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BETTER Project Results

Grunfeld E, Manca D, Moineddin R, Thorpe KE, Hoch JS, Campbell-Scherer D, Meaney C, Rogers J, Beca J,
Krueger P et al: Improving chronic disease prevention and screening in primary care: results of the BETTER
pragmatic cluster randomized controlled trial. BMC family practice 2013, 14(1):175.
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The BETTER Trial Resu

Prevention and Screening Actions

1. Fasting blood sugar screening (N=255)
2. Fasting blood sugar monitoring (N=28)

3. Blood pressure screening (N=442)

4. Blood pressure monitoring (N=192)

5. Hypertension treatment (N=92)

6. Framingham calculated (N=422)

7. Framingham improved (N=80)

8. LDL improved (N=81)

9. Cholesterol treatment (N=82)

10. Breast cancer screening (N=198)

11. Colorectal cancer screening (N=226)
12. Cervical cancer screening (N=166)

13. BMI screening (N=164)

14. Waist circumference measured (N=714)
15. Weight control (N=444)

16. Weight control referral (N=446)

17. Smoking screening (N=164)

18. Smoking cessation (N=98)

19. Smoking cessation referral (N=98)

20. Alcohol screening (N=229)

21. Alcohol control (N=151)

22. Alcohol cessation referral (N=151)

23. Physical activity screening (N=686)

24 Physical activity >90 minutes/week (N=390)
25. Physical activity program referral (N=390)
26. Nutrition screening (N=459)

27. Healthy diet score improved (N=58)

28. Nutrition counseling referral (N=58)

Overall (N=777)
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The BETTER framework

The BETTER Project patient level intervention impacts CDPS
by:

A newly developed role, the prevention practitioner (PP)

A unique combination of internal and external practice
facilitation

Key components identified include:
Approaching CDPS in a comprehensive manner,

An individualized and personalized approach at multiple
levels,

Integrated continuity of the patient and the practice in
CDPS,

Adaptable

Manca, D.P., Greiver, M., Carroll, J.C., Salvalaggio, G., Cave, A., Rogers, J., Penchargz, J., Aguilar, C., Barrett, R.,
Bible, S., Grunfeld, E. Finding a BETTER Way: A qualitative study exploring the Prevention Practitioner
intervention to improve chronic disease prevention and screening in family practice. BMC Family Practice
2014: 15 (66).
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Important Features

Develops a chronic disease prevention and screening
resource for the practice

Proactive targeting of patients at risk for Chronic
Disease

Dedicated patient appointments for a prevention visit

A Tailored Patient Prevention Prescription that
Informs patient of their present status

|dentifies actionable goals with a motivational
component




The Prevention Practitioner (PP) Role

\
¢ |dentify a target population (e.g 40-65 yo)
" e Invite to attend a visit with the Prevention Practitioner
Participants
4
\
e Participants complete a health survey before the visit
SEneea © Participants' surveys and medical histories are reviewed and eligilbe CDPS manuevers are identified
Assessment J

* Through shared decision making and motivational interveiwing a personalized prevention prescription
tailored to the patient is developed and the patient is provided with a copy

e A follow-up visit time frame is identified

Prevention
e lealena s ® The participant may be linked to community/local resources (e.g. to help with smoking cessation)

e Reasses participant on follow-up
e Participant completes a health survey at 6 and 12 months after the initial visit

.
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Prevention Practitioner (PP) Role

Primary
Care Team
of Providersj.;{ i

PP brings resources to tea Qther team members begin to focus on CDPS

PP integrates external CDPS resource

ang with physician

Prevention
Practitioner
(internal
facﬁation)y,

A
v

Physician champion at each site

PP collaborates with BETTER to develop skills and tools individualized to the practice




The BETTER Chronic Disease Primary Prevention and Screening Map

Smoking
Quit/Reduce

Alcohol
Low Risk Guidelines

Nutrition
Salt/Fat

Physical Activity
150 mins. per week

Weight Control
BMI and WC

Mental Health

. 0
Refer to PCP for
Management &
Follow Up Repeat FBS or No?i%ggﬁc
TD HbAlc <6 FBS e
| |
q3yrs or HbA1lc <88 cm
18.5-24.9
Hx of Cervical CA or Hx of colorectal cancer or <102 emk B:}:Sgﬁ(c)
Hx of Breast CA? Abnormal Cytology? HNCPP or known genetic
marker? o
'o_: Waist Yes
< Colorectal FBS or HbAlc Circumference
»n
At risk DM?
Family hx of breast Hx Cervical CA or Family hx of colorectal FHx - 1% Degree 6.0-6.4 Estacb\lllshed
? ? Past | ired o
CA? Abnormal Cytology? CA? ast Impaire HbA1c Overweight >140/90

FBG >6.9 FBS 25299 Non-diabetic
HTN or or Diabetic?

Yes ¢ ¢ Yes Elevated BP or 6.5 HbAlc
HTN medication 288 cm Obese
Hx of Gestational 2102 cm 230
250 Years Perform FBS
250 Years DM * ?38/8'0 Refer to PCP for
Obese/High WC J iabetic Diagnosis and/or

:I: :‘L-: Ethnicit Established
Yes Yes Y | LDL < 2? Management
6.0-6.9
FBS LDL at target?
CRE < Yes > | See
Routine CR R
Framingham
Mammogram Routine PAPs Screening Refer to PCP e O
Refer to family ON . NFLD and Refer to FIT or FOBT Repeat FBS for Refer to PCP for - ) stratification
. , an family history or FO or HbA1c at ) - Taking Statin?
history risk Routine NWT: if risk g2yr ON, NFLD & month assessment Diagnosis and/or
assessment tool Mammogra negative 3yrs assessment and NWT; months Management Yes
on reverse side. m q2y consecutive, rpt tool on qlyrs AB or Q
3 ; Sigmoidosco Repeat FBS or If no change
asyrs reverse side 8 Py HbA1 G
AB: if negative 3 ¢ refer to PCP
& asyrs *<90S. Asian, J Chi hni
over 5 years, rpt or Colonoscopy at 1yr for < - Asian, apanesg, Inese, 'et nic Refer to PCP for Refer to PCP
. Metformin south and central Americans and First Rx Statin efer to
q3yrs q10yrs if € . for Statin
normal, q3yrs if discussion Natiops men Adjustment discussion
abnormal

Motivational Interviewing & Modifiable Risk Factor Reduction

Encourage improvement in nutrition and/or Encourage alcohol and/or smoking Review positive effects of alcohol reduction,

physical activity. Referral to counseling, Reduction/cessation. Referral for counseling or physical activity, and good nutrition on mental
program or discussion with PCP program or discussion with PCP health

Action Planning
v. 02MAY2013 The BETTER Chronic Disease Primary Prevention Screening Map and Tools are licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 2.5 Canada License.
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Framingham Risk Stratification

Primary treatment
target: LDL-C

Risk Level Initiate treatment if:

LDL-c > 3.5 mmol/L

or
e TC/HDL-C > 5.0 <2.0 mm/L
or or

- i - 0
(10-year CVD risk 10-19%) SEERD = 2 L e

>50 years and women

50% |, LDL-C

>60 years
LOW LDL-C .
(10-year CVD risk < 10%) > 5.0 mmol/L 50% v LDL-C

Note: In patients with a family history of CVD in a first-degree relative before
age 60, the calculated 10-year CVD risk should be multiplied by 2.

*Evidence of atherosclerosis = vascular bruits, ABI <0.9, documented CAD, CVA,
(TIA or evidence of carotid disease) or peripheral vascular disease

**In men > 45 years, women >50 years with diabetes, as well as some younger
people with diabetes who have additional risk as per CDA guidelines.

Source: Pfizer Inc., Cardiovascular Risk Assessment. CAO109LI0O24E.

Family History (FH) Risk Assessment Tool

Disease Elevated Risk

> 2 cases of BC on same side of family,
especially:
* In closely related relatives
* In more than one generation
* When BC is diagnosed < age 50

or
Breast Cancer Any case of ovarian cancer or
(BC) Bilateral BC or

BC in male relative or
BC age < 60 in Ashkenazi Jewish
women or
Identified BRCA1 or BRCA2 mutation in
a 1st degree relative and patient has
not had genetic testing

Any family history of:
CRCor
Multiple cancers (CRC or associated
cancers) or
Cancers at a young age (< 50,
particularly if <35)
OR
Personal history of inflammatory
Bowel Disease (chronic ulcerative
colitis or Crohn’s disease)

Colorectal
Cancer (CRC)

1st degree relative diagnosed with

il CHD* age < 60

Diabetes 1st degree relative

Screening Action

Consider referral to a genetics clinic.

Annual screening with MRI in addition to
mammography starting at age 30

One 1st degree relative with CRC > 60 or

> two 2nd degree relatives with CRC or

One 2nd/3rd degree relative with CRC —
FOBT or FIT g2 years.

One 1st degree relative with CRC < 60 or
2 two 1st degree relatives with CRC any
age — Colonoscopy g5 years beginning

age 40 or 10 years earlier then youngest

dx of cancer, whichever comes first.

One 1st degree relative with CRC < 50 —
consider referral to genetics

Personal history of inflammatory bowel

disease — Colonoscopy beginning 8-10
years after diagnosis

No specific action, modifies Framingham

ql year

*CHD = angina, Ml and CHF.

. The BETTER Chronic Disease Primary Prevention Screening Map and Tools are licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 2.5 Canada License. .
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(FOBT) or Fecal

Cancer

» Colorectal Cancer
Fecal occult blood test

Immunochemical test (FIT)

Sigmoidoscopy
Colonoscopy

ﬂamily History

>, Nutrition

* Less than 1 tsp of salt
each day

* Limit high fat foods

every 1 year

Diabetes

 Fasting Blood Sugar every 3
years, < 6 mmol

OR
* HbA1c every 3 years, <6.0%
* High risk — HbA1c or FBS

Chronic Diseases We Will Focus on During Your Prevention Visit

Heart Disease

» BP <£140/90 (Non-Diabetic),
Framingham risk score

<10%

LD

These are regular screening intervals and healthy targets

Male

/Physical Activity\

* Engage in 150 minutes
(cumulative) of moderate
physical activity each
week

~

/ Alcohol

» Low-risk drinking
guidelines: 1-2 drinks a
day, total 14 drinks each
week

1 drink = 1 beer, 5 0oz wine

« BP <£130/80 (Diabetic),
UKPDS score
 LDL (Diabetic): <2 mmol/L

L (Non-Diabetic):
» <3.5 mmol/L
(moderate risk)

» <5 mmol/L (low risk)

& N
Mental Health

» Set a quit date
* Plan to reduce

\
/ Smoking \<

* Normal body mass index 18.5-24.9
* Waist circumference <102cm

= =

/K or 1.5 oz liquor /k /

v.02MAY2013

Factors that Determine Your Risk for Chronic Disease

The BETTER Bubble Diagram and Tools are licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 2.5 Canada License.
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Chronic Diseases We Will Focus on During Your Prevention Visit

Cancer Diabetes Heart Disease
 Pap Test every 1-3 years to  Fasting Blood Sugar every 3 » BP <140/90 (Non-Diabetic),
screen for cervical cancer years, < 6 mmol Framingham risk score
« Mammogram every 2 years OR <102A) . )
to screen for breast cancer * BP =130/80 (Diabetic),
« HbA1c every 3 years, <6.0% UKPDS score
* Colorectal cancer - LDL (Diabetic): < 2 mmol/L

Fecal occult blood test (FOBT) 9 ”1Sk y HbATCIaEe - LDL (Non-Diabetic):
or Fecal Immunochemical test B year * <3.5 mmol/L

(FIT) (moderate risk)

gg?:éigzgzpy These are regular screening intervals and healthy targets } =5 mmol/L (ol
4 4 2 A
Family History Mental Health

W Female
>, Nutrition /Physical Activity\/ Alcohol \/ Smoking \<

* Less than 1 tsp of salt

» Set a quit date

* Engage in 150 minutes » Low-risk drinking .
each day (cumulative) of moderate guidelines: 1 drinks a Plan to reduce
* Limit high fat physical activity each day, total 7 drinks each
week week

1 drink = 1 beer, 5 oz wine
* Normal body mass index 18.5-24.9 or 1.5 oz liquor

( Lmmemne | L N y

Factors that Determine Your Risk for Chronic Disease a3

v.02MAY2013 The BETTER Bubble Diagram and Tools are licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 2.5 Canada License.




. BETTER Date: / / Your Initials: / /

(month) (day) (year)

Your Health Care Team and You Working Together:
THE PREVENTION PRESCRIPTION

At your visit, we worked together to identify a number of important actions you can take to help prevent chronic
disease. This tool can be used to increase your understanding of the recommended guidelines for regular screening
around some of the following potential lifestyle concerns and chronic diseases. Together, we can take steps to
support and improve your health and well-being!

Screening For: Your Status/Results When to Re-Check Referral’s/Actions

Cardiovascular Disease

BMI

wcC

Blood pressure

Cholesterol

Diabetes

FBS/HbA1c

Cancer Screening

FOBT/FIT

Sigmoidoscopy

Colonoscopy

Pap test

Mammogram

Lifestyle Concerns
Physical activity
Diet

Alcohol

Smoking

Other lifestyle

concerns:

Resources available to help you (websites, handouts etc.):

Your next prevention appointment is in ___ months with:

Your health care provider’s signature:

v. 03MARCH2013

The BETTER Prevention Prescription and Tools are licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 2.5 Canada License.




(month) (day) (year)

. BETTER Date: / / Your Initials: / /

1 2 | 3 | 4 | 5 | 6 7

WAYS | CAN IMPROVE RATE YOUR
MY HEALTH - WHAT? | WHAT WILL ? HOW ? ? CONFIDENCE
- ? STOP YOU? HOW MUCH? OFTEN? WHEN? WHERE?"
(Set Your Goal) (Choose One per Goal)
- O 0-— Not at all confident
S O 1
= § O 2
5 @ | O 3-Alittle confident
N S0 4
8 § | O 5 —Somewhat confident
) S O 6
8si 27
28! O 8 —Veryconfident
2= O 9
O 10 - Totally confident
- O 0-— Not at all confident
S % O 1
= S O 2
5 @ O 3 -Alittle confident
N S O 4
S S O 5 —Somewhat confident
s S O 6
8s | 27
28 O 8 — Very confident
2= O 9
O 10 - Totally confident
- O 0-— Not at all confident
S o O 1
<
= § O 2
5 @ O 3 -Alittle confident
N S O 4
3 S O 5 —Somewhat confident
s S O 6
8s | 27
2 8 O 8 — Very confident
2= O 9
O 10 - Totally confident

v. 03MARCH2013
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Brief Action Planning Flow Chart

Developed by Steven Cole, Damara Gutnick,
Connie Davis, Kathy Reims

“Is there anything you would like to do for your health in the
next week or two?”

I
* ‘;, W “That’s fine, if
. it’s ok ith
Have an Not sure? Not at this s o Iay wit
. . . =» vyou, I'll check
idea? Behavioral Menu time e B
next time.

With permission: | ; ) : 1) Ask permission
SMART Behavioral Plan , to share ideas.
2) Share 2-3 ideas.

What?
When? w
Where? 3) Ask if any of
How often/long/much? Elicit a Commitment Statement these ideas or one
Start date? of their own ideas
‘1’ might work.

“How confident or sure do you feel about carrying out your plan
(on a scale from 0 to 10)?”

|
v v
Confidence <7
“A __is higher than a zero, that’s good! We
know people are more likely to complete a
plan if it’s higher than 7.”

Confidence 27
“That’s great!”

Problem Solving:
“Any ideas about what

might raise your
confidence?”

Il
v v
Yes No

¥

Behavioral Menu

¥

How? . )
When? Assure improved confidence.
Restate plan and rating as needed.

W \

“Would it be helpful to set up a check on how things are going
with your plan?”

v

Check on Progress
www.centreCMI.ca




Checking on the Brief Action Plan

[ “How did it go with your plan?” J

.

[ Completion J [ Partial Completion J [ Did not carry out plan ]
[ Recognize success ] Recognize partial Reassure that this is
completion common occurrence

“What would you like to do next?”

CCMI

Centre /- Collaboration
Motivation & Innovation

www.centreCMI.ca
1 Mar 2014



Questions?

Contact us:

Carolina Aguilar

Coordinator, The BETTER Program

E-mail: carolina.aguilar@ualberta.ca | Phone: 780.248.2021
Website: www.better.utoronto.ca
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