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About  the  CAHS


Ø Honorific	
  membership	
  organizaDon	
  and	
  	
  a	
  policy	
  research	
  organizaDon	
  

Ø Elected	
  Fellows	
  from	
  diverse	
  disciplines	
  	
  

Ø Timely,	
  informed,	
  and	
  unbiased	
  assessments	
  of	
  urgent	
  issues	
  affecDng	
  
the	
  health	
  of	
  Canadians	
  	
  

Ø Process	
  is	
  designed	
  to	
  assure	
  appropriate	
  experDse,	
  the	
  integraDon	
  of	
  
the	
  best	
  science,	
  and	
  the	
  avoidance	
  of	
  bias	
  and	
  conflict	
  of	
  interest.	
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Previous  assessments


March	
  2017	
   REVIEW	
  OF	
  CHRONIC	
  CARE	
  FOR	
  THE	
  VETERANS	
  AFFAIRS	
  CANADA	
  



Scope  of  VAC  report


Ø ExaminaDon	
  of	
  how	
  the	
  presence	
  of	
  chronic	
  health	
  condiDons	
  affects	
  
the	
  quality	
  of	
  life	
  of	
  individuals	
  

Ø ExaminaDon	
  of	
  services	
  related	
  to	
  physical	
  health	
  condiDons	
  through	
  
the	
  publicly	
  funded	
  health	
  care	
  system	
  	
  

Ø Report	
  on	
  current	
  best	
  pracDces	
  and	
  new	
  and	
  emerging	
  trends	
  

	
   Important,	
  but	
  beyond	
  scope:	
  	
  	
  

Ø AddiDonal	
  and	
  unique	
  needs	
  related	
  to	
  mental	
  health,	
  	
  

Ø Addressing	
  the	
  social	
  determinants	
  of	
  health	
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VAC  QuesNons


Ø What	
  are	
  the	
  problem	
  areas?	
  

Ø 	
  What	
  can	
  be	
  done	
  to	
  change	
  the	
  system	
  to	
  beUer	
  accommodate	
  
paDents	
  with	
  chronic	
  health	
  problems?	
  

Ø What	
  efforts	
  could	
  be	
  made	
  to	
  modernize	
  the	
  ways	
  in	
  which	
  Canada	
  
responds	
  to	
  chronic	
  health	
  problems?	
  

Ø What	
  are	
  the	
  best	
  pracDces	
  in	
  managing	
  chronic	
  health	
  problems?	
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Key  messages

Ø Veterans	
  have	
  a	
  high	
  prevalence	
  of	
  mulDple	
  chronic	
  condiDons,	
  which	
  is	
  similar	
  
to	
  the	
  general	
  Canadian	
  populaDon.	
  

Ø PaDent-­‐centred	
  primary	
  care	
  is	
  required	
  for	
  the	
  effecDve	
  management	
  of	
  
chronic	
  health	
  condiDons	
  to	
  ensure	
  comprehensiveness,	
  coordinaDon	
  and	
  
conDnuity	
  of	
  care.	
  	
  	
  

Ø Veterans	
  and	
  their	
  families	
  should	
  be	
  well	
  served	
  within	
  exisDng	
  models	
  of	
  
primary	
  care.	
  CriDcal	
  elements	
  of	
  such	
  paDent-­‐centred	
  primary	
  care	
  models	
  
include	
  an	
  interdisciplinary	
  team	
  working	
  with	
  community	
  and	
  specialty	
  
resources	
  to	
  ensure	
  needed	
  services	
  and	
  support	
  paDent	
  self-­‐management.	
  

Ø Clinicians	
  require	
  guidance	
  and	
  decision	
  making	
  tools	
  that	
  consider	
  the	
  overall	
  
burden	
  of	
  diseases	
  to	
  effecDvely	
  manage	
  care	
  for	
  people	
  with	
  mulDple	
  chronic	
  
condiDons.	
  	
  

Ø The	
  Chronic	
  Care	
  Model	
  remains	
  the	
  most	
  promising	
  model	
  of	
  care	
  for	
  people	
  
with	
  chronic	
  health	
  condiDons,	
  in	
  spite	
  of	
  limited	
  evidence.	
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Chronic  Health  CondiNons  in  
Veterans  &  General  PopulaNon


Ø High	
  prevalence	
  of	
  people	
  with	
  mulDple	
  (3+)	
  chronic	
  condiDons	
  in	
  the	
  
the	
  general	
  (14	
  to	
  38%)	
  and	
  veterans	
  (30%)	
  populaDon	
  

Ø The	
  greater	
  the	
  number	
  and	
  complexity	
  of	
  chronic	
  condi:ons,	
  the	
  
more	
  vulnerable	
  the	
  pa:ent	
  and	
  the	
  more	
  difficult	
  it	
  is	
  to	
  manage	
  
their	
  health.	
  	
  

Ø The	
  goals	
  of	
  chronic	
  care	
  are	
  generally	
  not	
  to	
  cure,	
  but	
  to	
  enhance	
  
quality	
  of	
  life	
  and	
  physical,	
  cogni:ve,	
  and	
  social	
  func:onality,	
  prevent	
  
secondary	
  condi:ons,	
  and	
  minimize	
  distressing	
  symptoms.	
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Impact  of  mulNple  chronic  
condiNons  


	
   People	
  with	
  mulDple	
  chronic	
  condiDons:	
  
Ø More	
  likely	
  to	
  die	
  prematurely,	
  
Ø More	
  likely	
  to	
  be	
  admiUed	
  and	
  re-­‐admiUed	
  to	
  hospital	
  
Ø Have	
  longer	
  hospital	
  stays	
  
Ø Have	
  poorer	
  quality	
  of	
  life	
  and	
  greater	
  disability	
  
Ø Are	
  at	
  increased	
  risks	
  of	
  drug	
  interacDons	
  and	
  adverse	
  events	
  with	
  complex	
  
medicaDon	
  management	
  

Impact	
  extends	
  to:	
  	
  	
  
Ø Families	
  &	
  other	
  caregivers	
  
Ø Health	
  System	
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What  are  the  problem  areas?

	
   The	
  Canadian	
  health	
  system	
  has	
  not	
  evolved	
  to	
  address	
  the	
  needs	
  of	
  
the	
  increasing	
  number	
  of	
  people	
  with	
  mulDple	
  chronic	
  condiDons.	
  

	
   Care	
  delivery	
  model	
  	
  
◦  Episodic/acute	
  oriented	
  
◦  Medically	
  necessary	
  community	
  based	
  services	
  remain	
  discreDonary	
  	
  
◦  Professional	
  silos	
  reinforced	
  through	
  training	
  and	
  scopes	
  of	
  pracDce	
  	
  

	
   Disease-­‐focused	
  evidence	
  
◦  Most	
  clinical	
  guidelines	
  do	
  not	
  consider	
  the	
  addiDonal	
  complexiDes	
  in	
  
improving	
  the	
  health	
  of	
  people	
  with	
  mulDple	
  chronic	
  condiDons	
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What  can  be  done?

Disease-­‐Specific	
  Care	
  	
   Pa:ent-­‐Centred	
  care	
  	
  

Strong	
  orientaDon	
  towards	
  a	
  single	
  disease	
   All	
  condiDons	
  are	
  considered	
  simultaneously	
  without	
  
a	
  focus	
  on	
  a	
  parDcular	
  one	
  

Strong	
  orientaDon	
  towards	
  a	
  single	
  disease	
  	
   Possible	
  interacDon	
  between	
  concomitant	
  condiDons	
  
is	
  systemaDcally	
  taken	
  into	
  account	
  

Treatment	
  oriented	
  by	
  evidence-­‐based	
  
guidelines	
  for	
  specific	
  diseases	
  

Guidelines	
  for	
  specific	
  diseases	
  have	
  to	
  be	
  adapted	
  as	
  
their	
  strict	
  applicaDon	
  is	
  potenDally	
  harmful	
  	
  

Treatment	
  seeks	
  to	
  induce	
  remission	
  of	
  the	
  
disease	
  in	
  physio	
  pathologic	
  outcomes	
  that	
  
may	
  not	
  reflect	
  improvement	
  in	
  paDent	
  
outcome	
  	
  

Treatment	
  oriented	
  towards	
  outcomes	
  that	
  maUer	
  to	
  
paDents,	
  considering	
  their	
  preferences	
  and	
  
integraDng	
  biomedical,	
  emoDonal	
  and	
  social	
  needs	
  

AssumpDon	
  that	
  treatment	
  will	
  posiDvely	
  
affect	
  the	
  accompanying	
  condiDons	
  

Polypharmacy	
  and	
  negaDve	
  drug	
  interacDons	
  are	
  a	
  
concern;	
  such	
  factors	
  may	
  negate	
  expected	
  benefits	
  

TreaDng	
  physician	
  acDng	
  in	
  solo	
   Care	
  based	
  on	
  teamwork,	
  which	
  is	
  usually	
  generalist-­‐
led	
  

CoordinaDon	
  of	
  care	
  is	
  limited	
  	
   CoordinaDon	
  of	
  care	
  is	
  an	
  essenDal	
  component	
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What  can  be  done?


	
   Pa:ent-­‐centred	
  primary	
  care	
  is	
  required	
  for	
  the	
  effecDve	
  management	
  
of	
  chronic	
  health	
  condiDons	
  to	
  ensure	
  comprehensiveness,	
  
coordinaDon	
  and	
  conDnuity	
  of	
  care.	
  	
  

	
   CriDcal	
  elements	
  include:	
  	
  
◦  an	
  interdisciplinary	
  team	
  	
  
◦  working	
  with	
  community	
  and	
  specialty	
  resources	
  
◦  ensuring	
  needed	
  services	
  and	
  support	
  for	
  paDent	
  self-­‐management	
  

	
   Conclusion:	
  	
  Veterans	
  and	
  their	
  families	
  should	
  be	
  well	
  served	
  within	
  
such	
  exisDng	
  models	
  of	
  primary	
  care.	
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Best  pracNce:    
Chronic  Care  Model
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What  are  the  best  pracNces?

The	
  Chronic	
  Care	
  Model	
  remains	
  the	
  most	
  promising	
  model	
  of	
  care	
  for	
  
people	
  with	
  chronic	
  health	
  condi:ons,	
  in	
  spite	
  of	
  limited	
  evidence.	
  

	
  

The	
  evidence	
  is	
  promising,	
  albeit	
  inconsistent:	
  
◦  variaDon	
  between	
  studies	
  regarding	
  the	
  combinaDon	
  and	
  implementaDon	
  

of	
  elements	
  
◦  	
  studies	
  use	
  a	
  wide	
  range	
  of	
  measures,	
  with	
  liUle	
  consensus	
  between	
  

studies	
  
◦  frequently	
  the	
  evidence	
  is	
  insufficient	
  to	
  draw	
  firm	
  conclusions	
  

BUT	
  -­‐	
  new	
  data	
  are	
  emerging	
  that	
  demonstrates	
  posiDve	
  and	
  promising	
  
results!	
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How  can  we  modernize  the  
system?


	
   Team-­‐based	
  pa:ent-­‐centred	
  primary	
  care:	
  	
  

	
   System	
  that	
  permits	
  the	
  Dme	
  and	
  relaDonships	
  needed	
  for	
  health	
  
professionals	
  to	
  engage	
  in	
  comprehensive,	
  conDnuous	
  and	
  integrated	
  
care	
  with	
  community	
  and	
  specialty	
  services.	
  

	
   Supported	
  self-­‐management:	
  

	
   Acknowledge	
  the	
  central	
  role	
  that	
  paDents	
  have	
  in	
  managing	
  their	
  own	
  
care	
  and	
  the	
  responsibility	
  of	
  providers	
  to	
  help	
  people	
  be	
  more	
  engaged	
  
in	
  their	
  self	
  care.	
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Summary

	
   Veterans	
  have	
  a	
  high	
  prevalence	
  of	
  mulDple	
  chronic	
  condiDons,	
  which	
  is	
  similar	
  
to	
  the	
  general	
  Canadian	
  populaDon.	
  

	
   PaDent-­‐centred	
  primary	
  care	
  is	
  required	
  for	
  the	
  effecDve	
  management	
  of	
  
chronic	
  health	
  condiDons	
  to	
  ensure	
  comprehensiveness,	
  coordinaDon	
  and	
  
conDnuity	
  of	
  care.	
  

	
   Veterans	
  and	
  their	
  families	
  should	
  be	
  well	
  served	
  within	
  exisDng	
  models	
  of	
  
primary	
  care.	
  	
  CriDcal	
  elements	
  of	
  such	
  paDent-­‐centred	
  primary	
  care	
  models	
  
include	
  an	
  interdisciplinary	
  team	
  working	
  with	
  community	
  and	
  specialty	
  
resources	
  to	
  ensure	
  needed	
  services	
  and	
  support	
  for	
  paDent	
  self-­‐management.	
  

	
   Clinicians	
  require	
  guidance	
  and	
  decision	
  making	
  tools	
  that	
  consider	
  the	
  overall	
  
burden	
  of	
  diseases	
  to	
  effecDvely	
  manage	
  care	
  for	
  people	
  with	
  mulDple	
  chronic	
  
condiDons.	
  	
  

	
   The	
  Chronic	
  Care	
  Model	
  remains	
  the	
  most	
  promising	
  model	
  of	
  care	
  for	
  people	
  
with	
  chronic	
  health	
  condiDons,	
  in	
  spite	
  of	
  limited	
  evidence.	
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