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Outline:
• Continuum of Care 
• Data – measuring for QI
• The Cascade of Care and the gaps
• Bridging the Gap

– Structured Learning Collaborative
– CQI Methodologies
– Chronic Care Model
– Proposed Intervention - BOOST
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Continuum of Care

Unaware of  diagnosis Aware of  the diagnosis
(not in care)

Receiving some 
medical care but not 
specific for the 
diagnosis

Entered care for 
specific diagnosis but 
lost to follow up

Cyclical or intermittent 
user of  medical care

Fully engaged in care
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_________________________

_________________________
Not in Care Engaged in 

Care

Adapted	from:		Giordano	TP,	Gifford	AL,	White	AC	Jr,	et	al.	Retention	in	care:	a	challenge	to	survival	with	HIV	infection.	Clin	Infect	Dis	2007;	
44:1493–9.
Modified	from:	Eldred	L,	Malitz	F.	Introduction	[to	the	supplemental	issue	on	the	HRSA	SPNS	Outreach	Initiative].	AIDS	Patient	Care	STDS	
2007;	21(Suppl	1):S1–S2.



Differences	between	QI,	Performance	
Evaluation	and	Research
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VCH-VC:  OUD Treatment Cascade of Care
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Retention in methadone and 
buprenorphine is associated with 
substantial reductions in the rate of all 
cause and overdose mortality

The induction phase and the time 
immediately after leaving treatment 
with both drugs are periods of 
particularly increased mortality risk.



A couple of cases – optimal 
doses
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12 days to achieve 
optimal dose



A couple of cases – Not 
achieving optimal doses
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6 months and not 
achieving optimal 

dose



Bridging the Gap:
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Science exists:
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The Expanded Chronic Care Model
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Hosp Q. 2003;7(1):73-82.The expanded Chronic Care Model: an integration of concepts and strategies from 
population health promotion and the Chronic Care Model. Barr VJ, Robinson S, Marin-Link B, Underhill L, Dotts 
A, Ravensdale D, Salivaras S. Source: Vancouver Island Health Authority.



Discussion
Interventions that have incorporate one or more elements of the CCM have had beneficial effects on clinical outcomes 
and processes of care for patients, and the results were consistent across a variety of chronic illnesses. Our estimated 
pooled effect size estimates, although small-to-moderate-sized, (60) are also broadly consistent with those reported in 
prior meta-analyses. Interventions directed at diabetes are, for example, led to a 0.30%-0.47% reduction in hemoglobin 
A1c. Managed care organizations may realize benefits from even smaller reductions in mean population values for 
continuous risk factors such as lipid levels and hemoglobin A1c. For example, the European Prospective Investigation 
of Cancer and Nutrition (EPIC-Norfolk) estimated that a population reduction of 0.2% in hemoglobin A1c could reduce 
the prevalence of men with high HbA1c levels (5%-6.9%) from 79% to 57% and reduce excess mortality by 10%. We 
found that interventions directed at congestive heart failure led to a 5.6-6.7 point improvement in the Chronic Heart 
Failure Questionnaire, slightly less than the 7-9 point difference that is regarded as a minimal clinically important 
different on that scale.
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IHI Breakthrough Series 
Collaborative Model

http://www.ihi.org/resources/pages/ihiwhitepapers/thebreakthroughseriesihiscollaborativemodelforachievingbreakthroughimprovement.aspx
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Real Time Interactive 
Operational Research



Proposed Intervention: BOOST 
Structured Learning Collaborative
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Summary:
• Gaps in Care Exist:

– Unknown timing of the Dx and initiation of Rx
– Many patients are not benefiting from optimal OAT doses
– Patients are being lost to care – retention rates are low

• This is not about the provider or the client, this is 
about a system that is not designed to respond 
to the needs of the client.

• Do not wait for the perfect data to take action!
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“Knowing is not enough; we must apply.  
Willing is not enough; we must do.”

-
Goethe 
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• Questions?

Rolando Barrios, MD, FRCPC
Senior Medical Director – VCH
Assistant Director – BCCfE in HIV/AIDS
Rolando.barrios@vch.ca
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