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Chronic Care Model

I1 Modello di riferimento

The chronic care model
(Edward H. Wagner)
synthesizes available
evidence of ...
chspr.ubc.ca
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B.C.'s Expanded Chronic Care Model
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The Expanded Chronic Care Model

NHS Boards working collaboratively
with other health providers and with social
care to develop integrated care

Community Health
Partnerships working with "
local autherities and other IC!'enaBIlng planmn_s
£ T deljvery and evaluation
of integrated care
\ Community Health System
Resources and Policies  Organisation of Health Care
Self-management Decision  Delivery  Clinical
Self-care assisted Support Support Ktz‘n Information
e through [CT, expert o ——" n o Systems
patient initiatives
and MH524
i o e Informed, Productive Prepared,
- Involved LN Froactive
e s Patient o, Practice Team
\_ T 1 and Clinical Out:
2 Consis tent, national application of An agreed framework for delivering
Wl tested approaches delivered locally care in local settings that reduces

av oidable hospital admission, and
facilitates local diagnosis, treatment
and rehabilitation
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Expanded Chronic Care Model: Integrating Population
th Promotion.
ovingchroniccare.org
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Servizio Wo della Toscana

Home-Based Chronic Care Model

CHRONIC CARE MANAGEMENT

(Chronic Care Manager + Physician + Patient/Enrollee)
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Chronic care management has historically been provided
by the home health ... 2010
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Complax cases with co-morbidities High proportion of professioral care

Higher risk cases Equally shared care

TO-B0% of people
with long-term
corditicns

High proportion of
shared care

Chronic-care pyramid (Department of Health 2005a)
scotland.gov.uk
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Chronic disease management
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An Example of a Meta-analysis of
Interventions to Improve Chronic Illness

* Includes 112 studies, most RCTs (27 asthma, 21 CHF, 33
depression, 31 diabetes).

* Interventions that contained one or more CCM elements

improved clinical outcomes (RR .75-.82) and processes of
care (RR 1.30-1.61).

* No superfluous element.
* Didn’t study interactive effects.

Tsai AC, Morton SC, Mangione CM, Keeler EB. Am J Manag Care. 2005 Aug;11(8):478-88.
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Results

Of 1345 abstracts screened, 112 studies contributed data to the meta-
analysis: asthma, 27 studies; CHF, 21 studies; depression, 33 studies; and
diabetes, 31 studies. Interventions with at least 1 CCM element had
consistently beneficial effects on clinical outcomes and processes of care
across all conditions studied. The effects on quality of life were mixed,
with only the CHF and depression studies showing benefit. Publication
bias was noted for the CHF studies and a subset of the asthma studies.

Conclusions

Interventions that contain at least | CCM element improve clinical
outcomes and processes of care--and to a lesser extent, quality of life for

patients with chronic illnesses.

Tsai AC, Morton SC, Mangione CM, Keeler EB. Am J Manag Care. 2005 Aug;11(8):478-88.
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Indice di vecchiaia per comune nel territor: della

Pietrelli Susanna

provincia d1 Arezzo

Figura 1.1
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I percorsi attivati

Epidemiologia Scompenso sul territorio

Figura 3.3
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Epidemiologia Diabete sul territorio

Figura3.7
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Epidemiologia BPCO sul territorio
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I Chronic pathway

The chronic pathway 1s applicable both to adults presenting for
the first time in the chronic phase (> 12 weeks post accident),
and those who 1nitially present in the acute phase and who
continue to require treatment into the chronic phase.
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Screaning

Diagnosi precoce  Diagnosi consueta

N
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(segnalazione in DEA)
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Analis1 degli accessi per Chronic pathway/ICD9cm
DEA Asl8 Arezzo periodo dal 01/01/2010 al 30/06/2010

Accessi DEA Con ICD9cm Diabete

Diabete tipo Il 0 non specificato, scompensato

Diabete tipoii 0 non specificato, non definito se scompensato

Diabete tipoii 0 non specificato, non definito se scompensato

Diabete mellito, tipo Il o non specificato, scompensato

Diabete mellito, tipo ii o non specificato, non definito se scompensato
Diabete mellito, tipo i (diabete giovanile), scompensato

Diabete mellito, tipo i (diabete giovanile), non definito se scompensato
Diabete mellito, episodio di cura non specificato ol 1534

Diabete mellito

Diabete con iperosmolarita, tipo Il o non specificato, scompensato

Diabete con iperosmolarita, tipo ii o non specificato, non definito se scompensato
Diabete con chetoacidosi, tipo Il o0 non specificato, scompensato

Diabete con chetoacidosi, tipo Il 0 non specificato, non definito se scompensato

Diabete con chetoacidosi, tipo | (diabete giovanile), non definito se scompensato

Diabete con altri tipi di coma, tipo Il 0 non specificato, non definito se scompensato

0 50 100 150 200 250 300 350 400 450
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Servizio Sanitario dello Toscona

Analisi degli accessi per Chronic pathway/ICD9cm
DEA Asl8 Arezzo periodo dal 01/01/2010 al 30/06/2010

Accessi DEA Con ICD9cm BPCO riacutizzata

Insufficienza respiratoria cronica

Insufficienza respiratoria acuta e cronica
Bronchite cronica semplice

Bronchite cronica ostruttiva, senza esacerbazione

Bronchite cronica ostruttiva, con esacerbazione (acuta)

tot 2104
Bronchite cronica ostruttiva, con bronchite acuta
Bronchite cronica non specificata
Bronchite cronica mucopurulenta
0 200 400 600 800 1000 1200
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Analisi degli accessi per Chronic pathway/ICD9cm
DEA Asl8 Arezzo periodo dal 01/01/2010 al 30/06/2010

Accessi DEA Con ICD9cm Scompenso cardiaco

Insufficienza cardiaca sistolica e diastolica combinata cronica
Insufficienza cardiaca sistolica e diastolica combinata acuta e cronica
Insufficienza cardiaca sistolica cronica I

tot 3389
Insufficienza cardiaca sistolica acuta e cronica I

Insufficienza cardiaca diastolica cronica

Insufficienza cardiaca diastolica acuta e cronica

s crdaca congestia non speciica -

0 500 1000 1500 2000 2500 3000 3500
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Nuovo DEA di1 Arezzo

Nuovi spazzi :
2300 m2 di superficie contro i 200 attuali

Nuova tecnologia:
COICT innovativa

Nuovo modello organizzativo:
1.DEA per intensita di cura \ %
2.DEA per aree tematiche: chronic pathway , critical pathway , ﬁrst access.

Nuovo approccio alla qualita dell’assistenza:

1.Identificare 1 Pdta chronic nella documentazione clinica

2.Analisi periodica della documentazione come sistema di qualita
3.Formazione integrata con 1l territorio ( 118, continuita assistenziale € Mmg)
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Grazie per |'attenzione

Tutto ¢ relativo. Prendi un
ultracentenario che rompe uno
specchio: sara ben lieto di sapere che
ha ancora sette anni1 di disgrazie.

Albert Einstein
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