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DYNAMIC NURSING CARE MODEL

* Nursing Practice

Expertise
NURSING » Evidence-based
. Vi - Patient ' S ool s
« Philosophy and 1 and Development
* Values \ Famlly /.' * Workforce / Group
' / Relationships
y * Customer Service

"c'é‘:ﬁw#‘" | "/ OUTCOME MEASURES
| NURSING, AND | Guality Indicators
QUTCOMES , Evaluations

Coleman, E.A., Parry, C., Chalmers, S. & Min, S. (2006). /




Chronic Care Model

‘ Prepared,
Proactive
Practice Team

Informed,
Activated
Patient

The Chronic Care Model. Developed by the MacColl Institute, © ACP-JSIM Journals and Books, reprinted with
permission from ACP-ASIM Journals and Books. /
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Abstract

Objective: Supporting patients’ self care could have a major effect on the Mmanagement of
long-term conditions, which has led to worldwide interest in effective self care interventions. In
England, self care suppori is being developed through the "Expert Patients Programme”,
which provides layv-led generic courses to improve patients® self care skills. However, the
clinical and cost effectiveness of such courses remains unclear.

Methods: Two-arm pragmatic randomised controlled trial design with waiting list control in
community settings in England. 629 patients with a3 wide range of self~rdefined long-term
conditions were studied. The lay-led self care support group involved G-weekly sessions to
teach self care skills. Primary outcomes vwere self-efficacy, reported energy and routine health
services utilisation at 6 months. A cost-effectiveness analysis was also conducted.

Results: Patients receiving immediate course access reported considerably greater selfr-
efficacy and energy at 6-month follovw-up, but reported Nno statistically significant reductions in
routine health services utilisation over the same time period. The cost-effecitiveness analysis
showed that patients receiving immediate course access reported considerably greater
health related quality of lite, and a small reduction in costs. If a quality adjusted life vear was
valued at =20 000 ($39 191 ; 30 282), there vwas a 70% probability that the intervention was
cost effective.

Conclusions: Lay-led self care support groups are effective in improving self-efficacy and
energy levels among patients with long-term conditions, and are likely to be cost effective over
6 months at conventional values of & decision-maker's willingness to pay. They may be a
useful addition to current services in the management of long-term conditions.

J Epidemiol Community Health , 2007
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The case for investing in self care and self management for
people living with long term conditions

e Evidence of effectiveness

e A study of more than 550 systematic reviews,
randomized controlled trials and large observational
studies concluded that; ‘the totality of evidence
suggests that supporting self-management can have
benefits for people’s attitudes and behaviors, quality of
life, clinical symptoms and use of healthcare resources.

,May 2013



http://www.talkinghealth.org/uploads/The

The case for investing in self care and self management for
people living with long term conditions

e Evidence of effectiveness

Department of Health internal evaluation of the Expert Patients
Program (EPP) demonstrated

7% reduction in GP consultations

10% reduction in outpatient appointments

16% reduction in A&E visits

9 % reduction in Physiotherapy appointments
Improved adherence to treatment and medication
Reduced unplanned hospital admissions

,May 2013
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Impact of Patient Education Programs
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Intended Purpose
Respect for patient
values/preferences
e Quality of life
o Involvement in decision

making
e Dignity
e Needs/autonomy
Coordination/integration ol care
e Overall clinical care
e Fronthine/direct care
e Ancillary/support services
Information/communication/
education
e Clinical status, progress,
prognosis
e Processes of care
e Facilitate autonomy/self-care
Physical comfort
e Pain management
e Activities of daily living
o Surroundings/environment
Emotional support for

=

e Clinical status, treatment,
prognosis

e Impact of illness on
self/family

* Financial impact

Involvement of family/friends

e Accommodation of
family/friends

e Supporting/involving
family/friends

e Recognizing needs of family

Transition/continuity

« Information

e Coordination/planning

e Support

Making decisions

e Managing uncertainty

e Understanding options
e Prioritizing risk

Recipients

Patients
e Characteristics
e Clinical

indications
Family/caregivers
e Characteristics
e (Clinical

mdications

Delivery Context
Government
e Federal
e Provincial
Healthcare providers
¢ Individual
e [acility
e Regional
e Agency
Healthcare enablers
e Quality councils
e Agencies
 Foundations
e Societies
Patients/lay leaders
e Support groups
o Community
groups

Intervention
Format
e Verbal, written, or visual
material (print/internet)
e Formal education sessions
e Individual, group, family
counseling
e Automated telephone,
computer-assisted
monitoring
e Manual telephone follow-
up
e Family intervention
Alternative site of access to
care
Simplified dosing
Specialized packaging
Self-monitoring
Reminders
Appointment or refill
reminders
Reinforcement or rewards
Crisis intervention
Direct observation
l.ay health mentoring
Augmented health services
Psychological therapy
Content
e [lealthcare information
Intensity
e Length of each interaction
e Degree of interactivity
e Number of sessions

Duration

e Total length of time

Outcomes

Psychosocial

Satisfaction

Personal growth
Confidence/self-perception
Control of life/condition
Knowledge/understanding of
condition or healthcare needs
Acquisition of new
knowledge

e Reduced fear/anxiety
e Ability to discuss issues with

health professionals

Positive relationship with
health professionals

Trust in health providers
Information-seeking capacity
Decision-making capacity
Motivation

Comphiance with prescribed
or recommended
management

Clinical

Access to care

Receipt of appropriate
services

Quality of medical decision
Pain control

Functional ability

Vitality

Less suffering
Cure/remission

Survival




International standard accreditation

JCI 5th edition

Effective 1 April 2014

Joint

Commission
International
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5th Edition

PFE

Patient and Family Education




Standards, Intents, and Measurable Elements
Standard PFE.1

The hospital provides education that supports patient and family participation in cace decisions and care
PLOCesses.

Intent of PFE.1

Hospitals educate patients and famuies so that they have the knowledge and skills to participate in the patient
cate processes and cate decisions. Each hospital budds education into care processes based on its mission,
services provided, and patient population. Education 1s planned to ensure that every patient is offered the
education he or she requires. The hospital chooses how it organizes its educational resources in an efficient and
effective manner. Thus, the hospital may choose to appoint an education coordinator or education comnuttee,
create an education segvice, or simply work with all staff to provide education in 2 coordinated manner.

Measurable Elements of PFE.1
O 1. The hospital plans education consistent with its mission, setvices, and patient population.

Q

0 3. The education structure and resources are organized in an effective manner.

o

. There is an established structuge or mechanism for education throughout the hospital.
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Assess & Plan |
Learning Activities

A

—

Provide Information
& Facilitate Learning
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Emotional Support &
Counseling
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Planning for Self
Management
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Provide Essential
Skill Training
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Effective Self

Care

A

Continuously
Follow Up

finsaaauuard
unllgywadassadmiosia

Evaluate &

Improve
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Discharge
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Process Design
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Appointment
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Assistant &
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Communicate |
Patient Information

|

Collaborate &
Coordinate
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— Continuity of Care —
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