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Land Acknowledgement

Western University is located on the traditional territories of the
Anishinaabek, Haudenosaunee, Lunaapeewak and Chonnonton Nations,
on lands connected with the London Township and Sombra Treaties of

1796 and the Dish with One Spoon Covenant Wampum. This land

continues to be home to diverse Indigenous Peoples who are the
contemporary stewards of the land and vital contributors of our society.
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How to Enable Translated Captions

« Click the “Captions” button at the bottom right
of your Zoom screen, or under More Menu, and
activate the « Translation » button

* You will be asked to choose:
- Speaking Language (the one you will speak)
« Caption Language (the language in which
you want to see captions)

« Subtitles will now appear at the bottom of your
screen

« Please note that if want to express yourself in a
different language at some point in the meeting,
you must CHANGE your Speaking Language in
order to ensure that co-attendees will receive an
accurate translation

~ English

Captions and translation

Translation [ ]

French (France)
English >

English 2>

ranslated captions

Caption settings

@~ G ©

DS Hide captions Transcript More

Sous-titres et traduction
Traduction

Ma langue parlée: Frangais (Canada) Anglais

Ma langue de sous-titrage : Frangais (Canada) °* ¥ Frangais (Canada)

~ Afficher les sous-titres originaux et traduits Frangais (France)
Afficher la transcription intégrale

Paramétres des sous-titres

G - © #

Masquer les sous-titres Plus Quitter
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Comment activer les sous-titres traduits

« Cliquez sur le bouton « Sous-titres » en bas a
droite de votre écran Zoom, ou a travers le Menu
Plus et sélectionner l'option « Traduction »

« Vous devrez choisir:
- Ma langue parlée (celle que vous allez
parler)
 Ma langue de sous-titrage (la langue dans
laquelle vous souhaitez voir les sous-titres)

« Les sous-titres apparaitront maintenant au bas
de votre écran.

« Veuillez noter que si vous souhaitez vous
exprimer dans une autre langue a un moment
donné de la réunion, vous devez CHANGER votre
langue parlée afin de vous assurer que vos co-
participants recoivent une traduction exacte.

~ English
Captions and translation

Translation [ ]

French (France)
English >

English 2>

ranslated captions

Caption settings

@~ G ©

DS Hide captions Transcript More

Sous-titres et traduction
Traduction
Ma langue parlée: Frangais (Canada) Anglais
Ma langue de sous-titrage : Frangais (Canada) °* ¥ Frangais (Canada)
~ Afficher les sous-titres originaux et traduits Frangais (France)
Afficher la transcription intégrale
Paramétres des sous-titres

G - © #

Masquer les sous-titres Plus Quitter
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Implementation of PROMs through
a Learning Health System Lens

Sara Bhatti — Learning Health System Manager
Alliance for Healthier Communities




1)

2)

To understand how
the EQ-5D PROMs
tool supported care
planning and
program
evaluation.

To learn about how
the Alliance is
supporting
implementation
across the sector.

Learning
Objectives


Presenter
Presentation Notes
In this session, I’ll start off by discussing how we piloted the EQ-5D PROMs tool to support collaborative care planning and program evaluation and will then describe how we spread the learnings from the pilot using a learning health system lens. 


Background on the Alliance

* The Alliance for Healthier Communities is a
network of team-based comprehensive
primary health care organizations across
Ontario, Canada.

* Since 2020, the Alliance and its members have
adodptled a Learning Health System (LHS)
model.

* A LHS is a network of healthcare providers or
organizations engaged in continuous learning
and growth (see Figure 1).

* In this model, information from practice and
research is fed back to teams in ways that are _
meaningful and useable to them and leads to Figure 1. The LHS expressed as a continuous cycle
im provements in care. of learning and improvement

Alliance for Healthier Communities 7
Alliance pour des communautés en santé
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The Alliance for Healthier Communities is a membership of community-governed comprehensive primary health care organizations across Ontario. This membership includes Community Health Centres (CHCs), Nurse-Practitioner Led Clinics, Community-Governed Family Health Teams as well as Indigenous Primary Healthcare Organizations. Our members share a commitment to advancing health equity and provide interprofessional, team-based care, and typically serve populations that are on overage 60% more complex than the average Ontarian.  


In 2020, the Alliance and our members adopted a LHS model where information from practice and research is fed back to teams in ways that are meaningful and useable to them, leading to improvements in care. 



EQ-5D PROMs tool

» Generic PROMs tool
» Simple and brief measure of quality of life
» Available in over 200 languages
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For the pilot project, we used the EQ-5D PROMs tool. WE selected this tool bc of it’s simplicity in measuring QOL and the fact that it was available in over 200 languages. 


@ Part 1: Under each heading, please tick the ONE box that best Part 2: We would like to know how good or bad your health is

describes your health TODAY. TODAY. e
I 95

MOBILITY +

I have no problems in walking about < problem level 1 « _ _ 4 90

| have slight problems in walking about & problem level 2 a * This scale is numbered from 0 to 100. =+ 85

I have moderate problems in walking about & problem level 3 a * 100 means the best health you can imagine. gg

| have severe problems in walking about & problem level 4 Q 0 means the worst health you can imagine. %

I am unable to walk about < problem level 5 a « Mark an X on the scale to indicate how your health is TODAY. =+ 25

SELF-CARE + Now, please write the number you marked on the scale in the box +

I have n? problems washlng.or dressmg- myself a below. + 70

I have slight problems washing or dressing myself V T 65

I have moderate problems washing or dressing myself a T

| have severe problems washing or dressing myself a —F— 60

I am unable to wash or dress myself a _EE_ 55

USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities) —+

I have no problems doing my usual activities V —— 50

I have slight problems doing my usual activities A -+

| have moderate problems doing my usual activities a -+ 4

| have severe problems doing my usual activities a —fi— 40

I am unable to do my usual activities Q -

PAIN / DISCOMFORT X 33

| have no pain or discomfort V =+ 30

I have slight pain or discomfort a gg

| have moderate pain or discomfort a -+ 23

| have severe pain or discomfort a i 20

| have extreme pain or discomfort a T

ANXIETY / DEPRESSION e 15

| am not anxious or depressed & _EE_ 10

| am slightly anxious or depressed -

| am moderately anxious or depressed a —::— 5

| am severely anxious or depressed a _EE_ 0

| am extremely anxious or depressed a
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In the interest of time, I won’t be going into detail of what the tool looks like but it consists of two parts totalling 6 questions. 



Who Participated?

South-East Ottawa
CHC

South-East Ottawa CHC — Primary Care
Outreach Program

Access Alliance — Health Coach program

Carea CHC

Chatham-Kent CHC — Cardiac Rehab Program Access Alliance

Rexdale CHC

Chatham-Kent
CHCs

Langs

Langs — Outreach team working with precariously
housed

Rexdale CHC and Durham CHC — Diabetes Education
program

Alliance for Healthier Communities 10
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For our pilot we had a mix of rural and urban CHCs who selected various  program,/services and patient populations to pilot the tool in. This was beneficial for our project because our aim was to understand for which programs/services and client populations would this tool be appropriate for. 

Each these sites received a number of resources to support implementation which included 
EQ-5D tool in the top 10 languages spoken by CHC clients
Telephone script version of the tool  
Electronic medical record tols for both data entry and data extraction  
Implementation Check-list



Key Finding #1 . » Completion took 5-10 minutes.
Easy
Completion and

» Generally, providers were able
to easily integrate the tool as
they were often already
discussing different aspects of
health with their clients.

» All providers found
documentation within the EMR
seamless.

Integration

Alliance for Healthier Communities 11
Alliance pour des communautés en santé


Presenter
Presentation Notes
In terms of implementation, it took clients typically 


Key Finding #2 :
Supported
Collaborative

Care Planning
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Presentation Notes
During baseline assessments, patients found completing the tool had given them an opportunity to reflect on how they felt about the five health dimensions which sometimes led them to remembering concerns they had forgotten about. 

For clients who completed the tool multiple times, this allowed patients to not only reflect on the present but where they started, and to think about their health goals in the long-term. 

For providers, the tool not only gave an overall snapshot of their client’s health, but helped to goal set given the complex concerns of our clients, so the tool helped to identify which health concerns did the client want to prioritize. 

Interestingly, a few providers mentioned that completing this tool with their patients made them aware of instances where what they thought they knew what their clients health concerns and health goals were but completing the tool  proved otherwise. For example, we had one provider describe a situation where they thought the patient’s main concern was their anxiety and depression, but the patient wanted to focus on their mobility so they could walk their dog every morning. 

Overall, the tool helped both clients and providers to co-create care plans in a structured way, which proved to be very useful for our providers as many of our clients have multiple and complex health concerns. 



Key Finding #3 :
Supported

Program
Evaluation

Alliance for Healthier Communities
Alliance pour des communauteés en sante

Sﬁecifica//y for programs/services
that...

»Were structured (i.e. not
outreach settings where clients
are dealing with immediate
needs or are in crisis)

» That primarily addressed mental
and physical health concerns vs
structural needs

»With low drop off rates (i.e.,
prevent loss to follow-up)

»3-6 month follow-up period was
ideal

13
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In terms of a follow up period our pilot sites found that a 3–6-month follow-up period was the most appropriate for collecting meaningful data (i.e., enough time to capture changes in health outcomes). 



Rapid Action Learning Intensive (RALI)-PROMs -

Supports

v" A bilingual how-to
guide + workbook

v Online modules
covering each chapter
of the how-to-guide +
workbook

v EMR tools

v’ Access to 1:1 Q|
coaching

Alliance for Healthier Communities
Alliance pour des communautés en santé

nce pour des communautés en santé
ons avancer [€quité en santé en Ontario

P
Guide + Cahier de travail

Une initiative de mise en application
rapide des apprentissages sur les mesures
des résultats déclarés par les patients
(MARA-MRDP)

Mise en oeuvre des mesures des résulfats déclarss par les
patients pour évaluer et améliorer la prestation des soins

Alliance for Healthier Communities
Advancing Health Equity in Ontario

low-To Guide + Workbook

apid Action Learning Intensive for
Patient Reported Outcome
Measures (RALI-PROMs)

Implementing Patient Reporfed Oufcome
Measures to Evaluate and Improve Care Delivery

Table of contents

@ Gather your tools 4
o Background information 5
@ The RALI-PROMs supports ¢
CHAPTER 1 - Introduction to the EQ-5D PROMs Tool
Section 1: What is the EQ-5D PROM:s tool? 8
Part 1 - The Five Health Dimensions 9
Part 2 - The Visual Analog Scale (VAS) 10
How to interpret and use the results n
Secfion 2: How to administer the EQ-5D tool 13
Tips from CHC pilot sites 17
CHAPTER 2 - Getting started: Implementation steps

Se 1 4

Step 1: Create your implementation team 19
Step 2: Schedule regular PROMs implementation team meetings 20
Step 3: Specify and set an aim 2
Step 4: Create your PROMs data collection plan 25

on 2: Implementation step 5
Step 5: Map your PROMs process CHAPTER 3 - Setting Up Your EMR
The RALI-PROMs Intervention: The 7-Step Process
Working through the 7-step PROMs process How to access and import the EQ-5D custom form
Consider setting up an EMR flag or reminder

How to set up Ocean for EQ-SD data collection
How fo create a template for Ocean messaging

How to set up an Ocean tablet/kiosk

How fo administer the EQ-5D tool in-person
How to administer the EQ-5D tool using Ocean messaging

How to administer the EQ-5D tool using an Ocean tablet/kiosk

How fo extract EQ-5D data using LogiReport
Q
CHAPTER 4 - Analysing EQ-5D Data

Section 1: Approaches for analysing data at the
INDIVIDUAL level

Option 1: Comparing health status for each dimension and the
visual analog scale (VAS)

Option 2: Comparing overall health changes

Section 2: Approaches for analysing data at the
AGGREGATE level

Option 1: Reporting the frequencies and proportions by
dimension and level

Option 2: Stratifying the data for different client characteristics

Option 3: Compare changes within each health dimension
and the visual analog scale (VAS)

Next steps
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After we wrapped up the pilot, we knew that simply sharing a final report wouldn’t be enough to spread and scale the learnings, we needed to make sure the right supports and resources were made available. So the Learning Health System (LHS) team at the Alliance developed RALI-PROMs. RALI which stands for Rapid Action Learning Intensive is a self-directed and self-paced learning tool we developed to package lessons learned from various QI and research initiatives that is uses both quality improvement and implementation science principles to spread and scale interventions.  In this case, RALI-PROMs aimed to support centres to adopt, adapt, and apply the learnings from the pilot project. 

Participating teams who signed for RALI-PROMs received access to bilingual how to guide and workbook, online modules that cover each chapter of the how-to-guide + workbook, EMR tools to support data entry and extraction, and most importantly dedicated 1:! support from an Alliance Quality Improvement Coach



The RALI-PROMs Intervention: The 7-Step
Process

Client
3 Completes

1 Check Status Administer
Tool

{skip for group PROMs Tool
program-level}

Data
Validated
and Entered
into EMR

Discussion
between Provider

Follow-Up &  and Client

Analysis and
Action

RALI-PROMs Intervention:
The 7-Step Process

Alliance for Healthler Communities
Advancing Health Equity in Ontario

Alliance for Healthier Communities
Alliance pour des communauteés en sante
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One of the key features of our RALI-model is outlining a codified process, that describes the core elements that organizations need to include when developing a new or modifying an existing process and for RALI-PROMS, this outlined the key elements needed to ensure effective administration and use of a PROMs tool. 


Impact on Practice — Compass Community
Health Centre

Compass Community Health Centre focused on its Mental Wellness
Team and introduced the mindfulness-based self-efficacy scale.

* Program previously lacked a consistent start and end point which made it
difficult to set goals, measure client outcomes, and contributed to provider
fatigue.

* PROMs implementation led the team to adopt an 8-session policy, creating

clearer care pathways, strengthening goal-setting, and enabling more
appropriate referrals to other services when needed.

* With a clearer endpoint and improved goal setting, Compass is now better
positioned to manage its waitlist and reach more clients.

Alliance for Healthier Communities
Alliance pour des communautés en santé
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Compass Community Health Centre. 

Prior to PROMs implementation, their providers reported that because the program lacked a consistent start and end point this made it difficult to set goals, measure client outcomes, and so bc clients were essentially not graduating from the program this was contributing to provider fatigue. 

However through the process of implementing PROMs the team adopted an 8-session policy to capture pre and post outcomes, they created clearer care pathways and overall strengthened goal-setting,. With these changes, Compass is now better positioned to handle its waitlist and are able to reach more clients. Because of this success, the team is eager to implement PROMs across the organization. 

Now because they were focused on their MWT, they implemented a mindfulness-based self-efficacy scale in replace of the EQ-5D PROMs tool, and fortunately for us, their experience demonstrated that RALI-PROMs supports proved to be applicable and transferable despite being originally modeled for a different PROMs tool. 



RALI-PROMs is an example of a
Learning Health System in
action.
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The RALI-PROMs initiative is a fitting example of the Alliance’s learning health system in action (i.e., taking information from practice and research in this case the PROMs pilot project, and fed it back to teams in ways that are meaningful and useful to them (in this case taking lessons learned from the pilot and interweaving them with QI methods and implementation science principles), leading to improvements in care. 
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Visit our website
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sara.bhatti@allianceon.org
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The patient-reported data

Patient-Reported Outcomes Measures (PROMs) and Patient-Reported Experience Measures (PREMs) have
great potential to optimize clinical processes and improve practices, but are underused.

What is a PREM and a PROM?

PREMs - Patient-Reported Experience Measures: : PROMs - Patient-Reported Outcome Measures:
v" Access to care v" Quality of life
v’ Continuity of care v Perceived symptoms: Pain, fatigue, depression or
v Care coordination : anxiety, difficulty breathing
v’ Comprehensiveness v" Functional capacity: Physical, mental, and social
v Care provided in partnership W|th the patient § v Perception Of theil’ glObal health Condition
v’ Safety of care :
v

Support for self-management ‘ :




The patient-reported data in Health Care Organizations

Why this initiative?

The organization of medical and
interprofessional services in family medicine

1 clinics increases the administrative burden
on family physicians and clinic managers

2 Multiple data sources can be used (patient
records, DSQ, RAMQ, etc.)

PROMs and PREMs are recognized as effective
3 and valuable for improving clinical processes
and service organization

How PROMs and PREMs can support

v |dentify population trends and priority needs
v Improve clinical and organizational processes

v Refocus decision-making on the human and
value-based aspects of family medicine

v" Make the invisible visible



https://ontariofamilyphysicians.ca/news/urgent-need-to-cut-red-tape-and-admin-burden-to-support-ontarios-family-doctors-and-patients/

Canadian leader in PROMs
and PREMs in primary care

A solid expertise
developed through
years of work and

collaboration

v' CRMUS Research Team on Optimal
Professional Practices in Primary Care

v' Canadian Primary Care Research
Network

v' Health Canada

v/ Commissaire a la santé et au bien-étre

v" Réseau-1 Québec

v' Practice-Based Research and Learning
Networks

v" Quebec SPOR Unite

v Direction générale de Uorientations de
performance

v Direction générale de l'accés
et de la premiere ligne

v Direction générale des secteurs

interdisciplinaires

Since 2020

Over 2,000 people

trained and supported Co-lead and Canadian
. .. Delegate for the OECD

7 online trainings and tools for PaRIS Canada Survey

healthcare professionals
Support from the nine
other Canadian provinces

Since 2019 A
S
>/

PROMs and PREMs data

implementation support

* CI(U)SSS

* Family Medicine Practice

* Nursing Services Administration

* Quality, Evaluation, Performance,
and Ethics Administration

A Since 2017
QN

Analysis of large-scale
databases from RAMQ, ISQ, and
Statistics Canada

&

Modelling health outcomes and
care trajectories for chronic

2015 Y

diseases

Ny
First use of a PROM v
Research on patient

engagement
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Depuis 2017
Exploitation des grandes banques de données de la RAMQ, de l’ISQ et de Statistique Canada
Modélisation des issues et des trajectoires de santé pour les maladies chroniques


OECD Patient-Reported Indicators Survey (PaRIS)

INTERNATIONAL METHODOLOGY
PROJECT Population studied:
2020-21 2023-24 v
v icipati i . Primary care providers
19 participating COL.mtI'IeS Consistency of @ o 2022-23 x\i&zgr;/sz, Op\op y P
v" Under the leadership of an meumes . @O reports il v’ Patients :
0 0 8 O Field trials (20 countries)
international co.nsortlum and the ® (18 countries) « Aged 45 years or older
OECD Secretariat
v Nati | Project Manager | h 5o : * Have had at least one
ational Project Manager in eac >50 people . .
country involved across the reglst.ered contact with a
country recruited
OBJECTIVE e * Livedin the community (in

Compare nationally equivalent health
outcomes and experiences of
patients with chronic conditions
treated in primary care to identify
areas of excellence and improvement.

THE ULTIMATE GOAL

Identify common indicators among
participants for measuring patient
experience and satisfaction

and political bodies

13/
1468

70 practices
) 4795 patients

To what extent do How do outcomes and
chronic conditions experiences vary with
limit people in people from different

participating in social socio-economic
activities? backgrounds?

a private household)
* Consultedin the last
6 months

Massive email invitations sent by
practices or paper pamphlets
given to eligible patients between
June 2023 and March 2024




Concrete action
pathways based
on PREMs and
PROMs data
have been
identified
following the
PaRIS Survey

Polypharmacy

Actions

L ]
L
-
L]
L

Review pharmacological records and medication indications.

|dentify the most frequently prescribed medications.

Raise patient awareness of polypharmacy.

Collaborate closely with community and clinic pharmacists.

Promote deprescribing using appropriate tools and make it systematic.

Chronic Pain

Establish a multidisciplinary chronic pain management team.

Management # Improve the support provided to patients living with chronic pain.
Financial # Inform the team about available resources for these patients.
Preca rity # Increase the resources available to patients in situations of financial precarity.
# Incorporate discussions about lifestyle habits into nursing practice and update this
with patients.
® Place greater emphasis on physical activity.
# Consider mental health during consultations.
. . & Reassess lifestyle habits even if already documented, and state the goal in the
Life habits action plan.
& Collaborate with physical activity specialists (kinesiclogists, physiotherapists,
occupational therapists) to enhance clinic services.
# Talk more frequently about physical activity, especially with patients living with
chronic illnesses.
Use of # |dentify and reduce the number of patients who consult unnecessarily.
) # Collaborate with the administrative staff to extract data from electronic medical
Services records and set up alerts for these patients.
Person- ® Ask questions and validate the patient’s understanding.
o Ensure the patient agrees with the care plan.

Centred Care

Systematically use effective communication technigques.

Training and

Better equip medical residents in shared decision-making.

. o Discuss priorities with them and gather their perspectives on areas for
MentorShlp improvement.
. . # Slighdy shorten appointment durations tw increase accessibility while maintaining
Orgﬂhlzatlon patient satisfaction.
of Services # Reevaluate the appointment schedule.

Use advanced access more frequenthy.




Using patient-reported data to improve family medicine

Canadian Medical Association - Healthcare Unburdened Grant program

Global Objective Specific objectives
To enhance the integration of PROMs and PREMs 1. Document the implementation process of
data into primary care by providing a digital - the essential infrastructure required for the
infrastructure and support to clinical settings in the Hi use of PROMs and PREMs, and evaluate the
regular collection and use of PROMs and PREMs. implementation strategies employed.
H his be d - Measurement 2. Assess the effectiveness of the DLE in

ow can this be done: improving knowledge, confidence, and

v Digital Learning Environment (DLE) [ PROMs & PREMs ] SIEEEEE e UWEER el

v' Community of practice m
v'  Assistance and support from our team 5
4

App that collects, analyzes, Appllcatnon Analysis
and visualizes patient-reported data

v" No fees apply

ASSOCIATION CANADIAN . . °
| B i Scotiabank
CANADIENNE ASSOCIATION Management ®

Funding for this project was made possible by the Canadian Medical Association,
MD Financial Management Inc. and Scotiabank as part of the Health Care Unburdened Grant program.

analysis, and visualization of PROMs and
PREMs data.

Evaluate the impact of using the application
for collecting, analyzing, and visualizing
PROMs and PREMs on the improvement of
processes and professional practices within
primary care clinics.

Determine the impact of supporting
practices in the implementation, routine
collection, and use of PROMs and PREMs
and the factors influencing that impact.



Lori: Patient-Reported Measures for Practical Use in Clinical Practice

Collects, analyzes and helps visualize

Accredited Online Training on PROMs
i PROMs and PREMs data
(o R ‘AN
Using validated measurement tools I | r I

and PREMs data (4 hours)
o

Free & asynchronous

v" 7 modules on Moodle v" Conducts descriptive analyses, statistical

e ity of . — tests, and predictive modelling

ommunity of practice
. = v’ Displays results using multiple criteria APPLICATION
v Support from our qualified team
. Interface of Lori Application

Interface of Lori Education

tri
O i, Module 1 o
3 Introduction
=

)

Check out the

— L. :
\ trainingdemo.’ E T



Where are we at?

__//

_ Gy Training primary Py
Creation and Launchofthe o Training 6-month
testing of the LMS training and LMS! * gﬁé?yg%agnsdta SC: lc'j%?[g post evaluation
Winter to Fall Fallto Winterto
Summer 2025 2025 Winter 2025 Spring 2026
Fall Spring 2025 Spring Summer to
2024 to Spring 2026 2026 Fall 2026 2081
Recruitment of . : : '
Creation and testing Launch of the Lori Evaluation of the
ngéi%ﬁ%ﬂjh% of Lori app to collect, app and support intervention and Eﬁguwl}gémg
develonmant analyze, and visualize for primary care its effectiveness on trc:nsfegr
P PROMs and PREMs data teams processes

strategy



How will we evaluate Lori?

Improvement of knowledge, confidence, and engagement

Supportive practices for the use of PROMs and PREMs

Evaluation of the implementation of the LMS and its strategies

Measurement of the impact on clinical practice and service organization

Impacts on clinical and organizational processes

O O B~ WD

Impact of support and coaching on adoption and professional practices




How Lori could support goal-oriented care: Theoretical approach

The integration of goal-oriented care can be understood through a multi-level framework in which structural
and organizational factors create enabling conditions, while learning mechanisms, such as iterative
reflection, adaptation, and stakeholder engagement, drive the transformation of care processes. Learning
initiatives such as Lori act as catalysts across these levels, facilitating the translation of GOC principles

into clinical practice.

+/ Activates structural conditions &j ’, > Enables the
adaptation
of clinical
processes
centered on
the patient
perspective

+/ Transforms organizations

Triggers learning
mechanisms




The 5C’s framework of primary care

First Contact

Person-
Accessibilit
Centered J
4{ Successful Primary Care
The5C’s

systems, by definition, Py PP
deliver Starfield’s Functions of

: High-Quality
4C funct ...

C functions. [...] Primary Health
Our schematic highlights Care
a fifth C*" Jy
Coordination Comprehensiveness

1. Bitton A, Veillard JH, Basu L, Ratcliffe HL, Schwarz D, Hirschhorn LR. The 5S-5M-5C schematic: transforming primary care inputs to outcomes in low-income and middle-income countries. BMJ Glob Health, 3(Suppl 3):e001020.
doi: 10.1136/bmjgh-2018-001020.



THANK YOU

for your support!

For any questions or additional information
please feel free to contact us

Marie-Eve Poitras
marie-eve.poitras@usherbrooke.ca

Yohann Moanahere Chiu
yohann.chiu@usherbrooke.ca

Marie-Dominique Poirier
marie-dominique.poirier@usherbrooke.ca
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