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Context
• 3 out of 5 Canadians have a chronic
disease1
• 1/3rd of cancers are preventable through
modifiable risk factors2
• Family physicians lack time, resources &
tools to address chronic disease
prevention and screening
• There are a plethora of guidelines, many
of which conflict or lack rigor

1.
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Public Health Agency of Canada. Fact Sheet: Government of Canada chronic disease initiatives [Internet]. Ottawa (ON);
[modified 2011 Sep 19; cited 2013 Jun 24]
Global Toronto. New campaign aims to cut the risk of cancer in Alberta by half. 2014 May 9

Photo source: Retrieved from http://www.kore1.com/what-to-do-when-deciding-between-multiple-job-offers/www.kore1.com

3

4

Traditional Health Care Model

Heart
Disease

Diabetes

Cancer

Smoking

Mental
Health

4
©The BETTER Program

TM

Reality

Haydon E, Roerecke M, Giesbrecht N, Rehm J, Kobus-Matthews M. (2006, March). Chronic disease in Ontario and Canada: Determinants, risk factors
and prevention priorities: Summary of full report. Prepared for the Ontario Chronic Disease Prevention Alliance & the Ontario Public Health
Association. Available from: http://ocdpa.ca/sites/default/files/publications/CDP-FullReport-Mar06.pdf
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The BETTER Approach
• Focus on prevention and screening of cancer, diabetes, heart
disease and associated lifestyle factors (diet, physical
activity, smoking, and alcohol)
• Patients 40 to 65 years of age are targeted
• Identifies an enhanced role in the primary care setting: the
BETTER Prevention Practitioner who is informed by the
BETTER Toolkit
TM
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The BETTER Prevention Practitioner

TM

• A member of the practice (e.g. RN,
LPN, NP, dietitian etc.) who has been
trained to have specialized skills in
chronic disease prevention and
screening
• Completes a 2-day training session
• Someone who has dedicated time to
have prevention visits with patients
7
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The BETTER Tool Kit
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The BETTER Tool Kit
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The BETTER Process
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The BETTER Trial
Overall Objective:
To improve prevention and screening in primary care for
cardiovascular disease, diabetes, cancer and their associated
lifestyle factors for patients aged 40-65.
Specific Objectives:
To determine if:
• a practice-level Practice Facilitator intervention is effective
• a patient-level Prevention Practitioner intervention is effective
11
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The BETTER Trial
Results:
Mean Summary Quality Index score
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PRACTICE FACILITIATION

PATIENT FACILIATION

BOTH

Grunfeld E, Manca D, Moineddin R, Thorpe KE, Hoch JS, Campbell-Scherer D, Meaney C, Rogers J, Beca J, Krueger P et al: Improving chronic disease
prevention and screening in primary care: results of the BETTER pragmatic cluster randomized controlled trial. BMC family practice 2013, 14(1):175.
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Patient Perspectives
“[A] very thorough reading [of] my
complicated medical history on my 1st
visit…[the BETTER Program] needs to be a
permanent part of health care”
“It was nice to have someone look at the big
picture regarding my health and develop a plan for
me to go forward. Wish I had someone look from a
prevention nature long before this. Bravo!”

“[the prevention visit was] personal, not rushed.
She listened. She provided information that was
relevant to me”
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More BETTER
• BETTER WISE
• BETTER Health
• BETTER Women
• BETTER Life
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BETTER WISE – Cancer Surveillance
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BETTER WISE – Poverty Tool
Poverty is not always apparent: In Alberta, 8.2% of families live in poverty.1

1

Screen Everyone
2

2

Poverty is a Risk Factor
Those in low-income
groups experience
higher rates of lung, oral (OR
2.41), and cervical (RR 2.08)
cancers.9, 10

Individuals living in
poverty experience an
elevated risk of hypertension,
arthritis, COPD,
asthma, and having
multiple chronic
conditions. 3, 4

If an otherwise healthy 35-year-old comes to your office,
without risk factors for diabetes other than living in poverty,
you consider ordering a screening test for diabetes.
If an otherwise low-risk patient who lives in poverty
presents with chest pain, this elevates the pre-test
probability of a cardiac source and helps determine
how aggressive you are in ordering investigations.

3

Poverty is not always apparent: In Newfoundland and Labrador, 14.8% of families live in
poverty.1, 11

Lower-income individuals
are more likely to report
having diabetes than higher
earning individuals.3

Those in the lowestincome group experience
circulatory conditions at a
rate 17% higher than the
Canadian average.8
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Screen Everyone
2

2

Children from lowincome families are more
likely to develop a condition
that requires treatment by
a physician later in life. 5

Poverty is a Risk Factor

Those living below the
poverty line experience
depression at a rate 58%
higher than the Canadian
average.6, 7

Individuals in the lowestincome quintile (Q1) are
more likely to report having
diabetes than those in the
highest income quintile
(Q5) (12.1% vs 5.2%
Those in low-income
COPD hospitalizations in
respectively). 3
groups experience
the lowest-income quintile
higher rates of lung, oral (OR
(Q1) were 227/100,000 people
2.41), and cervical (RR 2.08)
versus 136/100,000 people
cancers.9, 10
in the highest income
quintile (Q5).4

Poverty is not always apparent: In Ontario 20% of families live in poverty.1

1

Intervene

If an otherwise low-risk patient who lives in poverty
presents with chest pain, this elevates the pre-test
probability of a cardiac source and helps determine
how aggressive you are in ordering investigations.

• Ask questions to find out more about your patient—their employment, living situation, social supports, and the benefits they
receive. Tax returns are required to access many income security benefits: e.g., GST / HST credits, child benefits, working
income tax benefits, and property tax credits. Connect your patients to Free Community Tax Clinics.

Those in the lowestincome group experience
circulatory conditions at a
rate 17% higher than the
Canadian average.8

• Even people without official residency status can file returns.
• Drug Coverage: All Albertans have access to prescription drug benefits through the Alberta government sponsored drug
program. Visit drugcoverage.ca to see what benefits you may be eligible for.
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Children from lowincome families are more
likely to develop a condition
that requires treatment by
a physician later in life. 5

2

Intervene

If an otherwise healthy 35 year old comes to your office,
without risk factors for diabetes other than living in poverty,
you consider ordering a screening test for diabetes.

Example 2:
If an otherwise low risk patient who lives in poverty
presents with chest pain, this elevates the pre-test
probability of a cardiac source and helps determine
how aggressive you are in ordering investigations.

• Drug Coverage: The patient must have up-to-date tax filings and have a Medical Care Plan (MCP) Card provided by the
Department of Health and Community Services. Visit drugcoverage.ca for more options.

October 2016. Version 1.

Start with Canada Benefits and 2-1-1.

thewellhealth.ca/poverty

Lower-income individuals
are more likely to report
having diabetes than higherearning individuals (10%
vs 5% in men, 8% vs.
3% in women). 3

Those in low income
groups experience
higher rates of lung, oral (OR
2.41) and cervical (RR 2.08)
cancers.9, 10, 11

Example 1:

• Even people without official residency status can file returns.

Ensure you and your team are aware of
resources available to patients and their families.

Poverty is a Risk Factor

Those living below the
poverty line experience
depression at a rate 58%
higher than the Canadian
average.6, 7

• Ask questions to find out more about your patient–their employment, living situation, social supports, and the benefits they
receive. Tax returns are required to access many income security benefits: e.g., GST / HST credits, child benefits, working
income tax benefits, and property tax credits. Connect your patients to Free Community Tax Clinics.

Ask questions to find out more about
your patient—their living situation, and
the benefits they currently receive.

Screen Everyone

If an otherwise healthy 35-year-old comes to your office,
without risk factors for diabetes other than living in poverty,
you consider ordering a screening test for diabetes.

Intervene by connecting your patients
and their families to benefits, resources,
and services.
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more interventions on reverse

Individuals living in
poverty experience an
elevated risk of hypertension,
arthritis, COPD,
asthma, and having
multiple chronic
conditions. 3, 4

Disease

Those in the lowest
income group experience
circulatory conditions at a
rate 17% higher than the
Canadian average.8

Mental Illness

Children from low
income families are more
likely to develop a condition
that requires treatment by
a physician later in life. 5

Those living below the
poverty line experience
depression at a rate 58%
higher than the Canadian
average.6, 7

Intervene
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• Ask questions to find out more about your patient, their employment, living situation, social supports and the benefits they
receive. Tax returns are required to access many income security benefits: e.g. GST / HST credits, Child Benefits, working
income tax benefits, and property tax credits. Connect your patients to Free Community Tax Clinics.
• Even people without official residency status can file returns.
Ask questions to find out more about
your patient—their living situation, and
the benefits they currently receive.

October 2016. Version 1.

Ensure you and your team are aware of
resources available to patients and their families.
Start with Canada Benefits.

thewellhealth.ca/poverty

Intervene by connecting your patients
and their families to benefits, resources,
and services.

• Drug Coverage: up to date tax filing required to access Trillium plan for those without Ontario Drug Benefits.
Visit drugcoverage.ca for more options.

more interventions on reverse
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Ask questions to find out more about
your patient, their living situation and
the benefits they currently receive.

Ensure you and your team are aware of
resources available to patients and their families.
Start with Canada Benefits and 2-1-1.
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Intervene by connecting your patients
and their families to benefits, resources
and services.
more interventions on reverse

November 2015. Version 1.
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Thank You!
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The BETTER Institute
Carolina Fernandes
Executive Director, The BETTER Institute

SPOR PICHIN Summer Series – August 11, 2020
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Overview
• The BETTER Institute
• Mission, Vision, and Mandate
• Concept

• Highlights of activities
•
•
•
•

Training of of Prevention Practitioners
Implementation support
Adaptations for Indigenous populations
BETTER Web App
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Mission, Vision, Mandate
• Mission:
• To advance the health of Canadians and contribute to a
sustainable healthcare system through improved chronic disease
prevention and screening.

• Vision:
• Healthier Canadians through reduced burden of cancer and
chronic disease and a sustainable healthcare system

• Mandate:
• To improve cancer and chronic disease prevention and screening
for cardiovascular disease, diabetes, colorectal, breast, and
cervical cancers and their associated lifestyle factors in patients
40-65 years of age.
www.better-program.ca
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The Concept
• Focus on primary prevention of cancer and chronic disease
• Training of Prevention Practitioners (PPs)

• In-person group sessions led by a trainer (max 8 trainees)
• Master Prevention Practitioner Trainers
• Community of Practice

• Train-the-trainer model (January 2021)

• Previously trained PPs, actively practicing, and with experience
implementing the approach in their own settings

• Tailored implementation and adaptation support

• Primary care practices and organizations = Implementation Leads
• Indigenous communities = Indigenous Engagement Lead

• Leverage IT to support uptake of the approach - BETTER Web App,
Ocean
www.better-program.ca
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BETTER
ACROSS
CANADA

Implementation
Training
locationssites
FNIM engagement
Prevention
Practitioner’s
&
clinics/organizations
Implementation
sites
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PP Training Highlights
> 60% of trainees
are from a Nursing
profession (NP,
LPN, RN, RPN, etc.)

290+
individuals
have received
PP Training

Populations served
by PPs:
56% rural
20% disadvantaged
25% Indigenous
93% rate training
as very good or
excellent
www.better-program.ca
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BETTER

COMMUNITY OF
PRACTICE
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BETTER

IMPLEMENTATION
TOOLBOX
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Indigenous Adaptation – Health
Survey
• Two modified versions of the BETTER
Health Survey™
• Prevention Practitioner™ & patientadministered versions
• Prevention Practitioner™ version uses
the Health Survey Guide to illustrate
conditions and test to patients
• Patient-friendly language, tool
modifications
www.better-program.ca
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Indigenous Adaptation - Health
Survey Guide
• Illustrates conditions and tests to
patients
• Prevention Practitioner™ uses it
to administer the Health Survey to
the patient
• Patient-friendly language and
illustrations
• Cover art & headers by Lisa Boivin
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Indigenous Adaptation – Health &
Wellness Prescription
• Modified BETTER Prevention
Prescription™
• Simplified design, patientfriendly language
• Colours are modified to
correspond to those on the
Health & Wellness Wheel
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BETTER Web App
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Questions
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