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Work Package 6

Task 6.4. Outcomes assessment and evaluation. 

Task leader: IACS and ISCIII. 

M13-M33. 

Partners in this task: IACS, UCSC, VULSK, Kauno Klinikos, CSJA, ISCIII. 

 Relevant outcomes identified in the preparatory phase and agreed 
with pilot sites in the experts meetings will be assessed to determine 
the success of the implementation 

Background
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• To evaluate the Integrated Care Model for Multimorbidity (ICMM) for people 

with multiple morbidities, the model is applied in 5 health care sites from 3 

European countries:

 Spain (CSJA-Seville and IACS-Zaragoza)

 Lithuania (VULSK and Kauno Klinikos)

 Italy (UCSC-Rome)

Objectives
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The assessment of the pilot implementations is developed in 4 parts, following a 

pre-post test design:

Methods

Pre-implementation Post-implementation

1. Intervention key indicators 

2. Applicability of the ICMM 

3. ACIC  

4. PACIC+ (optional)  
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1. Intervention key indicators

2. Applicability of the ICMM:

a) Perceived feasibility of the ICMM implementation: rated from 1 (difficult to apply, unfeasible) 

to 5 (easy to apply, very feasible) 

b) Identification of the ICMM components and dimensions addressed by each implementing site 

(yes/no) 

c) Target population of the designed intervention: sample size (total number of patients that the 

intervention targets to) and its description in terms of age, sex and other demographic, social 

or clinical characteristics 

d) Perceived feasibility to assess the results: rated from 1 (difficult, not feasible to assess the 

implementation results) to 5 (easy, very feasible).

Ad hoc applicability questionnaire
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Assessment of Chronic Illness Care (ACIC) questionnaire assesses the strengths and weaknesses 

of delivery of care for chronic illness in six areas: 

• Community linkages 

• Self-management support

• Decision support

• Delivery system design

• Information systems

• Organization of care. 

Areas are divided in components, rated from 1 to 11, with the following interpretation guidelines: 

• 0 - 2 = limited support for chronic illness care 

• 3 - 5 = basic support for chronic illness care 

• 6 - 8 = reasonably good support for chronic illness care 

• 9 - 11 = fully developed chronic illness care 

ACIC survey (3.5 version)
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The Patient Assessment of Care for Chronic Conditions (PACIC) measures specific actions or 

qualities of care that patients report they have experienced in the delivery system.

The 26 items are derived from the '5As' model (ask, advise, agree, assist, and arrange), a 

patient-centered model of behavioral counseling.

Respondents rated each item from 1 (almost never) to 5 (almost always).

PACIC survey



Russell E. Glasgow et al. Dia Care 2005;28:2655-2661
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Results.
Summary of ICMM components targeted by each implementing site

Target 
components

Andalusia Aragon Kaunas Rome Vilnius

Delivery of the care model system 60%
Regular comprehensive assessment of patients Yes Yes Yes Yes

Multidisciplinary, coordinated team Yes Yes Yes Yes

Professional appointed as coordinator of the individualized care plan (“case 
manager”)

Yes Yes Yes Yes

Individualized care plans Yes Yes Yes Yes

Decision support 60%

Implementation of evidence based practice Yes Yes Yes

Training members of the multidisciplinary team Yes Yes Yes

Developing a consultation system to consult professional experts Yes Yes Yes

Self-management support 53%

Training of care providers to self-management support Yes

Providing options for patients and families to improve their self-management Yes Yes Yes

Shared decision making (care provider and patients) Yes Yes Yes Yes

Information systems and technology 35%

Electronic patient records and computerized clinical charts Yes Yes Yes

Exchange of information between care providers and sectors by clinical information 
systems

Yes Yes

Uniform coding of patients´ health problems where possible Yes

Patient-operated technology allowing patients to send information to their care 
providers 

Yes

Social and community resources 40%

Supporting access to community- and social- resources Yes Yes

Involvement of social network (informal), including friends, patient associations, 
family, neighbours

Yes Yes

Target components
1/16 

(6.25%)
10/16 

(62.50%)
13/16 

(81.25%)
9/16 

(56.25%)
11/16 

(68.75%)
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Results.
Perceived feasibility of the ICMM implementation

1. Difficult
to apply, 

unfeasible
2 3 4

5. Easy to 
apply, very 

feasible

Kaunas  
Rome

Vilnius Aragon

Andalusia
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Results.
Facilitators and barriers for implementation 

Barriers to the assessment Facilitators to the assessment

Andalusia Resistance to change of health 
professionals

Integrated information systems
Accesible electronic health records 
Population health database as information 
source

Aragon Linking specific intervention actions to 
specific outcomes

Pre/post comparable implementation 
indicators
Accesible electronic health records

Kaunas Limited implementation time 
Limited number of patients
Scarcity of human resources  

Pre/post comparable implementation 
indicators

Rome Non-integrated information systems Strong implementation team motivation

Vilnius Limited implementation time 
Limited number of patients
Scarcity of human resources  
Lack of qualified information technology 
personnel 
Non-integrated information systems 

Pre/post comparable implementation 
indicators
Global optimization assessment possible 
through health resource consumption 
evaluation
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Results.
ACIC survey

Aragon (n=3) Andalusia (n=2) Kaunas (n=2) Rome (n=2) Vilnius (n=5)

Mean Range Mean Range Mean Range Mean Range Mean Range

1. Delivery system organization 6.39 3 – 9 10.42 10 – 11 6.58 5 – 9 8.33 6 – 10 4.98 3 – 8

2. Community linkages 5.11 2 – 9 8.17 6 – 11 5.50 2 – 9 5.33 4 – 6 3.80 2 – 6

3a. Self-management support 6.41 2 – 10 7.63 5 – 9 5.13 3 – 9 5.13 2 – 9 3.88 2 - 6

3b. Decision support 5.04 2 – 10 7.50 7 – 10 5.38 2 – 9 4.13 2 – 7 2.65 0 – 5

3c. Delivery system design 6.72 4 – 10 8.17 2 – 9 6.08 5 – 9 5.42 2 – 10 3.57 1 – 6

3d. Clinical information systems 6.20 0 – 10 7.40 2 – 9 3.50 0 – 7 4.20 2 – 6 2.60 1 – 4

4. ICMM component integration 3.94 0 – 9 6.0 2 – 8 4.08 0 – 6 2.92 0 – 6 2.43 1 – 5

Global mean 5.69 7.90 5.18 5.06 3.42
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Results.
PACIC survey

Andalusia
(n=50)

Kaunas 
(n=67)

Rome 
(n=36)

Vilnius
(n=39)

Total

Assess 2.98 3.32 2.44 3.80 3.14

Advise 3.18 3.36 2.54 4.07 3.29

Agree 3.02 3.08 2.77 3.82 3.17

Assist 2.46 3.21 2.48 3.66 2.95

Arrange 2.12 2.50 2.23 3.06 2.48

5 As Summary 2.91 3.19 2.67 3.83 3.15
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• Assessment of baseline is completed.

• ICMM is perceived as moderately feasible.

• ACIC identified organizational aspects of the health systems to be 
improved.

• Patients scored the system in the moderate range.

Conclusions
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Poster sessions 14 May, Tuesday from 16:45h to 17:45h
15 May, Wednesday from 11:00h to 11:50h
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- Site visits:

- June 7: CSJA-Seville

- June 21: IACS-Zaragoza

- To complete statistical analysis of PACIC+

- Post-implementation assessment

Next steps
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CHRODIS PLUS
The Joint Action implementing good practices for chronic diseases

Thank you for your attention

This presentation is part of the CHRODIS PLUS Joint Action. This Joint Action addresses chronic diseases through cross-

national initiatives identified in JA-CHRODIS, in order to reduce the burden of chronic diseases while assuring health system

sustainability and responsiveness, under the framework of the Third Health Programme (2014-2020). The content of this

presentation is the sole responsibility of the author. Consumers, Health, Agriculture and Food Executive Agencies cannot be

held liable for any use of the information contained within this document.

https://www.facebook.com/EUCHRODISplus/
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