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2 @pment of gquality CDSS and uptake of
’S”S" among. primary care physicians has been

==, While CDSS may Improve adherence to best
practices, adherence may not persist over time
while effects on patient outcomes are
Inconsistent
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Bmmerg_rg uptake c.'. CDSS 1In c arvy care
QpEIbde  time  constraints,  challenges  of
Iriteefrel rJ g AEwW: technology Into existing practice
vvomrlr» & lack of demonstrated value for cost

- \/\/Lr " ncreasec emphasis on shared-decision
~-ma g and’ self-management, CDSS are being
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= Jrected at both patients and their health-care

=— “providers

- e Sypport from qualified health care professionals
(clinical care coordinators) may be important for
poth clinician and patient uptake and successful
Implementation of CDSS
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To r]eJ(rJale S e and evider - o-' 0 the
fleveloorﬁj t ofi the Clinical Care Coordinator

role - S SEE

o ‘r|be how the clinical care coordinator

fole” isi implemented within a vascular risk

e
-r ks --l-_._—_

- anagement program

.

=3 To present methods for evaluating the clinical
- care coordinator role within a complex
iIntervention study of CDSS (COMPETE I11)
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Wwhno target patients are, what their
5 re how to individualize care to meet each
1l ~s unigue needs

- R&‘OL’E ization of care to support patient-
fleelli] f:are provider relationships

- J,—:;‘ ﬁf in focus from patients seeing healthcare
__ ﬁrowders for acute Illness to HCPs proactively
..,,J.:; screening patients to prevent iliness

]

e

~ * Avolding over-reliance on technology

= — Technology is only a tool, should not replace
Interaction with HCPs

e Delivery of services in a manner consistent with
preferences of patient

Adapted from: Rigby DK et al. Harvard Business Reivew. Feb 2002.




sigtgonicrCare Model

~ Chranic Care Model |

ary care reform sites | .

ncreased focus on gy A vE

Resourchs and Health Care Organization
Policed
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“Electronic Health Records

S (ERs)

= @ Clinical' Decision Support
— Evidence-based algorithms

e Self-management support

— Patient education and
empowerment, goal-setting

e Community resources
— Point of access and referral

iImproved Quicomes
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o jtaraitre S Jearis e anded Or nurses and
Omrlrmglgu' WONKING ce AT teams s Wi
onysiclels to Manage patients with chrenic disease

pderIJJS urses providing regular telephone follow-up
wiirl Cr E‘v patlents to monitor progress, set goals for
e apY, . and referral to physician for appropriate
m_n.-, atlons Improved cholesterol control and patient
=~ quality of life (Vale et al. Arch Intern Med
5‘:‘—"2003 163:2775-83)

——— g

- s Regular record review and outreach visits conducted by

-~ pharmacists with physicians Increased the
appropriateness of prescribed medications; patient
education Improved medication adherence (Beney J et
al. Cochrane Review, Issue 2, 2003)
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- Acade“ ic detailing and audit and feedback by
gif)e rr lthcare providers among most effective
m_r.ervé tions for promoting physician behaviour
SHENGE and changing prescribing practices (Hunt

- _f; . JAMA 1998;280:1339-46)

«Numerous controlled clinical trials have shown
== tﬁat patient-directed management strategies
- improve functional status, quality of life, and
clinical outcomes by helping patients apply their
knowledge of their condition for practical use.
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COMPETE || (fornouzerucluon oraedical S Rrasti
EINENCce Therapeutic Effectiveness)
iZBienu RCT  comparing a multifaceted’ vascular
mrrnrlgeu" t pregram with usual care on Improving
L rlhr y ar Ind safety of vascular care of patients

- 1_ _atlents and 50 family physicians in Southern
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yS|CIans N primary care reform sites and using
- :ﬂectronm health records (EHRS)

- & Patients 55 years and older with vascular disease (heart
disease, stroke, peripheral vascular disease) or at least
one vascular risk factor (hypertension, high cholesterol,
diabetes)




2l Clinforma - ¥ascular Tracker, for COMPETE Il - Microsoft Internet Explorer
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Vascular Tracker
for COMPETE I
User ID:hforster.006 Patient I0:06-04-003

of Vascular care (e .

Vascular Tracker

—-":- pressure Ch0|ester0|’ m Site iD: 0B . MD: 4 - Dr. |. Schabart
— 'r:} drie) aspmn) S Mr. Smith

- 2 F:|‘ atEd reglJIarIy Wlth patlent_ Tracker ltem My-'Stat-lIJ:Is
ﬁ-@éﬂ' fic Infermation which are
= ron” through evidence-based ;

—

= algorithms to generate patient-

~Specific advice messages on
Now: tor Improve the control of
vascular risk factors

e Appears In real-time on Web
Interface, at point of decision-
making, both patients and
physicians have access to
same View. Uine i

| @% compeTE I
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== asedion personal

= risk factors entered

= Recalculates overall
fISk withr changes In
individual risk -~ — e
factors
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sliical Care Coordinators
_'ciﬂ h nurses, 1 clinical pharmacist
per 15 practice sites (~200 patients each)

as communlcatlon I|nk between

-3 J,@errtmwty of care
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~ * Kpnowledgeable about clinical evidence support-

-
=

_Ing vascular management recommendations
e Expertise in Knowledge Translation
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RelER 0f  CCC _In__su
o ys; ans WitiGDSS

y rmmJ hyaIcians, and office staff tol use Vascular
rrf‘ (‘—‘f -‘ir-"-:*

-._,..'

IEUNES: r mpllance with use of tracker

ErJ lrv* nat tracker data are kept up-to-date for
JElC a’uent and that data inputted into tracker are

= -_)J-'- [quality
.' ’-ssrsts physicians to interpret tracker information and

~ provides additional support for recommendations
Wwhen needed

» Follows up with physicians to ensure that action is
taken to address uncontrolled vascular risk factors,
assisting physician to implement action plan when
necessary.
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vascular risks and
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mrlmggé ent

eEEIESEIiNG, development and implementation
ol ACT j plans for behaviour change

- r\Jj . patients to interpret and understand
=i acker information and encourages patient to
= discuss pertinent points with physician

— ”Encourages compliance with quarterly lab-work
and physician visits

® Regular telephone follow-up with patients
struggling to meet vascular targets to provide
advice, support, and linkage to resources
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=Priority given to
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hold disease manage-
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o (*J]n]cal : Qo erdinator decumentation
ANt a ‘d EHR audits

=] ,‘and physician end-of-study

= uESilonnalres and gualitative interviews
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—Numoe L*(and types) of Interactions with
orlrwnu “and physicians (phone, In-person,
\—*ff]rl'-

| j’iﬁﬁer and types of interventions made by

':

_.ﬂ"".-

__-._._-"
?f“‘_' "Counsellng (Iifestyle, medication adherence)
- ® Referral to community resources

® Recommendations and advice to patients and
physicians

—
=
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i hyS|C|an ratings of CCC's usefulness in
rJ fgﬁ €M o) use the vascular tracker and following
JrrT |ces for vascular care

'f ective 1ess of CCC at Improving uptake of CDSS
el gendent variable

—r

— = & Number and type of interactions with CCC

= —“@ependent variables
jr-_‘”": e Number of times vascular tracker used, adherence to best
— practices for vascular care (proportion of process measures
. that are assessed), proportion of vascular outcomes meeting
targets

e Sustainability
— Willingness to pay for CCC services
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NES of CCCinteractions
— Mezigis SR faacogiiigitiels VelanIes
— Freeft eéc" /proportlons oK categorical varianles

Falei FJOrJJF petween CCC interventions and
IPLAKEIO i CDSS

= r)_rcr n S correlation test for continuous variables
_.—"J 'S Rank correlation test for ordinal variables

ﬁentﬂand physician perception of CCC
-Qualltatlve analysis
~ — ldentification of main themes

e Sustainability

— Conjoint analysis (patient & physician stated
preferences)
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SEONneECting human ﬁsources such as
Jljmml CAlET COLIEIIELO) ‘mportant tor
tne uccess oft CDSS In primary care

1ay an Important role In chronic
| SB management by addressing various
_ﬂﬁponents of the chronic care model (e.qg.
fr_;_;ci)llaboratlve working relationships, clinical
~ decision support, self-management support,
referral to community resources)
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ay nelps eGVercome many of the
to P take and e cCeptance o CDsSS
e urlng that physicians and patients
 accurate, up-to-date Information,
Q this to evidence-based guidelines,
*helplng them to see how evidence can
e- a-meaningfully applied in practice
'“Evaluatlon of the CCC role should include
process measures (to determine the
mechanism of effect within a complex
Intervention), outcome measures, accept-

ability and sustainability

1
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