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Present Objective at Policy Level:
Simultaneously Managing Crisis & Achieving Transformative Change
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Il ALSO FRAGMENTED ACROSS THE CONTINUUM !
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WHEN YOU TRACK WHAT YOU DO ACROSS CONTINUUM Y QU wap-24s00711219
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

e
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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
del i verers e.
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Most countries are improving in each of the boxes of
the continuum but not using the potential of an
iIntegrated approach across the continuum.

One of the reasons for this is that we do not have a
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HOW CAN ONE MOVE FORWARD ?
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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
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WE NEED TO BUILD SOME SORT OF L OCAL
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Using Frameworks/Models

Comunidad,
Recursosy

Politicas

Paciente Equipo de
Informado Salud
Activado Proactivo

Estratificacion del riesgo

Resultado clinicos
y funcionales

"OPULATION
HEALTH
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Create a Narrative/ a common | angua

PROVI DE A VI SI ON THAT GOES BEYOND nACOST C
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

ACHRONI CITY o PROVIDES SUC
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Then What ?
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Systems Approach = Integrated organization MAD-245007111219

Most organizations do not have the n

Use of Care Management Processes (CMPs)
by Physician Organizations
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Source: Adapted from D. R. Rittenhouse, S. M. Shortell, R. R. Gillies et al., “Improving Chronic lliness
Care: Findings from a National Study of Care Management Processes in Large Physician Practices,”
Medical Care Research and Review, June 2010 67(3):301-20.
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SO WHAT ARE WE TRYING TO DO ?

TRYING TO FIT SOME OF THOSE

MANAGEMENT PROCESSE
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Ildentification of 2.240.000 people in relation to their risk

Target Patient Empowerment interventions:

863.888 pacientes cronicos

en Euskadi
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PROVI DE A MOTI VATI NG NARRATI VE

Ano 2009-2010 2012

) Compartiendo el
kr@lnikoen Avance de la Estrategia
de Cronicidad
Evoluci

DEVELOMENT OF TRACKING FIRST RESULTS
THE STRATEGY IMPLEMENTATION




