Appendix: Model images (Figures 2-8)
The impact of comorbid chronic conditions on diabetes care

Piette JD, Kerr EA. The impact of comorbid chronic conditions on diabetes care. Diabetes Care. Mar 2006;29(3):725-731.
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Individualizing Glycemic Targets in Type 2 Diabetes Mellitus: Implications of Recent Clinical Trials
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Health-related quality of life outcomes of health care organization and delivery. 

Patrick DL. Finding health-related quality of life outcomes sensitive to health-care organization and delivery. Med Care. Nov 1997;35(11 Suppl):NS49-57.
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Linking clinical variables with health related quality of life.
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The vector model of complexity 
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Figure 2. Inferrelationships between influences on health Ihat can lead fo a complex pafient: the Vector Model of Complexity. A pafient's
‘complexity crises from diflerent axes, but physicians often focus on the biological axis (underlined). Each axis is related directly 1o the ofhers,
represented by the sitands of a web fhat ink both neighboring axes and axes that are not depicted as direct neighbors. For smpicily, we
have shown only e strands between he biologica axis and each of the ofers; n fact, we envision such strands fo fie each axis fo every
‘other. Both the angles between each axis and the ofhers, and therefore eir relafive situation fo te other axes, and the fenacity of the
strands fying the axes could be estimated fhrough empiric work
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Cumulative Complexity Model
Shippee ND, Shah ND, May CR, et al. Cumulative complexity: a functional, patient-centered model of patient complexity can improve research and practice. J Clin Epidemiol. Oct 2012;65(10):1041-1051.
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Relaionships among measuros of pationt outcome in a heali-related qualiy of o concoptual model.

cepts ona causal pathway. Since the lat-
teris our goal,some existing measures of
HRQL will fit at one level in our model,
and other measures at different levels.
Some existing measures contain concepts
from multiple levels. Tt is not possible to
create a one-to-one relationship between
ourlevels and existing measures because
our eausal model and the numerous ex-
isting measures have fundamentally dif-
ferent, though complementary, goals.

A useful model should be relatively
simple, intuitively reasonable to clini-
cians and researchers, and empirically
testable, and these principles have
guided the model's design. The ultimate
promiseofthe ability tomeasure HRQL
will not be fulfilled until it has clear
applications Lo clinical care, We believe
that this conceptual model is a useful
step toward that goal.

under these broader categories ™ Clini-
cal data, such as measures of biological
and physiological function, tissue diag-
noses, and patient-reported symptoms,
are only oceasionally included in con-
ceptualizations of HRQL.M242

‘When we use the phrase “traditional
clinical variables,” we are referring to
data that come from medical histories
and physical examinations, supple-
mented by what Feinstein® has called
“paraclinical” data, such as pathology
reports and results of laboratory tests.

Description of the Model

Measures of health can be thought of
as existing on 2 continuum of increasing
biological, social, and paychological com
plexity. At one end of the continuum are
biological measures such as serum al-
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tion for their inclusion, a deseription of
what is known about the relationships
of concepts at that level to levels pre-
ceding it in the model, suggestions about
‘what important determinants of the con-
cepts at that. level might be, and com-
‘ments about what fature empirical work
might show, where relevant. Because
the relationship of emotional or psycho-
Togical factors to each of the levels inthe
modcl is quite important, particularly
complex, and not fally shown in the Fig-
ure, it will be discussed separately.

Biological and Physlological Factors

‘The most fundamental determinants
of health status are molecular and ge-
netic factors, but. we begin our model
with hiological and physiological factors
because these are commonly conceplt-

ino.
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The Chronic Care Model
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