Key success factors in
managing chronic diseases
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Continuum

* Population
* Holistic
* People in
charge
* Individual
* Clinical
* Professional
in charge
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Key success factors

Culture change and leadership
Whole systems
Cease competing services

Empower people for self care
Care based on levels of need

Change professional behaviour
Train staff for new tasks

Adequate investment and time
May not reduce costs
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Integration

 Broad managed care
 Changes in staff attitudes
* Partnerships - voluntary sector

Insufficient evidence
 Shared care - GPs and specialists
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Substitution

Location
 Home care
* Using non health venues

People
* Nurses instead of doctors
* Patients providing self care

Technology
* Telephone support & monitoring
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Segmentation
 Targeting people at high risk

Insufficient evidence
- Popul ati on secto
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Simplification

 GP access to diagnostics
 GP access to specialists

Insufficient evidence

 Formal care pathways
* Rapid access clinics
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Implications

* Changing location is not enough

* No single magic formula

* No evidence # no
 Little good info about costs
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Key messages

Chronic disease is a priority

Many models for chronic disease

No firm evidence about best approach
Many different factors important

All partners working together
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