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Population management
Deciding the right approach More than care and case management
It is important to have the information and knowledge
to be able to carry out a risk-stratification on local
populations to identify those who are most at-risk.
Level 3
h

As people develop more than one chronic condition (co-morbidities), their care | Level 3:

becomes disproportionately more complex and difficult for them, or the health nghlgt::e%rpsplex

and social care system, to manage. This calls for case management — with a key 3 -

worker (often a nurse) actively managing and joining up care for these people. ‘ management

Level 2

Disease/care management, in which multidisciplinary teams provide

high quality evidence based care to patients, is appropriate for the . 3
evel 2:

majority of people at this level. This means proactive management
of care, following agreed protocels and pathways for managing
specific diseases. It is underpinned by good information systems
— patient registries, care planning, shared electronic health
records.

High risk patients
Care management

Level 1
With the right support many people can learn to be
active participants in their own care, living with and
managing their conditions. This can help them to
prevent complications, slow down deterioration,
and avoid getting further conditions. The
majority of people with chronic conditions
fall into this category — so even small
improvements can have a huge impact.

Level 1
70-80% of a Chronlc Ca
Management population

Health promotion
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Sanita di Iniziativa: 3 anni di Road Map

e A fine 2013:

’ — :1.187 MMG c:involti (4_3%. dei MMG) e \
=SE— N
 ote me “i’f‘L. — \\

con diabete

Percorsi attivati:
Diabete mellito
Scompenso car diaco
L@X_ Regione Toscana BPCO
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La sanita d’'iniziativa - diabete:

gli assistiti dei mmg che hanno aderito alla sanita d’iniziativa, nel periodo 2011-2014:

GCI

Hanno ricevuto cure piu appropriate:

/4

adesione al GCI + 58 % ~_|~

Hanno consumato piu prestazioni
territoriali (spesa pro-capite):
Visite diabetologiche: + 0,8 %
Farmaci: + 6,3%

Diagnostica laboratorio: + 7,5% Compicanze cronicho

Hanno fatto piu ricoveri
ospedalieri correlati:

ricoveri per complicanze cardiologiche
di lungo termine: + 11%

Hanno avuto esiti di salute
migliori

tasso eventi cardio-cerebrovascolari
acuti: — 19%

richio di decesso a4 anni — 12%
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