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* The clinical face of multimorbidity
e PR1MaC

 PACE in Multimorbidity
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Multimorbidity In primary care:
Recognizing & dealing with

THE ELEPHANT IN THE ROOM
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THE ELEPHANT IN THE ROOM
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Mr. Bouchard

* 57-year old farmer (married) from a rural
community in Eastern Quebec

* Current smoker with Sx of COPD

* 1998: Developed osteoarthritis that limited his
mobility and led to significant weight gain

* 2009: Onset of type 2 diabetes, hypertension

* 2011: Other diagnoses: Hypercholesterolemia,
chronic kidney disease

His life transformed from ...
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Mr. Bouchard

* 57-year old farmer (married) from a rural
community in Eastern Quebec

* Current smoker with Sx of COPD

* 1998: Developed osteoarthritis that limited his
mobility and led to significant weight gain

* 2009: Onset of type 2 diabetes, hypertension

* 2011: Other diagnoses: Hypercholesterolemia,
chronic kidney disease

His life transformed from ...

One in which he Increasingly
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Ms. Tremblay

* 61-year old divorced housekeeper living in
an urban community in Québec

* Moderate asthma since childhood

* 1995: Developed depression recurring 3
times in the following years

e 2002: Onset of type 2 diabetes

e 2005: Treated for a colon cancer

* 2008: Hypertension, osteoarthritis

Outcomes
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* 61-year old divorced housekeeper living in an urban community in
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* Moderate asthma since childhood

* 1995: Developed depression recurring 3 times in the following years
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Multimorbidity and complexity
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Multimorbidity
in the population

Multimorbidity and age
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Multimorbidity in primary care

Multimorbidity and age
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Canadian demography and
multimorbidity

6 000 000

5000 000
4 000 000
3 000 000
2 000 000

1 000 000

Oto4 5t09 10to14 15t019 20to24 25to34 35to44 45to54 55to64 65to74 75and
more

General population Years

¢

)./ W (SRR / E UNIVERSITE DE
C ALV AE FECHECNE SHERBROOKE
MG_/CJdI es Chmf?!que.s Faculté de médecine
Soins de premiére ligne et des sciences de la santé



/

Canadian demography and
multimorbidity
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Canadian demography and
multimorbidity
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Multimorbidity
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Prevalence of multimorbidity
in Quebec

2.7 million
45% of the adult population

15% increase since 2005
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Multimorbidity and lifestyle risk factors

Unpublished data
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Poverty and multimorbidity

In Scotland, people living in more deprived areas develop
multimorbidity 10 years before those living in the most affluent areas
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Multimorbidy trajectory

Haggerty, Fortin et al., PRECISE study

Unpublished

data
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Multimorbidity and the patient
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Multimorbidity and the healthcare system
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KEY

MESSAGES

M Multimorbidity is the rule in primary care and not
limited to the elderly

M Consequences of multimorbidity are numerous and
sometimes dramatic

M Multimorbidity being the norm, it calls for some « re-
thinking » of care delivery
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Study protocol
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sTUDY PROTO

‘1 fvaluating the integration of chronic diseasé
‘ prevention and management services into
\ primary health caré

\ Martin fFortin'”, Maud-Christine Crouinard'?, Tarek gouha?, Mane-France Dubos’, Cynthid Gagnon*®
| and Martin Béurqm"é‘

nd
management (COPM) has been advoated as 3 key feature o primary @€ producing better OUCOMES greater
effectivenes and improved access to seVke compared 10 othe ectors. The cbjective of this study 810 evauate
the adaptation and m;iemg\uwn dan irtervertion invoiving the integration of chronk disease prevention and
managemert (COPM) senices ino primary hedth care.

Mwi;c The implemertation of the intervention will be evauated using descriptive quaitative methods
1o colled data from various gakeholders (decision makers, primary care pvdpsmnah_CDW ;mbssnnah and
patients) pefore, duing and dterthe implementation. The evaluaton of the effects will be based on 3 combination of
andomized trig using @ delayed intervertion &M (n=26).3 pefore-and after desgn with
veoeated measures (n = 163), and a quast e:u’nr\'enm design using 3 comparative cohot (n= 326) This evaluation
wil utiize seff repott qm’!()m’\aﬂv‘s measuring - efiacy. emu)NammL comorbidity health behaviou, functional
health status, quality o ife, pwd’ukxxz well-band patent characteristics ad @ inervertions. The study will ke
placein eight primary e padxs of the Saguenay region of Quebec (Canada) Tobe induded, patient will hawe 10
e referred by their primaty @& provider and present & Jeast one of the followind conditions (Of their risk factory
digbetes, tad\ova(\lz diseases, chronc obstructive pulmonary disease, asthma. Patients presenting rious cognithe
problems will be exduded
Discussion: I the shortterm, improved patient settefiacy and empowerment am expected. In the mid-t&m,
we expect 10 obsene an nmpnmem in health b?havom,mmmal health status, quality o eand pwddoga\
well-being. At the cgmnmma‘ \evel, the poECt should lead 10 coordinated Ve delvery, improved patent
follow-up mechanisTs enhanced \menpvd?saonai collabomtion Nmeqahor\o‘ (CDPM senices atthe point of
care in pAMay @ padies s 3 promising innovation in @@ deivery that needs to be thoroughly evauated

\ : CinicaTrialsgov \dentifier NCTO1319656
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Traditional CDPM services

SPECIALIZED HEALTH CARE SERVICES Example of targeted CD:
» cardiovascular disease (CVD)

» heart failure
» chronic obstructive pulmonary disease (COPD)

» reduce and correct modifiable risk factors

» strengthen individual self-efficacy

» optimize functional autonomy, biopsychosocial balance
and health

» support self-management

— o~ ™M <

; ¢Z': ; ; > asthma
o o o o > diabetes
= = = =

= = = = im t

> S > > alim to:
o o [ o

L L Ll Ll
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z z = z

Services offered to people mainly after an acute
episode of care or hospitalization.
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CDPM services

SPECIALIZED HEALTH CARE SERVICES PRIMARY HEALTH CARE SERVICES

INTERVENTION
#1, #2, #3, #4

INTERVENTION # 2
INTERVENTION # 3
INTERVENTION # 4
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Objective

To integrate and evaluate CDPM services at the point of care in
primary care practices

Target conditions: diabetes, COPD, asthma, CVD, risk factors

The evaluation-specific objectives are to:
> measure the effectiveness of interventions among primary care patients
» assess the implementation of CDPM services

Design:
» pragmatic randomized controlled trial
» realist evaluation
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Intervention
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2 patients - 1 profile - 2 intervention plans

Diabetes
COPD

Diabetes
Asthma

G

- Education on disease
- Counseling on medication

- Education on nutrition

- Education on physical activit
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Intervention without evaluation (n=171)
Ineligible (n=5) |«

Results

Referral

Non-adherent (n=82)

Randomisation

n=595

n=337

v

=167 Group A (1.63)
Intervention

Withdrawal (n=9) |<+—

Intervention

n=158 = oo

Group B (163)

v

Ineligible (n=5)

n=165

Delayed Intervention

Withdrawal (n=10)

Evaluation T2 n=155




Number of chronic diseases
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Health Education Impact Questionnaire (heiQ)

40 questions grouped into 8 different domains:

Domainl Health-directed behaviour

Domain 2 Pgsitive and active engagement in life
Domain3  Emotional well-being

Domain 4 Self-monitoring and insight

Domain 5 Constructive attitudes and approaches
Domain 6  Skills and technique acquisition
Domain7  Social integration and support

Domain 8 Health services navigation

, Cronbach’s alphas from 0.70 to 0.89 according to the domain; 20.80 for 7 out of 8 domains

) / , Y / / E UNIVERSITE DE
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Maladies chroniques i
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Health education impact Questionnaire
HEiQ = Group A — Groupe B

p=0.002*
p=0.007*
p=0.005*
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Health-directed Positive & active Emotional wellbeing  Self-monitoringand Constructive attitudes  Skills and technique  Social integration & Health services
behaviour engagement in life (negative scale) insight & approaches acquisition support navigation

*Logistic regressions adjusted for referral for CVD, referral for risk factors, DBMA, number of CD.
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Health behavior

Consumption of fruit and Physical activity
vegetables (= 5 portions/day) (20 to 30 min., 4 times / week)

p<0.001

P=0.007
50 -

40 -

Unpublished data

Percentage
w
o
|

20 -

=o=Group A 5 - =o=Group A
10 -

=E=Group B =l=Groupe B

T ] O T ]
Visit 1 Visit 2 Visit 1 Visit 2
UNIVERSITE DE
(’/mw Ae recherche Ed SHERBROOKE

Maladies chroniques Eacults da inédecine
Soins de premiére ligne et des sciences de la santé



Discussion

» The effectiveness of the integration of CDPM services in
primary healthcare was shown by several intermediate
outcomes

» Control group of motivated patients
» Need for further studies on targeted groups
» Sustainability of changes will be evaluated after 12

[ months
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MESSAGES

M The integration of allied professionals into primary care
practices is a promising intervention

M Patients with multimorbidity may benefit from this
intervention
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PACE

Patient-Centred Innovations for Persons with Multimorbidity
Moira Stewart, PhD; Martin Fortin MD, MSc, CFPC
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RESEARCH PLAN
OBJECTIVE 1 OBJECTIVE 2

IDENTIFY SUCCESSES & FAILURES PARTNERSHIP TRANSFORM PROGRAMS

Building blocks Innovations

Appropriateness for
Chronic Care Model multimorbidity

Patient-centred
partnerships between

Self-Management : :
patients & providers

Patient-centred
PC Reform coordination/ l

Integration/Transition

—

Qualitative:

Context and process
OBJECTIVE 3

Quantitative: l
FOSTER SCALING-UP OF INNOVATIONS Effect on outcomes

in at least 2 jurisdictions
(Study 2.2)
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Our Research Team...

Thank you

We write, blog and tweet about
Multimorbidity

www.usherbrooke.ca/crmcespl
http://pages.usherbrooke.ca/crmcspl-blog
twitter.com/ChaireRechMC
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