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WHO rapport om kroniske sygdomme

2001

e Sygdomsmgnsteret aendret

 Effektiv forebyggelse og behandling er
mulig

* Sundhedsveaesenet designet til akut indsats

Innovative Care for Chronic Diseases
www.who.int/ncd/chronic_care
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Forekomsten af kroniske sygdomme |

Danmark
e Kronisk obstruktiv 200.000 4%
lungesygdom
 Type-2 diabetes 200.000 4%

Kronisk hjertesygdom 200.000 4%
Muskel-skeletlidelser 200.000 4%
Osteoporose 300.000 6%



Total Costs per Percent of Members

Over Half of Kaiser Permanentes’s
Total Costs Are Incurred by 5
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Optimering af den samlede

iIndsats ved kroniske sygdomme

 Implementeringsprojekt af
tveersektorielt samarbejde mellem
Sundhedsforvaltningen |
Kgbenhavns Kommune og H:S
Bispebjerg Hospital



Samspil mellem sektorerne

Den kompetente Hospital Primaersektor
patient

* Diagnostiske
afdelinger

» Sengeafdelinger

e Daghospitaler

* Rehabiliterings-

enheder
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Model for behandling af kronisk syge

Velforberedt
behandlerteam

Informeret
aktiv patient

improving
chronic
illness care

Forbedrede resultater



Practices embedded in the Chronic
Care Model

e Decision Support and
IT

— Guideline Training

 Health system
Organisation

— Leadership :
- — Provider Alerts
— Accountability . :
Chamoion — Clinical Information
B sljetiets System
— Resources :
. e Delivery System
— Incentives :
. Design
— Program Evaluation C path
 Self-Management S ate matl -
) — RIsk Stratification
— Action Plans Redist
— Patient Education — Registy
. ) — Qutreach
— Integration with Care
— Inreach

— Care Coordination
— Team-Based Care
— Cultural Competence




Skraeddersyet behandling og
rehabilitering
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af Feaesidn al optimering | en lgbende
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Informations kontinuitet

— Medicinsk orienteret komponent, dvs. Ilgbende overlevning af

Information om patientens medicinske tilstand mellem forskellige
behandlere og instanser

— En person orienteret komponent, dvs. overlevering af information

om patienten og dennes praeferencer, behov, gnsker, vaerdier og
baggrund

Ref. Haggerty JL et al. Continuity of care: a multidisciplinary review.
BMJ 2004,;327:1219-21.



Organisations- og relations

kontinuitet

2. Organisations kontinuitet

— Patienten skal opleve at organisationen af sundhedsvaesenet
enkelte tiltag har sammenhaeng og rettighed i forhold til tidligere
og planlagte tiltag og lgbende tilpasses patientens aktuelle
behov for indsats

3. Relations kontinuitet

—En vedvarende terapeutisk relation imellem patienten og den
eller de sundhedsprofessionelle, der star for sundhedsydelserne
det veere sig behandler, plejer og / eller terapeut.



Kontinuerte forlgb understgttes af:

*Patientregistre med registrering af
centrale sygdomsparametre

Uddannelse af sundhedsprofessionelle
0g patienter

‘Reminder systemer

Personlige aktionsplaner



Facilitators and Barriers

Facilitators

Education

Patience

Support champions

Share responsibility for process with health professionals
Interest from the outside

Barriers

Old habits
“We are already successful”

Barriers between health professionals with different educational
background

IT support not sufficient

Distribution and grade of diseases not known in details
Quality development tools insufficient

Payment system does not support right care and rehabllitation
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