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Logic Model for Ontario's Chronic Disease Prevention and Management Framework

) An integrated, coordinated system for the prevention and management of chronic diseases, with productive interactions and relationships among individuals/families, communities, and health care
Vision organizations/providers, that are proactive, individual and family-centred, and that provides access to quality care by the right provider at the right time in the right place
v
Inputs Policy, Legislation/Regulations, Guidelines, Fiscal and Human Resources, Information Systems
¥ v b}
Components Activated Communities and Prepared, Proactive Partners Informed, engaged individuals and families Prepared, proactive practice teams
2 v v
Qutputs = Communities collaborating with HCOs to identify = Education, counselling, behaviour modification programs, and Health promotion, primary, secondary, and tertiary prevention incorporated into care.
and prioritize issues affecting the health of the information for individuals and families to build skills for Visible leadership, aligned incentives, policies, resources, measurement, and accountability for
population. healthy living and coping with disease. CDPM system changes.
= Communities championing activities for healthy = Tools for individuals and families to become daily self- Interdisciplinary team practices, with links to specialists, where health care providers
public policy, and supportive environments. managers and communicate with providers. collaboratively provide patient-centred care in a seamless and coordinated manner.
= Community collaboration with HCOs to develop, = Care teams with individuals and families at the centre, and Integrated electronic information systems with comprehensive, accurate information for
link and coordinate services and information for engaged in decision making and care planning. providers and individuals to share information & make the best decisions.
individuals and families. = Self-management information and resources accessible and Evidence-based tools for prevention, assessment and management incorporating planned
= Community information and programs integrated tailored to meet the needs of individuals and families. interactions, and prompts for follow-up.
with health care services. = Community programs and resources integrated into care.
v v ¥
Short-term = Increased community collaboration with HCOs to = Individuals and families have increased skills and knowledge for Providers have increased knowledge, skills and tools to incorporate prevention into their
outcomes identify and prioritize issues affecting health. healthy behaviours. practices.
= Increased community action for healthy public = Individuals, families and providers have improved More HCOs promote system change and provide incentives, align policies, resources,
policy, supportive environments to meet the needs understanding of their roles as partners on care teams, and measurement, and accountability.
of their population. consumers are involved in care planning. Increased number of interdisciplinary teams, with links to specialists working collaboratively and
= Increased awareness, linkages and referral to = More individuals and families have increased knowledge of their providing coordinated, patient-centred care.
community programs, information, and resources. disease processes and role as daily self-manager. More providers using electronic information systems and sharing information among team
» Increased knowledge and skills of consumers in self- members, their clients, other health providers and settings.
management. More providers using evidence-based tools, and quality improvement approaches for prevention,
= More individuals and families are aware of and linked to assessment and management.
community programs and resources.
v v v
Intermediate = Improved healthy public policies and supportive = More people exhibiting healthy behaviours Health promotion and prevention integrated across continuum of care.
outcomes environments. = Individuals and families at the centre of the care team, actively Health care coordinated across the continuum of care, providers and settings.
* More community information and programs engaged in decision-making, and daily managers of their health. The appropriate type and number of health care providers working in collaboration to meet the
integrated with health care services. = More individuals and families gaining benefits through needs of the individual and family.
involvement in sglf—(r\an_agement ) Care is evidence based and meets the diverse needs of consumers.
= Increased participation in community programs and resources Care is proactive, and provides for complex and continuing care, with follow-up and ease of
= Increased overall satisfaction of individuals and families with the navigation.
responsiveness of the health care system to meet their needs Integrated information systems with consumer, decision support and community information.
— «
Long-term Improved Clinical Outcomes Reduced burden of Chronic Disease Improved sustainability of the health system
outcomes
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Primary Care Performance Measurement Framework

Patient-Centredness Appropriate Resources

(Ontario Primary Care Performance Measurement Steering Committee, May 2014)

- Extentof (avoidable)
emergency depariment,
walk-in clinic, urgent care
centre use

*(Integration) @

Access to a reqular
primary care provider §3

— Access to an inter-
professional primary care

team@H

_ Timely access at regular
place of care §

- Access to after-hours care
(telephone and in-person)

— Access lo non face-to-face
care (e.g., telephone,

email, etc.) @D

— Access to home visits for
target populations 83

. Patient access fo their ,
. own health information !
' *{Efficiency) !

| Information sharing across
the continuum of care
including patients and family

caregivers B3

|- Care coordination with other
health and community care
providers and services
*(Efficiency and Patient-
Centredness) 83

| Time to referred appoint-
ment with medical/surgical
specialist or other
specialized services

*(Access) BD

| Hospital admissions and
readmissions
*(Effectiveness) B9

I Follow-up with regular
primary care provider post
hospital discharge @)

|- Waiting time for community
services B89

! F '
L Primary care providers' access’
lo specialist advice via I

| Time to referred diagnostic
'tests (e.g., CAT scan, MR,

N
I shared care arrangements for

L patients to see a spacialist in

! ) I
| their regular primary care

telephane, email, etc. I

. Per capita health care cost
(primary care, specialist
care, hospital care,
diagnostics, pharmaceuti-
cals, long-term care,

community care) G5

- Support for family

caregivers @

- Unnecessary duplication of |

diagnostic tests/imaging

(sP)

. Implementation and
meaningful use of
Electronic Medical
Records/Elecironic
Health Records
*{Integration) €

- Self management support
and collaboration with
patients and families
*(Patient-Centredness and
Effectiveness) §3

| Patignt wait times in office

|
| Extent of generic prescribing

|_Management of chronic
conditions including people
with mental health and
addictions and multiple
chranic conditions @)

- Advanced
disease/palliative care

Symptom management
*(Patient-Centredness)

- Negotiated care plan for
patients with chranic
conditions
*(Patient-Centredness)

——m —— — — — — —

— Shared clinical
| decision-making
| "[Patient-Centradness)

Preventive care for infants
and children (heyond
immunization)

Health and socio-
demographic information
about the population
being served {including
health stalus) @

Immunization through the

life span ©H

Screening and manage-
ment of risk factors for
cardiovascular disease
and other chronic
conditions. (e.0., obesity,
smoking, physical
inactivity, diet, alcohol and
substance abuse, socio-
demographic characteris-
stics, sexual and other high
risk behaviours)}
*(Effectiveness) §3

Chronic disease screening
(e.g. cancer, diabetes,
hypertension, asthma,
depression, dementia)
*(Effactiveness) §@

Prenatal care @3

Infection pravention and
control §

Medication management,
including medication
reconciliation @@

Recognition and
management of adverse
events including medical

errors §9

| Respect for patients’ and
families' values, cultura,
needs and goals G

| Process to obtain
patient/client and care-
giver input regarding
health care services

(5]

|- Respectful and under-
standable communication

el
| Injury prevention

| *{Focus on Population

| Health)

with patients G

| |- Coordination of care
|| within the primary care

setting @3

| Process for addressing
suggestions/ complaints

" Privacy and
, confidentiality

NEC/\

| Comprehensive scope of

primary care practice €

. Funds received by primary

care practices
(by category) @

| Human resources

availability, composition
(skills miix) and aptimized
scope of practice ©

\_ Healthy work environment

and safety @

. Funding and use of electronic

systems to link with other
settings *(Integration) €

_ Practice improvement and

planning @

_ Human resources training

and professional develop-
ment, including patient- and
family- centred care @

Legend

+ = Also relevant to mentioned domain

------ = Measurement area for future consideration

0- System level priority
B = System & Praclice level priority
@ = Practice level priority

' methods [

Total cost of care !
*(Efficiency)

Availabiltty of information |
technology systems !

Information technology !

investment and e:(pent!iture}I

Provider satisfaction
(employee engagement
culture)

Equily is a cross-culting domain and will be assessed in relation fo a variety of economic and social vanables such as income, education, gender, disability, social support, mental health status, urban/rural location,
age, sexual onientation/identity, language, immigration, ethno-cultural identity and Abonginal status.
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« PCPM (A Primary Care Performance Measurement Framework)
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Mo 2 91 EIQL, 2919 X B2 /g5l T Y3 0L

op

- 92kX| E0[Ql : Access, Integration, Population on Health, Efficiency, Effectiveness,
Patient-Centerdness, Safety, Appropriate Resource, Equity
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FiLiCt PCPM

- SRS I rS IR 88 I
AI—{-&HOFE‘:‘I-X'E 17
T o =
Table 2.
STNEMETL=&IX| &
Summary of specific measures by availability o'_IH - oEjl'o O._I'Xl_-H-_ 186
sHA| 291

Domain MNumber of measures —
Practice an Currently | Currently Not currently available | Not currently available but included in Measures not currently Total
sg.'sterg reported | reported but but could be reported survey tool under development: available: new infrastructure
levels— modified using existing infrastructure required for data collection, | required for data collection.

wording infrastructure analyvsis and repurr'mgT analysis and r-e:l:l-u:orl"mgi

recommended
Access 8 3 1 a 12 24
Patient- 2 2 12 a 12 37
centredness
Integration 15 2 3 1 11 32
Effectivensss] 15 1 16 1 43 76
Focus on 24 4 4 1 14 47
population
health
Efficiency 7 1 8 0 7 23
Safety 3 3 3 14 23
Appropriate 14 1 0 0 14 29
[osources
Total 88 17 47 12 127 L 291
Equity Cross—cutting domain — Analysis will be based on 14 population characteristics: age. gender/sex, uwrban/rural location, ethno-cultural identity, disability,

J social support, income, education, sexual orientation/identity, language, mmmigration. aboriginal status, employvment status and mental health status

"Refers to province-wide (vs. local) availability.

fFor example, Health Quality Ontario—Institute for Clinical Evaluative Sciences Primary Care Practice Report, Health Care Experience Survey:
THealth Quality Ontario Primary Care Patient Experience Survey.

TFor example, electronic medical record-based measures.
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4. @R12| & FXH TF2 10l gt =2] 7101 =219l 2H(Dl=, AHRQ)

AHRQ 2|22 E (real-world data, RWD) Y X}o|2 =x| ™7} 7}o| =2l A 74

PCMH (Patient-Centered Medical Home) Selection of Evaluations for Key Questions

Number of Abstracts Reviewed
408

:

Conceptual Framework for the
Effectiveness of the Medical Home

Quantitative Evaluations of Interventions with 3 or More AHRQ PCMH Components Examining
Improving the quality of care: aTriple Aim Outcome or Professioral Experience (Key Questions 1-3)

Patient-Centered Processes of care and

Sample 1: 14 evaluations (of 12 interventions)

outcomes of care (health |

outcomes, mortality)
{ ! : ¥

. Evaluations Examining Evaluations Examining Evaluations Examining Evaluations Examining
External Factors: Reducing per capita costs of Qualty of Care Costand Service Use Experience of Care Professional Experience
Patient Characteristics care: Processes of Care- 7 Cost— 11 Patient-5 5
Costs of hospital use and Health Outcomes -4 Hospital use- 12 Caregiver-2
q reath T : emergency departmentuse Mortalily—2 EDuse—9
Comprehensive Payment Coordinated
Workforce [ | |
Community Resources Improving the experience of L
Practice’s Host o caret Evaluations With Rigorous Evidence on 1 or More Outcomes (Key Question 4)
Organization Patientand caregiver Sample 2: 6 evaluations (of  interventions)
Other Providers BLEEES

|
v v v y

. Systems-based Improving the experience of Rigorous Evaluations of Rigorous Evaluations of Rigorous Evaluations of Rigorous Evaluations of
Accessible Approach o Quality health care professionals Quality of Care Costand ServiceUse Experience of Care Professional Experience
& Safety Processes of Care- 3 Cost-4 Patient- 2 1
_ Health Outcomes-3 Hospitaluse-5 Caregiver-2
Mortality— 2 EDuse-3

AHRQ, 2013 *Agency for Healthcare Research and Quality
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Number of articles reporting: M Positive results B Mixed results W Negative results

The Impact of Primary Care
Practice Transformation on Cost (n=13)
Cost, Quality, and Utilization

A SYSTEMATIC REVIEW OF RESEARCH PUBLISHED IN 2016

Quality (n=24)

FlouRE 2

PRISMA Flow Diagram

RECORDS IDENTIFIED THROUGH:

Inpatient Utilization (n=6) I R S wen o .
search s=arch search S;i:r(e s=arch
(M=1LZ27T8)» =36) (=362 C=324% AN=19.4y

J,lllJ,

Records after
duplicates remowed
=151

ED Utilization (n=10) - Pubmes: 12rm

- Web of Science: 16

- Proguest 194
Records excluded

July 2017 A=1L1E-Aay
= Unrelasted to topic
AN=1.037)
= Bachkgrownd
PREPARED BY L information onhy. not
full studies (=142
Patient-Centered o > T mcisted tast ymar
COLLABORATIVE T . -
PCP Utilization (n=7)
Full-text artickes
ROBERT e excluded
) s, o
CENTER assesse=d for eligibility — on high functioning
=0t} primarny care (n=48)
Made possible with _
support from the

Milbank Memorial Fund

Included
n=as)
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“Evaluation Guide provides practical advice for

designing real-world evaluations of interventions such as

the patient-centered medical home (PCMH) and other models to improve primary care delivery. *
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Figuwure 1. Steps in PFlanming and plementimg an Evaluation of a Primary Care ndbervention

DO 1 HEED AN
EVALUATION AND,
IF S0, WEHAT
RESOUWRCES DO 1
MEED™
(s==a Secticm |
=nd Seaction M

I= the Internvenilon
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ARasources Tor a

strong Intereantion:
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Hma

Resources for a

strong evaluation:
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and esqpertise,
data, Hmsa

HOW D I PFLAN AN
EVALUATIONT
(==a Section NI}
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reamistc
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Intervantons
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= WWhich contesctual
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HOW DD I CONDUCT AN
EVALUATION. AND WHAT
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I=ee Saction WV

Casign and conduct a study of
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COMMODM CHALIEMGES IN EVALUATING PRIMARY CARE INTERVENTIDNS
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Flgure 1. Step=s In Planning and Implemeaenting an Evaluation of a Primary Care Intervention
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EVALUATION ANMD, EWVALUATION? EVALUATIOMN, AND WHAT FINDINGS?

IF SO, WHAT (see Sectiom IN) OQUESTIONS WILL IT ANSWERT (=ee Section W)
RESOUWURCES DO I (see Sectiom W)
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Figure 2. Logic Model of a PCMH Strategy Related to Email Communication
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Contexiual and External Factors: Patient access to email and availability and ease of other forms of communication (such as

a nurse advice line); patient familiarity with email; regulations and patient concems about confidentiality, privacy, and security;
insurance coverage for email interactions; and insurance copays.

Source: Adapted from Petarzen, Taylor, and Peikes. Logic Modelz: The Foundation to Implement, Study, and Refine Patient-
Cantered Meadical Home Modelz, 2013, Figurs 2.9
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LIS S A (%) Common Evaluation Framework

International Health Partnership and Related

Initiatives (2008)
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=X: IHP (2008) Monitoring performance and evaluating progress in the scale-up for better health: A proposed
common framework. Document prepared by the monitoring and evaluating working group of the International
Health Partnership and Related Initiatives (IHP+), led by the WHO and the World Bank.
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