e.g., culturally appropriate and team-based care)
e Referral and case-discussion systems
® Health workforce
* Supply

® Recruitment, retention and transitions

Role definitions/administrative responsibilities
e Training and support
= System infrastructure
e Facilities and equipment
e Organizational scale
e Integration of services
e Health record systems (including electronic medical records)
e Information and communication technology
e Monitoring and improvement systems
e Approaches for managing physician administrative load (and what’s been learned about
how these approaches affect the size and nature, impacts and drivers of this load)
o Designing and executing campaigns to address the issue using multiple approaches
o Using single approaches to address the problem (directly or indirectly)
® Addressing patient volume and complexity
e Upstream interventions to reduce need
e Managing access
* Introducing new or adjusting existing governance arrangements
e Sce governance arrangements list above
* Introducing new or adjusting existing financial arrangements (including funding to support
innovations in reducing administrative load and improving physician well-being)
e Sece financial arrangemets list above
® Introducing new or adjusting existing delivery arrangements
e Sece delivery arrangements list above

We identified 44 evidence documents relevant to the question, of which we deemed 20 to be highly
relevant. The highly relevant evidence documents include:

e three systematic reviews; and
e 17 single studies.



We outline in narrative form below our key findings related to the question from highly relevant
evidence documents and based on experiences from all Canadian provinces and territories, and from
other countries. A detailed summary of the evidence is provided in Table 1, while experiences from
all Canadian provinces and territories and from four additional countries (Australia, New Zealand,
United Kingdom, and the United States) are provided in Tables 2 and 3, respectively. A detailed
summary of our methods is provided in Appendix 1, the full list of included evidence documents
(including those deemed of medium and low relevance) in Appendix 2, and hyperlinks for
documents excluded at the final stage of reviewing in Appendix 3.

Key findings from highly relevant evidence sources
Size and nature of administrative load in comparative perspective

We identified two single studies that estimated the size and nature of physician administrative load.
The first study estimated that in the U.S., administrative work consumes approximately one-sixth of
physicians’ working hours. A second study compared the size of administrative load in Canada
against that of the U.S. The study found administration accounts for one-third of U.S. healthcare
expenditures and is twice the amount of Canada’s administrative expenditures. The study estimates
that primary-care physicians spend an average of 3.4 hours per week on administrative work in the
U.S., compared to the Canadian average of 2.2 hours per week.

Impact of physician administrative load on quadruple-aim metrics and implications for equity

We did not identify any evidence on the impact of physician administrative load on three of the four
quadruple-aim metrics, namely patient care experiences, health outcomes, and costs. However, we
did identify four studies (1; 2; 3; 4) that describe the negative effect of administrative tasks on the
quadruple-aim metric related to provider experiences, including increased physician job stress,
burnout, and career dissatisfaction. In addition, two-thirds of survey participants included in one of
the primary studies noted that administrative duties negatively affected their ability to deliver high-
quality care.

Drivers of physician administrative load

We did not identify drivers of physician administrative load related to patient volume and
complexity or related to governance arrangements.

With respect to financial arrangements, we identified four studies (1; 2; 3; 4) — three from the U.S.
and one that compares U.S. and Canadian data — that identified requirements to complete prior
authorizations and manage insurance or payment claims increased administrative load among
physicians. In addition, the one study that examined differences in the U.S. compared to Canada
with respect to insurance overhead, the presence of multiple insurers with varying fee schedules,
deductibles, prior-approval requirements and complex formularies accounted for the differences in
physician administrative load between the two countries.

As for delivery arrangements, findings from a U.S.-based primary study suggested that the number
of years since medical training was predictive of time spent on administrative tasks, with seasoned
physicians spending more time on average than more recent trainees. Additionally, one recent

medium-quality systematic review and five primary studies (1; 2; 3; 4; 5

records (EHR) contributed to physician administrative load through:
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e sclective uptake by some professionals (e.g., some continued to rely on paper records following
implementation leading to redundencies);

e challenges using the EHR interface;

e extensive reporting requirements;

e Jack of standards for how to input patient information; and

e limitations on which professionals were permitted to enter data.

Despite these challenges, the medium-quality systematic review suggested that the presence of an
EHR system may be beneficial to reducing multitasking, and that as staff become more familiar with
the EHR system, workflow may improve.

Approaches for managing physician administrative load

We identified several approaches for managing physician administrative load from the available
evidence, and these include:

e adjusting authorization requirements and processes;

e engaging support staff and patients in managing and documenting patient information;

e leveraging efficiencies in team-based models of care;

e optimizing clinical administrative workflow; and

e improving EHR implementation and use.

With respect to financial arrangements, one primary study from the U.S. suggested reducing or
eliminating unnecessary prior authorizations as a solution to the administrative burden and costs of
dermatology prior authorizations. Also, another primary study surveyed U.S. general physicians who
identified centralized pre-authorization services, automated documentation technology, and a single
electronic credentialing repository as potential solutions to reduce physician administrative load.

As for delivery arrangements, one medium-quality scoping review and three U.S. based studies (1; 2;
3) identified the use of medical scribes as an evidence-based strategy to reduce the administrative
load of physicians. Additionally, a recent primary study whereby trained pharmacy students and
residents in the U.S. completed the EHR for newly admitted patients led to reductions in burnout
and emotional exhaustion among physicians.

One primary study suggested offering patients the opportunity to participate in documentation by
using structured pre-visit questionnaires that allow for additional aspects of patient history to be
integrated into the patient record.

Team-based models of care (including previsit planning and testing, team huddles, expanded
rooming, team documentation sign-off, and expanded discharge) was identified as a cost-effective
strategy to enhance practice efficiency and reduce documentation in three U.S.-based primary
studies (1; 2; 3).

Some of the evidence offered examples of strategies and tools to improve clinical administrative
workflow. Clinical-workflow redesign (e.g,. elimination of redundant efforts and improvements to
physical care spaces) was identified as a cost-effective strategy to enhance practice efficiency and
reduce documentation tasks in a medium-quality scoping review and in one U.S.-based primary
study. A patient messaging and alert system tested in a U.S. hospital in one primary study proved to
be effective at increasing efficiency and reducing the time spent by clinicians on administrative tasks,
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but one primary study from the U.S. found that several EHR proficiency tools actually increased the
time clinicians spent interacting with the EHR system to complete administrative tasks.

To improve EHR implementation and use by physicians, one primary study based in the U.S.
recommended that pre- and post-implementation testing should be completed, and EHR use should
be tracked and improved upon by quality officers and practice administrators. Lastly, another study
with a similar focus recommended that payers should transition to less burdensome documentation
requirements for payment and quality reporting.

Key findings from the jurisdictional scan
Size and nature of administrative load in comparative perspective

In our jurisdictional scan, we were unable to identify sources comparaing the size and nature of
administrative load across provinces and territories in Canada. Additionally, a lot of the information
identified about the impacts of physician administrative load came from professional associations,
survey studies or reports conducted by stakeholder groups.

The size and nature of physician administrative load varies considerably when comparing Canada
and the other four countries examined. A Commonwealth Fund’s analysis of 11 high-income
countries ranked Australia as one of the most efficient healthcare systems in terms of reducing
administrative burden, while Canada and the U.S. ranked second-last and last, respectively.
However, even countries that score comparatively high, such as the U.K., note that administrative
load presents a considerable challenge, with a Commonwealth Fund report finding that 21% of U.K.
primary-care physicians surveyed stated that time spent on administration presents a ‘major’
problem. In the U.S., where this problem is even more defined, administrative expenses, which
includes physicians’ administrative load among other considerations, account for approximately $600
billion to $1 trillion per vear or 15-25% of the total national health spending. According to a survey
conducted by the American Medical Asssociation, about one-third of physicians in the U.S. spend
more than 20 hours per week on paperwork and other administrative tasks.

Impact of physician administrative load on quadruple-aim metrics and implications for equity

Care experiences

Overall, physicians in Canadian provinces and territories report that their administrative
responsibilities are growing, resulting in increased wait times and reducing the quality and quantity of
patient care that can be provided. A Commonwealth Fund report and the American College of
Physicians identify administrative burden and workload as preventing U.S. and U.K. physicians from
spending time with patients, and thus reducing the overall quality of care.

Provider experiences

Among Canadian physicians, administrative load has been reported as one of several key drivers that
contribute to increased turnover and decreased job satisfaction, burnout and mental health
challenges. In other countries, administrative burden has also been suggested as a key indicator for
burnout and physician health and well-being, which can in turn affect perceptions of patient safety.

Health outcomes

In some Canadian provinces, reports suggested that physician burnout, of which physician
administrative load can be a key driver, can in turn lead to worse patient outcomes such as increased
medical errors and risk of patient mortality.
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Equity implications
A Commonwealth Fund article notes that administrative barriers may disproportionately affect
access to and quality of care delivered to low-income and marginalized individuals.

Drivers of physician administrative load

Broadly, key activities that contribute to physician administrative load identified in both Canada and
other countries include:

e filling out medical forms and doctors’ notes;

e conducting business operations;

e billing and coding in the context of fee-for-service models;

e quality reporting;

e licensing responsibilities; and

e documenting in point-of-care systems, EMRs or other information systems.

Additionally, a statement by the Australian Medical Association identified duplication of entries into
information systems due to software incompatability as a key driver of physician administrative load.

Across Canada, many physicians are paid through fee-for-service models, which often generate
considerable administrative responsibilities for physicians. Provinces and territories in Canada are
moving towards team-based approaches to primary care, which can add administrative burden for
physicians through the need for increased communication and coordination across practitioners,
while also potentially alleviating administrative burden, as discussed below, and as identified in some
of the highly relevant evidence documents summarized in the previous section. Similarly, EMR and
integration of other information systems can speed up communication and collaboration while also
increasing physician administrative burden.

Designing and executing campaigns

In some provinces, campaigns addressing physician retention and recruitment have largely focused
on reimbursing physicians for administrative-load activities associated with starting a practice and
with licensure activities, while in others, efforts included system overhauls to help streamline and
reduce administrative load by simplifying tasks, identifying areas for technological innovations to
assist with administrative activities, and changing compensation models to ensure that administrative
work is compensated. In Nova Scotia, for example, the Physician Administrative Burden Initiative
aims to both increase the overall efficiency of administrative activities for physicians and also look
for areas to eliminate unnecessary administrative tasks, such as through the elimination of an
employer’s ability to require a doctor’s note from employees off work. In Ontario, the Ontario
Medical Association Burnout Task Force released recommendations addressing laws, policies and
documentation requirements, and measures to ensure fair and equitable compensation for
administrative work done by physicians. Recommendations also include exploring innovations such
as medical scribing via artificial intelligence, and leveraging technology for billing administration. No
comprehensive evaluations of these campaigns were found through our jurisdictional scan.

In other countries, medical associations often advocate for various types of initiatives to reduce
physician administrative load, aiming to reduce administrative complexity or reduce the total amount
of administrative work physicians are expected to perform.

Single approaches for managing administrative load
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Introducing new or adjusting existing governance arrangements

In Canada, efforts to reduce physician administrative burden through governance arrangements

include avoiding duplication of administrative systems and reporting, and removing emplovers’

ability to require sick notes to eliminate unnecessary administrative work for physicians.

In Australia, the Efficiency through Contestability Programme saved the Department of Health an
estimated $106 million AUD by aligning administrative functions and avoiding duplication. In the
U.S., Health and Human Services (HHS) developed strategies to reduce regulatory and
administrative burden for physicians by streamlining clinical documentation and reporting, and
improving heath IT usability.

Introducing new or adjusting existing financial arrangements

In Canada, the dominant fee-for-service payment model is generally thought of as administratively
‘heavy’ in terms of its burden on physicians, and while alternatives have ben explored and are being
implemented across the country, the expected or actual benefits for physician administrative burden
are not generally made explicit. In British Colombia, the Alternative Payments program aims to
reduce staff burnout and shortages associated with fee-for-service compensation models, including

through full-service family physician group contracts.

Recognizing the role that physician administrative load plays in physician turnover and recruitment
efforts, several Canadian provinces such as Prince Edward Island provide targeted remuneration for
physicians to perform activities related to licensing and business operations, or for transitioning to
electronic medical records or integration into other information and/or reporting systems.

Introducing new or adjusting existing delivery arrangements

Across Canada, team-based approaches to primary care have been used to improve interprofessional
collaboration among physicians and other providers. Ideally, primary-care teams allow for team
members to practise at their maximum scope, thereby potentially reducing caseloads and
administrative burdens for physicians. In addition, some Canadian provinces and territories as well
as other countries have explored shifting physician administrative load to other health professionals.
In Canada, this has largely been done through shifting responsibilities to other health professionals
in primary-care teams of, in Saskatchewan, supporting general administration across practices
through Senior Medical Officers. In the U.K., the new “doctors’ administrator” (DA) role was
found to provide junior physicians with the opportunity to focus more on clinical duties by reducing
their administrative burden.

Other delivery arrangements across Canada and other countries include efforts to streamline
administrative tasks, such as by changing reporting forms to make them easier and faster to fill out,
or providing physicians with support from other health professionals to perform these tasks. As part
of broader efforts across several provinces to address physician administrative load or renew
healthcare systems more broadly, plans have mentioned technological advances such as artificial
intelligence as key areas to look for innovations that can help reduce physician administrative load.
The Canadian Medical Association featured a Waterloo-based physician’s software, entitled Bernie,
developed to automate and reduce administrative workload, assist with charting, and schedule and
provide notifications to physicians about necessary actions to meet patient needs.
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Table 1: Key findings from highly relevant evidence documents on managing physician administrative load

Area of focus

Summary of key findings

Size and nature
of

e One 2020 study estimated the administrative share of expenditures in the health sectors of the U.S. and
Canada and determined that the highest administrative share of expenditures was in home care (39.6% in

administrative the U.S. compared to 13% in Canada), followed by nursing homes (26.7% compared to 16.3%), and then
load in hospitals (26.6% compared to 13.1%).
comparative o The administrative costs for physicians’ offices worked out to 3.4 hours per week in the U.S. as
perspective compared to 2.2 per week in Canada
O Suggested drivers of these differences were focused on insurance overhead and presence of multiple
insurers, all of whom have varying fee schedules, deductibles, prior-approval requirements,
formularies, and referral networks
e A 2014 study estimated that in the U.S. administrative work consumes approximately one-sixth of
physicians’ working hours
Impact of Care experiences (e.g., | Nowe identified
physician patient reported
administrative | experience measuers)
load on Health outcomes (e.g., | Nowe identified
quadruple-aim | proportion of patients
metrics with a condition)
Costs None identified

Provider experiences

e A 2017 study that assessed the correlation between administrative burden, burnout and career
satisfaction among academic physicians in Massachusetts found that two-thirds of survey participants
said that administrative duties had a negative impact on their ability to deliver high-quality care, and
those physicians who spent more time on administrative duties had higher levels of burnout and lower
levels of career satisfaction

e Administrative tasks was identified as a particularly burdensome requirement for 65% of residents and
52% of GPs in a 2019 study survey that assessed the mental well-being of young and future Swiss GPs
o The participants indicated a need for improvements to their work-life balance and reduction of
administrative workload

e Ina 2014 study that determined the time U.S. physicians spent on administrative tasks and its

relationship to their career satisfaction, more extensive use of electronic medical records was found to be
associated with a greater administrative burden and lower career satisfaction
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e Time spent on administrative tasks was identified as a cause of increased job stress in a 2020 study that
investigated the associations between job stress and the structural and organizational features of general
practitioners’ (GP) practices in 11 countries

Equity implications None identified
Drivers of Patient volume and None identified
physician complexity
administrative | Governance None identified
load arrangements

Financial arrangements

e A cross-sectional study that quantified the administrative load and costs of dermatology prior
authorizations in a large academic centre in Utah found that the costliest prior authorization was
equivalent to 106% of the associated visit’s Medicare reimbursement rate

e The most burdensome administrative tasks ranked by participants in a 2017 study that assessed the
correlation between administrative burden, burnout and career satisfaction among academic physicians
were prior authorization, clinical documentation, and medication reconciliation

e According to the 2015 study that reported on findings from the 2015 Commonwealth Fund
International Health Policy Survey of Primary Care Physicians, for doctors in Germany, the Netherlands,
Switzerland, and the U.S,, their practices spent a large amount of time on administrative burdens related
to insurance or payment claims, which added further to their frustration and stress

Delivery arrangements

Health workforce

e A 2017 study that assessed the correlation between administrative burden, burnout and career
satisfaction among academic physicians found that the number of years since medical training was
predictive of time spent on administrative duties, with more seasoned physicians spending more time on
administrative duties, on average, than more recent trainees

System infrastructure
e A medium-quality systematic review from 2018 found that when EHR was implemented, physicians’
documentation time increased from 16% to 28%, nurses from 9% to 23%, and interns from 20% to 26%
o Several of the included studies noted inefficiencies in the use of an EHR system given that some
hospital staff still relied on paper documentation to organize clinical activities which lead to
fragmented documentation
o However, the study suggested that the presence of an EHR system may be beneficial to reducing
multitasking, and that as staff become more familiar with the EHR system, workflow may improve

e EHRs were perceived to be a contributor to physician burnout in one 2020 study as physicians and
learners identified challenges around the intuitiveness and usability of the EHR technology and workflow

e A 2020 qualitative case study of five Dutch hospitals found that features of the EHR systems meant for
collaboration purposes were not fully actualized in the hospitals:
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o The EHR only allowed for asynchronous patient-record use

o Specialty- and discipline-specific user interfaces limited mutual understanding of that data when the
comprehensive patient file was shared for joint clinical decision-making

o The reduction in face-to-face communication saved time, but also hindered smooth workflow and
effective collaboration between providers

o The heightened administrative burden for physicians and strict authotization requirements limited care

teams’ ability to be efficient and flexible with EHR documentation
o Although EHRs helped to integrate patient data from multiple sources into one record, information
overload may be experienced because of the large volume of notes and patient information not being
presented in chronological order
e A study from 2019 that described the administrative burden of EHRs on physicians in the U.S.
healthcare system found that:
o Regulatory requirements, reporting requirements, and system interoperability impact the use of HER
o Organizational influences such as governance policies and practices, implementation and upgrades of
EHR systems, and practice design and resource allocation have an impact physicians’ ability to make
use of EHR systems
o Vendor influences such as variation in the EHR design process, and lack of health I'T standards to
ensure seamless information exchange can also increase administrative load
e Atleast 70% of physicians that participated in a U.S. national survey from a 2016 study reported that
EHRs continue to contribute to their administrative load
o The authors concluded that physicians with longer use of EHR improved their perception, and that
optimization of its use is crucial
e More extensive use of EHRs was found to be associated with a greater administrative load and lower
career satisfaction in a 2014 study that determined the time U.S. physicians spent on administrative tasks
and its relationship to their career satisfaction

Approaches for
managing
physician
administrative
load (and
what’s been
learned about
the size and
nature, impacts
and drivers of
this load)

Designing and
executing campaigns to
address the issue using
multiple approaches

None identified

Using single
approaches to address
the problem (directly or
indirectly)

Introducing new or adjusting existing financial arrangements

e Reducing or eliminating unnecessary prior authorizations was suggested as a solution to the
administrative load and costs of dermatology prior authorizations in a 2020 cross-sectional study

Introducing new or adjusting existing delivery arrangements
Use of Scribes
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https://academic.oup.com/jamia/article/26/7/673/5426085?login=false
https://pubmed.ncbi.nlm.nih.gov/27800279/
https://pubmed.ncbi.nlm.nih.gov/25626223/
https://pubmed.ncbi.nlm.nih.gov/32845288/

e In a medium quality scoping review identifying approaches to addressing clinician documentation burden

measurement, the use of scribes and training of staff on EHR use and updates were suggested
interventions to relieve administrative load of physicians

e In a recent study that piloted a program at Massachusetts General Hospital whereby trained pharmacy
students and residents completed the best possible medication history and updated the EHR for newly
admitted patients instead of the physician, the intervention led to reductions in burnout and emotional
exhaustion among physicians

e One 2021 primary study identified use of medical scribes as an evidence-based strategy for enhancing
practice efficiency to improve professional fulfillment and reduce burnout

e A pilot quality improvement study from 2017 that explored the impact of medical scribes on physician
practice expetience and productivity found that the use of scribes substantially reduced the amount of
time that physicians spent charting, improved work-life balance, and had good patient acceptance

e Scribes and more clinical support were two of the preferred potential solutions provided by physicians

surveyed in a 2017 study that assessed the correlation between administrative burden, burnout and career

satisfaction of physicians.

Collaborative/team based care

e One primary study that assessed the use of EHR proficiency tools and efficiency behaviours of primary-
care physicians interacting with the EHR found that primary-care physicians who had greater support
from their care team in writing notes spent less total time interacting with the EHR
o This suggests that team-based documentation models may be useful to reduce administrative load

e Team-based models of care were identified as a cost-effective strategy to enhance practice efficiency and
improve documentation burden in one primary study from 2020 that reviewed evidence-based
organizational strategies to improve professional fulfillment and reduce physician burnout
o Components of team-based models of care include pre-visit planning and testing, team huddles,

expanded rooming, team documentation, documentation sign-off, and expanded discharge

e One study’s cost analysis of physicians retrieving prescription-drug monitoring programs patient reports
versus a delegate, such as an administrative staff member, retrieving the report concluded that relying on
delegates versus physicians to retrieve reports is less costly in most cases, and reducing costs further may
be achieved by automation and integration of prescription-drug monitoring programs data into EHRs

Clinical-workflow redesign

e Clinical-workflow redesign (e.g., elimination of redundant efforts, improvements to physical care spaces)
was identified as a cost-effective strategy to enhance practice efficiency and improve documentation
burden in a medium-quality scoping review and a 2020 primary study.
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https://pubmed.ncbi.nlm.nih.gov/33434273/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8342720/
https://pubmed.ncbi.nlm.nih.gov/33309885/
https://pubmed.ncbi.nlm.nih.gov/28375393/
https://pubmed.ncbi.nlm.nih.gov/28121687/
https://academic.oup.com/jamia/article/29/3/461/6460281
https://pubmed.ncbi.nlm.nih.gov/33309885/
https://pubmed.ncbi.nlm.nih.gov/29618105/
https://pubmed.ncbi.nlm.nih.gov/33434273/
https://pubmed.ncbi.nlm.nih.gov/33309885/

e A high-quality svstematic review of studies on primary care that examined the impact of longer-duration
(two to four months) versus shorter-duration (28 days) prescriptions in patients with stable, chronic
conditions found no direct evidence comparing different prescription lengths with differences in health
professionals’ administrative time, pharmacists’ time, or patient experience.

e Some of the preferred potential solutions of surveyed physicians in a 2017 study that assessed the
correlation between administrative burden, burnout and career satisfaction of physicians were centralized
pre-authorization services, automated documentation technology, and a single electronic credentialing
repository

e One primary study suggested offering patients the opportunity to participate in documentation, for
example using structured pre-visit questionnaires that allow for additional aspects of patient history to be
integrated into the patient record

Workflow proficiency tools
e One primary studv examined whether the use of EHR proficiency tools and efficiency behaviours
reduced the administrative burden and time spent by primary-care physicians interacting with the EHR
o The study found that across the EHR activities reviewed, SmartPhrases (i.e., personal documentation
templates), QuickActions (i.e., macroed workflows), and documentation length were associated with
increased time spent in the EHR
o The NoteSpeed button (i.e., shortcuts to pulling SmartPhrases) was the only proficiency tool that was
found to reduce the time spent interacting with EHRs
e Ina 2017 study that tested the InBox messaging system, an electronic program used at the Mayo Clinic
to facilitate the delivery of patient messages and alerts, more than 50% of clinicians believed that
standardizing InBox positively affected their work and 100% of clinicians reported no harms to their
work
o InBox messaging proved to be effective at increasing efficiency and reducing time spent on
administrative tasks

Improving EHR implementation

e A study from 2019 that described administrative burden of EHRs for physicians in the U.S. healthcare
system and identified influences on EHR user experience recommended that organizational leadership
should engage physicians in EHR implementation and consider existing workflows
o The study also recommended that pre- and post-implementation testing should be completed, and

quality officers and practice administrators should track EHR use and improve any patterns

e A study from 2019 that described administrative burden associated with EHRs for physicians in the U.S.
healthcare system and identified influences on EHR user experience recommended that payers should
transition to less burdensome documentation requirements for payment and quality reporting
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https://pubmed.ncbi.nlm.nih.gov/29530921/
https://pubmed.ncbi.nlm.nih.gov/28121687/
https://academic.oup.com/jamia/article/29/3/461/6460281
https://academic.oup.com/jamia/article/29/3/461/6460281
https://pubmed.ncbi.nlm.nih.gov/23596365/
https://academic.oup.com/jamia/article/26/7/673/5426085?login=false
https://academic.oup.com/jamia/article/26/7/673/5426085?login=false

Table 2: Experiences across Canadian provinces and territories managing physician administrative load

Association, there
were 11,743
practicing physicians
in British Columbia
in 2019
BC Family Doctors
is advocating for
increased supports
and resources to
reduce administrative
loads for physicians
o Itis mentioned
that typical
administrative
tasks include
charting, filling
out forms and
referrals, and
these often
decrease time
spent on patient
care

reportedly has one of

the largest wait times

among walk-in clinics

across the country, with

an average of 58

minutes spent according

to Medimap

o In general,
administrative burden
has been identified as
a key contributor to
rising wait times

o This is more than
double the national
average of 25 minutes
across Canada

o The average wait time
in B.C. increased 15
minutes from 2019 to
2021

e Ina position paper
published in February

2020 by the BC College
of Family Physicians, it
was noted that 33% of
those polled indicated
that non-clinical tasks
are rising at the expense
of patient care

Provider excperiences

e The College of
Physicians and
Surgeons of British
Columbia has an
“administrative class”
licensure, where
physicians seeking to
restrict their scope of
practice can focus
more on
administrative services
as opposed to
providing direct
patient care

Jurisdiction Size and nature Impact on quadruple Drivers Approaches
aim and implications on Designing and Single approaches
equity executing campaigns
British According to the Care experiences Professional requirements e None identified Introducing new or adjusting existing
Columbia Canadian Medical e British Columbia Jinancial arrangements

e The province currently
adopts two primary physician
compensation models, which
include: 1) fee-for-service;
and 2) the Alternative
Payments program
o The fee-for-service
compensation model has
reportedly led to staff
burnout and shortages
given the high
administrative load it
carries

o Full-service family
physician group contracts
is a flexible new approach
that integrates patient
panels to provide
longitudinal care for the
community

Introducing new or adjusting existing

delivery arrangements

e In 2019, a three-year
agreement with the
Government of BC was
announced to support
interprofessional
collaboration among
physicians and move towards
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https://www.cma.ca/sites/default/files/2019-11/2019-01-spec-prov.pdf
https://www.cma.ca/sites/default/files/2019-11/2019-01-spec-prov.pdf
https://bcfamilydocs.ca/change-starts-here/choices-for-a-new-tomorrow/
https://medimap.ca/en/wait-time-index/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7513939/
https://bccfp.bc.ca/wp-content/uploads/2020/02/Position-Paper.pdf
https://www.cpsbc.ca/registrants/current-registrants/registration-and-licensing/defined-scope/administrative
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/physician-compensation
https://www.doctorsofbc.ca/advocacy-policy/advocacy/hot-topics/payment-models-%E2%80%93-information-physicians
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/physician-compensation
https://news.gov.bc.ca/releases/2019HLTH0059-000670

Jurisdiction Size and nature Impact on quadruple Drivers Approaches
aim and implications on Designing and Single approaches
equity executing campaigns
e A policy statement by a more team-based care
Doctors of BC reports approach
that the current load of o This is accomplished
administrative demands through the creation of
for physicians is not primary-care networks and
sustainable transitioning away from a
o Consequences fee-for-service
stemming from this compensation model
renders it difficult to o Doctors of BC notes that
maintain a work-life further consideration
balance, and reduces should be given to the
time dedicated adoption of more efficient
towards patient care healthcare delivery
o In response to the processes to reduce
growing working administrative burdens for
demands (including physicians
administrative tasks),
87% displayed
decreased job
satisfaction and 68%
indicated burnout
o Effects on physician
mental health are
related to poorer
patient experiences
and outcomes (e.g.,
higher medical errors
and increased risk of
patient mortality)
Alberta e Based on a Canadian | ® None identified e None identified e None identified Introducing new or adjusting existing

Institute for Health
Information (CIHI)
report, Alberta has
the lowest

governance arrangenients

o Alberta’s Edmonton Zone
Medical Staff Association and
the Calgary and Area Medical
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https://www.doctorsofbc.ca/sites/default/files/physician_burdens_policy_statement.pdf
https://www.doctorsofbc.ca/news/new-policy-statement-physician-burdens
https://www.albertahealthservices.ca/assets/about/publications/2020-21-annual-report-web-version.pdf

Jurisdiction

Size and nature

Impact on quadruple
aim and implications on

equity

Drivers

A

proaches

Designing and

executing campaigns

Single approaches

administrative costs

as a percentage of
total spending in
healthcare delivery,
also known as the
lowest corporate
services expense
ratio, out of 10
provinces

Staff Society provided
physician recommendations
for the 2023 provincial
government, including
consolidating Alberta Health
Services and Covenant
Health to ensure equitable
patient care and avoid
duplication of administration
systems

Saskatchewan

e None identified

e None identified

e None identified

o The Report on the

Adpinistrative Review
Component of the
Patient First Review
suggested a
corporate health-
management
structure that would
include strategies to:

o Create economies

of scale through
the consolidation
of repetitive
transactional
functions
occurring across
all regional health
authorities

(RHAs), including

those performed
by physicians

o Promote
standardized
practices for

Introducing new or adjusting existing
delivery arrangements

e In order to support general

administration in primary-
care settings in Saskatchewan,
the Report on the Administrative
Review Component of the Patient
First Review recommended
increasing physician
leadership roles across the
province, with an ephasis on
establishing a standardized
FTE allocation (i.e., 0.5 to 1
FTE) for Senior Medical
Officer (SMO) roles for non-
urban regions

A report by the
Saskatchewan Health
Authority notes that
collaborative approaches to
care allow for team members
to be used at their maximum
scope, thereby reducing
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https://www.albertahealthservices.ca/assets/about/publications/2020-21-annual-report-web-version.pdf
https://www.albertahealthservices.ca/assets/about/publications/2020-21-annual-report-web-version.pdf
https://www.albertahealthservices.ca/assets/about/publications/2020-21-annual-report-web-version.pdf
https://www.albertahealthservices.ca/assets/about/publications/2020-21-annual-report-web-version.pdf
https://albertazmsa.com/election-platform-committee
https://albertazmsa.com/election-platform-committee
https://albertazmsa.com/election-platform-committee
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://publications.saskatchewan.ca/api/v1/products/91726/formats/108634/download
https://www.saskhealthauthority.ca/sites/default/files/2021-10/Integrated-Care-Literature-Review-Report.pdf

Jurisdiction Size and nature Impact on quadruple Drivers Approaches
aim and implications on Designing and Single approaches
equity executing campaigns
current and new caseloads and administrative
work processes to burdens for family physicians
improve
effectiveness and
efficiency
Manitoba e None identified e None identified e None identified e None identified Introducing new or adjusting existing
delivery arrangements
e The College of Physicians &
Surgeons of Manitoba has
recently developed templates
to help physicians more
efficiently comply with the
requirements of the Standard
of Practice for the
Maintenance of Patient
Records in All Settings that
came into effect in February
2022
Ontario e The Ontario Medical | Provider experiences Financial arrangements e The Ontario Medical | Introducing new or adjusting delivery

Association Burnout
Task Force surveyed
medical students,
residents and
physicians in March
2020 and March
2021

e Physicians believed
that reporting and
administrative
obligations
contributes second
most (of 10
contributors) to
burnout

e The Ontario Medical
Association Burnout
Task Force indicated that
physicians experience a
great deal of burnout
from administrative
work, including medical
forms, doctors’ notes,
business operations,
billing, licensing,
documenting in point-of-
care systems, and EMR
and information systems
O Physician burnout has

been associated with

e Family physicians ate
paid mostly through the
fee-for-service model,
other models include
the enhanced fee-for-
service, blended
capitation, salaried
models and
complement-based base
remuneration

System infrastructure

e Ontario Health Teams
are being introduced to
organize and deliver

Association Burnout
Task Force released
system-level
recommendations to
reduce physician
burnout in 2021
o The first
recommendation is
to streamline and
reduce
administrative load
by assessing laws,
policies and
documentation
requirements
regularly to

arrangements
e According to the Canadian
Medical Association, in 2021, a
Watetloo physician developed
an automated software to
reduce administrative
workload called Bernie
o Bernie generates
notifications that flag
patients with chronic
conditions who are overdue
for an appointment,
monitors when patients’
results come in, schedules
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http://www.cpsm.mb.ca/news/templates-for-the-maintenance-of-patient-records
https://cpsm.mb.ca/assets/Standards%20of%20Practice/Standard%20of%20Practice%20Maintenance%20of%20Patient%20Records.pdf
https://cpsm.mb.ca/assets/Standards%20of%20Practice/Standard%20of%20Practice%20Maintenance%20of%20Patient%20Records.pdf
https://cpsm.mb.ca/assets/Standards%20of%20Practice/Standard%20of%20Practice%20Maintenance%20of%20Patient%20Records.pdf
https://cpsm.mb.ca/assets/Standards%20of%20Practice/Standard%20of%20Practice%20Maintenance%20of%20Patient%20Records.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.ontariofamilyphysicians.ca/education/information-for-family-medicine-residents/transition-to-practice-landing/structure
https://www.health.gov.on.ca/
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://www.oma.org/uploadedfiles/oma/media/pagetree/advocacy/health-policy-recommendations/burnout-paper.pdf
https://boldly.cma.ca/blog/waterloo-physician-developing-automated-software-to-reduce-administrative-workload
https://boldly.cma.ca/blog/waterloo-physician-developing-automated-software-to-reduce-administrative-workload

Jurisdiction

Size and nature

Impact on quadruple
aim and implications on

equity

Drivers

A

proaches

Designing and
executing campaigns

Single approaches

increased depression,
suicidal ideation,
substance use and
motor vehicle crashes

o Other patient
outcomes of physician
burnout include lower
quality of care and
increased medical
errors

o At a systems level,
burnout has been
associated with
reduced physician
productivity, increased
turnover (and reduced
access to care), and
increased costs for the
system

more connected care to
patients in their local
communities;
healthcare providers
work as one
coordinated team

evaluate the
complexity,
burden,
redundancy and
value to patient
care, to use medical
scribes (and virtual
scribes, or artificial
intelligence
scribes), and
explore
technological
innovations for
billing
administration

o The second
recommendation is
to ensure fair and
equitable
compensation for
work by ensuring
necessaty
administrative
work is
compensated, and
by making
remuneration
equitable in light of
the gender pay gap

o Another

recommendation is to
promote the
integration of digital
health tools so that
physicians can access
patient records and

follow-ups, and identifies
missed billing opportunities
Bernie can review 800
charts in minutes, six times
faster that a medical
practitioner, greatly
reducing physician
administrative load
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Jurisdiction

Size and nature

Impact on quadruple
aim and implications on

equity

Drivers

A

proaches

Designing and

executing campaigns

Single approaches

share information
among care providers
seamlessly; involving
physicians in the
design and
implementation in
digital health tools is
also important as well
as begininning
training in digital
heath as early as
medical school

Québec

A study conducted
by the Federation
des medecins
residents du Québec
(FMRQ) in 2018
found that residents
are working up to 72
hours a week, even
though their
compensation is
based on a 35-hour
week, in large part as
a result of
administrative load
they face

Patient volume and complexity
e The Québec
government is in the
proesss of passing Bill
11 to increase the supply
of primary-care services
by general practitioners
o The goal of Bill 11 is
to increase the supply
of front-line services
by revising the
schedules of
practitioners, who
will be asked to make
time slots available to
see more patients
o According to the
FMRQ, this bill will
not solve the root
problems preventing
access to family
doctors, and
physicians note they

Provider excperiences
e Of 947 FMRQ
members, 54.8%
reported signs of
burnout, partially
attributable to large
administrative loads
o Nearly half of
respondents
reported that they
felt weary before

work at least once a

week, and 64.5%
said they were
exhausted after

work at least once a

week

None identified

e None identified
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https://www.cmaj.ca/content/190/12/E372
https://www.cmaj.ca/content/190/12/E372
https://www.cmaj.ca/content/190/12/E372
https://www.cmaj.ca/content/190/12/E372
http://m.assnat.qc.ca/en/travaux-parlementaires/projets-loi/projet-loi-11-42-2.html
http://m.assnat.qc.ca/en/travaux-parlementaires/projets-loi/projet-loi-11-42-2.html
https://www.cmaj.ca/content/190/12/E372
https://www.cmaj.ca/content/190/12/E372
https://www.cmaj.ca/content/190/12/E372

Jurisdiction Size and nature Impact on quadruple Drivers Approaches

aim and implications on Designing and Single approaches
equity executing campaigns

are concerned about
extending their
already full work
week with an increase
in administrative load
as a result of larger
case loads

Financial arrangements

e Family physicians are
paid mostly on a fee-for-
service basis, which has
not shown to have a
positive effect on
physician productivity
and may also lead to
additional administrative
load for physicians

New e None identified e None identified e None identified e None identified Introducing new or adjusting delivery
Brunswick arrangements
e Family Medicine New
Brunswick, launched in 2018,
consists of group practices
operated by a team of family
physicians and aims to
improve access to family
physicians
o The teams approach is
hoped to attract young
family physicians, in part
due to reduced
administrative burden

Nova Scotia e As part of efforts in e The survev found that e The survey found that | ¢ Nova Scotia’s e None identified
Nova Scotia to phyiscians reported the top contirbutors to Physician
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https://www.scientifique-en-chef.gouv.qc.ca/en/impacts-of-research-cat/impacts-de-la-remuneration-des-medecins-sur-le-systeme-de-sante-au-quebec/
https://www.scientifique-en-chef.gouv.qc.ca/en/impacts-of-research-cat/impacts-de-la-remuneration-des-medecins-sur-le-systeme-de-sante-au-quebec/
https://www.fmnb.ca/about-us/
https://www.fmnb.ca/about-us/
https://www.cbc.ca/news/canada/new-brunswick/new-model-medical-practice-young-physician-1.5968016
https://www.cbc.ca/news/canada/new-brunswick/new-model-medical-practice-young-physician-1.5968016
https://www.cbc.ca/news/canada/new-brunswick/new-model-medical-practice-young-physician-1.5968016
https://doctorsns.com/contract-and-support/admin-burden
https://doctorsns.com/contract-and-support/admin-burden
https://doctorsns.com/sites/default/files/2020-11/admin-burden-workplan.pdf?_ga=2.120630218.394899175.1646327306-2021632094.1646327306

Jurisdiction Size and nature Impact on quadruple Drivers Approaches
aim and implications on Designing and Single approaches
equity executing campaigns
reduce physician administrative burden unnecessaty Administrative
administrative was a significant administrative burden Burden Initiative
burden, a survey of contributor to burnout, included: consists of short-
nearly 500 physicians prevented a better o Medical forms term actions, pilot
found: work/life balance, and o Doctor’s notes projects and
o Nova Scotia limited time for patient o Business operations foundational work,
physicians spend care o Billing (including including:
an average of shadow billing) o Improving forms
more than one full o Licensing and to increase
day per week (10.6 privileging efficiency

hours) on
administrative
tasks

o Of this time, an
average of 38%
was deemed
unnecessary, with
24% identified as
work that could
be accomplished
by another role,
and 14%
identified as work
that could be
eliminated entirely

o Eliminate
employers’ ability
to requitre a
doctor’s note for
employees off
work

o Piloting the
implementation of
a physician
navigator to assist
new physicians
with
administrative
responsibilities

o Create a
benchmark for
physician
administrative
burden and
develop a
concrete
methodology for
measuring burden
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https://doctorsns.com/contract-and-support/admin-burden
https://doctorsns.com/sites/default/files/2020-11/admin-burden-workplan.pdf?_ga=2.120630218.394899175.1646327306-2021632094.1646327306
https://doctorsns.com/sites/default/files/2020-11/admin-burden-workplan.pdf?_ga=2.120630218.394899175.1646327306-2021632094.1646327306

Jurisdiction

Size and nature

Impact on quadruple
aim and implications on

equity

Drivers

A

proaches

Designing and
executing campaigns

Single approaches

and improvements
to burden

o Other potential
areas of focus
include
certification,
licensing and
privileging, billing,
and access to
disability
programs and
services

Price Edward
Island

According to the
Canadian Medical
Association, there
were 283 practising
physicians in Prince
Edward Island in
2019

Designated
physicians at the
Queen Elizabeth
Hospital in the
“Closed ICU
Group” are tasked
with administrative
duties, including the
development of
policies, procedures,
protocols, and
educational materials

e None identified

e In June 2022, a Prince

Edward Island
physician announced
that he would be
decreasing his patient-
load due to an
“unmanageable
workload”

o He cited increased
administrative
burdens and the
introduction of
electronic medical
records (whose data
entry can be time-
consuming) as key
factors in this
decision

o None identified

Introducing new or adjusting existing

delivery arrangements

e The patient medical home
model has been adopted at
the Kinlock Medical Centre,
and consists of a team-based
approach where a group of
family physicians work
alongside a range of allied
health professionals and
administrators to provide
patient care

e Itis reported that salaried
physicians or those on a
contract for service model
receive administrative
support from Health PEI for
shadow billing

Introducing new or adjusting existing
[financial arrangements

21



https://novascotia.ca/news/release/?id=20200123003
https://www.cma.ca/sites/default/files/2019-11/2019-01-spec-prov.pdf
https://www.cma.ca/sites/default/files/2019-11/2019-01-spec-prov.pdf
https://mspei.org/wp-content/uploads/2020/04/Master-Agreement-2019-2024-FINAL-PDF-.pdf
https://mspei.org/wp-content/uploads/2020/04/Master-Agreement-2019-2024-FINAL-PDF-.pdf
https://www.saltwire.com/atlantic-canada/news/hundreds-of-pei-patients-to-lose-family-doctor-after-workload-stresses-prompt-downsizing-100746814/
https://www.princeedwardisland.ca/en/information/theres-a-better-way-to-do-health-care-we-need-to-work-together?wbdisable=true
https://www.princeedwardisland.ca/en/information/theres-a-better-way-to-do-health-care-we-need-to-work-together?wbdisable=true
https://mspei.org/wp-content/uploads/2020/04/Master-Agreement-2019-2024-FINAL-PDF-.pdf
https://mspei.org/wp-content/uploads/2020/04/Master-Agreement-2019-2024-FINAL-PDF-.pdf

Jurisdiction

Size and nature

Impact on quadruple
aim and implications on

equity

Drivers

A

proaches

Designing and
executing campaigns

Single approaches

e The Medical Society of
Prince Edward Island offers
up to $19,500 in funding to
support physicians navigating
the transition to electronic
medical records

e This includes $6,000-$8,000
in an implementation grant,
$7,500 in licensing, training,
and implementation costs,
$3,000 in training days, and
$1,000 for the data entry
reimbursement program

e The Newfoundland
and Labrador
Medical Association
is working with the
government to

Newfoundlan | e Ina report e None identified e None identified e None identified
d and highlighting best
Labrador practices for
attaining work-life

balance, the

following key develop initiatives

findings were noted: that can help staff

o 40.3% of retention and
respondents recruitment, largely
indicated that focusing on
excessive supporting physician
administrative administrative

activities related to
licensing and
business operations

burdens posed a
barrier to them
achieving a work-

life balance o This includes

o A focus on undertaking a one-
systemic year pilot project
interventions, that targets retired
such as providing family physicians
adequate
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https://www.mspei.org/emr/
http://nlma.nl.ca/FileManager/Wellness/docs/NLMA_Health_Wellness_Study_Final_Report_June_27_2017_002.pdf
https://www.gov.nl.ca/releases/2022/exec/0810n01/

Jurisdiction

Size and nature

Impact on quadruple
aim and implications on

equity

Drivers

A

proaches

Designing and
executing campaigns

Single approaches

administrative
support, needs to
be viewed as a key
priority moving
forward
e Survey respondents
felt a lack of
recognition for the
time spent on
administrative duties

o The program will
help subsidize
licensing/membet
ships fees and
liability protection
costs

o Previous efforts
have further
focused on
launching a new
Family Physician
Income
Guarantee
initiative (which
guarantees a
minimum income
for new family
doctors who open
a clinic) and the
Family Practice
Start-Up Program
(which provides
$100,000 in
funding to those
who open a
practice or join an
existing practice
and stay there for
five years)

Yukon

e None identified

e None identified

Financial arrangements

e None identified

Financial arrangements

e Most physicians are
paid using the fee-for-
service model, which
generally requires

e The Department of Health
and Social Services and the
Yukon Medical Association
have a transfer pavment
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https://yukon.ca/sites/yukon.ca/files/hss/hss-imgs/putting_people_first_final_report.pdf
https://yukon.ca/sites/yukon.ca/files/hss/hss-imgs/putting_people_first_final_report.pdf
https://yukonassembly.ca/sites/default/files/2022-06/Hansard_Spring_2022_Volume_5.pdf

Jurisdiction Size and nature Impact on quadruple Drivers Approaches
aim and implications on Designing and Single approaches
equity executing campaigns
additional agreement where there are
administrative available funds to recruit staff

responsibilities from
physicians

System infrastructure
e The government and

the Yukon Medical
Association ate
working together to
ensure primary-care
physicians are
integrated into the
implementation of
1Health (territory’s
EMR), providing
additional
administrative
responsibilities for
phyisicans to comply
with new televant
reporting practices

e The government is exploring
alternative payment methods
(e.g., salary, contract basis,
mixed-remuneration
contracts or salaries)

Introducing new or adjusting existing

delivery arrangements

e A new primary-care model
will ensure holistic, whole-
person care by integrated,
interdisciplinary teams (e.g.,
primaty-care provider, case
manager, medical assistants,
administrative supports),
potentially helping to reduce
physician administrative load

Northwest
Territories

o None identified

e None identified

Use of electronic
health recotds
contributed to
physician
administrative load
and burnout across
territories

o None identified

e None identified

Nunavut

e None identified

e None identified

Use of electronic
health records
contributed to
physician
administrative load

e None identified

e None identified
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https://yukon.ca/sites/yukon.ca/files/hss/hss-imgs/putting_people_first_final_report.pdf
https://yukon.ca/sites/yukon.ca/files/hss/hss-imgs/putting_people_first_final_report.pdf
https://yukon.ca/sites/yukon.ca/files/hss/hss-imgs/putting_people_first_final_report.pdf
https://yukonassembly.ca/sites/default/files/2022-06/Hansard_Spring_2022_Volume_5.pdf
https://yukon.ca/sites/yukon.ca/files/hss/hss-imgs/putting_people_first_final_report.pdf
https://doi.org/10.1186/s12913-021-06899-y
https://doi.org/10.1186/s12913-021-06899-y
https://doi.org/10.1186/s12913-021-06899-y
https://doi.org/10.1186/s12913-021-06899-y

Jurisdiction

Size and nature

equity

Impact on quadruple
aim and implications on

Drivers

Approaches

Designing and
executing campaigns

Single approaches

territories

and burnout across

Table 3: Experiences in other countries managing physician administrative load in comparison to Canada

seventh of 11 high-
income countties in
administrative
efficiency in the
Commonwealth
Fund’s analysis
report on
healthcare-system
performance of
several OECD
countries

Across Canada,
many physicians
have reported
concerns about
excessive
administrative
burdens that pose a
threat both to the
well-being of
physicians and to
the quality of catre
they provide

The Canadian
Medical
Association (CMA)

e Canadian jurisdictions
identify that
administrative burden
is growing and
resulting in increased
wait times and
reducing the quality
and quantity of
patient care that can
be provided

Health outcomes and

provider experiences

¢ Among physicians,
administrative burden
greatly contributes to
increased turnover
and decreased job
satisfaction, burnout
and mental health,
which in turn can lead
to worse patient
outcomes such as
medical errors and

e Broadly, key activities

that contribute to
physician
administrative load in
Canada include filling
out medical forms
and doctors’ notes,
conducting business
operations, billing
and licensing
responsibilities, and
documenting in
point-of-care
systems, and EMR or
other information
systems

Financial arrangements
e Across Canada, many

physicians are paid
through fee-for-
service models, which
generally provide
considerable
administrative
responsibilities for
physicians

In some provinces,
campaigns addressing
physician retention
and recruitment have
largely focused on
supporting or
reimbursing
physicians for
administrative load
associated with
starting a practice and
licensutre

In other provinces,
broader efforts
included systems
overhauls to help
streamline and reduce
administrative load by
simplifying tasks,
identifying areas for
technological
innovations to assist
with administrative
activities, and
changing
compensation models
to ensure that

Country Size and nature Impact on quadruple Drivers Approaches
aim and implications Designing and Single approaches
on equity executing campaigns
Canada Canada ranked Care experiences o Introducing new or adjusting existing

governance arrangements

e ] egislative action has been
taken in Ontario and
Manitoba in the past to
remove the ability of
employers to require sick
notes in order to eliminate
this unnecessary
administrative burden on
physicians

Introducing new or adjusting existing
[financial arrangements

e The CMA recommended in a
2015 policy on improving
efficiency in the Canadian
healthcare system that federal
and provincial auditors-
general design and implement
a protocol for remuneration
of administrative costs within
their healthcare systems that
tracks these costs over time

Introducing new or adjusting existing
delivery arrangements
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https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://policybase.cma.ca/viewer?file=%2Fmedia%2FBriefPDF%2FBR2019-03.pdf#page=1
https://policybase.cma.ca/viewer?file=%2Fmedia%2FBriefPDF%2FBR2019-03.pdf#page=1
https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD15-11.pdf#page=1

reported in a 2015
policy document
that causes for
physician
administrative
burden include the
rise in requests for
physicians to
complete third-
party forms from
insurance
companies, and
governments that
have different
definitions of
concepts that are
frequently used
o Requests to
complete sick
notes was also
reported as an
administrative
burden

increased risk of
patient mortality

Costs

o Administrative
services accounted
for 4.9% of hospital
spending in Canada in
2019-20 according to
the Canadian Institute
for Health
Information (CIHI)

System infrastructure

e Provinces and
territories across
Canada are moving
towards teams-based
approaches to
primary care, which
can simultaneously
add administrative
burden for physicians
through the need for
increased
communication and
coordination across
practitioners, but can
also help alleviate
administrative burden
by dispersing
administrative
responsibilities across
multi-disciplinary
teams

e Similarly, integration
into EMR and other
information systems
can allow for faster
communication and
collaboration among
providers, but can
also increase
physician
administrative burden

administrative work is
compensated

e The CMA also recommended
that all administrative forms
that physicians must fill out on
behalf of patients be
harmonized and centralized in
electronic and written format

e To help cope with
administrative responsibilities,
several provinces designate
certain physicians to focus
primarily on administrative
duties which allows other
physicians to concentrate
more on patient care, but also
reduces the number of
physicians consistently
interacting with patients

Australia

e Compared to 10
other health
systems from high-
income countries,

e None identified

System infrastructure

e In February 2022, the
Australian Medical
Association

e None identified

Introducing new or adjusting existing

governance arrangenents

e The Government of Australia
has conducted a functional

26


https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD15-11.pdf#page=1
https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD15-11.pdf#page=1
https://www.cihi.ca/en/what-are-hospitals-spending-on
https://www.cihi.ca/en/what-are-hospitals-spending-on
https://www.cihi.ca/en/what-are-hospitals-spending-on
https://policybase.cma.ca/viewer?file=%2Fmedia%2FPolicyPDF%2FPD15-11.pdf#page=1
https://www.ama.com.au/sites/default/files/2022-02/Final%20Submission%20on%20General%20Practice%20Data%20and%20Electronic%20Clinical%20Decision%20Support.pdf
https://read.oecd-ilibrary.org/social-issues-migration-health/tackling-wasteful-spending-on-health/administrative-spending-in-oecd-health-care-systems-where-is-the-fat-and-can-it-be-trimmed_9789264266414-9-en#page1
https://read.oecd-ilibrary.org/social-issues-migration-health/tackling-wasteful-spending-on-health/administrative-spending-in-oecd-health-care-systems-where-is-the-fat-and-can-it-be-trimmed_9789264266414-9-en#page1

Australia ranks

amongst the top
performers in

regards to its
administrative
efficiency, referring
to how health

systems reduce

documentation (i.e.,

paperwork) and
other bureaucratic
tasks that
physicians
frequently manage
during their patient
care

submitted to the
Department of
Health a report
outlining general
practice data and
electronic clinical-
decision supports
o The single, most
pressing issue
facing ongoing
access to general
practice data was
identified as lack
of software
interoperability,
which is crucial to
reducing system
inefficiencies and
administrative
burdens

review of the Department of

Health as part of a broader

assessment of the entire

governmental activity

o The Efficiency through
Contestability Programme
was introduced in 2014 and
was conducted by the
Australian National Audit
Office to identify the most
efficient and effective way
of designing and delivering
government policies,
programs, and services

o The review aimed to realign
administrative functions to
better position the
Department of Health to
provide national leadership
in the healthcare system

o The review identified
efficiency gains of
approximately $106 million
AUD in the Department of
Health’s operations, partly
by removing duplication of
administrative activities

New
Zealand

New Zealand
ranked third of 11
high-income
countties in
administrative
efficiency in the
Commonwealth
Fund’s analysis
report on health

care system

e None identified

e None identified

e None identified

Introducing new or adjusting existing

governance arrangements

e The standard contract for
members of the New Zealand
Resident Doctors' Association
states that practices must
allow adequate time for
physicians to complete
administrative work while on
shift, as opposed to finishing

27


https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://read.oecd-ilibrary.org/social-issues-migration-health/tackling-wasteful-spending-on-health/administrative-spending-in-oecd-health-care-systems-where-is-the-fat-and-can-it-be-trimmed_9789264266414-9-en#page1
https://read.oecd-ilibrary.org/social-issues-migration-health/tackling-wasteful-spending-on-health/administrative-spending-in-oecd-health-care-systems-where-is-the-fat-and-can-it-be-trimmed_9789264266414-9-en#page1
https://read.oecd-ilibrary.org/social-issues-migration-health/tackling-wasteful-spending-on-health/administrative-spending-in-oecd-health-care-systems-where-is-the-fat-and-can-it-be-trimmed_9789264266414-9-en#page1
https://read.oecd-ilibrary.org/social-issues-migration-health/tackling-wasteful-spending-on-health/administrative-spending-in-oecd-health-care-systems-where-is-the-fat-and-can-it-be-trimmed_9789264266414-9-en#page1
https://www.anao.gov.au/work/performance-audit/efficiency-through-contestability-program
https://www.anao.gov.au/work/performance-audit/efficiency-through-contestability-program
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://www.commonwealthfund.org/publications/fund-reports/2021/aug/mirror-mirror-2021-reflecting-poorly
https://nzrda.org.nz/gps/seca-faqs/

performance of
several OECD
countties

administrative responsibilities
at home (No. Clause 7.4.1)

United
Kingdom

In 2016, 21% of
U.K. doctors
(primary care) say
that the time spent
on administration is
a major problem

Care experiences
® Due to administrative
burden and workload,

Governance arrangenents

e According to the
British Medical

general practitioners
in the U.K,, including
physicians, spend less
time with patients
than in any other
country, with
phyiscians only
spending 11 minutes
on average talking to
each patient
o This is thought to
have a negative
impact on quality
of care

Provider experiences

e More time spent on
administrative tasks

was identified as a key

indicator of higher

burnout levels among
GPs, which is in turn
associated with worse
perceptions of patient

safety

e Stress and
administrative
workload is thought
to contribute to
wotse health and

Association (BMA),
the NHS standard
contract 2017-19 put
requirements on
hospitals to shift
workload to GPs

System infrastructure

e Tasks reported by
physicians include
recording data to
satisfy quality
requirements for
payers and fielding
(unpaid) emails from
patients

e As it undergoes
standard contract
negotiations with
NHS England, the
British Medical
Association (BMA)
has committed to
getting the NHS to
reduce the

bureaucratic burden
of GPs

Introducing new or adjusting delivery

arrangenients

e The creation of a new
“doctors’ administrator” (DA)
role allows junior physicians
to focus more on clinical
duties in acute medical units,
as found at the University
Hospital
Southampton Foundation
Trust
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https://www.commonwealthfund.org/publications/2016/may/primary-care-best-and-worst-job-medicine
https://www.commonwealthfund.org/publications/2016/may/primary-care-best-and-worst-job-medicine
https://doi.org/10.3399/bjgp19X702713
https://doi.org/10.3399/bjgp19X702713
https://doi.org/10.3399/bjgp19X702713
https://doi.org/10.3399/bjgp19X702713
https://doi.org/10.3399/bjgp19X702713
https://doi.org/10.3399/bjgp19X702713
https://www.gponline.com/viewpoint-tired-overworked-gps-need-better-support/article/1737507
https://www.bma.org.uk/advice-and-support/gp-practices/managing-workload/pushing-back-on-workload-from-secondary-care
https://www.bma.org.uk/advice-and-support/gp-practices/managing-workload/pushing-back-on-workload-from-secondary-care
https://www.bma.org.uk/advice-and-support/gp-practices/managing-workload/pushing-back-on-workload-from-secondary-care
https://www.bma.org.uk/advice-and-support/gp-practices/managing-workload/pushing-back-on-workload-from-secondary-care
https://www.hsj.co.uk/hsj-knowledge/how-a-new-administrative-role-is-helping-improve-patient-care/7001150.article
https://www.hsj.co.uk/hsj-knowledge/how-a-new-administrative-role-is-helping-improve-patient-care/7001150.article
https://www.hsj.co.uk/hsj-knowledge/how-a-new-administrative-role-is-helping-improve-patient-care/7001150.article

well-being outcomes

for GPs

United
States

o Administrative
expenses (including
physician and
insurance activities)
account for
approximately $600
billion to $1 trillion
per year, which
accounts for 15-
25% of the total
national health
expenditures

e Compared to 10
other health
systems, the U.S.
ranked the worst
related to
administrative
efficiency (i.e., how
health systems
reduce paperwork)

e According to the
American College
of Physicians’
(ACP) scoping
review, physicians
spend an estimated
three to eight hours
per week on
administrative
tasks, mostly billing
and insurance-
related tasks,
converting to
$68,000-

Care excperiences

e The ACP indicated
that administrative
tasks divert time and
focus from providing
actual care to patients
and improving
quality, with 73% of
residents reporting
compromises in
patient care due to
documentation
according to a 2013
nationwide survey

Provider excperiences

e According to a 2018
report that collected
data from more than
20,000 physicians, the
amount of time spent
with patients has not
changed even with
more dedicated time
to administrative
tasks

Equity implications

e According to a
Commonwealth Fund
article, administrative
barriers may
disproportionately
affect low-income

and marginalized

System infrastructure

e According to a
JAMA viewpoint,
billing and coding
costs, physician
administrative
activities, and
insurance activities
are primary drivers of
physician
administrative load

Governance arrangements

e According to a
Health Affairs
correspondence
based on efforts from
an expert working
group, administrative
spending and
workforce is partly
due to a market-
driven health system
and non-
standardization of
quality measures

Financial arrangements

e A Health Affairs
correspondence
noted, based on
efforts from an
expert working
group, that fee-for-

e The ACP developed 7

key approaches to
addressing
administrative load
(i.e., external
stakeholder
engagement and
acknowledgement of
challenges, streamline
processes,
involvement of HER,
health information
technologies,
eliminating
duplicative
administrative
requirements,
rigorous research on
the effect of
administrative tasks
on health systems and
other physicians, and
research for best
practices for
physicians to reduce
administrative load)
The ACP launched
the “Patients Before
Paperwork” initiative
in 2015, which aims
to identify and
address practice
burdens by reducing
administrative
complexities, policy

Introducing new or adjusting

governance arrangements

e Health and Human Services
(HHS) developed strategies to
reduce regulatory and
administrative burden relating
to the use of health I'T and
EHRs

Introducing new or adjusting delivery

arrangenients

e The American Medical
Association provides
strategies and online resources
to reduce paperwork time
such as training modules on
EHR in-basket restructuring,
and team documentation

e The American Association of
Community Psychiatrists
(AACP) recommend
reviewing, revising, aligning
and/or streamlining the
current administrative
requirement for documenting
treatment plans to minimize
burden and improve quality
care and documentation
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https://www.healthaffairs.org/do/10.1377/forefront.20200218.375060/full/
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https://www-acpjournals-org.myaccess.library.utoronto.ca/doi/pdf/10.7326%2FM16-2697
https://www.acponline.org/advocacy/where-we-stand/patients-before-paperwork
https://www.healthit.gov/sites/default/files/page/2020-02/BurdenReport_0.pdf
https://www.healthit.gov/sites/default/files/page/2020-02/BurdenReport_0.pdf
https://www.ama-assn.org/practice-management/sustainability/do-you-spend-more-time-administrative-tasks-your-peers
https://www.ama-assn.org/practice-management/sustainability/do-you-spend-more-time-administrative-tasks-your-peers
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https://link.springer.com/article/10.1007/s10597-018-0351-8
https://link.springer.com/article/10.1007/s10597-018-0351-8

$85,000/year/FTE
physician, and up
to 15 hours per
week related to
quality
measurement and
reporting
According to a

2018 report that
collected data from
morte than 20,000
physicians, neatly
one-third of
physicians spend 20
hours or more per
week on paperwork
and administrative
tasks

individuals from
receiving health
services

service payment
models drive
administrative
spending, and other
drivers such as non-
standardized
protocols for
exchange of money
and patient data,
redundant quality and
pay-for-performance
systems also
contribute
considerably to
administrative
burden, including for
physicians

development, tools

and resources,

collaborating with

stackholders, and

advocacy

o Steps to this
initiative included
the involvement of
the ACP’s Medical
Practice and
Quality
Committee, a
scoping review and
environmental
scan, development
of
recommendations
and framework for
analyzing
administrative
tasks, engagement
and involvement of
multiple
stakeholders (e.g.,
Council of Eatly
Career Physicians,
Residents,
Students, Board of
Governors)
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Appendix 1: Methodological details

We use a standard protocol for preparing rapid evidence profiles (REP) to ensure that our approach to
identifying research evidence as well as experiences from Canadian provinces and territories are as
systematic and transparent as possible in the time we were given to prepare the profile.

Identifying research evidence

For this REP, we identified full systematic reviews and single studies from searches of the following
evidence sources:

ACCESSSS;

Health Systems Fvidence;

Cochrane Database of Systematic Reviews;
the COVID-END inventory of best evidence syntheses; and
PubMed.

ARl ol S e

Each source for these documents is assigned to one team member who conducts hand searches (when
a source contains a smaller number of documents) or keyword searches to identify potentially relevant
documents. A final inclusion assessment is performed both by the person who did the initial screening
and the lead author of the rapid evidence profile, with disagreements resolved by consensus or with the
input of a third reviewer on the team. The team uses a dedicated virtual channel to discuss and
iteratively refine inclusion/exclusion criteria throughout the process, which provides a running list of
considerations that all members can consult during the first stages of assessment.

During this process we include published, pre-print and grey literature. We do not exclude documents
based on the language of a document. However, we are not able to extract key findings from
documents that are written in languages other than Chinese, English, French or Spanish. We provide
any documents that do not have content available in these languages in an appendix containing
documents excluded at the final stages of reviewing.

Identifying experiences from Canadian provinces and territories

For each REP we search several sources to identify experiences. This includes government-response
trackers that document national responses to the pandemic, as well as relevant government and ministry
websites. For example, we search websites from relevant federal and provincial governments, ministries,
and agencies (e.g., Public Health Agency of Canada).

While we do not exclude countries based on language, where information is not available through the

government-response trackers, we are unable to extract information about countries that do not use
English, Chinese, French or Spanish as an official language.

Assessing relevance and quality of evidence
We assess the relevance of each included evidence document as being of high, moderate or low

relevance to the question. We then use a colour gradient to reflect high (darkest blue) to low (lightest
blue) relevance.

32


http://www.healthsystemsevidence.org/
https://www.mcmasterforum.org/networks/covid-end/resources-to-support-decision-makers/Inventory-of-best-evidence-syntheses/context

Two reviewers independently appraised the quality of the guidelines we identified as being highly
relevant using AGREE II. We used three domains in the tool (stakeholder involvement, rigour of
development and editorial independence) and classified guidelines as high quality if they were scored as
60% or higher across each of these domains.

Two reviewers independently appraise the methodological quality of systematic reviews and rapid
reviews that are deemed to be highly relevant. Disagreements are resolved by consensus with a third
reviewer if needed. AMSTAR rates overall methodological quality on a scale of 0 to 11, where 11/11
represents a review of the highest quality. High-quality reviews are those with scores of eight or higher
out of a possible 11, medium-quality reviews are those with scores between four and seven, and low-
quality reviews are those with scores less than four. It is important to note that the AMSTAR tool was
developed to assess reviews focused on clinical interventions, so not all criteria apply to systematic
reviews pertaining to health-system arrangements or to economic and social responses to COVID-19.
Where the denominator is not 11, an aspect of the tool was considered not relevant by the raters. In
comparing ratings, it is therefore important to keep both parts of the score (i.e., the numerator and
denominator) in mind. For example, a review that scores 8/8 is generally of comparable quality to a
review scoring 11/11; both ratings ate considered ‘high scores.” A high score signals that readers of the
review can have a high level of confidence in its findings. A low score, on the other hand, does not
mean that the review should be discarded, merely that less confidence can be placed in its findings and
that the review needs to be examined closely to identify its limitations. (Lewin S, Oxman AD, Lavis JN,
Fretheim A. SUPPORT Tools for evidence-informed health Policymaking (STP): 8. Deciding how
much confidence to place in a systematic review. Health Research Policy and Systemss 2009; 7 (Suppl1):S8.

Preparing the profile

Each included document is hyperlinked to its original source to facilitate easy retrieval. For all included
guidelines, systematic reviews, rapid reviews and single studies (when included), we prepare a small
number of bullet points that provide a brief summary of the key findings, which are used to summarize
key messages in the text. Protocols and titles/questions have their titles hyperlinked given that findings
are not yet available. We then draft a brief summary that highlights the total number of different types
of highly relevant documents identified (organized by document), as well as their key findings, date of
last search (or date last updated or published), and methodological quality.

33



Appendix 2: Key findings from evidence documents that address the question, organized by document type and sorted by relevance

to the question

Type of document

Relevance to question

Key findings

Recency or
status

Guidelines

Full systematic
reviews

None identified

Approaches for managing physician
administrative load (and what’s been learned
about the size and nature, impacts and drivers of
this load)
o Using single approaches to address the
problem (directly or indirectly)
* Introducing new or adjusting existing
delivery arrangements

e Drivers of physician administrative load
o System infrastructure

e The scoping review identified approaches to
clinician documentation burden measurement and
their characteristics when linked to electronic health
records (EHRs),

e A total of 15 measurement characteristics were
identified, including:

o seven effort constructs: EHR work after hours
and remotely, administrative tasks, cognitively
cumbersome work, EHR usage and workload,
fragmentation of workflow, clinical
documentation/review, and patient interaction

o four time constructs: average time, propottion
of time, timeliness of completion, and activity
rate

o 11 units of analysis

e The review found that quantitative studies assessing
the reliability and validity of effort and time
measures were limited

e Scribes represented one in three areas of study on
interventions to mitigate burdens, and other
identified interventions included training in EHR
use and documentation redesign
o These interventions varied distinctly in terms of

cost-effectiveness

e The review concluded that additional research is
needed to reliably operationalize documentation
burden, standardize its use, and explote best
practices

Source (AMSTAR rating 5/9)

Published 23 April
2021

e This systematic review compared time spent by
hospital staff (physicians, nurses, and interns) on

Published August
2018
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= Health record systems (including electronic
medical records)

Approaches for managing physician

administrative load (and what’s been learned

about the size and nature, impacts and drivers of

this load)

o Using single approaches to address the
problem (directly or indirectly)

documentation before and after electronic health
record (EHR) implementation

28 studies were included with 17 examining pre-
EHR periods, nine post-EHR and two examining
both

The review found that when EHR was
implemented, physicians’ documentation time
increased from 16% to 28%, nurses from 9% to
23%, and interns from 20% to 26%

Several of the included studies noted inefficiencies
in the use of an EHR system given that some
hospital staff still relied on paper documentation to
organize clinical activities which lead to fragmented
documentation

Multitasking and interruptions were also reported to
impact daily workload of hospital staff but findings
from the study suggested that the presence of an
EHR system may be beneficial to reducing
multitasking

Evidence also suggested that as staff become more
familiar with the EHR system, workflow may
improve

Source (AMSTAR rating 7/11)

There are differences in evidence and practices for
the ideal frequency of issuing repeat prescriptions
for long-term conditions

A systematic review of primary care studies was
conducted to examine the impact of longer duration
(2-4 months) versus shorter duration (28-days)
prescriptions in patients with stable, chronic
conditions being treated in primary care

13 primary studies were included in the systematic
review and the findings from nine studies of
moderate quality suggested that longer prescriptions
are associated with increased medication adherence
The authors found no direct evidence comparing
different prescription lengths with differences in

Published April

2018
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e Drivers of physician administrative load

health professionals’ administrative time,
pharmacists' time, or patient experience

Source (AMSTAR rating 7/9)

Outpatient telehealth implementation in the United
States during the COVID-19 global pandemic: A

systematic review

Published 9 May
2021

e Size and nature of administrative load in The impact of COVID-19 on phvsician burnout Published 22
comparative perspective globally: A review October 2020
e Approaches for managing physician Interventions to increase or decrease the length of Published 25
administrative load (and what’s been learned primaty catre physicians' consultation August 2016
about the size and nature, impacts and drivers of
this load)

Rapid reviews e Approaches for managing physician The digital scribe in clinical practice: A scoping review | Published 26
administrative load (and what’s been learned and research agenda March 2021
about the size and nature, impacts and drivers of
this load)

Protocols for reviews | None identified
that are already
underway
Titles and questions | None identified
for reviews being
planned
Single studies e Approaches for managing physician e Physicians are not all equally proficient at using Published
December 2021

administrative load (and what’s been learned
about the size and nature, impacts and drivers of
this load)
o Using single approaches to address the
problem (directly or indirectly)
= Introducing new or adjusting existing

delivery arrangements

e System infrastructure

electronic health records and the time required to
accurately input information increases as patient
complexity increases and new payment models are
developed

e The study examined whether the use of EHR
record proficiency tools and efficiency behaviours
(i.e., measures describing how fast a physician
completed a task) reduced the administrative
burden and time spent interacting with the
electronic health record

e The study found that across the EHR activities
reviewed, SmartPhrases (i.e., personal
documentation templates), QuickActions (i.e.,
macroed workflows), and documentation length
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were associated with increased time spent in the
EHR

e The NoteSpeed button (i.e., shortcuts to pulling
SmartPhrases) was the only EHR proficiency tool
that was found to reduce the time spent interacting
with electronic health records

e The study found additional associations between
physicians, including that primary care physicians
who had greater support from their care team in
writing notes spent less total time interacting with
the electronic health record
o This suggests that team-based documentation

models may be useful to reduce administrative
load
e Other options may include offering patients the
opportunity to participate in documentation, for
example using structured pre-visit questionnaires
that allow for additional aspects of patient history
to be integrated into the patient record

Source
Approaches for managing physician e This study piloted a program at Massachusetts
administrative load (and what’s been learned General Hospital whereby trained pharmacy
about the size and nature, impacts and drivers of students and residents would complete the best
this load) possible medication history (BPMH) and update the
o Using single approaches to address the electronic health record (EHR) for newly admitted
problem (directly or indirectly) patients instead of the physician; the goal of the
= Introducing new or adjusting existing program was to reduce high levels of physician
delivery arrangements burnout and improve the experience of clinicians
e System infrastructure e Pre- and post-pilot surveys were administered to
assess emotional exhaustion and burnout of
providers

e The intervention led to reductions in burnout and
emotional exhaustion, demonstrating improved
symptoms across all frequencies of symptoms

e Results of the pilot suggested that the intervention
was effective at promoting clinician well-being

Source

Published in
August 2021
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Approaches for managing physician
administrative load (and what’s been learned
about the size and nature, impacts and drivers of
this load)
o Using single approaches to address the
problem (directly or indirectly)
® Introducing new or adjusting existing
delivery arrangements

Drivers of physician administrative load
o Delivery arrangements
= System infrastructure
= Health record systems (including
electronic medical records)

Approaches for managing physician

administrative load (and what’s been learned

about the size and nature, impacts and drivers of

this load)

o Using single approaches to address the
problem (directly or indirectly)

This study reviewed evidence-based organizational
strategies that have enhanced practice efficiency to
improve professional fulfillment and reduce
burnout

Strategies to enhance practice efficiency and
improve documentation burden included improving
EHR usability, decreasing documentation burden
by using scribes, implementing team-based models
of care, and clinical workflow redesign (e.g.
elimination of redundant efforts, improvements to
physical care spaces)

o Components of team-based models of care
include previsit planning and testing, team
huddles, expanded rooming, team
documentation, documentation sign-off, and
expanded discharge

The reduction of administrative burden and team-

based care are cost-effective strategies to improve

physician and patient satisfaction

Source

Published in

December 2020

This study quantified the administrative burden and
costs of dermatology prior authorizations (PAs) in a
large academic centre in Utah
A cross-sectional study was conducted between
December 2018 and August 2019 of all PA-related
encounters over a 30-day period in September 2016
Of the 626 PAs that were generated from 9,512
patient encounters over the 30-day period, staff
spent approximately 170 hours handling PAs that
costed a total of $5,822.98 at a median cost of $6.72
per PA
o The costliest PA was equivalent to 106% of the
associated visit’s Medicare reimbursement rate
Researchers for this study highlighted that the
results data likely underestimated PA costs for most
practices because the analysis did not account for
clinician time and because of logistical difficulty and

Published October

2020
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the time-consuming nature of tracking time used to
manage PAs by staff members

e Solutions offered by the study included reducing or
eliminating unnecessary PAs and having insurers
work with dermatologists to identify therapies
where PAs may cause harm and increase costs with
little regulatory gain

Source
e Impact of physician administrative load on e This study investigated the associations between job | Published on 27
quadruple-aim metrics stress and the structural and organizational features | August 2020
o Provider experiences of GPs’ practices in 11 countries

e The prevalence of job stress ranged from 18-59%
depending on the country, and job stress was higher
among females, those aged 45-54 years old, and
those practicing in urban areas

e Job stress was also associated across all countries
with a high weekly workload of more than 50 hours
a week, the time spent on administrative tasks, long
delays in receiving hospital discharge, the absence
of case managers, low possibilities of offering same-
day appointments, and comparative performance
assessments

e Long consultations and working with a case
manager were associated with lower job stress

Source

e Drivers of physician administrative load e This study conducted a cross-sectional survey and Published 15 July
o Delivery arrangements administrative data analysis at a large Canadian 2020
= System infrastructure academic mental health hospital to determine the
e Health record systems (including extent of burnout among physicians, fellows, and
electronic medical records) residents, identify significant EHR-related
contributors to physician burnout, and explore
differences among physicians, fellows, and residents
e EHRs were perceived to be a contributor to
physician burnout as physicians and learners
identified challenges around the intuitiveness and
usability of the EHR technology and workflow
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e Drivers of physician administrative load
o Delivery arrangements

= System infrastructure
e Health record systems (including
electronic medical records)

e The study recommended the reduction of
unnecessary administrative burdens of EHRs
through efficient implementation of systems and
post-implementation strategies

Source

e This qualitative case study of five Dutch hospitals
examined the positive and negative effects of
widespread implementation of electronic health
records and their role in challenging or enabling
professional collaboration

e The study found that features of the EHR systems
meant for collaboration purposes were not fully
actualized in the hospitals:

o The EHR only allowed for asynchronous patient
record use

o Specialty- and discipline-specific user interfaces
limited mutual understanding of that data when
the comprehensive patient file was shared for
joint clinical decision-making

o The reduction in face-to-face communication
saved time but also hindered smooth workflow
and effective collaboration between providers

0 The heightened administrative burden for
physicians and strict authotization requirements
limited care teams’ ability to be efficient and
flexible with EHR documentation

o Although EHRs helped to integrate patient data
from multiple sources into one record,
information overload may be experienced
because of the large volume of notes and patient
information not being presented in
chronological order

e The study concluded that coordinated use of EHRs
by health professionals considering these factors is
needed as a prerequisite for optimal actualizations
of EHRS’ collaborative affordances in hospitals

Source

Published July
2020
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Size and nature of administrative load in

comparative perspective

Drivers of physician administrative load

o Financial arrangements
Organizational funding approaches
Provider remuneration and billing systems
Purchasing requirements for products and
services

Drivers of physician administrative load
o Delivery arrangements
= System infrastructure

e Health record systems (including
electronic medical records)

Approaches for managing physician
administrative load (and what’s been learned

e The study estimated the administrative share of
expenditures from the year 2017 in each health
sector in the U.S. and in Canada as well as total and
per capita expenditures, and projected savings if
U.S. administrative costs were reduced to Canadian
levels

e The total administration share of expenditures in
the U.S. was estimated at 34.4% compared to 17%
in Canada

e The highest administrative share of expenditures
was in home care (39.6 % in the U.S. compared to
13% in Canada), followed by nursing homes (26.7%
compared to 16.3%), and then hospitals (26.6%
compared to 13.1%)

e In terms of time, the administrative costs for
physician’s offices worked out to 3.4 hours per
week in the U.S. as opposed to 2.2 per week in
Canada

e In general, administration accounts for one third of
the U.S. health care expenditures and is twice the
amount in Canada
o U.S. insurers and providers spent $812 billion on

administration, amounting to $2497 per capita
compared to $551 per capita in Canada

e Suggested drivers of these differences are focused
on insurance overhead and presence of multiple
insurers all of whom have varying fee schedules,
deductibles, prior approval requirements,
formularies and referral networks

Source

Published 21
January 2020

e The study described administrative burden of
EHRs for physicians in the U.S. healthcare system
and identified influences on EHR user experience

e Healthcare system influences identified in the study
that impact the use of EHR were regulatory
requirements, reporting requirements, and system
interoperability

Published 2 April

2019
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about the size and nature, impacts and drivers of
this load)
o Using single approaches to address the
problem (directly or indirectly)
= Introducing new or adjusting delivery
arrangements
e Health record systems (including
electronic medical records)

Approaches for managing physician
administrative load (and what’s been learned
about the size and nature, impacts and drivers of
this load)
o Using single approach to address the problem
(directly or indirectly)
= Introducing new or adjusting existing
delivery arrangements
o Health workforce

Organizational influences that were identified
included governance policies and practices,
implementation and upgrades of EHR systems, and
practice design and resource allocation

EHR vendor influences that were identified
included variation in the EHR design process, lack
of health IT standards to ensure seamless
information exchange

The study provided some recommendations:

o payers should transition to less burdensome
documentation requirements for payment and
quality reporting;

o quality officers and practice administrators
should track EHR use and improve any patterns;

o otganizational leadership can engage physicians
in EHR implementation and consider existing
workflows;

o pre- and post-implementation testing should be
completed; and

o IT vendors should increase transparency around
production costs

Source

A cost analysis was performed with a one-year time
horizon to estimate the cost of physicians retrieving
presctiption drug monitoring programs (PDMPs)
patient reports compared with a model in which a
delegate, such as an administrative staff member,
retrieving the report
The authors used the National Ambulatory Medical
Care Survey for the period of 2012 to 2014 to
obtain specialty-specific estimates of controlled
substance prescribing frequency
From these estimates, the authors defined and
utilized three PDMP usage cases based on the
frequencies of incoming queries:
1) Comprehensive, in which a PDMP patient
report is retrieved before every Schedule 2-4
controlled substance prescription

Published 1
October 2018
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Approaches for managing physician

administrative load (and what’s been learned

about the size and nature, impacts and drivers of

this load)

o Using single approaches to address the
problem (directly or indirectly)

= Introducing new or adjusting existing
delivery arrangements

e Health record systems (including
electronic medical records)

Approaches for managing physician

administrative load (and what’s been learned

about the size and nature, impacts and drivers of

this load)

o Using single approaches to address the
problem (directly or indirectly)

2) Selective, for before new Schedule 2-4
prescriptions and every six months for
continuing medication

3) Minimal, for before new Schedule 2 or 3
prescriptions and annually for continuing
medications

The cost analysis showed that the delegate model

was less costly for all specialties in the

comprehensive usage case (savings up to USD
$907,283) and most specialties in the selective
usage case (savings up to USD $156,216), and was
similar in costs to the physician model for the
minimal usage case

The authors concluded that relying on delegates

versus physicians to retrieve reports is less costly in

most cases, and reducing costs further may be
achieved by automation and integration of PDMP
data into electronic health records

Source

This study tested the InBox messaging system, an
electronic program used at Mayo Clinic to facilitate
the delivery of patient messages and alerts to
increase efficiency and reduce time spent on
administrative tasks

The number of InBox defects was reduced from 37
in Pilot 1 to seven in Pilot 2, and frequent InBox
defects decreased from 25% to 10%

More than 50% of clinicians believed that
standardizing InBox positively affected their work
and 100% of clinicians reported no harms to their
work

Source

Published January
2013

A pilot mixed-method quality improvement study
explored the impact of medical scribes to physician
practice expetience and productivity

Published April
2017
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= Introducing new or adjusting existing e The study included four part-time scribes
delivery arrangements embedded into an academic family medicine
e Health workforce practice consisting of seven physicians

o The authors found that the use of scribes
substantially reduced the amount of time that
physicians spent charting, improved work-life
balance, and good patient acceptance

Source
e Impact of physician administrative load on e This study assessed the correlation between Published
quadruple-aim metrics administrative burden, burnout, and career February 2017

o Provider experiences

e Drivers of physician administrative load

o Delivery arrangements
= Health workforce
e Role definitions/administrative
responsibilities

satisfaction among academic physicians

Data from the 2014 Massachusetts General
Physicians Organization Survey was used to
determine the percentage of time physicians spent
on patient-related administrative duties
Responses from the 1,774 survey participants
indicated that, on average, 24% of working hours

e Approaches for managing physician

administrative load (and what’s been learned were spent on administrative duties, and primary

care physicians and women spent the most time on

about the size and nature, impacts and drivers of

this load)
o Using single approaches to address the
problem (directly or indirectly)
= Introducing new or adjusting existing
delivery arrangements

administrative duties amongst the participant group
Two-thirds of survey participants said that
administrative duties negatively impacted their
ability to deliver high-quality care, and those
physicians who spent more time on administrative
duties had higher levels of burnout and lower levels
of career satisfaction

The study also found that the number of years since

medical training was predictive of time spent on

administrative duties, with more seasoned

physicians spending more time on administrative

duties, on average, than more recent trainees

The most burdensome administrative tasks ranked

by participants were prior authorization, clinical

documentation, and medication reconciliation

o Most physicians felt as though the majority of
these tasks could be delegated
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Drivers of physician administrative load
0 Delivery atrangements
= System infrastructure
e Health record systems (including
electronic medical records)

Drivers of physician administrative load
o Financial arrangements

= Provider remuneration and billing systems

Preferred potential solutions of the surveyed
physicians were centralized preauthorization
services, automated documentation technology,
scribes, a single electronic credentialing repository,
and more clinical support

Source

The study focused on physician opinions about
EHR using the U.S. National Electronic Health
Records Survey (n=1,471)

At least 70% of physicians reported that EHRs
continue to contribute to their administrative
burden

Individuals with optimized EHR use had positive
opinions

The authors concluded that physicians with longer
use of EHR improves their perception and that
optimization of its use is crucial

Source

Published 30 July
2016

This study reported on findings from the 2015
Commonwealth Fund International Health Policy
Survey of Primary Care Physicians in Australia,
Canada, Germany, the Netherlands, New Zealand,
Norway, Sweden, Switzetland, the United
Kingdom (U.K.), and the United States (U.S.), to
assess the experiences of primary care doctors
regarding the preparedness of their practice to
manage the care of patients with complex needs,
offer patient access, communicate with other
specialty and community-based providers, and use
health information technology
The percentage of doctors reporting that their
practice is well prepared to manage the care of
patients with complex needs ranged from 66% in
Sweden to 88% in Germany and the Netherlands
o Specifically, for patients with dementia, those in
palliative care, and those in need of long-term
care services, the percentages of practices being

Published
December 2015
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prepared were typically less than 70% and, in
some counties, less than 50%

e Doctors responded that there are frequent gaps in
communication between primary care and other
parts of the health system

e According to the study, electronic health record
adoption has been nearly universal for some time
for Australia, the Netherlands, New Zealand,
Norway, Sweden, and the U.K., whereas Canada
and the U.S. have showed relatively low adoption
rates of electronic health records

e Tor doctors in Germany, the Netherlands,
Switzerland, and the U.S., their practices spent a
large amount of time on administrative burdens
related to insurance or payment claims, which
added further to their frustration and stress

Source

e Impact of physician administrative load on e The mental wellbeing of young and future general Published 15
quadruple-aim metrics practitioners (GPs) was assessed based on their October 2019
o Provider experiences level of training and exposute to various stressors

e A cross-sectional survey of 502 members of the
Swiss Young General Practitioners Association was
conducted, with basic characteristics and the
current mental wellbeing assessed using the
Warwick-Edinburgh Mental Wellbeing Scale

e The survey results showed that:

o Residents had a significantly lower level of
mental health compared with GPs

o Stress level was reported as high or very high by
almost half of patticipants

o The most frequent stressors were administrative
tasks, high workload, and work demands

o The need to complete administrative tasks was
viewed as particulatly burdensome for 65% of
residents and 52% of GPs

e The participants indicated a need for improvements
to their work-life balance and reduction of
administrative workload
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Source

Size and nature of administrative load in e The time physicians in the U.S. spent on Published April
comparative perspective administrative tasks and its relationship to their 2014
Impact of physician administrative load on career satisfaction was assessed, based on a
quadruple-aim metrics nationally representative survey of 4,720 U.S.
o Provider experiences physicians working in direct patient care
Drivers of physician administrative load e The findings showed that the average doctor spent
o Delivery arrangements 8.7 hours (16.6% of working hours) on
= System infrastructure administrative tasks, and specifically, psychiatrists
e Health recotd systems (including spent Fhe hi.ghest proportion of their time.on .
electronic medical records) administrative tasks (20.3%), followed by internists
(17.3%), and family/general practitioners (17.3%)
e More extensive use of electronic medical records
was found to be associated with a greater
administrative burden, and physicians that spent
more time on administrative tasks had lower career
satisfaction
Source
Impact of physician administrative load on The impact of telemedicine on physicians’ after-hours Published 28 July
quadruple-aim metrics electronic health record “work outside work” during 2022
Drivers of physician administrative load the COVID-19 pandemic: Retrospective cohort study
Impact of physician administrative load on Evaluating the effect of prior authorizations in patients | Published
with complex dermatologic conditions December 2020

quadruple-aim metrics
Drivers of physician administrative load

Impact of physician administrative load on
quadruple-aim metrics

Documentation displaces teaching in an academic
emergency department

Published 15 June
2020

Size and nature of administrative load in
comparative perspective

Legitimacy of work tasks, psychosocial work

environment, and time utilization among primary care

staff in Sweden

Published
December 2019

Drivers of physician administrative load

Drug Enforcement Administration rescheduling of

hydrocodone combination products is associated with

changes in physician pain management prescribing
preferences

Published March
2019

Size and nature of administrative load in
comparative perspective

Unintended consequences of the electronic medical

record on physicians in training and their mentors

Published
November 2018

47



https://pubmed.ncbi.nlm.nih.gov/31615787/
https://pubmed.ncbi.nlm.nih.gov/25626223/
https://pubmed.ncbi.nlm.nih.gov/35749661/
https://pubmed.ncbi.nlm.nih.gov/35749661/
https://pubmed.ncbi.nlm.nih.gov/35749661/
https://pubmed.ncbi.nlm.nih.gov/32622138/
https://pubmed.ncbi.nlm.nih.gov/32622138/
https://pubmed.ncbi.nlm.nih.gov/32726272/
https://pubmed.ncbi.nlm.nih.gov/32726272/
https://pubmed.ncbi.nlm.nih.gov/31682152/
https://pubmed.ncbi.nlm.nih.gov/31682152/
https://pubmed.ncbi.nlm.nih.gov/31682152/
https://pubmed.ncbi.nlm.nih.gov/31454279/
https://pubmed.ncbi.nlm.nih.gov/31454279/
https://pubmed.ncbi.nlm.nih.gov/31454279/
https://pubmed.ncbi.nlm.nih.gov/31454279/
https://pubmed.ncbi.nlm.nih.gov/30554171/
https://pubmed.ncbi.nlm.nih.gov/30554171/

Impact of physician administrative load on
quadruple-aim metrics

Drivers of physician administrative load

A study of unreasonable illegitimate tasks

administrative tasks, and sickness presenteeism
amongst Norwegian physicians: An everyday struggle?

Published 5 June
2018

Size and nature of administrative load in Physician burnout: Contributors, consequences and Published June
comparative perspective solutions 2018
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