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Best Case Scenario: Optimal Course with Low
Variability in Outcomes for Equivalent Resources
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% Poorly Performing System: High Variability in
CIHR ﬂzsc Expected Output for Equivalent Resources
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Moving the Dial on Health: Early Wins Focus on

e Common Problems with Big Intervention Effects
CIHR IRSC
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° w4 What's In the Secret Sauce to
cr irsc_Optimize System Performance

Measurement,
Feedback,
Incentives

Effective
Interventions

Organization of

People,
Programs,
Policies to Deliver
Effective
Interventions
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=% Improving Access to Primary Care
CIHR IRSC

>

Case study: Primary health care reform in
Ontario

e ~S1B/year for patient rostering,
interdisciplinary care teams, blended
payment models, bonus payments and
incentives (for screening, prevention, etc.)

e penalty for utilization outside the group
practice

e The result?

Glazier et al. All the Right Intentions but Few of the Desired Results: Lessons on Access to Primary Care from Ontario's Patient Canad'é'
Enrolment Models. Healthcare Quarterly 2012; 15(3)



11 w4  No Change In Access to Primary Care or ED Use
S e T .
<"« Are there Missing Ingredients?

CIHR IRSC  Are these Process Measures Appropriate?

Trends in measures of access to primary care in Ontario, 2005-2006 to

2010-2011 “Many patients
- continue to be
- — ca . - - without timely
80% access to ca re,
70% and the use of
60% : .

o = walk-in clinics
0 N + t l d
B | Hemmmei— ¢ =il 2% v and emergency
30% departments
20% remains
po | high...the
2005/06 2006/07 2007/08 2008/09 2009/10 2010/11 details of how
incentives are
i@ %o with primary care physician il 9% same/next day appointment
- N | structured
% walk-in clinic visit in past year we=ED visits per 100 population ”
matters.

Glazier et al. All the Right Intentions but Few of the Desired Results: Lessons on Access to Primary Care from Ontario's Patient aet
Enrolment Models. Healthcare Quarterly 2012; 15(3) Canad
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)‘\A& Restructuring the Care Team: Reduction in
CIHR IRSC Mortality/Disability with Stroke Programs vs tPA
o
STROKE -y
U N |T tPA .jnr Stroke

Absolute Reduction in
Mortality/ Disability

tPA vs. Usual Care

Stroke Units vs. Usual Care

anadAa

New Protocol for Stroke Mortality, Systematic Review tPA: Cochrane 2Q6

Disability. Gandey, A. (2011). Lancet.



“ wé  Re-Designing Pre-Hospital Emergency
p
cHriIrsc Care

* “The Golden Hour”

* Improved survival in
trauma cases

» Trained healthcare
professionals to
work specifically in
emergency medical
situations

— Ex: Paramedics




“ wg  Impact of Re-Designing Pre-Hospital
cirIRsc Care in Trauma Cases

Survival Functions

1.04 x
Fre hosptal

Frat Hospral
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0.8 e : A oo .
Trauma Cantew -conncead Patlents We re more

% . likely to survive when
a their life-threatening
B 0:- events were managed
= in the pre-hospital

024 phase.

0.0-

6 160 260 360 460
Length of stay

The importance of pre-trauma centre treatment of life-threatening events on the
mortality of patients transferred with severe trauma. Gomes et al., 2010.
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% Re-engineering the Continuum of Care for
cmrzﬁzsc Hip and Knee Replacement

e,

Pre-surgery Surgery Post-surgery

Primary Care
& Referral

-ReICTal Ielfipiate
-Surgeon access

-Standard treatment
-Dedicated OR team
-Benchmark/monitor

-Centralize intake
-Case manager
-Patient buddies

-Standardize rehab
-Monitor outcomes

38
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36
35.5
35
34.5
34
335
33

Canadi

The Alberta hip and knee replacement project: Comparative effectiveness of clinical pathways. Gooch, K.L. et al. (2009).

Change in WOMAC Arthritis Index

Intervention Control
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Raising the Bar: New Generation Learning
Health Care System
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H gxg& The Learning Health System: Tackling the
cinr 'rsc Tough Populations

Representative timeline of a patient’s experience in the health care system

1out of 5 elderly patients are

oA R et readmitted within 30 days

Every year the average elderly E e ’ “ “ ' M k" ﬂ “
e doctors .. i

c.

Elderly patients with
co-morbities require up to

Less than 50%

of elderly patients are
up to date on clinical

across 4 practices
Allied
Health R

Specialists "' k’ Average surgery patient is seen by Less than half of non- surgical

R E e

preventiveservices 1 19 medication 3 .. + 27 different health ] patients follow=Up with their
. Cae | l’ - . 1 primary care provider after discharge
doses daily , care providers .
- >
Preventive Self Management Outpatient Care Hospital Follow-Up
International Evid h
: videnc e on-=1t1ne -
‘&] comparisons

Data Platform
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Source: Best care at lower cost: the path to continuously learning health care in America. Institute of Medlcme 2012
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MOV .C peornet
¢ Changing the Health Systems Research Paradigm
CIHRIRSC py Building the Living Laboratory: PCORI

PCORnet COvel’age Map Clinical Data Research

\r:;:; :‘:vi izs:{:;g::ienneuar::i;;fepcom funded Patient-Powered or Clinical-Data Research Networks Networks (CDRNS): system-
based networks that originate

in healthcare systems, such as

hospitals, health plans, or

practice-based networks, and

securely collect

health information

during the routine course of

District of Columbia patient care

Patient-Powered Research

Networks (PPRNSs): networks

operated and governed by

groups of patients and their

partners and are focused on a

Puerto Rico particular condition and
interested in sharing health
information and participating
in research

PPRN

CDRN

Canada
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” . Spotlight: Transforming Community-Based

ol ] ]
CcIHRIRSC Primary Care delivery through performance
measurement
Canadian NPI: Sabrina Wong We will help make Canada a leader

in evaluating the effectiveness of

(University of British Columbia) CBPHC innovations.

Funding Partners: CIHR & MSFHR

The challenge: A comprehensive performance portrait of primary
health care in Canada is lacking, and comparisons across jurisdictions
are challenging.

The goal: Demonstrate the feasibility and usefulness of comparative
and comprehensive CBPHC performance measurement and
reporting in three provinces as a foundation to inform innovation in
the delivery and organization of the Canadian CBPHC system.

Canada
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% Understanding Attributes of Context, Organization &
CIHR ‘,‘RSC Research Investment with a Common Set of In%ixﬁors

™~
CIHR IRSC

Canadian Institutes of
Health Research

CBPHC Innovation Teams are working together
to identify and report on a common set of
context and outcome indicators (in domain areas
like access, health outcomes, equity, cost).

Canadian Institute
for Health Information

Institut canadien
d’information sur la santé

Why:

* To understand the impact of different models of CBPHC on (1)
access to care for vulnerable populations and (2) chronic disease
prevention and management

 To understand how structures (e.g., governance, financing) and
context influence the success of PHC models of care

How:

* Working group chaired by Dr. Sabrina Wong. Each team earmarked

S50K annually to support the common set of indicators.

Canada



“wt SPOR Network of Networks in Primary
arrirsc and Integrated Health Care Innovations
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% Thank you

CIHR IRSC

Robyn Tamblyn

Scientific Director

CIHR Institute of Health Services and Policy Research
rtamblyn.ihspr@mcgill.ca
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