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Segmentos de población 
general

Costes asociados con cada 
segmento

No enfermedades crónicas

Una enfermedad crónica

Varias enfermedades crónicas

Población $$$

36%

31%

33%

Source:  Kaiser Permanente Northern California commercial membership, DxCG methodology, 2001.

La enfermedad crónica “guía” los  
costes sanitarios

72%

21%

6%



Población general

> 65 años (17%)

Pacientes vulnerables (0,6%) Pacientes vulnerables (23%)

> 65 años (40%)

Camas hospitalarias ocupadas



Cuidado Proactivo

un equipo de salud
Integrado a lo largo del 

tiempo, lugar y condición

En citas de grupo,        
consultas de enfermería, 
uso de telefono, internet
E-mail, tecnología 

cuidado remoto

Autocuidado, formando 
parte de la responsabilidad 
y el cuidado integral del 
paciente  

LA TRANSFORMACIÓN

Provisto por   

Modelo Cuidado de Crónicos

Source: KPCMI [21]

Complete 
Forms

Deal with
Acute Attack
of Disease

Counsel re: 
Lifestyle
ChangesReview

Labs
Access 

Social/Other
Services

Reassure

Diagnose

General 
Referral

Review/Adjust
Rx and Tx Routine

Preventive
Care

Modify and/or
Negotiate Care 

Plans

Review
History

Review
Care Plan

Talk with
Family

Reinforce
Positive Health

Behaviours

Modelo Tradicional

SICKNESS CARE MODEL
(Current Approach- Physician Centric)

Consultation
10 minutes
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Population Management:
More than Care & Case Management

Intensive
or Case 

Management

Assisted 
Care or Care 
Management

Usual 
Care with 
Support

Level 1
70-80% of a 

CCM pop

Level 2
High risk 
members

Level 3
Highly 
complex 
members

Targeting 
Population(s)

Redesigning 
Processes

Measurement of 
Outcomes & Feedback



Chronic Disease Management and Shared Care

professional care
self care

case management

disease/care 
management

self care 
support/ 
management

level 3
high complexity

level 2
high risk

level 1
70-80% of 
CDM 
population



DH             Chronic Disease 
Management; the growing problem 

and strategic response

30

How does it fit together?
The Chronic Care Model

i

                                                
i Wagner EH. Chronic disease management: What will it take to improve care for chronic
illness? Effective Clinical Practice. 1998;1:2-4.


