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Context : Everything goes up .é except one thingé 

NEW DRUGS MORE 

EXPENSIVE 

 

THREATS AND 

DIAGNOSTICS 

MORE EXPENSIVE 

 

NEW 

TECHNOLOGIES 

 

+ DEMAND 

 

+ DEMOGRAPHY 

 

+ CHRONIC DISEASE 

 

+ INFECTIOUS DISEASES 

+ HEALTH 

EXPENDITURE 
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Present Objective at Policy Level: 

Simultaneously  Managing Crisis  &  Achieving Transformative Change 

Short term ñsurvivalò strategy 

 

ÁCrisis management 

Drugs: Brand to Generic 

Human Resources: Salaries 

Tecnologies: Desinvestmenté 

Mid- term strategy 

 

ÁReforming Delivery 

Chronic Disease Agenda 

Patient Engagement 

Integrated Care 

SUSTAINIBILITY ? 
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Fragmentation at the clinical levelé 
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Primary 

 Prevention 

Early  

Management 

Acute 

Management 

Rehabilitati

on 

& 

secondary  

prevention 

! ALSO  FRAGMENTED  ACROSS  THE  CONTINUUM  ! 
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WHEN YOU TRACK WHAT YOU DO ACROSS CONTINUUM YOU 

CONFIRM TWO THINGS : FRAGMENTATION AND EXPECTATION OF A 

PASSIVE PATIENT ! 
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        WHY ? 
 
 
 
WE HAVE AN ORGANIZATION  PERFECTLY SET UP FOR  
 
     REACTIVE & RESCUE MEDICINE  
 
 
 
 
 
WE DO NOT HAVE A LOCAL ORGANIZATION  
 
    WHICH SEEKS PROACTIVE CARE 
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Better Care and Sustainability will come from the 

reconfiguration of the provider level , 

not only from more financing.  

 

 

Patient empowerment is a key  component of that 

complex provider reconfiguration. 

 

Patient as provider ,  expert patient, patient as 

deliverers é. 
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Most countries are improving in each of the boxes of 

the continuum but not using the potential  of an 

integrated approach across the continuum. 

 

 

 One of the reasons for this is that we do not have a 

ñmicrosystemò operating at the local level 
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   HOW  CAN ONE  MOVE FORWARD  ? 
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Primary 

 Prevention 

Early  

Management 

Acute 

Management 

Rehabilitati

on 

& 

secondary  

prevention 

Both downstream and upstream interventions are vital  for the final population 

outcome in the control of a disease.  

 

They are two sides of the same coin.  

 

What we need is an integrated approach across the continuum balancing public 

health interventions and health service interventions and the local organization 

to operationalise this as a system on the ground     

Downstream  Upstream 
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WE NEED TO BUILD SOME SORT OF  LOCAL HEALTH ñMICROSYSTEMò 

POPULATION 

HEALTH 
MEDICINE 

EFFICIENCY 
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WE NEED TO BUILD SOME SORT OF  LOCAL HEALTH ñMICROSYSTEMò 

POPULATION 

HEALTH 

Patient 

Empowerment 

MEDICINE 

 

Patient  

Empowerment 

EFFICIENCY 
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Using Frameworks/Models 

MEDICINE POPULATION 

HEALTH 

EFFICIENCY 
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Create a Narrative/ a common language é. 

PROVIDE A VISION THAT GOES BEYOND ñCOST CONTAINMENTò  

 

PROVIDES DIRECTION AND STABILITY IN A CRISIS ENVIRONMENT 

 

THE HARDER THE EXTERNAL ENVIRONMENT IS, THE MORE YOU NEED A 

COHESIVE  VISION  

 

PROVIDES A CONTEXT FOR MANAGERS TO GET OFF THE TREADMILL AND TAKE 

TIME FOR PERSPECTIVE 

R. Bengoa 

  ñCHRONICITY ò PROVIDES SUCH A NARRATIVE 
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 Then What ? 
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Systems Approach = Integrated organization 

 

Most organizations  do not have the ñintegratorsò  in placeé 
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SO WHAT ARE WE  TRYING TO DO  ? 

 

 

 
TRYING TO FIT SOME OF THOSE  

 

  MANAGEMENT PROCESSES IN é. 
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Need Tools for Integration Help to move towards a  ñSystemò Perspective  

 risk stratificationé 

 

     case nursesé 

 

      routine clinical remindersé 

 

        continuum of careé 

 

         activated patienté 

 

            regular telemonitoringéé 
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Reconfiguring Provider level : Integrators as Management Processesé 

CALL 

CENTER 

ELECTRONIC  
MEDICAL  

RECORD 

JOINT 

COMMISSIONING E-PRESCRIPTION 

STRATIFICATION 

CASE 

NURSES PATIENT 

EMPOWERMENT 

Health & Social 

Care 

coordination  

SUBACUTE 

HOSPTIALS 

INTEGRATED  

CARE 
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Población sin patología crónica 1.394.539  
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636.000 

173.000 

43.000 

Identification of 2.240.000 people in relation to their risk  

 

Target Patient Empowerment interventions:  
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PROVIDE A MOTIVATING NARRATIVEé Align and stick to it.. 

Año 2009-2010  2011  2012 

DEVELOMENT OF 
THE STRATEGY 

TRACKING 
IMPLEMENTATION 

FIRST RESULTS 


