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Objectives

e Review The Determinants of Health

* Review The Expanded Chronic Disease Model
* Changing Paradigms

 OUD Cascade of Care



Determinants of Health

As a determinant of overall health,
healthcare plays a minor role.

B Behavioral

B Genetic

B Sociceconomic

B (Physical) environment
Healthcare

Source: Schroeder, M.D., Steven A. We Can Do Better -
Improving the Health of the American People. NEJM
2007 Sept 20, 357, 12: 1221-1228

Yet...
We have not maximized the
benefit of health care



The Expanded Chronic Care Model
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Table 1 The Chronic Care Model (Wagner et al. 1999)
MODEL COMPONENTS EXAMPLES
Health System - Program planning that includes * Visible support of improvements
Organization of Healthcare measurable goals for better care of provided by senior leadership
chronic illness * Incentives for care providers
Self-Management Support Emphasis on the importance of the * Educational resources, skills training
central role that patients have in and psychosocial support provided to
managing their own care patients to assist them in managing
their care
Decision Support Integration of evidence based guide- * Wide dissemination of practice
lines into daily clinical practice guidelines

* Education and specialist support
provided to healthcare team

Delivery System Design Focus on teamwork and an expanded * Planned visits and sustained follow-up
scope of practice for team members * Clearly define roles of healthcare team
to support chronic care

Clinical Information Systems  Developing information systems » Surveillance system that provides alerts,
based on patient populations to recall and follow-up information
provide relevant client data * Identification of relevant patient

subgroups requiring proactive care

Community Resources and Developing partnerships with » Identify effective programs and
Policies community organizations that encourage appropriate participation
support and meet patients’ needs * Referral to relevant community-based
services

Barr V., et al Hospital Quarterly 2013. Vol. 7 No. 1: 73-82



Make a Change

* Write the word “Change” on a piece of paper

e Switch hands and write “Change” again

* What was it like to change hands?




Paradigm shift

“An important change that happens when the usual way
of thinking about or doing something is replaced by a
new and different way” (Merriam-Webster Dictionary)

All you've done is chisel all day! Do something useful,
like helping your brother drag those rocks up the hill.




What is Urgent vs. What is Important

URGENT IMPORTANT

Whirlwind Goals
(The Day Job) (New Activities)
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Reactive Care

* No intervention until a problem

* Increased morbidity/mortality
occurs

=) . |ncreased health care costs
* Not routinely identifying and

assessing patients at high risk

Proactive Care

* Early identification

« Care protocols/pathways == ° IMprove morbidity/mortality
* Increases QoL

* Reduced hospital admissions

* Routine assessments and
reviews * Health care savings




Continuum of Care

Engaged in

Not in Care
Care

Unaware of diagnosis ~ Aware of the diagnosis  Receiving some Entered care for Cyclical or intermittent ~ Fully engaged in care
(not in care) medical care but not specific diagnosis but user of medical care
specific for the lost to follow up
diagnosis

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.
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BC Cascade of Care for PWOUD

Cascade of care among PWOUD in BC
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BRITISH COLUMBIA
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in HIV/AIDS

69%
43,677

 S—

Ever engagedin OAT

19,999 people have seen a health provider for opioid use disorder,
— but were never treated

25,181 people have been on OAT in the past but

[ are not now

42%
18,496

on OAT

9,643 people are on OAT, but not retained
> 12 monthhsg‘y

8,853 33%

. =

Retained in OAT 2 12m Retained in OAT = 24m

As of November 30th, 2017

. UBC
% rovu[;mce S
HEALTH CARE

How you want to be treated.



OUD - OAT Leaky Cascade

Prevalence ?

Ever received
OUD care :
63,000 Retained

in OAT
>12 months

Retained

in OAT
>24 months
5,000

~19,000 never treéted

0

~26,000 were on OAT in
the past but not now

Adapted from Nosyk, et al
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Basic Steps of Proactive Follow-up

Determine follow-up
(Reminders/recalls, etc.)

Use evidence-based guidelines
and best practices @
Create and Prioritized worklist o

CE———T
A=g
B=n

Identify at-risk patients

w'qi"a

ﬁ

5 Steps of Proactive Follow-up

Involve appropriate
health care provider



Key Points

*Change is difficult and takes time

*The health care system is a small contribution
to the overall health of the individual and

population
*OUD is a chronic disease

*The Expanded Chronic Disease Model is a
useful framework to address OUD

*There are many opportunities to stop the
leakage of the cascade of care for OUD
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