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●  In	order	to	reduce	costs	and	improve	care	coordina7on	among	mul7ple	
providers	for	effec7ve	management	of	older	adult	pa7ents	with	mul7ple	
chronic	condi7ons,	research	on	the	implementa7on	and	effec7veness	of	
comprehensive	care	models	and	programs	have	emerged.1-2		

●  Comprehensive	primary	care	models	target	the	primary	care	seOng	by	
organizing	and	coordina7ng	care	between	the	primary	care	provider	and	
other	interdisciplinary	team	members	specific	to	pa7ent	needs.		

●  Regarding	the	management	of	chronic	condi7ons	in	the	older	adult	
popula7on,	four	comprehensive	primary	care	models	are	within	
widespread	use	across	the	United	States:	Chronic	Care	Model	(CCM),	
Guided	Care	Model	(GC),	Program	of	All-Inclusive	Care	for	the	Elderly	
(PACE),	and	Geriatric	Resources	for	Assessment	and	Care	of	Elders	(GRACE).	

	
Table	1.	Descrip7on	of	Models		

The	purpose	of	this	study	is	to	inves7gate	the	health	system	impacts	and	
quality	of	care	of	four	well-established	comprehensive	primary	care	models	by	
reviewing	their	associated	healthcare	costs,	u7liza7on	of	healthcare	services,	
func7onal	status,	sa7sfac7on,	and	quality	of	life	outcomes.	

●  U7liza7on	of	healthcare	services	and	cost	outcomes	associated	with	these	
four	established	models	are	inconsistent,	but	CCM	and	PACE	may	result	in	
reduc7on	of	costs	and	some	u7liza7on	of	healthcare	services.		

●  GRACE	and	PACE		had	posi7ve	effects	on	func7onal	status.		
●  Caregiver	sa7sfac7on	was	significantly	higher	for	GC	compared	to	usual	

care.	PACE	and	GC	showed	high	provider	sa7sfac7on	that	may	be	aVributed	
to	successful	integra7on	of	care	among	mul7ple	providers.		

●  GC	and	CM	showed	a	beneficial	effect	on	quality	of	life.		
●  We	did	not	iden7fy	any	studies	that	included	the	physical	therapist	as	a	key	

member	of	the	model.		

This	review	can	inform	healthcare	systems	of	the	effec7veness	of	
comprehensive	primary	models	for	management	of	mul7ple	chronic	
condi7ons	in	community-dwelling	older	adults.	Opportuni7es	exist	for	physical	
therapists	to	be	key	members	of	comprehensive	primary	care	models.	
	

We	searched	PubMed,	CINAHL,	and	Web	of	Science	from	January	1995	to	
February	2016.	To	be	included,	studies	had	to:			
•  be	conducted	in	the	United	States		
•  be	published	in	the	English	language	
•  use	one	of	the	four	chosen	models	as	the	interven7on	
•  target	adults	55	years	of	age	or	older	with	mul7ple	chronic	condi7ons,	

frailty,	or	nursing	home	eligibility	
•  report	outcomes	concerned	with	health	services	u7liza7on,	costs,	func7onal	

status,	sa7sfac7on,	or	quality	of	life.		
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Green:	cost	and	u7liza7on	of	healthcare	resources.	Orange:	func7onal	status,	Purple:	sa7sfac7on.	Red:	quality	
of	life.	Ar7cles	with	no	significant	data:	Segelman	et	al.,	2014;	Sylvia	et	al.,	2008;	Wieland	et	al.,	2013	


