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Learning Objectives

• Learn about an innovative approach that integrates preventive care 
for cancer and chronic diseases in the primary care setting, including 
for cancer survivors

• Learn how the BETTER approach can be adapted and used to 
encourage patients to become active participants in their health

• Identify how you can apply this intervention in your practice to 
improve prevention and screening.
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Outline
1. Overview - a BETTER approach to cancer and 

chronic disease prevention and screening (CCDPS)

2. Explore:
• The role of the “Prevention Practitioner”
• BETTERWISE tools 
• The prevention visit 
• How you could adapt BETTER into your setting
• Brief word on BETTERWISE research study

3. Time for discussion, comments, questions
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Background
• The prevalence of chronic disease is steadily increasing 

impacting morbidity, mortality, and healthcare services

• Most patients have multiple risks, but guidelines and 
resources typically focus on one specific condition

• Cancer survivors achieve fewer CCDPS goals despite 
closer monitoring
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Background
• Primary prevention and screening for chronic diseases is 

the best hope to curtail the rise in chronic disease

• Family physicians lack time, resources & tools to address 
CCDPS

• To fully satisfy the US Preventive Task Force 
recommendations, it would take an additional 7.4 hours 
a day
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Background
• There are a plethora of guidelines including conflicting 

guidelines and many that lack rigor, resulting in confused 
family physicians
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Traditional Health Care Model
Guidelines & resources focus on one disease or cancer

Diabetes

Depression

Heart 
Disease

COPD

Osteoporosis
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Reality: we need a multifaceted approach

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://www.ocdpa.on.ca/docs/CDP-SummaryReport-Mar06.pdf
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Hence, The BETTER Trial

• Overall Objective: Improve prevention and 
screening, integrated for chronic disease

• Specific Objectives: In a Primary Care Team setting, for adults 
ages 40 to 65, to determine if:
• a practice level Practice Facilitator intervention is effective
• a patient level Prevention Practitioner intervention is effective
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Why BETTER?

• 4 practices in Alberta + 4 in Ontario participated in the 
original BETTER trial

• The BETTER trial assessed how well participating patients 
did at achieving 28 CCDPS evidence-based maneuvers

• Includes items related to diabetes, heart disease, cancer 
screening and lifestyle factors known to influence health 
(smoking, alcohol consumption, exercise, weight control)
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BETTER Trial 

• 2 Canadian provinces

• 8 Primary care team practices

• 32 Family Physicians

• 789 patients

BETTER Trial Provinces
• Ontario
• Alberta
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BETTER Trial – Study Design
• Pragmatic Factorial Cluster Randomized Controlled Trial:

• Practice level Intervention – Practice Facilitator (PF)

• Patient level Intervention – Prevention Practitioner (PP)

• Randomization at the level of the practice

• Outcome measure at the level of the individual patient
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Design Schema 

Outcome measure
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BETTER Outcomes – Measuring change

• Tested interventions could impact 
multiple domains:
• Structural changes in practice setting,
• Process changes in clinical practice,
• Health-behavioural changes in patients,
• Physiological changes in patients
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BETTER Trial Outcome

Composite index at the patient level

• A composite index of patients’ adherence to eligible CCDPS 
actions at follow-up (6 months later):

# CCDPS action met at follow-up       x 100
# CCDPS actions eligible at baseline 

• Includes items related to diabetes, heart disease, cancer 
screening and lifestyle factors known to influence health 
(smoking, alcohol consumption, exercise, weight control)
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BETTER Project Results
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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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The BETTER Trial Results

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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Prevention Practitioner 
Intervention - Outcomes

• Fasting blood sugar 
monitoring

• Blood pressure screening
• Blood pressure monitoring
• Framingham calculated
• Framingham improved
• BMI screening
• Waist circumference 

measured
• Weight control referral 
• Smoking screen
• Smoking cessation referral

• Alcohol screening
• Physical activity screening
• Physical activity >90 

minutes/week
• Physical activity program 

referral
• Nutrition screening

Despite not powered for individual outcomes, significant 
improvement in:
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BETTER 2 – Implementation Study

Newfoundland & Labrador Three Settings

St John’s – population 106,172
Happy Valley – population 7,552
Rural area – between two towns
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BETTER 2 Results

• Recruited 154 patients to meet with Prevention 
Practitioner

• Patients eligible for average of 12.3 CCDPS 
maneuvers at baseline and achieved an average 
of 6.0 = 49% [95% confidence interval 24% -
74%]

• Comparable to the success achieved in the 
BETTER trial
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The BETTER Approach
• The BETTER approach impacts CCDPS by:

1. A newly developed role, the prevention practitioner (PP)

2. Approaching CCDPS in a comprehensive manner

3. An individualized and personalized approach
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Prevention Practitioner (PP)

• An enhanced role with specialized skills in CCDPS

• A member of the practice – e.g. LPN, RN, NP, 
dietician
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Prevention Practitioner (PP)

• Comfortable with practice workflow
• Can set aside dedicated time for prevention visits
• Can take on this role without compromising 

other roles
• Willing and able to receive better training
• Friendly, approachable, not judgmental
• Passionate about prevention
• Team player
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Reflection

• Who in your Team setting would make a good 
Prevention Practitioner?
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Prevention Practitioner (PP)

• PP training & PP role:
Environmental scan
Overview of blended evidence-based guidelines
Intensive instruction on the tools
A 1 hour prevention visit with patients 

• Producing a “prevention prescription” tailored to 
the patient
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Important Features
1. Becomes a chronic disease prevention and screening 

resource for the practice

2. Proactive targeting of patients at risk for Chronic 
Disease

3. Dedicated patient appointments for a prevention visit

4. A Tailored Patient Prevention Prescription that informs 
patient of their present status

5. Identification of actionable goals for patients
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The Prevention Practitioner Role

• Armed with the BETTERWISE Toolkit

• Review each patient’s eligibility for CCDPS maneuvers

• Meet with patients – prevention visit (30-60 minutes)
• Assess patient risk and set CCDPS goals
• Follow-up visits – 15 minutes, in-person or via telephone; review 

patient’s progress on previously established CCDPS goals

• Through shared decision-making, develop an individualized 
prescription for each patient and help patient set goals
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The BETTER Tools
• TOOLS Specific to BETTER

• The BETTER Chronic Disease Primary Prevention and Screening 
Algorithm

• The BETTER Health Survey
• The BETTER Prevention Visit Form
• Bubble Diagram
• Goals Sheet
• Prevention Prescription

• TOOLS identified for use in BETTER 
• Special Topic Tools (Diet, Physical Activity)
• Cardiac Risk Factor Tools
• Family History Tools
• Jurisdictional Tools
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The BETTERWISE Algorithm
• National Clinical Working Group reviewed high level 

evidence-based guidelines and tools for a comprehensive 
and integrated approach to CCDPS in patients aged 40-65 
years.

• developed actionable high level CCDPS items that can be 
applied in practice settings

• identified quantifiable high level CCDPS outcomes for 
inclusion in a composite Index of CCDPS

• updated original BETTER tool kit to include cancer 
survivorship actions for use in BETTER WISE tool kit
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The BETTERWISE Algorithm



40

www.better-program.ca

The BETTER Algorithm
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The BETTERWISE Algorithm
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BETTER Health Survey
• Obtained before the prevention visit:

• Helps determine what CCDPS maneuvers the patient is eligible to receive
• Takes about 30 minutes

• Specific information obtained on (*including readiness to change):
• Colorectal screening
• Cervical screening
• Breast cancer screening
• Medications
• Smoking* 
• Exercise quantified & tool* 
• Diet habits – tool “Starting the Conversation”*
• Alcohol – quantified*
• General health & two question screen for depression (PHQ 2)
• Family history
• General questions – SES
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Reflection
• How would you administer the survey to patients in your 

setting? 
• By mail? By email? In waiting room right before visit? Visit 

dedicated to completing survey?  Paper/tablet?
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BETTER Prevention Visit Form
• Before the visit

• Pulls information from the survey + patients’ chart to 
identify what CCDPS maneuvers patients are eligible to 
receive
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The Bubble Diagram
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The Bubble Diagram
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S.M.A.R.T. Goal Setting
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SMART Goals – Brief Action Planning



49

www.better-program.ca



50

www.better-program.ca

SMART Goals – Brief Action Planning
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Brief Action Planning
• https://www.youtube.com/watch?v=w0n-f6qyG54

• http://www.comprehensivemi.com/about/brief-action-
planning (first hit with a Google search)

• Info on evidence for BAP, BAP training and certification, 
example videos 

https://www.youtube.com/watch?v=w0n-f6qyG54
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Reflection
• Are there other opportunities in your FHT to use Brief Action 

Planning?
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Prevention Prescription
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Reflection
• How would you use the prevention prescription in your 

practice? Where in the chart would it be kept?
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Reflection
• How would you identify patients in your practice best suited 

for BETTER?
• How would you schedule visits with the Prevention 

Practitioner?
• How would you follow up on outstanding issues identified by 

the PP?
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BETTERWISE: 
Quick Word on the Research

• National study: 8 practices in Alberta, 4 in Newfoundland, 4 in 
Ontario

• Randomized trial: PP intervention vs. wait-list
• Randomized at the physician level
• Aiming for ~25% of patients to be cancer survivors
• Outcome at 12 months
• Also looking for maintenance of benefits
• Qualitative component: feedback from patients, providers, 

policymakers
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Reflection

• What outcomes would matter to your family health 
team? How would you measure success?
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Questions?
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