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Integrating Prevention into Connect Care (IPiC-
Health) - Objectives

* To integrate Screening, Brief Intervention and Referral (SBIR) within Connect
Care-facilitated workflows to identify and address tobacco use, alcohol
misuse, and physical inactivity

* To demonstrate the feasibility, acceptability, and impact of SBIR within Connect
Care-facilitated workflows

11/26/2024 Health Policy and Public Health Seminar Series 11



IPiC- Health - Knowledge Mobilization

Research
A
Research | Spread .i .
Sustainability .
i
QI Process

(local adaptation)
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Learning Health
System (LHS)

* Aframework for practically
integrating research into
health systems

* Rapid cycle change

* Advance population health
and health equity.
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Health System
Gaps and Solutions

Analytics and Population Insights gear

Evidence Synthesis gear
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OPPORTUNITY & RELEVANCE

rovincia opu ation anc ublic Health
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OPPORTUNITY & RELEVANCE

Alberta, 2017

Nearly 20%

of total costs
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Health Equity

Risk factors disproportionately
impact groups that experience
r health inequities
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OPPORTUNITY & RELEVANCE SOLUTION

Screening, Brief Intervention and Referral

SBIR Process

Q-0-%

Screening Brief Intervention Referral

Effective Feasible Acceptable Value
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OPPORTUNITY & RELEVANCE SOLUTION

Our Screening, Brief Intervention and Referral Pilot in Alberta

Implementation Acceptability

90%

Screening

70%

Brief advice

30%

Referral

80%

Patients agreed that
the screening
was acceptable
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OPPORTUNITY & RELEVANCE SOLUTION

Screening, Brief Intervention and Referral in

Connect Care

Q,

Screening
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TOBACCO FREE

FUTURES

guidelines

'.o..'
-ASaP

Alberta Screening
and Prevention

Brief
WHO UK Making AHS Alcohgl AHS ASaP AHS Heglth
Health Every Tobacco Screening in Primar Promoting
Promoting Contact Free in Acute Care y Health
Hospitals Count Futures Care Services

(BASIAC)
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Co-designh with those who
are and will be influenced

Clinical, scientific, and
operational leaders (SCNs +)

Patient partners
Unit leaders, managers, providers
Program partners within AHS

Connect Care leadership
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Codesign: Super User Approach

Refine and spread SBIR in the unit/clinic

QI process with super users

Get SBIR process “80% right” for that unit/clinic '

SBIR training Local adaptation Full adaptation m
refinement

Continuous SUBACHLON: CrOjeTuiBa:



P il Population and Public Health
ﬂ Implementation Process

W

Engagement, Planning
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Implementation Science Frameworks

-

The Quality
Implementation
Framework (QIF)

(

Cosmopolitia.

olic

s, champions,
“ting and

The Consolidated
Framework for

Implementation
Research (CFIR)

(

The Theoretical
Domains
Framework (TDF)

Expert
Recommendations
for Implementing
Change (ERIC)

The Behaviour
Change Wheel
framework (BCW)
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Implementation and
Reach Gear

Use of implementation science
methods to design implementation

- Successful uptake and reach
- Effectiveness of the intervention
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Model for Implementation Support

Knowledge exchange Knowledge exchange

®_©O IMPLEMENT

. | w Vi
i v Soo SBIR
EFFECTIVELY

SYNTHESIS & IMPLEMENTATION Tools  Training Tec-hnical Quality CLINICAL
TRANSLATION SUPPORT TEAM Assistance Improvement IMPLEMENTATION

TEAM REAN

Knowledge exchange 08
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Implementation Support: Tools

Engagement

Increase Awareness,
Desire, Knowledge of
staff

Brief presentations
and interactions with
staff

Printed Intervention
Implementation
Resources

* Implementation
guide
1 page information
sheets, brochures
and “cheat” sheets

Health Policy and Public Health Seminar Series

Implementation
Context
Assessments

Understand clinic
context,
implementation
readiness; SBIR
training and
implementation; and
improve readiness,




IMPLEMENTATION SUPPORT

Implementation Support: Training

o SBIR
Participant

Intervention
Training

**

Recruitment
*

Why and how to
complete and

 Recruitment and

informed document SBIR
consent * Practice sessions

* Risk factor * Patient scenarios
assessment * SBIR Connect Care

Set-up guide
Cheat sheets

 Cheat sheet

* Primarily for our local research coordinators ** adapted to clinic needs*
Health Policy and Public Health Seminar Series 30



Implementation Support: Technical Assistance

Y

Designated project staff “point person” for each clinic/unit

| -=Q| Research coordinator undertakes research activities and facilitates implementation

Q Ongoing communication for implementation, adaptation and sustainability

% Superusers and clinic champions also supports their colleagues

Touchbase calls for troubleshooting and problem-solving

Gl
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Implementation Support: Quality Improvement

O A el Before the initiation of SBIR intervention

implementation assessment Ongoing

Immediately following the training

Training evaluation

2 weeks after implementation initiation
Go-sees in clinic

Acceptability, feasibility and Within 6 months of implementation

appropriateness assessement

» Monthly or as needed
S RS CGCRIEE e oIl 4 =Iole]s 9 * Build SBIR reports (dashboard) in Connect Care
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Evaluation, Feedback
and Adaption Gear

Implementation & Effectiveness Research

* Pragmatic Trial
* Mixed Methods
* Multiple data sources
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Provincial Population and Public Health

Research Plan - Primary Outcomes

° Screening & brief ¢ Patient behaViOI’
- - : change on risk factors
intervention delivery Implementation g

* Implementation * Health care use

barriers/facilitators

: : * Cost avoidance
* Patient and provider

, Effectiveness
experience

N=2,000
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Implementation & Effectiveness Research

Reduced hospital
readmissions and

Increased and sustained risk Improved patient behaviors

factor screening and pertaining to the 3 risk .
emergency visits among

those with these risk factors?

interventions for patients? factors?

4 ) 4 ) 4 )
Study design: Study design: Study design:
interrupted time before and after before and after

series study with control study with control
group group
\_ J \_ J \_ J

Explore patients’ and providers’ experience with SBIR implementation process,

barriers and facilitators, and behavior change
* Qualitative and quantitative research methods

* |Implementation science approach 35
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Research Plan - Primary Outcomes

Health resource use within
12 months follow up (both

groups)
Patient’s behavior change at 6 months follow up (both groups)

Comparison data:
SBIR status

Risk factor
assessment

Patient’s experience at 1 month follow up

Implementation barriers/facilitators and experience

SBIR uptake

1-6 months

13-18 months 9-24 Months 25-30 Months 31-33

Months

6 months pre-

15 months-lmplehentation period
entation perig

Final F/U

Comparison Intervention
group group
recruitment recruitment
starts starts
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Risk factor
Screening from
Connect Care

Research Plan

Research
participation
consent forms

&

Verification
via
Flexi-capture

P

Paper-based
risk factor
—1) Screening forms

Seamless real-time
data management

Control

6 month follow
up survey call

Control

£

Fostering rapid
learning health system

O@O 1 month follow

up qualitative
interview J r—
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1 month follow
up survey call

Intervention

EHR DATA

Risk factor Brief
Intervention from
Connect Care

Data
formatting,

p Data Linkage,

QC checks etc.

Data linked to
Analytical and
Reporting
software
(Tableau)

. create stored -~
=+ SQL views e.g.
low, medium,
high-risk
patients

Risk factor
Referral
from Connect
Care

Data filtering to

Multiple
administrative
health data sources

|

vy

Data
export/import
to partners for
follow-up calls

6 month follow
up survey call

Intervention
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Progress to Date -
Implementation Site and Phase (ongoing)

® e o /\E

Acute Care Sites=3 Ambulatory Care Sites=4

Trauma, surgery/oncology, geriatric General internal medicine, rheumatology

11/26/2024 Health Policy and Public Health Seminar Series
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Progress to Date: SBIR intervention uptake

Clinics/units Screening Medium/ High Brief
Risk Advice

General Internal Medicine, RRDTC, Calgary 1141 512 103

Rheumatology Clinic, RRDTC, Calgary 1542 574 95

FMC 102, Calgary 576 262 57

Kaye Rheumatology Clinic, Edmonton 82 42 35

Rheumatology Clinic, South Health 365 220 21

Campus, Calgary

Total 3706 1610 311

11/26/2002ata represent for at least one efdhedhree Fiskfactorsminar series 39



Progress to Date -
Research Participants Recruitment (ongoing)

Control group,

Patient recruited:
1900

Research
participants

Intervention group
patient recruited:

61
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Progress to Date -
Research Participant Recruitment (ongoing)

One month patient follow up survey calls 6 months patient follow up survey calls

250 2000
1800
200 1600
1400
150 1200
1000
100 800
600
50 400
200
: ] :

Target Actual to date Target Actual to Date
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30

25

20

15

10

Research Participant Recruitment (ongoing)

Qualitative in-depth provider interviews

11/26/2024

50
45
40
35
30
25
20
15

10

- 0
Target

Actual to Date
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Lesson
Learned
and a Way

Forward

— e e e e S S T o S S S S T S e

e i &y fii W7

Leadership  Patient & Family Community Engage Indigenous & Health Workforce

FUEL & Partners Partners Equity Deserving Groups Engagement
ACCELERANTS ~ :
TR s
= = I 26,
Scientific Funding Data & Technology Implementation Learning
Expertise & Decision Supports Networks

| —

\—_—_—_——_—_—_——_——————_—

LEARNING HEALTH SYSTEM ENGINE

— W —

- ~

(8]

Evidence
Syntheses

Analytics &
Population
Insights

Home Care

Long Term Care
Public Health
Community Providers

Patient, Caregiver, ;
\ Provider & Community /-
5 Co-design i

Primary Care
Specialists
Hospitals

Evaluation,
Feedback &
Adaptation

Implementation

Community Organizations
ial Services

Educational Institutions

Municipalities

MODERATORS \ % :
& BRAKES Health System Capacity Laws & Regulations Governance & Accountabilities
Change Priorities Privacy Ethics I
———————————————————————————— =

11/26/2024

Health Policy and Public Health Seminar Series



Fuel and Accelerants - Enablers

* Multidisciplinary teams

LEARNING HEALTH SYSTEM ° SC|ent|f|C expertlse
B oM o " | * Embedded project staff
PRCET e R bt | * Leadership support
Scﬂ ﬁ % @ i % I . . . .
el * Clinical champions, patients

* Funding for preventive care
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Fuel and Accelerants - Enablers

* Implementation process
* Engagement and relationships
* Super user approach
* Training/coaching, tools/resources
* Rapid assessment, feedback, adaptation

* Data and Technology — multiple data sources including EHR
* Regular project meetings, systematically convert learnings into actions

11/26/2024 Health Policy and Public Health Seminar Series
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Lesson Learned - Issues/Barriers

Implementation

, Referral programs Documentation
climate and not built into the and data issues in
readiness EHR EHR

Low uptake of brief

intervention EHR System
component Severity and Updates

urgency of health J. Delays in IT support

Slow recruitment e . .
conditions e Delays in reporting back
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Next Steps

Engagement and
relationships

Adapt research
participant recruitment
strategy

Health Policy and Public Health Seminar Series

Continuous learning and
finding solutions to
mitigate barriers,
adaptation

e Data collection and analysis

e Evidence generation and
practical implementation
guidance

¢ Inform decision making
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Practice and Policy Implications

Priority Setting

vernan .
Governance Opportunities

11/26/2024 Health Policy and Public Health Seminar Series

Health System
Learning
Capacity
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Practice and Policy Implications- Governance

For prevention-oriented research and innovation and patient care

A Y

6-0

Y

Organizational/senior Organizational/sen Setting

Set of structures & leaders/health :
, , , lor leaders/health oy hactation
processes for steering services leaders . , P
T L , services leaders
institutional activities commitment for healthcare

influence on front
line healthcare
providers

professionals
and healthcare
settings
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Mechanisms to establish joint

learning priorities for such work

Setting indictors/targets
and research and
Innovation priorities

Establishing network of
practice for learning

11/26/2024 Health Policy and Public Health Seminar Series



Investment on healthcare
Practice and professionals’ and leaders' skills
and capacity

Policy

Impllcatlons - Clinical environment for continuous
Health System learning and quality improvement
Learning

. e Optimization of use/function of
CapaCIty Connect Care for health promotion

e Professional network
e Community resources

11/26/2024 Health Policy and Public Health Seminar Series
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Practical integration of research into health
system

Rapid cycle of change to normalize health
g
l’!.ﬁ promotion and disease prevention as routine
patience care

Development of evidence and practical
guidance to support spread and scale up, and
scale out to other social determinants

¥ Advance population health and health

W equity.

Health Policy and Public Health Seminar Series
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“An ounce of prevention
of

cure.’

- IPIC Health




logether,

we do amazing things

every day-

Thank you!
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