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 Disease management consists of a group of coherent interventions
designed to prevent or manage one or more chronic conditions
using a systematic, multidisciplinary approach and potentially
employing multiple treatment modalities. The goal of disease
management is to identify persons at risk for one or more chronic
conditions, to promote self management by patients and to address
the illnesses or conditions with maximum clinical outcome,
effectiveness and efficiency regardless of treatment setting(s) or
typical reimbursement patterns.
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Nadruk op preventie

EBM en zorgafspraken
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Taakherschikking
Moderne ICT
Management rapportages
Robuuste organisatie
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Population stratification: the Kaiser triangle
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Disease management in addiction care (with thankst o %}%

Wim Buisman, Jellinek Clinics Amsterdam) Universty Medical Center
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Tabel 1. Number of inpatient admissions per 100.000 65+ * %}%

NHS Kaiser USA
Stroke 823 788 1183
Angina Pectoris 783 152 203
COPD 699 558 1256
Heart failure 556 1118 2272
Acute myocardial infarction 550 893 923

* Kaiser and USA standardised to NHS

University Medical Center
Utrecht



Tabel 2. Length of hospital stay (in days) 65+ * &

University Medical Center
Utrecht

NHS Kaiser USA
Stroke 27,1 4,3 6,5
Angina Pectoris 5,9 2,2 2,6
COPD 9,9 3,8 5,4
Heart failure 12,4 3,7 54
Acute myocardial infarction 9,4 4,4 5,5

* Kaiser and USA standardised to NHS
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Tabel 3. Costs comparisons NHS and Kaiser Permanent e

NHS Kaiser
Per capita expenditure in dollar 1764 1951
Acute bed days per 1000 per year 1000 270

Time spent with PCP in minutes 8,8 20
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The Chronic Care Model
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Zwakte van ketenzorg

* Multipathologie

 Te laat gestart

e Te medisch

o Keuze vrijheid?

* Verantwoordelijkheid patiénten



Financiéle innovaties:

« Keten - DBC

* Prikkel voor patiénten

* Prikkels voor verzekeraars
e P4P voor artsen
 Preventie in ZVW
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