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Key Messages: Patient-
Mediated Interventions
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« Aim to actively engage patients to improve their
knowledge, experience, service use, health
behaviour, and health status

« Patient education and information improve
knowledge; other outcomes improve with more
specific and personalized information, and
added professional and other support

« Research gaps: underlying frameworks,
essential elements & duration, cost-
4 effectiveness, best implementation strategies
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Topics

1. Case Study
2. Effective Interventions

3. Exemplars
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Mrs. C

“I've had a sleepless night...”

Knee pain affects sleep->
not sure re surgery that was
offered

Husband feverish->
not sure re going to ER

Forgot to fill new script -
not sure how important it is

Canada



Mrs. C Is Not Alone...

« 924 patients were questioned

 From 5 family practices in Quebec

 after making a decision with MD
CIHR IKS(: Data from France Legare, U Laval Canadléi



voh
p-1 Aofe;

CIHR IRSC

Unsure
TOTAL 55%
Vaccination 71%
Diabetes 60 %
Pain 59 %
Depression 58 %
Hypertension 57 %
Lifestyle 58 %
Cholesterol 55 %

Data from France Legare, U Laval Canad
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Unsure Uninformed Unclear Unsupported
Values
TOTAL 55%
Vaccination 71%
Diabetes 60 %
Pain 59 %
Depression 58 %
Hypertension 57 %
Lifestyle 58 %
Cholesterol 55 %

Data from France Legare, U Laval Ca_nada
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Unsure Uninformed Unclear Unsupported
Values
TOTAL 55% 15% 7% 38%
Vaccination 71% 29% 36% 36%
Diabetes 60 % 20% 0% 27%
Pain 59 % 14% 10% 31%
Depression 58 % 15% 5% 30%
Hypertension 57 % 17% 5% 40%
Lifestyle 58 % 15% 5% 30%
Cholesterol 55 % 18% 18% 27%

Data from France Legare, U Laval Ca_nada

[ |



Topics

1. Case Study

2. Effective Interventions

3. Exemplars

[ |

-
CIHR IRSC Canada



Effectiveness of strategies for informing,
educating, and involving patients

Angela Coulter and Jo Ellins

BMJ 2007,335;24-27
doi:10.1136/bm).39246.581169.80

25 Reviews: 22 Reviews: 0/ Reviews:

Health C|In.IC.a| Self que &

: Decision Chronic Disease
Literacy Maki = ¥ ,
Interventions aking Seill vgpeagemen

Interventions Interventions
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Definition

A person who Is
health literate Is able
to access, understand,
evaluate and
communicate
Information as a way
to promote, maintain
and improve health in
a variety of settings
across the life course

Expert Panel on Health Literacy. A Vision
for a Health Literate Canada: Reportof the

Expert Panel on Health Literacy. Canadian
% Public Health Association, 2008.
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Health Literacy

Interventions

Written health
Information materials
(e.g. brochures)

Alternative form_at
resources (e.g. internet)

Targeted approaches
for disadvantaged
groups with low health
literacy (e.g.
pictograms, videotape,
Interactive computer)
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4w~ Clinical Decision Making
Kng, ac
Interventions

« Communication skills training for clinicians

* Question prompts for patients and coaching to
develop skills in preparing for a consultation,
deliberating about options, and implementing change
 Patient decision aids: explain options, present
probabilities benefits vs. harms, clarify features of
options that matter most, and provide structured
guidance in deliberation and communication
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Self Care & Self
Management Interventions

KOV act?

* Aim to improve people’s practices in maintaining
and managing their disease

« Self management education to help people cope
with their disease and manage daily problems
 Self monitoring and self-administered treatment
 Self help groups and peer support

» Patient access to personal health information

» Patient-Centered tele-care
W
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Effectiveness of strategies for informing,
educating, and involving patients

Angela Coulter and Jo Ellins

BMJ 2007,335;24-27
doi:10.1136/bm).39246.581169.80

25 Reviews: 22 Reviews: 67 Reviews:
Health Clinical Self Care &
Literacy Decision Chronic Disease
Making Self Management
0 5 10 15 20 0 5 10 15 20 0 20 40 60
nowedge |  m —
S — s | — -} Positive
I | | B Mixed
UseHealthService | - :- :-
] B No Effect
Behaviour and
Health Status :_ -
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Decision Aids Reduce Rates of
Discretionary Surgery

0% 25% 50% 5%
CA-Prostatectomy I
CAOrchiectomy* | I
coronary bypass* __—'
coronary bypass __ |
hysterectomy _—
hysterectomy* _ |
mastectomy __ '
back surgery __—' O Standard Care
mastectomy*  \wmm : = D-Aid
bphprostatectomy -F

bpiprosiatectom) Hesss  RR=0.76 (0.6, 0.9)
O’Connor et al., Cochrane Library, 2009 Canad'é'.




Review Conclusions
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 Patient education/ information A knowledge
* To A\ experience, service use, health outcomes,

behaviour change...
- A\ specificity/personalization of information
- combine interventions with professional or other social support
- extend duration for long term behaviour change

* Research gaps: underlying frameworks, essential
elements & duration, cost-effectiveness, best
Implementation strategies
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Saskatchewan Health - Healthwise Knowledgebase Main - Windows Internet Explorer [;]

F.\- ]~ \g hitkp: | funsw, healthinise, net s askhealthineonlineContent CustDocument, aspx XML=STUB, ¥MLAXSL=CD FROMTPAGE %50 [V] || X e
Edt View Favorites Tools  Help q:'.j
& I@Saskatchewan Health - Healthwise Knowledgebase Main l ‘ 07 B - |shPage - (0 Tooks

SaskatchewanSaaem s

SASKATCHEWAN

== HealthLine

e ONLINE

Health Information at your fingertips

Still have questions? If you five in Saskatchewan, call 1-877-800-0002 (TTY': 1-888-425-4444)

Home Helpful Hints Contact Us Saskatchewan Health
Search the Healthwise® Knowledgebase Health Topics
Search Topics Health Topics: llinesses. diseases. symptoms. first aid, wellness
Topics by Category: Topics grouped by related health category
Search Tips

Symptom Checker: Body map to help find and leam about
symptoms

List All Topics A-to-Z Medical Tests: Tests and exams for medical conditions
Click a letter to see a list of topics beginning with that letter. Medications: Prescription and non-prescription drugs
ABCDEFGHIJKLMNOPQRSTUVW . |
Interactive Tools: Quizzes and calculators to help manage health

XYZ(0-9)
Help
New and Updated Topics
About Healthwise

ACCREDITED

HEALTH WWEE SITE
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Health Information at your fingertips

How serious is it7?

Find out when to call a
doctor

Health Symptom Checker

OMLINE

High Blood Pressure (Hypertension)
Health Tools

Health tools help you make wise health decisions ortake action to improve your health.

Decision Points focus on key medical care decisions that are important to many
health problems.

Should | take medicine far high blood pressure?

Fac Actionsets are designed to help people take an active role in managing a health
\{snonssr) oo g P peop ging

IMonitoring your blood pressure at home

Taking your high blood pressure medications properly

Tips for following the Dietary Approaches to Stop Hypertension (DASH) diet

Osteoarthritis

Health Tools

Health taols help you make wise health decisions or take action to improve your health.

Decision Points focus on key medical care decisions that are important to many
health problems.

Should | have hip replacement surgery?

Should | have knee replacement surgery?

Actionsets are designed to help people take an active role in managing a health
condition.

Exercising with osteoarthritis
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Canada



SASKATCHEWAN

H~ HealthLine

Health Information at your fingertips

Challenge #1

* Need to train potential
users:
— High school students

— Post 2ndary students

e T — Health science students day
1 of training

— New mothers
— Health departments
— Call centers and help-lines
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SASKATCHEWAN

i Healthl ine .

Health Information at your fingertips

BIG Challenge #2

 Embed ‘just in time’
Information for an
Individual as part of
the process of care
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Wagner Chronic Care Model

P

epared,
Proactive
Practice Tea

Informed,
Activated
Patient

Improved Outcome Canada



Implementation:
Clinical Care

e Dartmouth HMC, VA, Mass
Gen. & FIMDM Network

< Group Health Cooperative

—4In=S « NHS Urology & Orthopedics

o Ottawa Pilot: orthopedic Intake

Clinic; Breast/Prostate Ca Center
wé
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Delivery Model

Home | Contactus | Site index | Search:

7. DARTMOUTH-HITCHCOCK MEDICAL CENTER

Find a Doctor § Departments & Services § Health Information § Quality Reports Classes & Events

Center for Shared
Decision Making

About Shared Decision
Making

How YWe Help

Decision Aid Library
Healthcare Cecision Guide
Fesources

Shared Decision Making
Team

Mare Appointment
Information

Go back to...
Departments & Services

OHMC Home

TR\ )

The Center for Shared Decision Making helps when you need to make a difficult
healthcare decision, At times it can be hard to decide whether to have surgery,
to have g test, or to continue with treatment.

aur services include:

«  One-on-one counseling sessions for any medical condition

« A Decsion Aid Library of helpful videotapes, audiotapes, booklets, CD-
FOMs, and websites

s A Healthcare Decision Guide worksheet to help you work through a
decision on your own

To make an appointment, stop by our offices, call (603) 850-5578, or email
us at shared-decision-making@blitz. hitchcock. org.

Center for Shared
” Decision Making

Printable

Make an Appointme

(603) 650-3578

More Appointrnent
Information

Tools

A Wornan's Introduck
to Breast Cancer Care
OHMC Video

Decision Support Tool

Ditawa Health Resear
Institute: Ottawa
Decision Aids




Decision Aid Personal Decision Form

ANEE OSTEQARTHRITIS:

Personal Dedsion Form

There are several different ways to treat kree osteoarthritiz. Each has
possible henefits and risks. This form and wideo, together with your
healtheare tearn, will help wou rmake the decision that is best for you.

Please return this forra with the video.
Wour answers will tell us three important things:

Enowledge
& Horr wrell wee are doing o job of giving wou indormation?

q?' What rnatters most to you?

Making Choices
a Howr far alomg sou are in decision making and what else

WO tnay heed?

BEFORE WATCHING THE VIDEO,
PLEASE ANSWER QUESTION 1 -2

1. Hawe wou talked with a healtheare prosader dhont this decision?
O ¥es
0 Ho

2. Atthis titee, which treatment option ate ou leardng toward?
O  Horn-surgical treatment

O  Swgery
[0  Unsure

NOW,PLEASEWATCH THE YVIDEO

o
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Summary Report for Surgeons
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% Summary of Clinical Priority and Patient's
2 Preference for Total Joint Replacement
N

Name Date of clinic visit

AR

Clinical Priority

WorstJoint. [ JLeftKnee  [X]RightKnee [JLefHip [ JRight Hip [
Symptoms Self-report WOMAC l_
Pain 65%
Total Score (%) Limated Function 65%
St ww | Self reported symptoms
68% |
0% If current pain remained as it is for the remainder of life, would feel:
: Unhappy
Surgical Priority (HKPT) Level 1 Level 2 Level 3 Level 4 ) )
Total Score (%) Pain on motionbending None Mild | Moderste  Severe GP’'s or phys|othera p|3t’3
Pain at restsleep None Mild Moderste  Severe —
Ability to walk >Sblocks  1-5blocks <1 block  House only assessment results
56% Other functional limits None Mild Moderate  Severe
Role/independence threat Not Not immed Immediate
Physical exam abnormalities None Mild Moderate Severe
X-Ray abnormalities None Abnormal

Patient's Preference & Decisional Needs

Patient’s preference with

Patient's Questions and Comments

Certainty Prefers: Knee replacement surgery - =
e their level of (un)certainty
Knowledge 75%  correct answers ¥ knee pain worsens over tlime
+ replacement needed again in 11-20 years
¥ Feels knows enough v surgery improves walking without pain in >75% patients 3 Kn OW' edge teSt resu ItS
* full recovery takes more than 6 months (‘/=corr90t; X = wrong)
Values 97%  values predict surgical preference Not Very
Important Important
¥ Feels clear about values Reasons for Surgery 123456788910
Get pain relief 10
Retum to normal activities 10 "
Avoid side effects of pain meds = St ro ng Va l ues favou rl I'Ig
BiausAxsiat farncry < outcomes of choosing
Avoid surgery 3
Avoid time off for recovery 2 su rg ery
Avoid side effects of surgery 5
Support ¥ Feels has enough support and advice to make a choice b1 .
Support needs indicate that

feeling is supported

Stacey, D. et al. BMJ 2008;0:bmj.39520.701748.94v2-bmj.39520.701748.94
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DARTMOUTH-HITCHC

i

SHARED DECISION MAKING

We want all of our patients to feel good about the healthcare choices that
they make. We invite our patients to visit the Center for Shared Decision
Making. It is a free service for our patients who need help making a healthcare
decision. The center offers one-on-one counseling, as well as take-home
decision aids in the form of videos, audiotapes, booklets, CD-ROMs, and
wehsites, If you are facing a healthcare decision, we encourage you to visit
the Center for Shared Decision Making at DHMC, Call (603) 650-5578 for more
information. (For more detail, click on each underlined measure below. A dash "
- " means that there is no available comparison. )

DECISION AID YIDEO

Patients who found the video clear: percent of patients who
reported that the information on the video was clear.

Patients who said the information was unbiased: percent of
patients wha said the information about treatment options was balanced.

Patients who would recommend the video: percant of patisnts
wha reported that they would recommend the video to others in the same
situation.

MAKING A DECISION ABOUT KNEE REPLACEMENT SURGERY

Patients who know the available choices: rercent of patients who
wiatched the decision aid video and reported that they know what choices are
available to them.

Patients who know the risks of each choice: parcant of patisnts
who watched the decision aid video and reported that they know the risks of
each choice.

Patients who know the benefits of each choice: rercant af
patients who watched the decision aid video and reported that they know the
benefits of each choice.

Patients who know which risks and benefits matter most to
them: Percent of patients who watched the decision aid viden and reportad
that they know which risks and benefits mattered most to them.

Patients who change their treatment choice: percent of patients
whao change their treatment choice after watching the video (this includes
those who were unsure about their treatment choice before the videao).

DCK MEDICAL CENTER

DHMC
2006

98%

99%

98%

97%

97%

95%

13%

ine Q

Top 10% Average

Back to Top

Back to Top

Quality Reports

uality Reports

SAFE AND EFFECTIVE CARE

Monitoring our care helps us evaluate and improve the way we deliver care. We
emphasize areas where experts agree on the best treatment for a certain
condition. (For more detail, click on each underlined measure below. A dash " -
"'means that there is no available comparison.)

PREYENTING SURGICAL INFECTIONS

Use of appropriate preventive antibiotics: Percent of knee
replacement patients getting the recommended preventive antibiotics before
SUrgery.

Timing of preventive antibiotics before surgery: percent of knee
replacement patients getting preventive antibiotics within one hour of the start
of surgery.

Stopping preventive antibiotics after surgery: rercent of knee
replacement patients whose preventive antibiotics are stopped within 24 hours
after surgery is completed.

COMPLICATIONS IN THE HOSPITAL

Blood clots after single knee replacement: percent of patients
who got a blood clot after having single knee replacement.

Blood clots after bilateral knee replacement: percent of patients
who got a blood clot after having bilateral knee replacement.

MORTALITY
In-hospital mortality: Percent of patients who died in the hospital after

primary knee replacement surgery.
COMPLICATIONS AFTER DISCHARGE

Readmission to the hospital: Percent of patients who have had a knee
replacement and are readmitted to the hospital within 90 days.

AFTER SURGERY

The care of our patients doesn't end after surgery. \We work with patients and
their families to make sure their needs are met when they leave the hospital.
{For more detail, click on each underlined measure below, A dash " - " means
that there is no available comparison.)

SINGLE KNEE REPLACEMENT

Average length of hospital stay after single knee
replacement: The average number of days patients stay in the hospital
after single knee replacement.

DHMC
2006

100%

99%

82%

1.1%

1.1%

0%

3.9%

DHMC
2006

3
Days

Top

10%o

98%

958%

Top

10%o

Average

Back to Top

85%

T3%

Back to Top
1.5%

2.3%

Back to Top

0.1%

Back to Top

Average

Back to Top
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Key Messages: Patient-
Mediated Interventions
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« Aim to actively engage patients to improve their
knowledge, experience, service use, health
behaviour, and health status

« Patient education and information improve
knowledge; other outcomes improve with more
specific and personalized information, and
added professional and other support

« Research gaps: underlying frameworks,
essential elements & duration, cost-
4 effectiveness, best implementation strategies
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