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V {"".';,s AQES A new team
I EEEEEEEE———————————————————————

*** Principal applicants: Hudon C, Chouinard MC (QC), Aubrey-Bassler (NL), Burge F
(NS), Muhajarine N (SK)

¢ Principal knowledge users: Baker M (SK), Campbell C (NL), Edwards L (NS),
Groulx A (QC)

*** Resarch professionals: Lambert M (QC), Cleary O (NL), Fick F (SK)
*** Applicants: Bush P, Guénette L, Légaré F, Morin P, Pluye P, Ramsden V

*2* Patients and clinicians: Davis B (SK), Godbout J (QC), Rabbitskin N (SK),
Sabourin V (QC), Spence C (QC), Warren M (NL)
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VS AGES Mrs Tremblay, 56 ans

Cardiac disease,
chronic pain, N
diabetes, asthma

2 adult
- children she
doesn’t see

Alcoholic and
violent husband

u Very low

income

Anxiety
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VD AGES Important systemic consequences

Chronic

Mental
health
disease

80% of cost = $253,5 billions in Canada (2018)
for 10% of the population
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/Saa¢ Case management in primary care
-

Assessment
and planning

Advocacy and ‘

= Facilitation
management
support ~— ——
Collaborative
process

Care

Evaluation R
coordination
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Research
guestion

AGES Hudon C et al., BMJ Open 2017

e How does CM in primary care work

to improve outcomes among
frequent users with chronic
conditions, and in what
circumstances?
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V gmﬁ Realist Synthesis
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Figure 1. Study selection process
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Z-E Full-text articles assessed | Full-text articles excluded (n=108)

Ep for eligibility (n=127) T Poster, conference abstract (n=26)

= No physical chronic disease (n=25)
Not frequent users (n=20)
No post-intervention evaluation (n=8)
Single disease-oriented (n=8)

Hand searching (n=2) N No intervention (n=6)
Not a CM intervention (n=6)
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Frail elderly (n=2)
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Low scientific quality (n=2)
Retained from the ‘parent’ systematic review Lack of information (n=1)
(n=21 peer reviewed articles; 19 interventions)
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VS AGES Realist Synthesis

Assumptions underpinning realist
synthesis

+ Ontologically — how we believe the world to be constituted:
— Developed from critical realism
— A stratified and ‘filtered’ world

— About identifying, understanding and explaining causation through
generative mechanisms

Context g\ll this may be jxpldacljrlwed
influences which : y one or more (middle-
mechanism(s) :> Mechanism(s)

fires’

range) theories
A< N >B

Active participation of patient partners, clinicians and
decision-makers on the steering committee




| Refined Progam Theory
v SAQB (Ann Fam Med, In Press)

Experienced Easy access
and trusted 10 casa Comprehensive Positive
h int i
Context - :ﬁ::er Manage: approac interactions
{ J
|
Demi-regularities Development of a trusting relationship fostering

patient and provider engagement

Patients: feel
supported,
respected and
accepted;
engaged and
committed to
understanding the
care plan and how
to access relevant
healthcare
services;
feel their concerns
are heard; are
less anxious and
more secure; are
empowered to

self-manage.

Mechanisms

Healthcare
providers: feel
supported and
have a deeper

understanding of
the
patient’s situation.

Improved Reduced
Improved self-  Improved Improved  Improved oo !
Outcomes management adherenceto satisfaction  health bro quality of care healthcare

) quality of life overuse and
skills care plan status cost

PATIENTS SYSTEM
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Building of
a hew team

The Project
Springboard
(Otowards next ()

steps




PriCARE

Partners for Patients First Welcome to new patient
partners

\

Welcome to NB
(PI: Doucet S)

Welcome to Sturgeon Lake First Nation
(Pl: Ramsden V)



Consolidate and develop new partnerships
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PriCARE

Partners for Patients First

CM in primary
care for frequent
users of
healthcare
services with
chronic diseases
and complex
care needs:
implementation
and realist
evaluations

PICHIN Programmatic Grant
(Hudon et al., BMJ Open 2018)

e Multiple-case embedded study \

e Results of our realist synthesis as an
initial theory for a realist evaluation

e TRIAGE Method to reach consensus
among stakeholders about the next
steps forward towards scalability, in
light of case study results




"

-‘)‘ Leverage effect of PIHCIN

PriCARE

Partners for Patients First

Connecting Pls

Building the team with stakeholders

Finding S partners

Facilitating communication
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-‘)‘ How to go further as a network?

PriCARE

Partners for Patients First

Supporting
interactions
among the 4
teams
Learn from
SUCCesSSes,
* ny challenges,
Process,
N results
Organizing
KT activities
with

stakeholders
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Thanks for your attention
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