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	Textfeld 5: Measuring and Evaluating the Performance of integrated Health Systems for Complex Chronic Disease Patients
	Textfeld 6: Health system reform in Canada is focusing on integrated health systems for managing high need patients. High need patients are those with multiple complex chronic conditions, mental illness, functional impairment or a combination of these conditions; they account for the majority of health care spending. Integrated networks are groups of providers that deliver coordinated services to a defined population and are held clinically and fiscally accountable for the health outcomes of the population.We identified 78 informal, multi-specialty physician networks in Ontario that mimic integrated systems, consisting of patients and the physicians and hospitals that deliver the majority of their care, and developed a set of quality indicators to measure system performance across the continuum of care. Directly informed by these concepts, the Ontario Ministry of Health adopted Health Links (HL), an initiative to create integrated systems to improve care for high need, high cost patients. Health Links are variably structured and while they are not identical to our networks, they align closely especially in non-urban areas.
	Textfeld 7: This program of health systems research will evaluate and monitor the performance of integrated health systems (Health Links) to provide rigorous evidence to stakeholders in developing strategies that improve care and care delivery in Ontario and other jurisdictions. The work will consist of a series of interrelated studies focusing on identifying and improving the care of high need patients, investigating system characteristics associated with high performance, equity and efficiency; providing tools for profiling integrated health systems, and engaging with Ontario knowledge users from Health Quality Ontario (HQO) to evaluate and monitor integrated health systems.
	Textfeld 8: The approach involves a collaborative effort to define high need patients, describe variations in their quality and costs of care across integrated networks (Health Links), refine the quality indicators to be relevant to the population of high need patients, aggregate the quality measures into discrete domains to provide stable, interpretable results, analyze the indicators with a view to equity across networks, investigate markers of system integration associated with high performance, and implement advanced statistical methods for profiling systems with respect to readmissions or outcomes that are relevant to patients. Statistical methods include longitudinal cohort analyses, hierarchical random-effects models and instrumental variable (IV) methods.
	Textfeld 9: A major aim has been to understand system factors associated with high performing networks to identify clinical and policy actionable ways to improve lower-performing networks. We explored physician, hospital and network factors related to higher quality care such as Primary Care (PC) physician supply and Family Health Team penetration. While network PC physician supply was related to higher screening and prevention for diabetes, it was not related to lower readmission rates or emergency department (ED) visits among patients hospitalized with AMI, CHF, COPD or psychiatric conditions or those with diabetes. In fact, most readmissions were for unrelated comorbidities. Our work highlights that good PC alone cannot reduce the burden of readmissions in a population with multimorbidity, and that focusing on the conditions that caused the hospitalization may not reduce readmissions in a complex multimorbid population.
	Textfeld 10: The next challenge is to explore markers of system integration such as hospital-community transitions and primary care-specialist physician collaborative care, factors that might reduce adverse outcomes. We will partner with Health Quality Ontario (HQO), an institute that plays a broad role in supporting evidence-informed decision-making, quality improvement planning and implementation, and performance monitoring and reporting for Ontario’s health system. We highlight how their collaboration in our research program can contribute to improved alignment of individualized and system-focused performance reporting. HQO will support the research team through its knowledge of and role in the indicator development process and data capture for Health Links, and will help the team identify appropriate performance reporting platforms and modalities, and the targeting and engagement of key audiences and stakeholders to support tool development.
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