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Abstract


Interventions designed according to the Chronic Care Model (Wagner et al., 1996) to improve outcomes for chronic disease patients have been inconsistent and disappointing (Shojania et al., 2006; Tsai et al., 2005).  Existing measures to capture changes within healthcare organizations following quality improvement systems changes have not fully explained the variation in the effectiveness in these outcomes (McInnes et al., 2007; Mittman, 2004).  This project describes and evaluates a construct called climate for collaborative care (CCC) as a predictor of quality of chronic disease care.  CCC includes elements of collaboration within teams of healthcare providers and between providers and patients expected to promote superior care.  CCC and Job Enjoyment were assessed from practitioner (N=71) and support staff (N=114) surveys for 16 healthcare teams that had recently undergone a major quality improvement systems change.  Multilevel growth models were used to assess trajectories of glycemic control (HbA1c level) and lipid control (LDL level) for diabetes patients (N=2936) for their first two to four years of diabetes treatment in these teams.   CCC did not predict trajectory of HbA1c or LDL in all patients.  Among patients with low baseline severity of diabetes, CCC predicted more favorable outcomes for HbA1c (p<.01), but not LDL.  In high severity patients, CCC predicted better outcomes for LDL (p<.05 ).  These effects were independent of Job Enjoyment and process compliance.  The pattern of findings suggest that CCC promotes optimal treatment in the presence of competing priorities, but does not provide additional benefit when a specific outcome is highly salient.

