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The Expanded Chronic Care
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Innovative Care for Chronic Conditions Framework

Macro Level

Positive Policy Environment

» Strengthen partnerships = Promole consistent nancing

* [niegraie policies
= Support legiskative frameworks : : » Develop and atlocate human
» Provide leadership and advocacy FESOLITES

Meso Level

Health Care

Organization

= Promate contintity and
coordination

= Encourage quality through
leadership and incentives

Ha * Organize and equip health

% care teams
Ay, %y

Community

o Ruise awareness and reduce
stigrma

= Encourage better outcomes
through leadership and support

o Maobilize and coordinate \‘13‘3
FeSOUTees et

= Pravide complementary (Pdé“ s Use informution systems

ity : e Support sell-management

1’951 %E%i' and prevention
Patients and Families
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Micro Level

Better Outcomes for Chronic Conditions



Table 1. Individual interventions in diabetes with evidence of efficacy (24)

Interventions with evidence of efficacy Benefit

lifestyle interventions for preventing type 2 | Reduction of 35-58% in incidence
diabetes in people at high risk

Mettormin for preventing type 2 dioketes for | Reduction of 25-31% in incidence
pe:::p|e af |'||'9|‘| risk

Glycaemic control in people with HbAlc | Reduction of 30% in microvascular disease
greater than 9% per 1 percent drop in HbA1c

Blood pressure control in people whose | Reduction of 35% in macrovascular and

pressure is higher than 130/80mmHg microvascular disease per 10 mmHg drop in
blood pressure

Annual eye examinations Reduction of 60 to 70% in serious vision loss

Foot care in people with high risk of ulcers Reduction of 50 to 60% in serious foot disease

Angiofensin converting enzyme inhibitor use | Reduction of 42% in nephropathy; 22% drop
in all people with diabetes in cardiovascular disease

(Chapter 5 — Improving health care: individual intervention: WHO)
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“Trying harder will not work.
Changing systems of care will.”

Crossing the Quality Chasm, Instifute of
Medicine, 2001




