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®* The Context
= Chronic disease and the aging population

= Health care spending
= Cost drivers and optimizing return on investment (ROI)

= Clinical Program Redesign

= Examples of high impact redesign
= The Secret Sauce — Mobilizing key assets

= Towards a Learning Health System

= Emerging models
= The Canadian approach
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Ej » News » Scottish News » Obesity

By Dailyrecord.co.uk| 15 Aug 2013 10:27

Scotland just behind America in obesity
league table, BBC reveal in shocking report
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Squires D, The US Health System in Perspective: A Comparison of Twelve
Industrialized Nations, Issues in International Health Policy, 2011
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s» Population Aging
Older people account for a large proportion of health care spending

Level of demand for health care will come to exceed the capacity of health
systems to meet it

s Innovation in Health Technology

o New innovations are costly
New technologies, even if substituting for an older technology, are normally more

©)

©)

O
expensive

o Increased use of technologies leads to higher cost

o If older people are the principal beneficiaries of these innovations, the cost

problems is compounded

Thomson S et al., Financing Health Care in the European Union,
Challenges and policy responses
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Distribution of Off-label Use by Therapeutic Class
No. of Prescriptions Off-label Use, No. (%)
Central nervous system 58 914 15 491 (26.3)
Anti-infective 21 000 3599 (17.1)
Ear-nose-throat 10 622 1613 (15.2)
Gastrointestinal 14 237 1770 (12.4)
Antineoplastic 234 28 (12)
Cumulative Hazards of Adverse Drug Events According to
- On-label and Off-label Use
On-label
g Off-label
S T T T T T 1
0 1 2 3 4 5 6
Years
No. at risk
On-label 133458 70328 40458 23213 12315 4069 0

Off-label 17847 7829 4051 2414 1230 368 0 Eguale T et al., Arch Intern Med, 2012
o ’
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Chung M et al., Emerging MRI Technologies for Imaging Musculoskeletal
Disorders Under Loading Stress, 2011
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High Impact Clinical Redesign

4 Case Studies:

Organized stroke care
Pre-hospital emergency care
Pre-term birth (elective labour)
Hip and knee surgery
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Strokes Registered in Sweden by the Riks-Stroke Registry
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Riks-Stroke Registry website, 2013
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~—— Stroke unit
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Five year follow up of a randomized controlled trial of a stroke rehabilitation unit. Lincoln et al., 2000.
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tPA for Stroke

Absolute Reduction in
Mortality/ Disability

WORSE BETTER

y

tPA vs. Usual Care

Stroke Units vs. Usual Care

New Protocol for Stroke Mortality, . : )
Disability. Gandey, A. (2011). Lancet. Systematic Review tPA: Cochrane, 2010
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e “The Golden Hour”

* Improved survival in
trauma cases

* Trained healthcare
professionals to work
specifically in
emergency medical
situations

— Ex: Paramedics
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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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Ontario Population Health Expenditure
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Within different age groups, the concentration of health care costs is highest for children
(aged 0-17 years), with the top 1% of the population accounting for 42% of spending in this
age group.

Wodchis et al, ICES, 2012 CAHSPR Conference
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Target for improvement: induction of early labour
» 32,000 deliveries each year
» Nurse required to fill out form to determine if
elective induction is appropriate
» If not, the chair of the department has to give
consent

Results:

v' Elective inductions that did
not meet clinical standards
dropped from 28% to 2%

‘\/ Collective length of time in

labour dropped by 31 days

v" 1,500 additional deliveries
each year (without any

M= e uso 30 422 430 55 372 455 453 476 512 Gz 667 637 51 633 501
PPN MM additional beds or nurses)
¥ ¥ ¥ ¥ ¥
James BC. Health Affairs, 2011
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Positive Patient

Post-Surgical

Referral Climic Team Spedalist Surgery
Healthcare Support Outcome

Primary Care
Physician Consultations & Assessment
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Primary Care & Pre-surgery Surgery Post-surgery
Referral . J. .
-Referral t lat F F -Centralize intak [ -Standard treatment [
eferral template £/l ? entralize intake | ' Standardize rehab
-Surgeon access / -Case manager -Dedicated OR team .
. -Monitor outcomes
-Benchmark/monitor & -Patient buddies -Benchmark/monitor

Medical Plan & Educalion
J \
I

\
!
WAIT TIMES COST POST SURGICAL QUALITY
OF LIFE

Alberta Hip& Knee Joint Replacement Projects, Evaluation Report
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500 125
» 400 120
§ g 115
% 300 2
3 S 110
2 200 S 105 -
> ()
=]
0 - : < 95 - :
New Care Path Control New Care Path Control
Institutional Stay Quality of Life
20 38
37 -
o 15 < 5
S g5 36 -
5 10 | s <
& qs) £ 35 1
ey
0 - . v 33 - .

New Care Path

Control

New Care Path Control

Alberta Hip& Knee Joint Replacement Projects, Evaluation Report

Gooch KL et al., Osteoarthritis Cartilage, 2012
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Over 21 million
saved in a year!
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Alberta Hip& Knee Joint Replacement Projects, Evaluation Report
Gooch KL et al., Osteoarthritis Cartilage, 2012
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Health care professionals Banking professionals Police Force

Educational attainment for workers 25 years and older by detailed occupation,
Bureau of Labor Statistics
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@ 5555 ) EXTRA
Core competencies of The EXTRA Program f*;ﬂ‘)
physician leaders o el .. A

EXTRA Program for
* Leadership T Rl sl
e Strategic planning
* “Systems thinking”
* Change management

e Persuasive communication

— Including negotiation and
conflict resolution

 Team building

Partnership: CNA-CMA- -QC Consortium

See: www.cfhi-fcass.ca

Denis JL et al., Physician Engagement and Leadership for Health System
Improvement, CIHR webinar
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Name,
age, sex,

residence .
[income, education], N\ Date, Provider
Drug
death Quantity
Duration

Date, Provider
Location (e.g. ER),
Diagnosis (icd9)

Procedure (hip fx repair)
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Female

Age: 71 yrs.
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Evaluation of the Quebec income-indexed user co-insurance plan for prescription drugs in a random sample of 120,000 elderly

Ancien régime Nouveau régime

, Phase I| Phase II | Phase III
Observée

Prédite

18 129
5% 10%
17
Médicaments essentiels /

1.6 S

1.5

(,/

1.4

Nombre de médicaments par jour

1.3
Janvier-94 Juillet-96 Juillet-97 Juillet-97

Tamblvn R et al.. JAMA. 2001
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Research Capacity: Growth in ICES Scientists and Research Staff (2006/07-2012/13)
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Publication Year The quality, quantity, research capacity building

and imoact of ICES work. 2013
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Example: HIV and HCV Care
The Clinical Case Registry Model uHIV EHCV
1
0.9
0.8

Proportion of Case Detected by Source

—  —
o"e ooc. g '@b
> A & )
‘P‘b <Ej- ‘as§ \)
National and Comparative Data Analysis N \Qb

and Quality Reports

Backus et al., JAMIA, 2009
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Attention Deficit Disorder Attention Deficit Disorder
Incidence by Age in Boys Incidence by Year
20 18
16
15 14 /\l/\\
12
10 10
8
S} 6
4
0 | | | 2
5-6 7-8 9-10 11-12 13-14 0 | ' | ' |
yrs yrs yrs  yrs yrs 1996 1997 1998 1999 2000 2001
==ADD Incidence per 10 000 =¢=ADD Incidence per 10 000

Jick H et al., Br J Gen Pract, 2004
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IRy New Technologies and Predictive Models are
Being Used to Detect Deterioration in Health Status

Provide person-specific decision support to reduce morbidity.

EarlySense

Proactive Patient Care

;’gﬁ&’ m Trends mgi?z:.zoso {

v 140 |
130{ e Fully integrated patient
:TZ W/ o monitoring solution

1:2l * Continuous real-time vital sign

80 and motion information

70 b s 1

= Feb21 ] * Timely alerts for early
. oM 8] 0 RO )

< 08:00 09:00 10:00 11:00 12:00 13:00 14:00  15:00 detection

Early Detection of Deterioration
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O 0On;oOoonono.

/&, ™APO OXAZEPAM 15MG, 30MG
™CAL D 500MG+400UI

{ Learn more about falls
ﬁ Tapering benzodiazepine

sk Assessment

out of 100 pecple with the
same profile will fall

M2 113 [1%# [i5 [Ho0

B Age, =ex, and physical condition risk
B Medication rigk

[[] Recalculated medication rigk - reduction
B Recalculated medication rigk - increase

* Rigk for this patient mav be under-estimated because of incomolete data

[0 [1

/1, No planned reduction in rizsk. Reason:

| El

Tamblyn R et al., ] Am Med Inform Assoc., 2012
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Consequences of a Change in Medication
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Drug Profile «
Select: All None () Represcribe @ Stop [*3 Prescription History (-] Legend (=} Print « ) w Goto: | 2008-12 ¥
B Drug 2008-07 = 2008-08 2008-09 = 2008-10  2008-11 = 2008-12 2009-01 2009-02
F]| | [ ™ACTONEL 35MG Cr =
F [Z3 ™APO CYCLOBENZAPRINE 10MG -
] 3 & ™APO FLURAZEPAM 30MG -—
O[3 A ™APOOXAZEPAM 15MG, 30MG o i
& Crem
(R ‘ -
& =T
O o .
Risk Factors Alert: increased risk of fall
Age: 78 THERESE LACHUTE 's risk of fall-related injury within the year Relative Risk
Gender (F) Increase

Cognitive impairment
Gait Balance
Past fall-related injuries

Psychotropic Drugs

@ Learn more about falls
@ Tapering benzodiazepine

Last Tx modification (+3.66)

Modified Tx risk (11.28)
Lowest risk (3.54)

1

TR
T4 5 Ie I7 s ) I10 T11 11z

I14 T15

[100

out of 100 people with the|
same profile will fall

Age, sex, and physical condition risk ‘+. No planned reduction in risk. Reason:

M liedication risk
[T] Recalculated medication risk - reduction
B Recalculated medication risk - increase

* Risk for this patient may be under-estimated because of incomplete data




epidemic curve

Blogging

Internet Chatting
SMS Messaging n

Video/Radio Reporting

Emailing

Social Networking

. . Online News Reporting
Micro Blogging ,’

Internet Searching Health Expert Reporting
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Chan et al. 2010. Proceedings of the National Academy of Sciences.
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e NEW ENGLAND
JOURNAL of MEDICINE

| o | HealthMap identified a new pattern
£ of respiratory illness in Mexico in
2009 well before public-health
Perg officials realized a new influenza
Influe pandemic was emerging i

John 5. Brownstein, Ph.D., Clark C. Freifeld, B.S., and Lawrence C. Madoff, M.D.
N Engl J Med 2009; 360:21 E&| May 21, 2IJIJB| DOl 10.1056/MNEJMp0B04012

Share: n.!.ﬁm

Article References Citing Articles (13)

The value of Web-based information for early disease detection, public health monitoring, and nsk

Outbreak B fl communication has never been as evident as it is today, given the emergence of the current
Missing? u ﬂear influenza A (H1M1) virus. Many ongoing efforts have underscored the important roles that Internet
Add it to and social-media tools are playing in the detection of and response to this outbreak.
the map . ' i . :
Google e e, ol 1
Low High
GActivity 0000 Country level ’.\ Alerts from past week @ Avian Influenza H7N9 # Coronavirus Surveillance
Index ¢ ¢ ? @ @ Province or local level
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Tracking Obesity with Facebook

(

U
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CENTERS FOR DISEASE
CONTROL AND PREVENTION

a
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less obese

more obese  middle
or overweight 25%  or overweight
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DC]

more interest middle  less interest

inTvV

facebook. ‘

25% InTV
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/
u Patients Canada
Make your experience count

King’s Fund (UK) — 2013:

Experience-based co-design toolkit

Working with patients to improve health care

This toolkit outlines a powerful and proven way of improving patients'
experience of services, and helps you to understand how it can help you meet
your aims. A 2013 global survey discovered that EBCD projects had either been
implemented, or were being planned in more than 60 health care organisations,
in countries including Australia, Canada, England, the Netherlands, New

Zealand, Sweden, and the United States.




Healthtalkonline (UK) 2o,
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Websites You Can't Live Without -
www.healthtalkonline.org

31 JANUARY 2013 W Tweet (0| 3+1 <0

www_healthtalkonline.org listed in The Times 50 Top

Websites You Can't Live Without and ranked second in their CATECORIES

top 5 health websites
General

www.healthtalkonline.org is a wealth of highly reliable — as opposed to

partial and anecdotal — data on personal and patient experiences collected

and analysed using world leading qualitative research methods by the

Health Experience Research Group, Department of Pimary Care Health

sciences, University of Oxford.
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Healthexperiences.ca N &

A3

Maximum variation sample; at home or place of convenience

L)
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http://healthexperiences.ca/en/

Drew — on experiences with the healthcare
system caring for his mother (since he was

5 yrs old).

http://www.youtube.com/watch?feature=player embedded&v=RGb8AhDpblw



http://healthexperiences.ca/en/
http://healthexperiences.ca/en/
http://www.youtube.com/watch?feature=player_embedded&v=RGb8AhDpb1w
http://www.youtube.com/watch?feature=player_embedded&v=RGb8AhDpb1w
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A Continuously Learning
Health Care System

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

Less than 50%

of elderly patients are 1

up to date on clinical 1 €o-morbities require up to

Elderly patients with

Every year the average elderly
patient sees 7 doctors
across 4 practices

—_

1 out of 5 elderly patients are
readmitted within 30 days

o AR
S

Allied
Health

Average surgery patient is seen by C LeSS than half of non-surgical

preventive services : 19 medication ) 27 different health patlents follow- =UP with their
. . Z;’;:ary Rt . ! brimary care provider after discharge
, doses daily , care providers .
>
Preventive Self Management Outpatient Care Hospital Follow-Up
€
e 0
LY Data PIatform
© G —
Analytics 3 A!!AL

Source: Best care at lower cost: the path to continuously learning health care in America. Institute of Medicine;"2012

eapaciyy 2
HUNDREDS = ==
SE=

PARALLEL = ™~
SRIW

Ben Chams - Fotolia
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...Knowledge System: Group Health Cooperative

Engagement

Collect data and
analyze results to
show what does and
does not work

Improvement

m— T
Influence continual %

In a learning
health care system,
research influences
practice and

practice influences J/
resemh "4 Internal and Extemnal Scan

identify problems and potentially
Apply the plan g
In pilot and e
control settings

R

External

R

Design care and
evaluation based on
evidence generated
here and elsewhere

Internal

Greene SM et al., Ann Intern Med, 2012
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Characteristics of Birth Weight and Mortality in Participating NICU Networks

—
Q\lo. died/No. total

Canadian Kaiser New
Network Permanente England

418/10 819 (3.9%) 117/5 530 (2.1%) 231/3 492 (6.6%)

Birth weight
<750 g 387 (3.6%) 85 (1.5%) 321 (9.2%)
750-999 g 501 (4.6%) 138 (2.5%) 372 (10.7%)
1000-1499 g 1267 (11.7%) 373 (6.7%) 898 (25.7%)
1500-2499 g 3755 (34.7%) 1712 (31%) 963 (27.6%)
22500 g 4909 (45.4%) 3222 (53.3%) 938 (26.9%)

Richardson DK et al., J Pediatr, 2001
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-National Strategy, Provincial
Execution

-Cancer Services uniquely organized
in Most provinces (special envelope)

-Conservative technology/drug
approval

-Modest Spending Growth

-100% Physician/Hospital Coverage
Variable Drug + Community Services

\Ontario: 13.5 million; 1.1 million sq.

KMs; 14 regional cancer programs
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PRIVATE PRACTICE : Dr. Tom MeCGowan, former head of radiation oncolory lor Capeey

Care Oulario, set upa private company to run the new alter-hours eline,

L]
S

Falitedn ! Py Baidar
i G Agency couldn’t figure out
how to run an evening shift

at its Sunnybrook centre

1P Warkeling o Pureing
Vieroe V. kmeRLES

Pragiadoo
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Mhraniea s’ 10, 5K s
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Frvinexs 1emlnres
Axpmgr Vodin

For two weeks, Premier Mike Harris' govern-
ment has been embroiled in a furor over its plans
for Caneer Care Ontaro, a crown agency that
runs eight of the province's nine cancer treat-
ment clinics,

The battle has been painted In Goliath and Da-

The sorry tale of
Cancer Care Ontario

Jjected deficit of 8175 million and

The Mike Harris government s
ham-handed handling of Cancer Care
Ontario has to be seen in the coptext
of what else is happening.

Last week, Health Minister Tony
Claement taled the dirartors of Crnear

vid terms - a monolithic, vengeful government
moving to sllence a feisty, independent agency
devoted to serving the interest of cancer
patients.

Agency board members, speaking under the
cloak of anonymity, charged that Health Minis-
ter Tony Clement was trying to punish Cancer
Care Ontario for publicizing the lengthy waiting

pending legislation making deficits
illegal.

Exhibit 3: On Wednesday, a city
commines will consider a report on
amhnlanre servicee It save ernvwnline

Cancer Care Ontario
should be shut down

THOMAS
WALKOM

newspaper by New Democrat MPP Frances Lan-
kin. Itis a remarkable document,

First, the new private company is promised a
so-called performance bonus, Public cancer
treatment centres recejve $3,000 per patient no
matter how many they treat, But if MeGowan's
firm treats more than 504, its subsidy will in-
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Cancer Care Ontario: Delivery at a

Glance

Ministry of Health and Long-term Care

}

Annual

Cancer Care Ontario

jurisdiction wide

performance
measurement &
monitoring and public
reporting: CSQI

~ 30% of
expenditures {

~ 70% of
expenditures

Mission: To improve the performance of the cancer system by driving
54 quality, accountability and innovation in all cancer-related services

{

y y v '
Regional Cancer Regional Cancer Regional Regional
Centre Centre Cancer Centre Cancer Centre
LHIN 1 LHIN 2 LHIN 3.... LHIN 14

Other regional cancer
providers

Other regional cancer
providers

Other regional cancer
providers

Other regional cancer
providers
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Care o 3 S

More DSGs [

55
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Clinicians Engaged in All Components of

Performance Improvement Cycle

Monitoring
performance —

1. Data/Information
* Incidence, mortality, survival

» Analysis
* Indicator development
* Expert input

/4. Performance
Management

* Institutional agreements

* Quarterly review

* Quality—linked funding
\.c Clinical accountability

* Policy analysis

* Planning

\.

Developing and A
implementing N
Improvement
strategies

.Transfer

Publications
Practice leaders engaged

Policy advice
Public reporting
Technology tools
Process innovation

N

2. Knowledge

* Research production
» Evidence-based guidelines

Identifying quality
Improvement opportunities

Horizon-scanning
.~ and championing
@ innovation

N

h

O
AN

Standardizing
development
and guidelines
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)

 palliative &
end-of-life care

prevention screening treatment

,;. 7
» -
-, P> ' : follow up Recovery/

o
- long-term Survivorship
survival

Structured care
. . : : PR plans
Risk factor In Screen Diagnostic Wait Times
Assessment Computerized
Programs Physician Order
Entry

surveillance
Integrated

Cancer Screening
Multi-disciplinary
Case Conferences

Stage Capture
Quality Indicators

Supported by IM/IT
Cancer System Quality Index

Disease Pathway Management

Regional/Corporate Scorecard
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Rating: Good. Socme processes and standards for a
S f safe cancer system are in place. However, we need
aie better measures of safety from the patient's
perspective.
i Rating: Very Good. Cancer services are generally
Effective . effective and evidence-based.
i Rating: Good. More Ontarians are accessing the
services they need but efforts need to continue.
ccessibie
i Rating: Fair. Ontario’s cancer system needs to focus
Responswe more on patients’ and survivors’ quality of life, both
during and after active treatment.
Rating: Poor. Cancer burden is still higher among
- those with lower socio-economic status. More work
EQUItable O needs to be done using a whole-of-society approach
to ensure equity.
Rating: Poor. We have better data for measures that
bridge across the cancer system, but more
Integrated O improvementis needed to ensure a seamless journey
for patients and survivors.
i Rating: Fair. We need to better measure cost efficiency
and value for money, while maintaining good health
icien

* @ VeryGood ™ Good G Fair

Cancer Quality Council of Ontario

= Incomplete Data

() Poor



CSQI results by quality dimension: Effective @

Margin Status in Prostate Cancer Surgery

Percentage of synoptic prostate cancer resection reports with positive
Stage Il (Pt2) margin, by LHIN, 2010 and 2011

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -

Percentage (%)

CCO Program Target 2011: 20%

Report Date: February, 2012
Data source: Pathology Information Management System
Prepared by: Cancer Care Ontario, Cancer Informatics

CcsaQil 2012



Cancer survival in Ontario ranks among best in the world
December 21, 2010 Megan Ogilvie Toronto Star

Colorectal
a0

Dne year

=1 ¥
£
_II!"I": Cancer survival in Australia, Cagada, Denmark, Norway, .Sweden, and
_ﬂ' " the UK, 1995-2007 (the International Cancer Benchmarking
EE - Partnership): an analysis of population-based cancer registry data
- Tl: Coleman et al The Lancet - 8 January 2011 ( Vol. 377, Issue 9760, Pages
E 127-138
5 Five years A
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http://www.thestar.com/comment/columnists/94578
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Hakkinen U et al., Health Policy, 2013
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Representative timeline of a patient’s experience in the health care system

1 out of 5 elderly patients are
readmitted within 30 days

Every year the average elderly
patient sees 7 doctors
across 4 practices

—_

e HARTHAAHRRRY
S

1

1

1

1

1

1

1 Allied
1 Health
1

1

1

1

1

Less than 50%

of elderly patients are ¢ Elderly patients with
up to date on clinical 1 €o-morbities require up to

preventive services : 19 medication

Average surgery patient is seen by C LeSS than half of non-surgical
27 different health patlents follow- =UP with their

Primary
. prlmary care provider after discharge
: doses daily Care “ 1 care providers '
>

Preventive Self Management Outpatient Care Hospital Follow-Up

&
e 0

Ca Data PIatform
D
IE Analytics

PARALLEL = ™~
SPIwW

Ben Chams - Fotolia
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‘ 24/7 Health Advice
l‘l Alberta Health AR Gasceh J HEALTHLink Alberta
Services \ 1-866-408-5465

¥ Find Health Care |~ Health Information |~ Information For ¥ News & Events | ™ AHS In My Zone .

A\ & (O sHRre EYE..

Strateglc Chnlcal Home > Information For > Health Professionals > Clinical Engagement Overview >

Strategic Clinical Networks

Networks Strategic Clinical Networks

» Strategic Clinical Networks

» Back to Clinical Engagement
Overview

Strategic Clinical Networks (SCNs) are provincewide teams bringing together the experiences and expertise
of health care professionals, researchers, government, communities and patients and their families to

improve our health care system.

Each network will focus on a different area of health with the goal to:

¢ Improve the patient experience
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Cardiovascular
Health and
Stroke
SCN

Nutrition
SCN SCN

Obesity, ., .
Diabetes & 3:2;%': IBone & JointI Cancer I@:ﬂi;tﬁgaﬁ‘hl Surgery }[ Emergency ICritical Care}
iti SCN SCN OCN OCN OCN
SCN

Select Priorities for Improvement
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Network Leadership Council .
Yukon (Clinical, Science & Policy (Pf“gggq(nfgﬁgzgﬁgg#;?ﬁf )
Network NWT Leads) ' ! 9
Network
Nunavut
Network
¥ o
BC
Network SK Newfoundland
AB A and Labrador
o Network MB Data Platform N
Data SK Dat Network Atlantic
ata
Platform Q:Bt?ata Blatform 5 ON oc Network
atform Data Network Network Maritimes
Platform Data
ON Data oC Data Platform
Platform Platform NS
Network

Network of Networks in Primary and Integrated Health Care Innovations
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High System Users

Health Care Cost Concentration:
Distribution of Health expenditure for ON, 2007

Ontario Population Health Expenditure

0% -

10% -

20% -+

30% -

40% -

50% -

60% -

70% -

80% -

90% -

100% -

1%
5%
10%

Expenditure
Threshold
(2007 Dollars)

50%

On average, health care spending is highly concentrated, with
the top 5% of the population (ranked by cost) accounting for

66% of expenditure
Source: Wodchis et al, ICES, 2012 CAHSPR Conference
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e Create cross-jurisdictional opportunities to conduct research on the
comparative efficiency, cost-effectiveness and scalability of innovative
and integrated models of care that build on the foundations of CBPHC

J

and facilitate transitions into and along the care continuum.
-

e Accelerate the timely investigation of new interventions and approaches

- 4

in primary and integrated care across multiple jurisdictions and sectors.
J
e Catalyze research on and scale-up of cost-effective and innovative
approaches to primary and integrated health care delivery.

e Support capacity building among researchers, clinicians, decision-makers
and citizens/patients/families for timely generation and use of primary

e Foster the exchange of information and evidence on successful and
unsuccessful interventions and innovative models of primary and
integrated health care across jurisdictions to inform policy development.

and integrated health care knowledge.
J/
N

/
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e Tri-partite leadership (science, policy, clinical)

~

e Strategic scope: (1) individuals with complex care needs across the life
course, showing capacity to evolve the network's scope over time to
include age groups from children to older adults; and (2) multi-sector

_J

integration of upstream prevention strategies and care delivery models
| ™
e Engagement of Key Stakeholders across the care continuum in
primary and integrated care re-design
J
)
e Citizen/patient/family engagement
J

| ~
e Capacity for rapid monitoring, evaluation, feedback (linkages with

SUPPORT Units)
J
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University partnerships to develop primary and integrated
health care research capacity

Capacity to implement and evaluate e-Health solutions that
could improve the cost-effectiveness of care delivery

Geographic scope: Coverage of practices and patients

Linkage to CBPHC Innovation Teams

Partnership funding (1:1 for infrastructure award and research

priorities)
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Network Funders Priority setting: for example:
Consortium *New models of home care for older adults (assessing the
m comparative cost-effectiveness of the different models for
: managing older adults with multiple chronic conditions to
Network Leafjershlp reduce nursing home placement and avoidable
Council hospitalizations and foster transitions across care )
Member Member Member
network: A network: B network: C

Co-investment and cross-jurisdictional collaboration: Member networks A, B and C
collaborate. A invests $400K to lead comparative cost-effectiveness of the different

interventions; B invests $350K to examine transitions in care and avoidable hospitalizations;
C invests S250K to examine patient experience and patient-reported outcomes

Peer review and funding: Network management office coordinates assessment of research
for a total overall budget of S2M

protocol. Upon approval, CIHR matches funding on 1:1 basis with member networks (S1M)

Network: Entire Network (including all member networks) benefits from findings shared
through Leadership Council interactions, Coordinating Centre, and annual Network forums
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In Summary...
* The key challenges in future health systems are to

transform health care to prevent and manage chronic conditions

prudently incorporate and use new technologies
* There are no magic bullets

outcomes

Health systems that produce meaningful improvements in costs and

Engage front line clinicians and patients in all parts of the process
and outcome targets

Establish information systems that provide real-time monitoring of process

Align strategic, organizational and clinical goals for ‘systems thinking
Optimize enablers and tackle policy-level barriers
exchange

Provide comparative performance data and support learning networks for

« Canada is experimenting with research/ health system partnering
programs to engage producers and users of evidence in new ways for
health care transformation



