APPENDIX H
Outcome Measures Evaluation Tools
Last updated: April 13, 2022


[bookmark: _GoBack]In 2018-19, an outcomes evaluation process and tools were developed for several Health Management Group Guide Programs that were harmonized across teams by that time. This work was produced by the Centre for Healthcare Innovation (CHI) in collaboration with a large number of primary care teams. Below are details on the evaluation tools available and the tools themselves.  
The final summary report on the work is here:


Note: For the Diabetes and Heart Health programs the tools developed in 2019 are not ready for use as provided. They would need to be re-worked slightly by the group of facilitators who deliver the Diabetes and Heart Health Programs to fit the current program model. These 2 programs have been altered since the development of these evaluation tools. Measures within the tools would still be relevant to use to conduct outcomes evaluation on these programs. Evaluation of the full programs would be recommended, (so pre- and post the 4-session program for Diabetes and pre- and post the 2-session Heart Health program; not pre and post evaluation of each class).  

1) Commit to Quit 

Commit to Quit evaluation includes 3 pieces:

a) Group Facilitators for Commit to Quit to indicate the individual’s tobacco status prior to the group program and update their tobacco status post group session # 4.  Refer to PCPG#12 Implementation Tobacco Use and Dependence (APPENDIX C-Tobacco Reduction Cessation Entry into EMR) for instruction on how to do this. 

b) Pre & Post program evaluations: 


[bookmark: _MON_1711179227][bookmark: _MON_1711179225]                      

c) A 3-month and 6-month follow-up using the Commit to Quit post-survey are also to be completed by each participant, and their tobacco use status updated in the tobacco band in EMR.

[bookmark: _MON_1711179224]            

2) Craving Change


[bookmark: _MON_1711179146][bookmark: _MON_1711179143]             
3) Diabetes 
See note in bold at top, regarding use of the Diabetes and Heart Health surveys in the future. 

	Session
	Pre & Post - English
	Pre & Post - French

	Diabetes Essentials
	

[bookmark: _MON_1711210556]     
	

[bookmark: _MON_1711210392][bookmark: _MON_1711210610]       

	Diabetes and Eating
	
[bookmark: _MON_1711183369][bookmark: _MON_1711183401][bookmark: _MON_1711210564]     
	

[bookmark: _MON_1711210628][bookmark: _MON_1711210634]       

	Diabetes Mind and Body Wellness
	

[bookmark: _MON_1711210571]     
	

[bookmark: _MON_1711210664]     



4) Heart Health
See note in bold at top, regarding use of the Diabetes and Heart Health surveys in the future. 
	[bookmark: _Hlk100598509]Session
	Pre & Post - English
	Pre & Post - French

	Heart Health Essentials
	

[bookmark: _MON_1711211053]     
	

[bookmark: _MON_1711211075]     

	Eating for Heart Health
	

[bookmark: _MON_1711211202]     
	

[bookmark: _MON_1711211105]     
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Commit to Quit - Pre-survey.docx
***DRAFT: For Discussion Only***

Commit to Quit – Pre-program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. At the present time, do you smoke cigarettes: not at all, occasionally or daily? 

		0

		1

		2



		Not at all

		Occasionally

		Daily







2. If you use a different form of tobacco, what type of you use most often?

		Cigar/pipe

		Spit/chew

		e-cigarettes

		None of these

		Other





If other, what are you using: __________________________________________



3. How many cigarettes a day are you smoking right now? Please put a number in one space.   

     __________ cigarettes      __________ packs of 20      __________ packs of 25



4. If you haven’t yet quit, how confident are you that you can quit smoking?                               If you have quit, how confident are you that you can stay quit?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all Confident

		

		

		

		

		

		

		             Totally 

   Confident







5. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent









		For Office Use Only: Pulse O2 Reading: ____________







Sep 2019
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Pulse O2 Reading: ____________
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Commit to Quit - Post-program survey.docx
Commit to Quit – Post-program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. At the present time, do you smoke cigarettes: not at all, occasionally or daily?

		0

		1

		2



		Not at all

		Occasionally

		Daily







2. If you use a different form of tobacco, what type of you use most often?

		Cigar/pipe

		Spit/chew

		e-cigarettes

		None of these

		Other





If other, what are you using: __________________________________________



3. How many cigarettes a day are you smoking right now? Please put a number in one space.  

         __________ cigarettes      __________ packs of 20      __________ packs of 25



4. If you haven’t yet quit, are you smoking less, smoking the same, or smoking more cigarettes than before starting Commit to Quit?

		0

		1

		2

		Not Applicable



		Less

		The Same

		More

		I have quit







5. In the time since you started Commit to Quit, how many times have you stopped smoking for at least 24 hours, because you were trying to quit?  _____________________________



6. If you haven’t yet quit, how confident are you that you can quit smoking?                              If you have quit, how confident are you that you can stay quit?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all Confident

		

		

		

		

		

		

		             Totally 

   Confident







7. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent












8. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







9. How many sessions of the Commit to Quit program did you attend?

		1

		2

		3

		4

		5







10. How satisfied were you with the program? 

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







11. What did you like most about the program?

		







12. What would you suggest to change to improve the program?

		







13. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







14. Regarding your health, are there any other things you want to work on?

		







		For Office Use Only: Pulse O2 Reading: ____________







Sept 2019



Sept 2019
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Commit to Quit - 30day 6mth FollowUp.docx
Commit to Quit – 30 day and 6 month Follow-Up

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. At the present time, do you smoke cigarettes: not at all, occasionally or daily?

		0

		1

		2



		Not at all

		Occasionally

		Daily







2. Even if you have quit, have you smoked at all, even a puff, in the last 7 days?

		0

		1



		No

		Yes







3. If you use a different form of tobacco, what type of you use most often?

		Cigar/pipe

		Spit/chew

		e-cigarettes

		None of these

		Other





If other, what are you using: __________________________________________



4. How many cigarettes a day are you smoking right now? Please put a number in 1 space.   

     __________ cigarettes      __________ packs of 20      __________ packs of 25



5. If you haven’t yet quit, are you smoking less, smoking the same, or smoking more cigarettes than before starting Commit to Quit?

		0

		1

		2

		n/a



		Less

		The Same

		More

		I have quit







6. In the time since you started Commit to Quit, how many times have you stopped smoking for at least 24 hours, because you were trying to quit?

		







7. If you haven’t yet quit, how confident are you that you can quit smoking?                              If you have quit, how confident are you that you can stay quit?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all Confident

		

		

		

		

		

		

		             Totally 

   Confident







        Page 2 of 2

8. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







9. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







Sept 2019




      Page 2 of 2
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Craving Change - Pre survey.docx
[bookmark: _GoBack]Craving Change – Pre-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you understand how your behaviour affects your eating habits?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all sure

		

		

		

		

		

		

		             Very Sure









2. How sure are you that you have the tools to choose the foods you need to eat?



		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all sure

		

		

		

		

		

		

		             Very sure







3. In general, would you say your health is…? 



		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







4. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







5. How sure are you that you can make changes to improve your health in the next three months?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all sure

		

		

		

		

		

		

		             Very sure
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Craving Change - Post survey.docx
Craving Change – Post-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you understand how your behaviour affects your eating habits?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all sure

		

		

		

		

		

		

		             Very Sure







2. How sure are you that you have the tools to choose the foods you need to eat?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all sure

		

		

		

		

		

		

		             Very Sure







3. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







4. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







5. How sure are you that you can make changes to your improve your health in the next three months?

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10



		Not at all sure

		

		

		

		

		

		

		             Very sure







6. How many sessions of the Craving Change program did you attend?

		1

		2

		3







7. How satisfied were you with the program? 

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







8. What did you like most about the program?

		







9. What would you suggest to change to improve the program?

		







10. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







11. Regarding your health, are there any other things you want to work on?
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Diabetes Essentials Pre Program Survey 2019.docx






Diabetes Essentials – Pre-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to improve your health in the next 3 months?

Not at All|	|	|	|	|	|	|	|	|	|	|	Very

Sure	1	2	3	4	5	6	7	8	9	10            Sure



2. How sure are you that you know what to do when your blood sugar level goes higher or lower than it should be? 

Not at All|	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       Confident



3. I know when to ask for support for having and caring for my diabetes. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



4. I can make diabetes care choices that are right for me.

		0

		1

		2

		3



		Does not apply to me

		Applies to me to

 some degree

		Applies to me to a considerable degree

		Applies to me 

very much







5. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







		For Office Use Only: HbA1c Value: ____________







Diabetes Essentials Pre Program Survey 2019
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Diabetes Essentials Post Program Survey.docx
Diabetes Essentials – Post-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour  to improve your health in the next 3 months?

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



2. How sure are you that you know what to do when your blood sugar level goes higher or lower than it should be? 

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. I know when to ask for support for having and caring for my diabetes. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



4. I can make diabetes care choices that are right for me.

		0

		1

		2

		3



		Does not apply to me

		Applies to me to some degree

		Applies to me to a considerable degree

		Applies to me 

very much







5. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







7. How many classes in the Diabetes series have you taken?

		1

		2

		3

		4







8. How satisfied were you with the program?

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







9. What did you like most about the program?

		







10. What would you suggest to change to improve the program?

		







11. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







12. Regarding your health, are there any other things you want to work on?

		









		For Office Use Only: HbA1c Value: ____________
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Diabetes Essentials Pre Program Survey 2019 French.docx






L’ABC du diabète – Sondage préliminaire  

Date: ________________________

Nom du participant: __________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du  	|	|	|	|	|	|	|	|	|	|	Très

tout	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de savoir quoi faire quand votre taux de glycémie est plus haut ou plus bas que la normale ? 

Pas du	|	|	|	|	|	|	|	|	|	|	Très

tout	1	2	3	4	5	6	7	8	9	10            certain



3. Je sais quand demander de l’aide pour prendre soin de mon diabète.

Pas du tout  	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



4. Je peux choisir les possibilités de soins pour mon diabète qui sont appropriées pour moi.

		0

		1

		2

		3



		Ce n’est pas mon cas

		C’est un peu mon cas

		C’est mon cas jusqu’à un certain degré

		C’est tout à fait mon cas







5. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. En général, diriez-vous que votre état de santé mentale est …?

		1. 1

		2. 2

		3. 3

		4. 4

		5. 5



		6. Mauvais

		7. Moyen

		8. Bon

		9. Très bon

		10. Excellent







		11. For Office Use Only: HbA1c Value: ____________
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Diabetes Essentials Post Program Survey French.docx
L’ABC du diabète – Sondage après-programme  

Date: ________________________

Nom du participant: __________________________Date de naissance (JJ-MM-AAAA):_________

Adresse: ________________________________________ Code postal: ___________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ? 

Pas du tout  |	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de savoir quoi faire quand votre taux de glycémie est plus haut ou plus bas que la normale ? 

Pas du tout  |	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



3. Je sais quand demander de l’aide pour prendre soin de mon diabète.

Pas du tout  	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



4. Je peux choisir les possibilités de soins pour mon diabète qui sont appropriées pour moi.

		0

		1

		2

		3



		Ce n’est pas mon cas

		C’est un peu mon cas

		C’est mon cas jusqu’à un certain degré

		C’est tout à fait mon cas







5. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







7. Combien de cours de la série Diabetes avez-vous pris?

		1

		2

		3

		4







8. Dans quelle mesure êtes-vous satisfait du programme?

		0

		1

		2

		3



		Pas du tout satisfait

		Pas satisfait

		Satisfait

		Très satisfait







9. Qu’avez-vous le plus apprécié du programme?

		







10. Quels changements suggéreriez-vous d’apporter au programme pour l’améliorer ?

		







11. Pour chaque énoncé ci-dessous, indiquez si, en ce moment, vous souhaiteriez faire quelque chose.  

		· Faire plus d’activité / d’exercice physique

		· Diminuer le niveau de stress



		· Surveiller son poids

		· Améliorer la capacité à surmonter les difficultés



		· Mieux manger

		· En apprendre plus sur les médicaments ou autres traitements



		· Arrêter de fumer ou réduire la consommation de tabac

		· Boire moins d’alcool







12. En ce qui concerne votre santé, avez-vous d’autres préoccupations?

		







		For Office Use Only: HbA1c Value: ____________
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Diabetes and Eating Post Program Survey 2019.docx
Diabetes and Eating – Post-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour  to improve your health in the next 3 months?

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10      	Sure



2. How sure do you feel that you can choose the appropriate foods to eat when you are hungry (for example, snacks)?  

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. How sure do you feel that you know what to do when your blood sugar level goes higher or lower than it should be? 

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



4. The food I choose to eat makes it easy to achieve optimal blood sugar levels.  

		0

		1

		2

		3



		Does not apply to me

		Applies to me to some degree

		Applies to me to a considerable degree

		Applies to me 

very much







5. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







7. How many classes in the Diabetes series have you taken?

		1

		2

		3

		4







8. How satisfied were you with the program?

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







9. What did you like most about the program?

		







10. What would you suggest to change to improve the program?

		







11. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







12. Regarding your health, are there any other things you want to work on?

		









		For Office Use Only: HbA1c Value: ____________
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Diabète et alimentation –  Sondage préliminaire

Date: ________________________

Nom du participant: __________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du  	|	|	|	|	|	|	|	|	|	|	Très

tout	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de pouvoir faire les bons choix alimentaires quand vous avez faim (par exemple pour une collation) ? 

Pas du	|	|	|	|	|	|	|	|	|	|	Très

tout	1	2	3	4	5	6	7	8	9	10       	certain



3. Dans quelle mesure êtes-vous convaincu de savoir quoi faire quand votre taux de glycémie est plus haut ou plus bas que la normale ? 

Pas du tout	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10       	d’accord

4. La nourriture que je choisis de manger me permet d’atteindre mon taux de glycémie optimal.   

		0

		1

		2

		3



		Ce n’est pas mon cas

		C’est un peu mon cas

		C’est mon cas jusqu’à un certain degré

		C’est tout à fait mon cas







5. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent





		For Office Use Only: HbA1c Value: ____________







Diabetes & Eating Pre Program Survey October 2019 French                                                                	 Page 1

Diabetes & Eating Post Program Survey May 2019 




image14.emf
Diabetes and Eating  Post Program Survey October 2019 French.docx


Diabetes and Eating Post Program Survey October 2019 French.docx
Diabète et alimentation – Sondage après-programme  

Date: ________________________

Nom du participant: _______________________Date de naissance (JJ-MM-AAAA) :____________

Adresse: ________________________________________ Code postal: ______________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout 	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de pouvoir faire les bons choix alimentaires quand vous avez faim (par exemple pour une collation) ? 

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10   	certain



3. Dans quelle mesure êtes-vous convaincu de savoir quoi faire quand votre taux de glycémie est plus haut ou plus bas que la normale ? 

Pas du tout	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10       	d’accord



4. La nourriture que je choisis de manger me permet d’atteindre mon taux de glycémie optimal.

		0

		1

		2

		3



		Ce n’est pas mon cas

		C’est un peu mon cas

		C’est mon cas jusqu’à un certain degré

		C’est tout à fait mon cas







5. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







7. Combien de cours de la série Diabetes avez-vous pris?

		1

		2

		3

		4







8. Dans quelle mesure êtes-vous satisfait du programme ??

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







9. Qu’avez-vous le plus apprécié du programme?

		







10. Quels changements suggéreriez-vous d’apporter au programme pour l’améliorer ?

		







11. Pour chaque énoncé ci-dessous, indiquez si, en ce moment, vous souhaiteriez faire quelque chose.  

		· Faire plus d’activité / d’exercice physique

		· Diminuer le niveau de stress



		· Surveiller son poids

		· Améliorer la capacité à surmonter les difficultés



		· Mieux manger

		· En apprendre plus sur les médicaments ou autres traitements



		· Arrêter de fumer ou réduire la consommation de tabac

		· Boire moins d’alcool







12. En ce qui concerne votre santé, avez-vous d’autres préoccupations?
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Mind & Body Wellness – Pre-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour  to improve your health in the next 3 months?

 Not at All	|	|	|	|	|	|	|	|	|	|	Totally

 Sure	1	2	3	4	5	6	7	8	9	10       	Sure



2. How sure do you feel that you can exercise 15 to 30 minutes, four to five times a week?  

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. In general, I believe that I can try out different ways of overcoming barriers to my diabetes goals. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



4. I can use positive ways to cope with diabetes-related stress. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



5. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent
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Mind & Body Wellness – Post-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour  to improve your health in the next 3 months?

 Not at All	|	|	|	|	|	|	|	|	|	|	Totally

 Sure	1	2	3	4	5	6	7	8	9	10      	Sure



2. How sure do you feel that you can exercise 15 to 30 minutes, four to five times a week?  

Not at All|	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. In general, I believe that I can try out different ways of overcoming barriers to my diabetes goals. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



4. I can use positive ways to cope with diabetes-related stress. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



5. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







7. How many classes in the Diabetes series have you taken?

		1

		2

		3

		4







8. How satisfied were you with the program?

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







9. What did you like most about the program?

		







10. What would you suggest to change to improve the program?

		







11. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







12. Regarding your health, are there any other things you want to work on?

		







		For Office Use Only: HbA1c Value: ____________
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Mieux-être mental et physique – Sondage préliminaire

Date: ________________________

Nom du participant: _________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de pouvoir faire de l’exercice physique pendant 15 à 30 minutes, quatre à cinq fois par semaine ?

 Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

 certain	1	2	3	4	5	6	7	8	9	10            certain



3. En général, je pense pouvoir essayer différentes façons de surmonter les obstacles pour atteindre mes objectifs concernant le diabète.  

Pas du tout  	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



4. Je peux utiliser des approches positives pour gérer le stress lié au diabète.

Pas du tout 	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



5. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent





		For Office Use Only: HbA1c Value: ____________
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Mieux-être mental et physique – Sondage après-programme

Date: ________________________

Nom du participant: _________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de pouvoir faire de l’exercice physique pendant 15 à 30 minutes, quatre à cinq fois par semaine ?

 Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

 certain	1	2	3	4	5	6	7	8	9	10            certain



3. En général, je pense pouvoir essayer différentes façons de surmonter les obstacles pour atteindre mes objectifs concernant le diabète.  

Pas du tout  	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



4. Je peux utiliser des approches positives pour gérer le stress lié au diabète.

Pas du tout 	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



5. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent









7. Combien de cours de la série Diabetes avez-vous pris?

		1

		2

		3

		4







8. Dans quelle mesure êtes-vous satisfait du programme ?

		0

		1

		2

		3



		Pas du tout satisfait

		Pas satisfait

		Satisfait

		Très satisfait







9. Qu’avez-vous le plus apprécié du programme?

		







10. Quels changements suggéreriez-vous d’apporter au programme pour l’améliorer ?

		







11. Pour chaque énoncé ci-dessous, indiquez si, en ce moment, vous souhaiteriez faire quelque chose.

		· Faire plus d’activité / d’exercice physique

		· Diminuer le niveau de stress



		· Surveiller son poids

		· Améliorer la capacité à surmonter les difficultés



		· Mieux manger

		· En apprendre plus sur les médicaments ou autres traitements



		· Arrêter de fumer ou réduire la consommation de tabac

		· Boire moins d’alcool







12. En ce qui concerne votre santé, avez-vous d’autres préoccupations?

		







		For Office Use Only: HbA1c Value: ____________
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***DRAFT: For Discussion Only***

Heart Health Essentials – Pre-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour to improve your health in the next 3 months?

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



2. How sure are you that you know when you can call or visit your doctor about your heart? 

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. I know I can safely participate in exercise with my condition. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



4. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent









5. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent









		For Office Use Only: HbA1c Value: ____________
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Heart Health Essentials – Post-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour  to improve your health in the next 3 months?

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



2. How sure are you that you know when you can call or visit your doctor about your heart? 

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10      	Sure



3. I know I can safely participate in exercise with my condition. 

Strongly  	|	|	|	|	|	|	|	|	|	|	Strongly

Disagree	1	2	3	4	5	6	7	8	9	10            Agree



4. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







5. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. How many classes in the Heart Health series have you taken?

		1

		2









7. How satisfied were you with the program?

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







8. What did you like most about the program?

		







9. What would you suggest to change to improve the program?

		







10. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







11. Regarding your health, are there any other things you want to work on?
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Notions de base de la santé du cœur – Sondage préliminaire  



Date: ________________________

Nom du participant: __________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________





1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de savoir quand appeler votre médecin pour votre cœur ?  

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



3. Je peux faire de l’activité physique sans danger dans mon état actuel.

Pas du tout  	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



4. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







5. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent











		For Office Use Only: HbA1c Value: ____________
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Notions de base de la santé du cœur – Sondage après-programme



Date: ________________________

Nom du participant: __________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________





1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de savoir quand appeler votre médecin pour votre cœur ?  

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



3. Je peux faire de l’activité physique sans danger dans mon état actuel.

Pas du tout  	|	|	|	|	|	|	|	|	|	|	Tout à fait

d’accord	1	2	3	4	5	6	7	8	9	10            d’accord



4. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







5. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent





6. Combien de classes de la série Notions de base de la santé du cœur avez-vous pris?

		1

		2











7. Dans quelle mesure êtes-vous satisfait du programme ?

		0

		1

		2

		3



		Pas du tout satisfait

		Pas satisfait

		Satisfait

		Très satisfait







8. Qu’avez-vous le plus apprécié du programme? 

		







9. Quels changements suggéreriez-vous d’apporter au programme pour l’améliorer? 

		





10. Pour chaque énoncé ci-dessous, indiquez si, en ce moment, vous souhaiteriez faire quelque chose.  

		Faire plus d’activité / d’exercice physique

		Diminuer le niveau de stress



		Surveiller son poids

		Améliorer la capacité à surmonter les difficultés



		Mieux manger

		En apprendre plus sur les médicaments ou autres traitements



		Arrêter de fumer ou réduire la consommation de tabac

		Boire moins d’alcool







11. En ce qui concerne votre santé, avez-vous d’autres préoccupations?

		











		For Office Use Only: HbA1c Value: ____________
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Eating for Health – Pre-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour to improve your health in the next 3 months?

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



2. How sure do you feel that you can choose the appropriate foods to eat when you are hungry (for example, snacks)? 

Not at All 	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. The food I choose to eat makes it easy to achieve optimal blood sugar or cholesterol levels.  

		0

		1

		2

		3



		Does not apply to me

		Applies to me to some degree

		Applies to me to a considerable degree

		Applies to me 

very much







4. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







5. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent











		For Office Use Only: HbA1c Value: ____________
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Eating for Health – Post-Program Survey

Date: ________________________

Participant Name: ________________________________ Birthdate (MM-DD-YYYY): ________

Address: ________________________________________ Postal Code: ___________________



1. How sure are you that you can make changes to your behaviour  to improve your health in the next 3 months?

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10      	Sure



2. How sure do you feel that you can choose the appropriate foods to eat when you are hungry (for example, snacks)? 

Not at All	|	|	|	|	|	|	|	|	|	|	Totally

Sure	1	2	3	4	5	6	7	8	9	10       	Sure



3. The food I choose to eat makes it easy to achieve optimal blood sugar or cholesterol levels.  

		0

		1

		2

		3



		Does not apply to me

		Applies to me to some degree

		Applies to me to a considerable degree

		Applies to me 

very much







4. In general, would you say your health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







5. In general, would you say your mental health is…? 

		1

		2

		3

		4

		5



		Poor

		Fair

		Good

		Very Good

		Excellent







6. How many classes in the Diabetes series have you taken?

		1

		2

		3

		4









7. How many classes in the Heart Health series have you taken?

		1

		2

		3

		4







8. How satisfied were you with the program?

		0

		1

		2

		3



		Very dissatisfied

		Dissatisfied

		Satisfied

		Very Satisfied







9. What did you like most about the program?

		







10. What would you suggest to change to improve the program?

		







11. Consider the listed items below. At this point in time, are any of these things that you would like to work on?

		· Increase physical activity/exercise

		· Reduce stress level



		· Manage weight

		· Enhance coping skills



		· Improve eating habits

		· Learn about medications or other treatments



		· Quit or reduce smoking

		· Drink less alcohol







12. Regarding your health, are there any other things you want to work on?
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La santé par l’alimentation – Sondage préliminaire  

Date: ________________________

Nom du participant: __________________________Date de naissance (JJ-MM-AAAA) :_________

Adresse: ________________________________________ Code postal: ______________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de pouvoir faire les bons choix alimentaires quand vous avez faim (par exemple pour une collation) ? 

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



3. La nourriture que je choisis de manger me permet d’atteindre mon taux de glycémie ou de cholestérol optimal facilement. 

		0

		1

		2

		3



		Ce n’est pas mon cas

		C’est un peu mon cas

		C’est mon cas jusqu’à un certain degré

		C’est tout à fait mon cas







4. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		[bookmark: _GoBack]Mauvais

		Moyen

		Bon

		Très bon

		Excellent







5. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent









		For Office Use Only: HbA1c Value: ____________
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[bookmark: _GoBack]La santé par l’alimentation – Sondage après-programme 

Date: ________________________

Nom du participant: _______________________ Date de naissance (JJ-MM-AAAA): ________

Adresse: _______________________________________ Code postal: ___________________



1. Dans quelle mesure êtes-vous convaincu de pouvoir apporter des changements pour améliorer votre santé au cours des 3 prochains mois ?

Pas du tout 	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10            certain



2. Dans quelle mesure êtes-vous convaincu de pouvoir faire les bons choix alimentaires quand vous avez faim (par exemple pour une collation) ? 

Pas du tout	|	|	|	|	|	|	|	|	|	|	Très

certain	1	2	3	4	5	6	7	8	9	10   	certain



3. La nourriture que je choisis de manger me permet d’atteindre mon taux de glycémie ou de cholestérol optimal facilement.

		0

		1

		2

		3



		Ce n’est pas mon cas

		C’est un peu mon cas

		C’est mon cas jusqu’à un certain degré

		C’est tout à fait mon cas







4. En général, diriez-vous que votre état de santé est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







5. En général, diriez-vous que votre état de santé mentale est …?

		1

		2

		3

		4

		5



		Mauvais

		Moyen

		Bon

		Très bon

		Excellent







6. Combien de cours de la série Diabetes avez-vous pris?

		1

		2

		3

		4









7. Dans quelle mesure êtes-vous satisfait du programme?

		0

		1

		2

		3



		Pas du tout satisfait

		Pas satisfait

		Satisfait

		Très satisfait







8. Qu’avez-vous le plus apprécié du programme?

		







9. Quels changements suggéreriez-vous d’apporter au programme pour l’améliorer ?

		







10. Pour chaque énoncé ci-dessous, indiquez si, en ce moment, vous souhaiteriez faire quelque chose.  

		· Faire plus d’activité / d’exercice physique

		· Diminuer le niveau de stress



		· Surveiller son poids

		· Améliorer la capacité à surmonter les difficultés



		· Mieux manger

		· En apprendre plus sur les médicaments ou autres traitements



		· Arrêter de fumer ou réduire la consommation de tabac

		· Boire moins d’alcool







11. En ce qui concerne votre santé, avez-vous d’autres préoccupations?

		







		For Office Use Only: HbA1c Value: ____________
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Harmonization of Evaluation:
Chronic Disease Self-Management Group Programs in
Primary Care

Background

The WRHA Primary Care Program is working toward harmonization of community-based chronic
disease self-management programs across WRHA-affiliated sites and MyHealth Teams. This initiative
is being led by the Chronic Disease Self-Management Program Coordination Working Group made up
of Primary Care and MyHealth Team managers and supported by the Chronic Disease Collaborative
(CDC) and the Primary Care Program Specialist (hereby referred to as the ‘working group’ in this
document).

This harmonization involves a degree of collaborative planning and coordinated service delivery of
chronic disease self-management programs across community areas and sites. As part of this
broader initiative, the working group has requested to standardize (to some extent) the evaluation of
the of community-based chronic disease self-management programs. Standardized evaluation would
help determine the efficacy of these programs, the extent to which programs are meeting community
needs, and potentially help to identify gaps in service.

Accordingly, the purpose of this project is to determine best practices in evaluating the success of
chronic disease self-management programs, and prepare the working group to implement these
evaluation practices; specifically in the area of smoking cessation, health behaviors (eating,
exercise), and medication management (esp. COPD). The goal is to develop a common evaluation
approach that can be used by primary care teams to evaluate the efficacy of their chronic disease
self-management programs (see Appendix A for project framework).

Method

Across Canada (and elsewhere), there is wide variation in both the content and format of chronic
disease self-management programs (Johnston et al., 2008). Because of this wide variation in
approaches to chronic disease self-management programs, there is similarly wide variation in the
assessment or evaluation of program effects. To gauge common and best practices in measuring the
effects of chronic disease self-management programs, we conducted a three-part scan: We
examined selected works of well-known health behavior change theorists; we performed a rapid scan
of published research in the area of evaluating efficacy of chronic disease self-management
programs; and, we conducted a targeted search of Canadian-based grey literature.

Synthesis of Scan Findings

With a few exceptions, WRHA'’s chronic disease self-management offerings are a collection of locally-
developed curricula that, to varying extents, align with broad assumptions inherent to well-accepted
health behavior change theories. Of the well-known health behavior change theories we reviewed,
the design and intent of most of WRHA’s varied chronic disease self-management programming fits
best with the broad assumptions and principles of Bandura’s (1977) theory of health-related self-
efficacy.

A well-regarded program of chronic disease self-management based on Bandura’s (1977) theory
exists in the US at the Self-Management Resource Centre (formerly the Stanford Patient Education
Research Center). This evidence-based program, known as the Stanford Chronic Disease Self-
Management Program, (Stanford CDSMP) has pursued the systematic development of procedures to
assess the effectiveness of their self-management educational programming on patient outcomes.
This has resulted in numerous research publications (Lorig et al., 1989, 2001, 2003) and a
reference book of relevant outcome assessment tools (Lorig et al., 1996).
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The Stanford Chronic Disease Self-Management Program has evolved into a series of standardized
curriculum and materials known as the Better Choices, Better Health© workshops. In our targeted
search of the Canadian-based grey literature, we noted that Alberta has recently (2013) mandated
the exclusive use of the Better Choices, Better Health© workshops for all Alberta Health Services’
chronic disease self-management programming. This province-wide endorsement of Stanford’s
approach in a nearby Canadian jurisdiction signals the nature of the Stanford CDSMP as a leading
practice, and also, more pertinent to the purpose of the current project, carries with it an implication
about the high quality of Stanford’s CDSMP approach to demonstrating program effectiveness via its
evaluation approach.

Recommendations for Measurement Strategy

Given the alignment in our three scans around the Stanford CDSMP, and the broad fit to WRHA’s
model of varied programming, our general recommendation is for WRHA to base its overarching
measurement approach on that of Stanford’s CDSMP. Additionally, it would be ideal to overlay this
recommendation with a suggestion from the WRHA primary care managers working group that all
WRHA chronic disease self-management programs measure in three broad categories: Patient
Satisfaction (with the program), Patient Outcomes, and Patient Next Steps.

Because of the varied nature of WRHA’s chronic disease self-management programs, a single
common evaluation form and one set of measures will likely not fit for all self-management
programs. Instead, as expanded upon below, we recommend the adoption of an Overarching
Measurement Approach to guide the selection of measures to be included in the evaluation of each
individual chronic disease self-management program. Figure 1 outlines the recommended
components of the Overarching Measurement Approach.

Figure 1. Overarching measurement approach for evaluation of WRHA’s self-management

programs
Generic Domain-
Measures | Specific
Measures
1. Patient Satisfaction v optional
2. Patient Outcomes
Self-efficacy optional v’
Health Status v v
Health Behavior n/a v’
Healthcare Utilization v n/a
3. Patient Next Steps v optional

The Overarching Measurement Approach in Figure 1 can be translated into a ‘template’ to guide the
creation of evaluation forms for each of WRHA's individual chronic disease self-management
programs. Figure 2 outlines the template to be populated for each program. Populating this
‘template’ for each program (as the minimum evaluation requirements) will harmonize evaluation
across all programs to the extent that there will be common constructs and/or specific measures
evaluated across all self-management programs. As data accrues over time, adhering to the
Overarching Measurement Approach will result in the eventual ability to examine the collective effect
of WRHA'’s overall chronic disease self-management education strategy. Each of the components in
the template (Figure 2) is outlined in further detail in the sections that follow. Recommendations
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about program-specific measures to populate the template can be found in Appendix B and Appendix
C.

Figure 2. Template for evaluation forms for individual WRHA Chronic Disease Self-
Management Programs

1.0 Patient Satisfaction

2.0 Patient Outcomes
2.1 Self-Efficacy (Generic)

2.2 Self-Efficacy (Domain-Specific)
2.3 Health Status (Generic)

2.4 Health Status (Domain-Specific)

No self-report measure to be included in the participant-completed evaluation form. Rather, this
data is the outcome of a clinical test relevant to smoking cessation (e.g., HbCO Blood carbon
monoxide test). Data would be obtained from the patient chart and, ideally, abstracted into the
program evaluation database alongside data from the participant-completed evaluation form.

2.5 Health Behavior (Domain-Specific)

2.6 Healthcare Utilization (Generic)

No self-report measure to be included in the participant-completed evaluation form. Rather, this
data would be obtained from administrative health records and, ideally, abstracted into the
program evaluation database alongside the data from the participant-completed evaluation form.

3.0 Patient Next Steps

Patient Satisfaction

Patient satisfaction is a complex, multi-dimensional construct, and there is no single widely-accepted
framework for evaluating patient satisfaction with health services (in general), or with chronic
disease self-management programs more specifically (Kane et al. 2011). That said, with regard to
health-related educational workshops, a few commonly-assessed dimensions of workshop
satisfaction include:

1. Workshop content: Content relevancy, clear objectives, content meets participant
expectations

2. Workshop design/delivery: Pace, accessibility, activities, difficulty level, materials

3. Workshop facilitator: Facilitator is well-prepared, engaging, helpful, knowledgeable

4. Workshop results: Participant can use what was learned, participant feels he/she
accomplished objectives

In Appendix B we make some recommendations for a possible set of common items to assess
patient satisfaction. These common items could be assessed across all WRHA chronic disease self-
management programs and, if desired, could be supplemented with domain-specific content by each
individual program.

Patient Outcomes

As regards the specific category of Patient Outcomes, this is where we recommend that the WRHA
closely align its evaluation strategy to that of the Stanford Chronic Disease Self-Management
Program in terms of ensuring the following: (a) Measure four types of patient outcomes: Self-efficacy,
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Health Status, Health Behavior, and Healthcare Utilization; (b) Measure at both the generic and
domain-specific level; (c) Where possible, measure patient outcomes both before and after the self-
management program (pre- and post-intervention); for programs that are very brief (i.e., only one
session long), measure patient outcomes only at the end of the program. Appendix B outlines
recommended generic measures; Appendix C outlines a range of possible domain-specific measures.

Generic Measures

Self-Efficacy. We recommend the use of a generic, single-item measure of self-efficacy that
would be applicable for participants across all WRHA chronic disease self-management programs;
along the lines of “How confident are you that you can make changes to your behavior to improve
your health in the next three months?” (see Appendix B).

Health Status. We recommend two single-item measures to assess general physical health and
general mental health, adapted from Statistics Canada’s Canadian Community Health Survey (see
Appendix B).

Healthcare Utilization. Once the EMR registration system is complete, it will be possible to
identify chronic disease self-management program participants by their PHINs. This means it is
feasible, at some point in the future, to examine the healthcare utilization patterns of program
participants before and after participation in the programming. Relevant indicators might include
physician visits (primary care, secondary specialists), unscheduled emergency department visits,
inpatient hospital admissions, and inpatient length of stay.

Domain-Specific Measures

In addition to the generic measures described above, it is recommended that the harmonization
team select domain-specific measures to be collected for each type of WRHA self-management
program in the areas of: i) self-efficacy, ii) health status, and iii) health behavior. Through the search
of published literature and scan of major theorists we have compiled a working list of validated
domain-specific measurement tools used to assess self-efficacy, health status, and health behavior
(see Appendix C). These domain-specific measures could be applicable to the following WRHA self-
management programmes: Commit to Quit, Craving Change, Exercise HealthSense, COPD Essentials
& Medication Management, Diabetes Education Series, Heart Health Essentials, Living Well with
Pain, CBT and DBT (see Appendix C).The table in Appendix C serves as a starting point, however, the
finalized content of domain-specific patient outcome measures should be determined by the
harmonization team and those that oversee/deliver each of the specific chronic disease self-
management programs (i.e., primary care managers, clinicians, and educators). In some cases, this
domain-specific content may already be collected by individual program teams.

Patient Next Steps

Again, we could not identify a widely-accepted best practice when it comes to assessing a patient’s
desired next steps as this pertains to their chronic disease self-management educational needs.
Patient’s desired next steps could simply be assessed with a single open-ended item; however it may
also be advisable to pair the open-ended item with a short set of forced-choice questions as a
strategy to elicit more information from patients. A combination of open-ended and forced-choice
qguestions (adapted from Statistics Canada’s Canadian Community Health Survey) are proposed for
consideration in Appendix B.

Recommendations for Data Collection Strategy

In Table 1 below, we outline the recommended strategy for data collection. In general, where
possible, it is ideal to collect both pre- and post-program data; however, for single-session programs
(such as COPD Essentials and/or Medications) data should be collected and the end of the single-
session.
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Pre- Post- Health Status
Post-Test #1 Post-Test #2 (Biometric)
Test Test(s) M
easure
Commit to Quit v v 30 days 6 months Pulse O,
. external external

iy G v v researcher (AL) researcher (AL) e
Exercise HIthSense n/a v n/a n/a n/a
COPD Essentials &
Medications n/a v n/a /e /e
Dla_betes Education v v TBD TBD HbA1c
Series
nGEIL A v v TBD TBD TBD
Essentials
Living Well w/Pain v v n/a n/a n/a
CBT v v TBD TBD n/a
DBT v v TBD TBD n/a

Note: n/a=Not Applicable; TBD=Yet to be decided/determined

The first and second rows of Table 1 represent two fully-worked examples of the data collection
strategy (Commit to Quit program and Craving Change program). For these two programs, complete
evaluation forms have been created (following the Overarching Measurement Approach, Appendix B)
and revised with feedback from the working group. Additionally, we have supplied data collection
worksheets in excel format, to facilitate pilot testing of the evaluation process for Commit to Quit and
Craving Change programs.

Project Closure

With best practices identified and worked examples in hand, the Chronic Disease Collaborative is
now positioned to extend the Overarching Measurement Approach and the recommended Data
Collection Strategy to the remaining relevant chronic disease self-management programs.

There is one final outstanding priority identified in the original project framework (Appendix A),
related to CHI Evaluation Platform involvement in the process of CSIS development of evaluation
data capture through EMR. Please do not hesitate to get in touch when Evaluation’s perspective
would be of value as the process of EMR development moves forward.
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Appendix A: Project Framework
Chronic Disease Self-Management Group Programs in Primary Care

Proposed Framework for Evaluation Tool Development

Background

The WRHA Primary Care Program is currently working toward harmonization of community-based
chronic disease self-management programs across WRHA-affiliated sites and MyHealth Teams. This
initiative is being led by a Group Program Coordination Working Group made up of Primary Care and
MyHealth Team managers and supported by the Chronic Disease Collaborative (CDC) and the
Primary Care Program Specialist.

This harmonization involves a degree of collaborative planning and coordinated service delivery of
chronic disease self-management programs across community areas and sites. As part of this
broader initiative, the Working Group has requested to standardize (to some extent) the evaluation of
said programs. Standardized evaluation of these self-management programs would help determine
the efficacy of said programs, the extent to which programs are meeting community needs, and
potentially help identify gaps in service.

Purpose

The purpose of this project is to determine and prepare to implement best practices in evaluating the
success of chronic disease self-management programs; specifically in the area of smoking cessation,
health behaviors (eating, exercise), and medication management (esp. COPD). Once an analysis of
information on best practices is generated, the next aim will be to develop a common evaluation
form that can be used by primary care teams to evaluate the success of their self-management
programs.

Development of the common evaluation form will take into account the following expressed needs of
participating partners:

e The common evaluation form must meet the needs of WRHA-affiliated Primary Care teams
(including WRHA operated and funded PC sites and MyHealth teams), and be accepted by
them for implementation. There is existing consensus among team managers about three
areas they would like included in a common evaluation form: (1) patient satisfaction, (2)
patient outcomes, and (3) patient feedback on desired next steps/next services.

e Some evaluation questions will be common/core and others will be specific to the program
being evaluated. Some teams have expressed an interest in having flexibility to add their
own additional questions.

e The evaluation form and process must be developed in conjunction with key stakeholders.

Evaluation Sponsor & Stakeholders

The project sponsor (Margaret Kozlowski, WRHA Director, Primary Health Care and Nursing) will be
called upon to ensure that the project delivers business benefits, to approve the scope (questions
and methods) and to validate interpretations, findings and judgments before products are finalized.

Along with the project sponsor identified above, the Chronic Disease Collaborative (lead specialists:
Caitlin Keyzer and Melissa Fuerst, and Primary Care Program Specialist (Jo-Anne Kilgour) will
comprise the primary stakeholder group that will guide this project. Additional stakeholders include
primary care clinic managers, My Health Team managers, WRHA Community Services Information
Systems (CSIS) team members, and patients. The key stakeholder group will advise the Evaluation
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Consultants (Stewart, Zinnick) on when/how/why these additional stakeholder groups will be
engaged throughout the project.

Methods

Based on initial consultation with the Chronic Disease Collaborative, the following activities are
suggested.

I. Background Work

1. Gather background documents on curriculum of current WRHA self-management programs
to be evaluated with the common form (Commit to Quit, COPD Essentials, COPD Medications,
Craving Change, Exercise HealthSense, Health Essentials, Eating for Health); access results
of librarian-led literature scan on the outcomes of self-management smoking cessation
programs.

2. Co-edit Evaluation Tool Development Framework with sponsor/key stakeholders to ensure
shared vision.

Il. Gauge Existing/Best Practices in Evaluating Success of Self-Management Programs

Across Canada (and elsewhere), there is wide variation in both the content and format of chronic
disease self-management programs (Johnston et al., 2006). Because of this wide variation in
approaches to self-management programs, there is similarly wide variation in measurement of
outcomes. Given this, we propose to use a variety of methods to examine existing practices:

1. Published Literature Scan: Using the librarian’s lit scan as a starting point, examine what
indicators are commonly used to evaluate the success of health self-management programs
in these areas: smoking cessation, health behaviors (eating, exercise), and medication
management.

2. Environmental (and grey literature) Scan: How are other Canadian jurisdictions evaluating
outcomes of health self-management programs? Search the Health Standards Organization
Leading Practices Database to identify innovative Canadian programming; examine
evaluation criteria of any self-management programs identified as leading practices.

3. Theory Scan: Identify main theorists of health behavior change; examine what indicators are
emphasized by theorists as important to evaluating the success of self-management
programs. ldentify whether theorists have created and validated any measures.

[ll. Develop and Consult

1. In collaboration with the primary stakeholder group, the evaluation consultants will develop a
common evaluation form using existing/best practice tools chosen from scans above;
ensuring that measures are included to assess the three domains desired by primary care
managers: patient satisfaction, patient outcomes, and next steps.

2. Evaluation consultants will consult with primary care managers to determine
suitability/acceptability of common evaluation form; will report back to primary stakeholder
group and revise the common evaluation form accordingly.

3. Evaluation consultants will consult with CSIS to determine potential issues related to data
capture through EMR relative the common evaluation form; will report back to primary
stakeholder group and revise the common evaluation form accordingly.

Deliverables
1. Brief written summary (no more than 5 pages) of findings of three scans described above
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In-meeting presentation of findings of three scans described above
Summary of feedback from primary care managers

Summary of feedback from CSIS

Finalized common evaluation form

Excel database for data entry of common evaluation form data

1-2 page protocol on potential research/evaluation study design for cross-program data
collection and analysis

No ook,
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Appendix B: Template of Overall Measurement Approach

NOTE: Each element that follows is numbered in order to facilitate discussion of the measures. The
formatting presented here does not reflect how the final version of an evaluation form would appear.

1.0 Patient Satisfaction

1.1 How satisfied were you with the program?

0 1 2 3
Very dissatisfied Dissatisfied Satisfied Very Satisfied

1.2 What did you like most about the program?

1.3 What would you suggest to change to improve the program?

P
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2.0 Patient Outcomes

2.1 Self-Efficacy (Generic)

How confident are you that you can make changes to your behavior to improve your health in the
next three months?

1 2 3 4 5 6 7 8 9 10
Not at all Totally
Confident Confident

2.2 Self-Efficacy (Domain-Specific)

The harmonization working group and clinical experts will choose an indicator from Appendix C for
each type of WRHA self-management program. Once a measure is chosen, the evaluation team can
consult to refine chosen scales/items to fit the project purpose.

2.3 Health Status (Generic)
2.3.1. In general, would you say your health is...?

1 2 3 4 5
Poor Fair Good Very Good Excellent

2.3.2. In general, would you say your mental health is...?

1 2 3 4 5
Poor Fair Good Very Good Excellent

2.4, Health Status (Domain-Specific)

The harmonization working group and clinical experts will choose an indicator from Appendix C for
each type of WRHA self-management program. Once a measure is chosen, the evaluation team can
consult to refine chosen scales/items to fit the project purpose.

2.5 Health Behavior (Domain-Specific only)

The harmonization working group and clinical experts will choose an indicator from Appendix C for
each type of WRHA self-management program. Once a measure is chosen, the evaluation team can
consult to refine chosen scales/items to fit the project purpose.

2.6 Healthcare Utilization (Generic only)

This data should be collected via administrative healthcare records once the EMR registration
system is operational. Indicators could include physician visits (primary care, secondary specialists),
unscheduled emergency department visits, inpatient hospital admissions, and inpatient length of
stay.
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3.0 Patient Next Steps

3.1 Consider the listed items below. At this point in time, are any of these things that you would like

to work on?

O Increase physical activity/exercise
O Manage weight
O Improve eating habits

O Quit or reduce smoking

O Reduce stress level

[0 Enhance coping skills

[0 Learn about medications or other treatments

O Drink less alcohol

3.2 Regarding your health, are there any other things you want to work on?
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Appendix C: Possible Domain-Specific Measures for
Individual Chronic Disease Self-Management Programs

Self-Efficacy Health Behavior Health Status
Smoking Abstinence Quit Rate 7 day, 30 day, | » Pulse
Self-Efficacy (Spek et and 6 month (Borland et carboxyhemoglobin-
al., 2013) al. 2012; Bush et al. oximetry HbCO
Relapse Control Self- 2008; Cheung et al. (Sokolova-Djoki¢ et al.
Efficacy (e.g., 2016; Chong et al. 2011)
Commit to Gwaltney et al. 2001) 2016; Cummings et al.
Quit 2011)
Reduction (# cigs/day)
(Cummings et al. 2011)
Quit attempts (Borland
et al. 2012, Cheung et
al. 2016)
Eating Self-Efficacy Three-Factor Eating N/A
. Scale (e.g., Glynn et Questionnaire (Karlsson
Craving al. 1986) et al. 2000)
Change
Stanford SMRC Self- Self-report Weight loss
Efficacy Exercise activity/exercise (mins) Cardiovascular function
Regularly Scale (e.g., Accelerometer readings (Button et al. 2015)
Exercise Lorig et al. 1996) (Williams et al. 2011) Flexibility/Strength/End
HealthSense Weight loss (Burke et al. urance measures
2011; Glynn and (Button et al. 2015)
Ruderman 1986;
Southgate et al. 2017)
COPD Self-Efficacy Correct use of FEV1, FVC, FEV1/FVC
Questionnaire (e.g., bronchodilators via spirometry (Cockcroft
Wigal et al. 1991) (inhalers, puffers) (Berg etal. 1981)
et al. 1997; Dantic Flare ups (self-report)
2014) (Bucknall et al. 2012;
COPD z\/ler(ilti.catiton a:jherence Khdour et al. 2009)
. corticosteroids,
Eﬂs:;:ngn& antibiotics) (ASK-
20)(Matza et al. 2008;
Management MAQ Morisky et al.
1986)
Flu shot (Bekkat-
Berkani et al. 2017;
Cicutto and Brooks
2006)
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Self-Efficacy Health Behavior Health Status
> Diabetes » Diabetes self-care » HbA1c (Fredrix et al.
Empowerment Scale activities (Toobert et al. 2018)
(DES) and short form 2000) » Changes in medication
(DES-SF) (Anderson > Diabetes Self- (Eakin et al. 2002)
: et al. 2000; 2003) Management
E(Ijabet?s » Diabetes self-efficacy Questionnaire (DSMQ)
ucation .
. scale (Rapley et al. (Schmitt et al 2013)
Series 2003) > Medication adherence
» SMRC diabetes self- (ASK-20)(Matza et al.
efficacy (Lorig et al. 2008; MAQ Morisky et
1996) al. 1986)
> Exercise self-efficacy | » Physical activities scale » Self-reported health
(Bandura 2006) (total minutes per week status (health distress
» Cardiac Self-Efficacy spent doing flexibility, and role function scales
questionnaire strengthening and developed by Lorig et al.
Heart Health (Sullivan et al. 1998) aerobig exercise;, 1996, 2003)
Essentials rela?(atlon techniques) > Blood pressure
(Lorig et al. 2003) » Cholesterol levels
» Smoking, drinking, BMI, (Foster et al. 2007)
physical activity
(physical activities scale)
(Smeulders et al. 2009)
» Arthritis self-efficacy | » Appraisal of self-care » Reduction in pain
scale (ASES) (Lorig agency scale (ASA-A) (Foster et al. 2007)
et al. 1989) (Sousa et al. 2010) > Fatigue (Foster et al.
» Pain self-efficacy > Health education 2007)
Living Well questionnaire impact questionnaire » Health-related quality of
with Pain (PSEQ) (Nicholas (heiQ) (Osborne 2007) life (Foster et al. 2007)
2007) > Self-reported aerobic
» Chronic pain self- exercise (Foster et al.
efficacy scale (CPSE) 2007)
(Anderson et al.
1995)
» Beck Depression
Inventory-II
> PHQ9
CBT
» Beck Anxiety Inventory
(BAI)
> GAD7
DBT
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