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The patients who attend




The patients who attend
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Number of problems discussed in GP
consultations
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Figure 5: Outpatient and primary care interactions by number of conditions
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Understanding the health care needs of people with multiple health conditions. © The Health Foundation

4+



Multimorbidity

* Poor quality of life
 Poor mental health

* High mortality
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3D trial: usual care

* 2/3 had ‘fair’ or ‘poor’ health

* 1/3 had anxiety or depression

e Continuity of care low

* 90% of patients didn’t have a care plan

* 23% of patients said their care was ‘rarely or never’
joined up.

* 35% hadn’t discussed their most important problems



Prevalence of multiple long term

conditions

* % of adults in England
have 2+ long-term
conditions

* Prevalence of multiple
long term conditions
rises with age

e Half of those aged 65+,
and two thirds of those
aged 85+ have 2+ long
term conditions
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Projections

* Number of people aged over 85+ will double in next 20 years

* By 2035:
* % of population aged
65+ with 4+ conditions 18
will almost double 16

e 34.1% of those with 4+ 14
conditions will have 2
mental health problems 0
or dementia

* More people with MLTC
under the age of 65
than over
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Kingston A et al Age and Ageing, Volume 47, Issue 3, May 2018, Pages 374-380
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“The good news is that you
have my favourite disease.”



Specialisation in primary care




Tension

Primary care focus
on single diseases

Patients who use
primary care have
multiple diseases




Multimorbidity

* Poor quality of life
 Poor mental health

* High mortality

llIness burden
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Danish validation of the Multimorbidity

Treatment Burden Questionnaire

(MTBQ) and findings from a population

health survey: a mixed-methods study

Marie Hauge Pedersen
Chris Salisbury

ABSTRACT

Objective To validate the Danish Multimorbidity Treatment

Burden Questionnaire (MTBQ) and abtain a population-
based evaluation of treatment burden.

Design Mixed-methods.

Setting Danish population-based survey.

Participants Translation by professional translators
and an expert group. The scale was tested by 13407
participants (aged =25 years) in treatment.

Measures The 10-item MTBQ was translated into
Danish using forward-backward translation and used in
a large population health survey. A global MTBQ score
was calculated and factor analysis and Cronbach's alpha
assessed dimensional structure and internal consistency
reliability, respectively. Spearman’s rank correlations
between global MTBQ scores and scores of self-rated
health, health-related quality of life and the number of
long-term conditions, respectively, assessed construct
validity. MTBQ scores were grouped into four categories
(no, low, medium, high burden) to assess interpretability

," Polly Duncan
2 Finn Breinholt Larsen

2 Mathias Lasgaard,' Karina Friis,'
1

Strengths and limitations of this study

» Using data from a large population heaith survey,
we examined the validity of the Multimorbidity
Treatment Burden Questionnaire (MTBQ) as a mea-
sure of treatment burden for identifying high-risk
groups at the demographic level and guiding policy
decisions and clinical practice.

» The response rate was high (64%), and weights
were constructed to increase the generalisability of
the analyses to the general population.

» A thorough process including forward-backward
transiation was undertaken to translate the MTBQ
from English into Danish and to ensure the usability
of the measure in a large population health survey.

» Establishment of content validity was out of scope
for this paper and convergent validity was not estab-
lished as the MTBQ was included in a comprehen-

sive large-scale population survey, which precluded
a rnmnarative treatment hourden measire

Iy woy papeojumoq 'gz0z Arenuer g uo 9/g550-1Z0z-uadolwg/geL L 0L se pausiignd isiy :uadQ rNg



Impact on the GP
| ey







Impact on the GP

* Not the main problem - ‘ ,
» Disease-by-disease checklists -

* Trade-offs and competing risk
* Patient preference



What do people with multiple long term
conditions want from primary care?

e access to care when they need it
e continuity of care

— someone who knows them as a
person

— knows about all of their relevant
conditions

— takes their concerns seriously
— having someone to count on

 Someone with knowledge of
local support services

e Better co-ordination of care



A multimorbidity
manifesto

The norm not the exception

A generic model of care



The 3D trial

Articles

Management of multimorbidity using a patient-centred
care model: a pragmatic cluster-randomised trial of the
3D approach

Chris Salisbury, Mei-See Man, Peter Bower, Bruce Guthrie, Katherine Chaplin, Daisy M Gaunt, Sara Brookes, Bridie Fitzpatrick, Caroline Gardner,
Sandra Hollinghurst, Victoria Lee, John McLeod, Cindy Mann, Keith R Moffat, Stewart W Mercer

Summary

Background The management of people with multiple chronic conditions challenges health-care systems designed
around single conditions. There is international consensus that care for multimorbidity should be patient-centred,
focus on quality of life, and promote self-management towards agreed goals. However, there is little evidence about
the effectiveness of this approach. Our hypothesis was that the patient-centred, so-called 3D approach (based on
dimensions of health, depression, and drugs) for patients with multimorbidity would improve their health-related
quality of life, which is the ultimate aim of the 3D intervention.

Methods We did this pragmatic cluster-randomised trial in general practices in England and Scotland. Practices were
randomly allocated to continue usual care (17 practices) or to provide 6-monthly comprehensive 3D reviews,
incorporating patient-centred strategies that reflected international consensus on best care (16 practices). Randomisation
was computer-generated, stratified by area, and minimised by practice deprivation and list size. Adults with three or
more chronic conditions were recruited. The primary outcome was quality of life (assessed with EQ-5D-5L) after
15 months’ follow-up. Participants were not masked to group assignment, but analysis of outcomes was blinded. We
analysed the primary outcome in the intention-to-treat population, with missing data being multiply imputed. This
trial is registered as an International Standard Randomised Controlled Trial, number ISRCTN06180958.

Findings Between May 20, 2015, and Dec 31, 2015, we recruited 1546 patients from 33 practices and randomly assigned
them to receive the intervention (n=797) or usual care (n=749). In our intention-to-treat analysis, there was no
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The 3D intervention

Identification
&
Prioritisation

Co-ordinated,
patient
centred
reviews

Improving
continuity of
care




3D Trial
Results on primary outcome EQ5D

Control Intervention
(N=749) (N=797)
15 months Adjusted differencein | P-value |ICC(95% Cl)
means (95% Cl)?

1. Primary 0.504 749 0.533 797 0.00 (-0.02, 0.02 0.00 (0.00, 0.00)

analysis (0.012%*) (0.012%)

1Adjusted by baseline EQ-5D-5L, site, GP practice deprivation score and list size, GP practice as random
effect

* |Improvements in patient’s experience of care

* No significant different in cost



Systematic Review of interventions

Smithetal SystRev  (2021) 10271
hetps//dolorg/10.1186/513643-021-01 8172

Systematic Reviews

Interventions for improving outcomes R
in patients with multimorbidity in primary care
and community setting: a systematic review

Susan M. Smith'"®, Emma Wallace', Barbara Clyne', Fiona Boland” and Martin Fortin®

16 RCTs

Little/no evidence of effect on primary
outcomes of health related QoL or mental
health

Little or no effect, or mixed results, on:
clinical outcomes
psychosocial outcomes
function and activity
patient health behaviours
healthcare utilisation
patient satisfaction with services

care coordination may improve patient
experience of care

self-management support may improve patient
health behaviours.

Overall, certainty of evidence low due to
significant variation in study participants and
interventions.




Problems in research on interventions to
improve care for multimorbidity

Research
problems

e Model of care in general practice
o |T systems

e Referral to secondary care

e Clinician training

e Research different from real life
e [nsensitive, generic outcomes

e Individualised outcomes

e Change takes time
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 We just don’t know

how to do it!
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