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Mrs Collins — 88, independent, stubborn

* Lives on her own

* Rheumatoid arthritis

* Compromised immune system
* Mobility challenges

e Out of control dog




Enemy No 1 — Complexity




If we want different outcomes, we need a

different system

Specialised staff roles Generalist staff roles

Engaging with many services Engaging with one small team

Triage, treatment, discharge Continuity-based models

Referring out Specialist advice in

Pathways and tasks What would help most today

Transactions between staff Quick conversations on what to
do




Southcentral Foundation, Alaska

¥ 14

E-!l""

Case managen'!m L Behawoural health
consultant

support _g"
il General

;-' . o b

T
W

e ] Certified
-.... medical assistant

Dietician



Underlying efficiencies of generalist, team-
based primary / community models

Relationships Avoiding duplication Making best use
of staff

Continuity Reducing transitions

Coordination &

Holistic Care !
transaction costs

Accountability, learning and improvement




Mindsets, tools and reflexes that led to

Risk
stratification

our current system
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scale




How evidence has contributed to our
complex and fragmented system
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Abstract

Background: the aim of this review was to analyze the implementation and impact of remote hom
monitoring models (virtual wards) for confirmed or suspected COVID-19 patients, identifying their
main components, processes of implementation, target patient populations, impact on outcomes,
costs and lessons learnt.

Methods: we carried out a rapid systematic review on models led by primary and secondary care
across seven countries (US, Australia, Canada, The Netherlands, Ireland, China, UK). The main
outcomes included in the review were: impact of remote home monitoring on virtual length of stay,
escalation, emergency department attendance/reattendance, admission/readmission and mortality.|
The search was updated on February 2021. We used the PRISMA statement and the review was
registered on PROSPERO (CRD: 42020202888).

Findings: the review included 27 articles. The aim of the models was to maintain patients safe in th
appropriate setting. Most models were led by secondary care and confirmation of COVID-19 was n
required (in most cases). Monitoring was carried via online platforms, paper-based systems with
telephone calls or (less frequently) through wearable sensors. Models based on phone calls were
considered more inclusive. Patient/career training was identified as a determining factor of success.
We could not reach substantive conclusions regarding patient safety and the identification of early
deterioration due to lack of standardized reporting and missing data. Economic analysis was not
reported for most of the models and did not go beyond reporting resources used and the amount
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spent per patient monitored.

Interpretation: future research should focus on staff and patient experiences of care and inequalities
in patients' access to care. Attention needs to be paid to the cost-effectiveness of the models and
their sustainability, evaluation of their impact on patient outcomes by using comparators, and the use
of risk-stratification tools.
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The evidence we need to implement
more effective care models

PR tme 1 Journal of o~
WAk Enineye [mopy

Article

The Effectiveness of Patient-Centred Medical
Home-Based Models of Care versus Standard Primary
Care in Chronic Disease Management: A Systematic
Review and Meta-Analysis of Randomised and
Non-Randomised Controlled Trials

James Rufus John ***0, Hir Jani *, Kath Peters *, Kingsley Agho "* and W. Kathy Tannous '
Translaticnal Health Research Inséitute, Western Sydney Universis
H Janswest (FLL); K Aghotwesternsydneyedu.a (KA.

School of Nursing and Midwitery, Westem Sydney Univessity, Sydney, NSW 25
K Peters@vesternsydney.edu.an

School of Science and Health, Western Sydney University, Sydney, NSW 2560, Australia
Sehool of Business, Western Sydney University, Sydney, NSW 2150, Australia

c L4z astud

Received: 7 August J20; Accepted: 18 September 2020, Published: 21 September 2020

Abstrack: Patient-centred carely a coordinated primary care team may be more effective than standard
care in chronic d L We sy d evidence hether 4
medical home (PCMH) based care models are more effective than standard general practitioner (GP)
care in improving biomedical, hospital, and economic outeomes. MEDLINE, CINAHL, Embase,
Cochrane Library, and Scopus were s to identify (RCTs) and i

controlled trials that evaluated two o more principles of PCMH among primary care patients with
chronic diseases. Study selection, data extraction, quality assessment using Joanna Briggs Institute

(JBI) appraisal tools, and grading of evidence using Grading of Recommendations, Assessment,
Development, and Evaluation (GRADE) approach were conducted independently. A quantitative
synthesis, where possible, was pooled using random effects models and the effect size estimat
standardised mean differences (SMDs) and odds ratios (ORs) with 95% confidence intervals were
reported. OF the 13,820 citations, we identified 78 eligible RCTs and 7 quasi trials which included
60,617 patients. The findings suggested that PCMH-based care was associated with significant
improvements in depression episodes (SMD ~0.24; 95% CT -0.35, ~0.14; ) and increased
odds of remsission (OR 1.79; 95% CT 146, 221; F = 0%). Thete were significant improvements in
the health-related quality of ife (SMD 0.10; 95% C10.04, 0.15; I* = 51%), self-management outcomes.
(SMD 0.24; 95% C1 0,03, 0.44; FF = 839%), and hospital admissions (OR 0.83; 95% C10.70, 098; I = 0%}
In terms of biomedical outcomes, with exception to total cholesterol, POMH-based care led to
significant improvements in blood pressure, glyeated haemoglobin, and low-density lipoprotein
cholesterol outcomes. t of POMH care was identified to be small Iy
higher than standard care (SMD 0.17; 95% CI 0.0, 0.26; I? = 62%). The quality of individual studies.
ranged from “fair” o “good” by meeting at least 60% of items on the quality appraisal checklist
Additionally

of

o

moderate to high heterogeneity acrss studies in outcomes resulted in downgrading
the included studies as moderate or low grade of evidence. PCMH-based care has been found to be
superior to standard GP care in chronic disease management. Results of the review have impartant
implications that may inform patient, practice, and policy

I changes.
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Cost and effects of integrated care: a systematic literature review
and meta-analysis

Viktaria Stein® - Apastalos Tslachristas'

? - Mudathira Kadu® - Nieves Ehrenberg -

Rcrtons: 11 Septurnber 3014 Accepstes: 30 Jure 200§ Published seiline: & bily 2028
& Tha Ausheris) 3820

Abstract
Background Healih snd care services s becom y ssrained snd healicare mesborisies worldwide ane ivessing
e case bs the hope of delivering highes.quality services while cossalning costs. The cost-effiectivensss of i
care, however, remalns unclear. This systematic review and meta-snalysis shams to appralse current sconomic evalusi
lmsegrased care nmd nsewses the Impact o0 oulcomes and costs

Methods CINAHL, DARE, EMBASE, MedlinePabMed, NHS EED, OECD Libeary, Scopes, Web of Sclence, and WHOLIS
databases from isception 10 31 December 2019 'y Audies g of integrated
care. Study quality was sssessed esing an sdapsed CHEERS checklist and used s welght In & rndoms-efects mets-analysis
o estimate mean cost nes of lssegrated care.

Results. Selected susfies schieved o relatively bow wver
studles she

lity score of 6505 (2 18.7%). Overall meta-ansyses from 34
01,99} and & stataically sigaificant lgrovement
Thetre i susbotantlal heses

evalustion should tarpet mestodological lssses o akd policy
effecriveness of lssegrated care.
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Abstract

Patient-centred care by a cocrdinated primary care team may be more eflective than standard care in chronic
diszase management, We synthesised evidence to determine whether patient-csnired medical home (PCMH-ossed
care models are more effiective than standsrd general pracitioner (GF) eare in improving biomedical, hospital, and
economic cutcomes. MEDLIME, CINAHL. Embase, Cochrane Library, and Scopus were searched to identiy
randomised (RCTs) and non-randemised controlled trials that svalusted two or more princisles of PCMH zmong
primary care patients witn chronic disesses. Study selection, data extraction, qualty sssessment using Joanna
Briggs Institute (JBI) appraisal tot
Development, and Evalustion (GRADE) approach were conducted independently. A quanitative synthesis, where
possible. was pooied using random effects models and the effect size estimates of standardised mean differences
(SMDs) and ods ratios (ORs) with 85% confidence intervals were reported. O the 13,820 ctations, we ientified 78
eligible RCTs and 7 quasi trials which included 80,617 patients. The findings suggested that PCMH-based care was
associated with significant improvements in depression episodes (SMD -0.24: 95% CI -0.35,
incressed odds of remission (OR 1.78; 85% CI 146, 221; | = 0%). There were signficant impravements in the
health-relaied quality of life (SMD 0.10; 85% CI 0.04, 0.15; I2 = 51%), seff-management autcomes (SMD 0.24; 85%
1 0.03, 0.44; ¥ = 83%), and hospital admissions (OR 0.83; 85% GI 0.70, 0.88; |2 = 0%). In terms of bismedical
outcomes, with exception to total cholesterol. PCMH-based care led to signifisant improvements in blood pressure.
glycated haemoglobin, and lov-density lipaprotein cholesterol outcomes. The incremental cost of PCMH care was
identified to be small and significantly higher than standard care (SMD 0.17; 95% Gl 0.08, 0.26; 12 = 82%). The
quality of individual studies ranged from °
checkiist, Additionally. moderate to high heterogeneity across studies in outcomes resulted in downgrading the
inchuded studies a5 moderate or low grade of evidence. PCMH-based care has been found to be superior to standand
GP care in chronic disease management. Results of the review have important implications that may
practice. and policy-Jevel changes
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