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Background

Prevention of vascular disease

« Chronic Care Model
« Assessing cardiovascular risk
« Effective self-management support

The Chronic Care Model

Community Health Systems
Resources and Policies Organization of Health ¢

Self- Delivery W
Management System .DS;lecpi';:)“‘;
Support Design : g

lnformzx . > Prepared,
Activated Q%ct-lve Proactive
Patient LU ‘gtlon' Practice Team

Improved Outcomes

Developed by The MacColl Institute
® ACP-ASIM Journals and Books

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk



Collaboration for Leadership in Applied Health Research and Care (CLAHRC) for Greater Manchester

Self-management support via
non-healthcare professionals

« Reach socially disadvantaged populations

Lay health workers “... have no formal professional or
paraprofessional education... broad in scope, includes

community health workers, village health workers...”
(Lewin, 2005)

Peer support workers “... share salient
target population similarities such as
age or health concern...” pale, 2009)
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Telephone support

« Efficacy delivering self-management
support via telephone )

« 2 Cochrane reviews

 Telephone support (n=7)

* Peer delivered to differing chronic + acute conditions

« Improvements in self-management outcomes

 Telemedicine + telephone support (n = 25)

 Peer + HCP delivered to chronic heart failure

« Reductions in hospitalisations + healthcare costs

g &
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Randomised
Controlled Trial

« 2 Arm; CKD (Stage 3);
« 440 Patients from
General Practices in
Greater Manchester

‘Does a complex
Intervention improve
self-management and
blood pressure control
compared to usual CKD
management?’
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The clinical and cost-effectiveness of the
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BRinging Information and Guided Help
Together (BRIGHT) Self-Management
Support Intervention
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MRC Complex Intervention Framework

« Coherent theoretical basis

« Based on evidence MRC |
* Implementation Developing and

« Effective or cost-effective evaluating complex

interventions:
new guidance
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Alm
« Systematic review and meta-analysis
to assess the evidence on the effectiveness and
cost effectiveness of telephone self-management

Interventions for patients with vascular conditions
via non-healthcare professionals

Method
« Established guidelines for reviews (Higgins, 2008)
* Brief RCT Search Strategy for CENTRAL

« Study quality (Risk of bias)
« Meta-analysis (Standardised mean difference)
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Criteria

« Randomised Controlled Trials
« Adults with vascular or associated vascular condition
« Structured self-management (DoH) telephone support
based on verbal communication only
« Self-management telephone support was
both primary (main component) +
distinct (effects could be distinguished)
» Delivered via non-healthcare professional

« Calls not supportive in content

« (Calls were patient initiated

« Telemedicine (e.g. storage + transmission I: 3
of data) —
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Study flow

Total studies = 5780

MEDLINE CENTRAL EMBASE
1987 studies 1172 studies 2621 studies
19 415 18
articles articles articles
9 405 9
excluded excluded excluded
10 (CENTRAL 10 9 (CENTRAL
duplicates) Met criteria duplicates)

Total of 10 studies
included
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Characteristics * |
Included studies: 10 [;__;
Published: 2005 - 2012

Country: 7 USA; 2 UK; 1 Canada

Design: 9 Individually randomised; 1 Clustered
Participants: 7 Diabetes; 2 Heart disease, 1 Hypertension

Interventions: 7 ‘peer’; 3 ‘lay health workers’

Training: 10 Motivational interviewing, behaviour
change theory (self-efficacy, social support)
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Study quality

Random Allocation

sequence concealment participants

Turner (\) (?)
Walker () (?)
Heisler () (V)
Dale (?) (X)
Samuel (V) (X)
Parry () (V)
Batik (X) (?)
Carroll (?) (?)
Young () (V)
Keyserling () (X)
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Blinding

(V)
(X)
(X)
(X)
(X)
(X)
(X)
(X)
(?)
(X)

Blinding

outcome
(V)
(X)
(?)
(?)
(?)
(?)
(?)
(?)
(?)
(X)
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Incomplete
outcome

(V)
(V)
(V)
(?)
(V)
(V)
(?)
(?)
(V)
(V)

Selective
reporting

(X)
(X)
(X)
(X)
(?)
(?)
(?)
(?)
(?)
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Self-management support

%
Study Outcome ES (95% CI) Weight
Carroll Rehab participation —— 0.32 (0.01, 0.63)16.87
Dale Self-efficacy o 0.18 (-0.14, 0.50)5.58
Heisler  Diabetes social support —_— 0.38 (0.12, 0.64)23.42

KeyserlingDiet control of blood glucose * > 0.96 (0.10, 1.81).22

Parry Rehab participation * 0.48 (-0.13, 1.083.50
Samuel Physical activity S e 0.18 (-0.16, 0.52)3.99

Turner  Medication taking 0.09 (-0.17, 0.3523.43

_.—i—
Overall (l-squared = 1.8%, p = 0.411) <> 0.26 (0.13, 0.39)100.00
NOTE: Weights are from random effects analysis E

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk



Collaboration for Leadership in Applied Health Research and Care (CLAHRC) for Greater Manchester

Mental health quality of life

Study Outcome

%

ES (95% CI) Weight

Dale Diabetes distress

Heisler Diabetes distress

. 0.02 (-0.30, 0.34) 21.58

. 0.11 (-0.15, 0.37) 32.75

Keyserling Mental Well-Being

0.04 (-0.32, 0.40) 17.04

Parry MCS (SF-36V2) *

-0.26 (-0.67, 0.14)13.34

Samuel MCS (SF-36)

Overall (I-squared = 0.0%, p = 0.622)

NOTE: Weights are from random effects analysis

. 0.13 (-0.25, 0.50) 15.29

> 0.03 (-0.12, 0.18) 100.00

-.5
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Clinical (HBA1lc)

Study Outcome ES (95% ClI)
Dale 2008 HbAlc * 0.08 (-0.23, 0.38)
Heisler 2010 HbAlc -0.32 (-0.59, -0.05)

Samuel-Hodge 2009 HbAlc * -0.53 (-0.83, -0.22)

*

Walker 2011 HbAlc —_— -0.25 (-0.44, -0.06)

Young 2005 HbAlc response <1% * -0.32 (-0.56, -0.09)

Overall (I-squared = 50.0%, p = 0.091) <> -0.27 (-0.43, -0.11)

NOTE: Weights are from random effects analysis

| |
-5 0 15
Comparison Community intervention
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Principal findings

* Primarily based in community settings; USA,
Diabetes; ‘Peer’ support workers

« Small effects on self-management + HBALc;

 No effect on mental health; Limited data on health
care utilisation + cost-effectiveness

« Limited in scope + quality
« Unable to assess type or intensity of
self-management support )
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Implications

« Assume commonalities across vascular disorders
* 40% Diabetes patients have associated CKD
« Limited evidence of impact on other outcomes

 Insufficient data to inform development of interventions
to assess effect on outcomes

* Need for well designed trials in vascular population

« Until then... remain dependent on theoretical
considerations + patient experience studies
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