Measuring Primary Care
Performance

SOINS CONTINUS N
Bruye re b ELISABETH-BERUYERE
C

ONTINUING CARE RESEARCH INSTITUTE

Affiié a I'Université d’Ottawa
Affillated with the University of Ottawa




e |nvestigators:

Dr. William Hogg
Louise Ogilvie

Doug Angus, PhD

Betsy Kristjansson, PhD
Dr. Doug Manuel

Dr. Laura Muldoon
Rose Anne Devlin, PhD
Dr. Laura Muldoon

Project Team

e Senior Project Members:

Simone Dahrouge, PhDc
Meltem Tuna, PhD
Melissa Dust, MSc
Susan Efler, MSc
Victoria Barham, PhD
Olga Milliken, PhD

Dr. Grant Russell

Robert Geneau, PhD

Dr. Sharon Johnston




Research Question

1. Compare the performance of models of primary care
delivery

2. Evaluate what organizational factors explain the
difference?




Design

e Cross sectional mixed methods study

e Sample of 137 Primary care practices in four models of

primary care delivery — 35 in each model




Theory based evaluation

e Definition: any evaluation that uses program theory or
program logic as its guiding framework” (Davidson, 2004,
p. 248).

e How does the “program” operate and through what
mechanisms does it achieve its outcomes




Application to the COMP-PC project

e Stakeholders — social science approach

e Develop theory
— Expert consultation
— Literature synthesis
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Theory based evaluation

FIGURE 1: Theory-based Evaluation Process
for the COMP-PC Project

Four Models of primary care delivery in Ontario
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Conceptual Framework

e Development of conceptual framework
— Existing work
— Consultation
— Literature search

— Evaluation team consensus




FIGURE 2: Conceptual Framework for Primary Care Organizations
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Structural Domain

1.1 Governance & Accountability
1.1.1 Quality Improvemnant Process
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3.1.1 Group Composition
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1.2.1 Provider Remiinesation 3.2 Office Infrastructure
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2.1 Sumounding Medical & Social Services 3.3 Organizational Structure & Dynamics
2 2 Population & Community Characteristics 3.3.1 Job Descriplions & Team Funciioning
3.2 1 Community Integration 3.3.2 Managament & Practice Governance

4.3.3 Clinical Information Managermen
4.3.4 Organizational Adaptiveress

4.3.5 Organirational Culbune
3.4 Practice Intagration
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Performance domain
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Program logic models (PLM)

e Apply the conceptual framework to develop PLMs

e PLMs dentify areas to measure
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Link between Framework and PLM

FIGURE 3: Link Between the Conceptual Framework (CF)
and Theory-based Program Logic Model (PLM) Elements

Initial and Intermediate Outcomes

Long-Term Quicomes
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Logic model

Theory-based Logic Model for Primary Care Organizations in Ontario

HEALTH CARE SYSTEM - The policias, staksholders (e.g., public agencies, professional associationsz) and factors at the system-lovel that can influsncs
primany care (PG organizations and providers. Gowermance & Accountability and Resources & Technical Provizions are two main components hera.

Practice Integration.
Ciommunity Irtegration.

PRACTICE CONTEXT | | INPUTS
= Sasmoamnding Medical & = Health Human Resounsses ([group composition
Social Services. and tradaning).

= Offica Infrastructurs (information technology,
medical technology and office space design).

= Organizationsl Structhurs & Dynamics job
deccriptions & team functioning, managemsant
& practice governance, clinical information
managemant, organizational adaptiveness,
and organizational culure).

CLINICAL CARE
ACTIVITIES

= Clinical, imsEs
prevertion, hesith
promotion and social
sarnvicas offered.

= Commanity and
Systern capacity

Duilding sarvices.

TARGET GROUP | |OUTPUTS
= Population & = Sarvices Provided:
Community The type and rangs of

Charactesistics.

services deliverad by
primary cars providers.
This also imchades
raferrats to and from the
primary care organization
(Starfield, 1998).

¥

higin componants &and SUbDCOMmponents includa:

INITIAL AND INTERMEDIATE OUTCOMES

OF HEALTH CARE SERVICE DELIVERY
The cardinal attributes and functions of primary care (Starfiesd, 1888)

AGCESS: Cients can easily initiate contact
with their primary cane provider for a new or

enxisting haalth probiem.
COMPREHENSIVENESS: Care

provided is able o meat the broad rangs of a
patient’s or client’s haalth needs at any stags
of 3 health problem and during sy point in
his or her life (Starfieid, 1988; Schmelzle et al,
2005; Donalcson et al, 1'906).

PATIENT-PROVIDER
RELATIOMNSHIP: Tners is a quality

therapsutic partnership batwsan a patient or
chent and provider (Fomest at al, 2002).

CONTINUITY: Sarvices ar celivensa
oy different prowviders in a tamsely and
coMmplamentary manner such that cans

is connected and coharent within an
ackmowisdged cars plam.

¥
INITIAL AND INTERMEDIATE OUTCOMES OF
TECHNICAL QUALITY OF CLINICAL CARE
Clinical procadures reflect cument resaanch evidencs and/or
meat commonly acocepted standards for technical combeant or skill
{Haggerty, 2005). Main componants and subcomponents include:

PROVIDER SATISFACTION:
Providers report that their job meets theair
naads and desines. Factors contributing o job
satisfaction inchude auUIONOTTY, MEponSibility,
accountability, feedback and undartaking
significant tasks (Schmeizie at al, 2005;
wWonica, 2003).

HEALTH PROMOTION

& PRIMARY PREVENTIOMN: Hestn promaotion
is the process of snabling people 1o increass contmol
ovear and o improve their health (WHO, 1886). Primary
prevertion is directad towsands prevanting the initial
occumance of a disorder. (WHO, 200s).

SECONDARY PREVENTION: Eany oetection

of disease and treatment that may ScCompany scraening
(Shah, 2003).

SERVICE INTEGRATIOM: Providers
coordinate and synthesize cams received from
axbtednal SoANcas, SUch a5 Specialists and other
naath care providars from non-health sectors.
Casas am affectively managed by the primary
care team throwgh the intagration of services
prowvidad by differsnt providers within the
naath care organization (Safran et al, 1908)

CARE OF CHRONIC COMDITIONS: care

fior & condition or conditions that are of & chronic natune
(Donalcéson, 18996).

CARE OF ACUTE CONDITIONS: Cars for
health cooncems of recant onsat, which may range from

an acute, relativaty minor, self-Emited liness, 1o 8 compiax
set of symptoms that could be life threatening, to a mental
mealth proiem (Donaldson, 189E6).

LONG-TERM OUTCOMES

= The Patient: The patient maintzins or mproves health 25 a result of the PG model.

= The Providers: The PC workforce functions optimally in prowviding high quality care to patients.
= The Population: Population-basad levels and distribution of health and weliness are improwed as a esult of tha PC modsl_
= The Payer: Tha PG modal is economically afficiant and sustainable o gowsmment funders.
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Measurement mapping

e Theory ---=> Measurement

e Reveal deficiencies




Measurement mapping

Table 1: Measurement map for COMP-PC project {(excerpt)

Conceptual
Framework Sample Methods, Tools and Items
Component
Hlealth Care Service Patient Survey Provider Survey Practice Survey Chart Audit
Access: Q15. When your provider’s office is Q1. When your practice is open and a
First Contact open and yon get sick, wonld someone | patient gets sick, wonld someone from your
Accessibiliy from this office see yon the same day? | practice/network see them that day?
P116. When your provider’soffice s | Q2. When your practice is open can
open, can yon get advice quickly over | patients get advice quickly over the phone
the phone If yon need #? when they think they need #?
P117. When your provider’s office s | Q3. When your practice is cdlosed do yon
closed, is there a phone nember yon have a phone number (other than the
can call if yon get sick? Ontario Telephone Health Advisory
System ) patients call when they get
sick?
Service Infegrcdion: | Q14. When yon want fo see a Q8. Does your practice phone or send A. Is there a problem
Coordination speciahst, do yon get a referral from patients the resalts of lab tests? {or diagnosis) kst in
your provider? Q9. Do yon think yon know about all the the patient’s records?
visits that your patients make to specialists Was problem hsted?
or special services? B.Istherea
Q10. When a patient needs a referral, do medication list in the
yon discnss different places the patient patient’s records?
might go to get help wath their problem?
Comprehensiveness: | Q26. Does anyone at your provider’s | Q23. The following questions are regarding | Q6. Does your practice site nse the
Populaiion office ever make home visits? community onentation: following types of data to determine what
Orientation Q27. Does your provider knowabont | a. Do yon make home visits? programs/services are needed by the
the important health problems of your | b. Do yon think yon have adequate communities yon serve?
neighborhood? knowledge abount the health problems of | Q7. Does your practice site nse the
Q28. Does your provider get opinions the community your serve? following m ethods to monitor and/or
and ideas from people that will help to | c. Do yon get opinioas and ideas from evalnate the effectiveness of
provide better health care? people that might help fo provide better | services/programs if offers?
health care? Q8. Does your practice site nse any of the

following activities to reach ont to the
population in the community yon serve?
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Discussion
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Organizational factors associated with quality

Organizational factors Accessibility | Continuity | Comprehensi Health Prevention | Chronic disease
VENess Prometion management

Doctor’s age T

Doctor’s gender (women) T T

Tramed 1n Canada T

Numbers of family doctors T l

Presence of NP(s) T

Number of nurses l T

Presence of health prof T

Hours of operation T

Open on the week end l

Visit duration T

Panel size l l l

IT reminder system T

Remuneration
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