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WA B L TEBET HLEND S,

HMRELTNWEDIE, BAZT TR, ERBHRIZL TS, D LT 5 TR O
FBLOHGRETZEMADOHBKICEL > TERBIBENEENSE Z IR S, HlIZIE
BNV AT 7B —EZAZREL TS /MIBEOERITH U TR TN =X Ti
ETEREMLT HBE. PREORBFEEHITH L TRTIHE =X TRz d 5,
BN S KBIBEOEMITH L TR T2 ET2ERETH D, (KX 1-2SH)

M%& 12 FHOHES S UVHRES

G

FUN |

FHU>!

Fxl

/Iy R DRI IN

Koo NVAT TR AT LOYEENED 5 NHEREN RIS & ZNIET
BT PR OHPHP R REMITEENEC S LD H 5.

FIE TAP—AIRDAVE - TOFSLBEOYUEELEBRES
TAT—AIRXTAVE - OIS AT HBORICET AU EEEEZIDERDE
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BOERD, ThabE, HAZ EAMTTOYS LTS —ERREEZZT, H
H0TOT I LEETT D, TITR HEER ANNVATTHMBTSH 2 BT AE
EHBDOTUT I LEEKITTHMEATH 2, TOMEANIZ, BMHERE - AEEENOES
BLRUEZOWREDRDH 2 ETHD. T4 TV—AIRI A b - TOT I LI, AR
FTOr S LT TRLS, HDREDEM (population)iZHTHTOT T LS H B, K
7075 A FEORHICEL T, BEEZiTn. TOBEILICZ0REICE
TRMANTH L THEAWBRZBIAZEMT 2, T4 P —AIXRI AL - TOT I L
EEBTHBRZFWMUVEL, SHRZOEMZAHTLIEND> T, BDODTT4 Y
—AXFRTAVE - TOTILBEGTEIND, ZOEZ FENEETHD. BHAH
HTHD. Z<OHE, WA T —HTSH, N0y bFEZERT 2551, FHisL
FELEAAMF TN A TEIRITTES, LML, TAPV—AIXRTAVE - TOT S
LN, HRREI 2N DAk AT I B 7 BN S RS N HAITIE, mMEN—-HT B &
N TH D, RBIRS, HHMREHITSH I & HWITHRITFm S NFEITIN,
Z U THERIGAHIE S N, SEMRT 5N D 2 &N, BIBKZIERNZRT £ O — AR T A
ke TOT I LDOEGTICRBEENSTH S, BAAHICIE, BWEMRILEZHKT
S, T4 TV—AIRXT AL - TOT T L% IR ERT S 2 BRI, BUTH
B MBHTENTE D), ERARBRE (REFRELUTEHSKHNTES) XREBEMNE
CGERREO—IRE L TEANZIETED) THD. ZOMBRERRLEZDON, MK
1-3 TH 5%,
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&K 1-3 T4 P—XIRTAU - TOTSLBROEESE

______________

< DA

( ) B - BH T
1] Gigosset >
t
o :
%
% )
; A
& Swman > % [wmo
% Z AU N
% 7
[ @
) 2 TINCE D
% VAT
S
Buﬁ PR - B i, VE ﬁ@@%@
| RS | i AL, A i ' (population) !
| K SRS Si S — |

TATV—AIRTAYE - FOT S LBEREFE KT 51213, Dla< EHLLFOREREFR
EEOBEND B,

Bl AT IFARNTIF Y —Th5, Ehili - Bihh, MFEBRELEOERE - RIEIC
PEFET B HMEATRITH U THE L THXEAAZITO IR, HHREA AT LNBET
HO, IRTAV YA VINDAAZ AL ZEBT 2IIEBERYFEENILBICHEATE S
M—ER T+ —< v RABETHS, H YUY —ATH%S. UV—RIZ. BHAHET
LIRE T TRBEOBBZELEENS. BT/ 0/5070ba)NTHS. %
BOYREENMWIC IO I LEEETE L2013, Bz 70 k)L O LE DA R
Thb. HEMUIHBRLYFEEDOL 2T TORMERGNH 5, HRFEMANITAETEYE
THUGE QBRI EFR - RIEICIEF T 2 FEIRICIT SRS MRS S A T LNBET
Hb, BRICBORGFMD S AT LADBAARTH %,

BUOREHOEEIZ, BAxDT 14 P —AIRTALE - TO7 5 LA EZIIERICHE
HAT2LNIVTERET DI ETHODED., NVAT T AT LAORMKHIZEE T 54058
NHDLNIVETEMT A, M#EY—EZAH 5N social care*E TEHDH 7= BRI DN

U HEAREIEICHEZ AT 5L T, FiEmE. ABRBREDIRENT—ERAZREZ LTS
Z & (Department of Health, “What’s What a glossary of terms used in DH”) ,
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— AR T4 TEEUHENH D, TNETNDOHETY TO—F N 515

B8H ANLARTTIVRTLDREET A S—AIRTCAV - TOTSLE
iiWps

TAT—AIRTAYE - TOT I AT BRI, R SFSURO 2N TR
flansd, ELTWET 4 P—AIYRXI AL - OV IAEF. HCABZZXLER
L. BlLTW%, LDL., TAPV—AIRTAVE - TOV I LE2BRELTHEMET
LHEZZHTH 5, HIZIE KEIZBITFLREEEHRONIVAT T AT LT, R
REEFENS NHHIENER U2, R TlE, REREEE TR < ARBEZEIRERE DN EA
U7z. TR BORIBIRET 4 O — AR T AV - TOV 5 LAEBN., ThE
NOEDONIVAT Y VAT LWNED FE EEBRNREMZRf > TW5a 2 FF A MO
HDEDTHD, T4 V- AIRTAYE - TOF S5 LEHEEBREERT 51T
E ANNVAT T VAT LORE - EZBEL, Tl I LEwGEEERNa Y TF
A S DIENTEIRT 2 END 5.

TAT—AIRTAY L - Talo0%, TIAIUTTINMEDIFTEBL TS
ERH 2, KE, hFF, BN, T—ZAFFUT7RETIE. T4P—AIRTIAUDE -
Ty 5 LR EERE L. i d DBRIZ, Wagner 23218 U 7= Chronic Care Model16
DOREZEA, BRBHICHNWS NS Z EMEN(HE 1-4 2, Chronic Care Model {3, O
AT IIBIFS, ri# (longtermcare) X TEHOE, T4V TIIBIT 518
ERICHT 27y 7ETIIELTRBEIN TV S,

15 Debbie Singh,” How can chronic disease management programmes operate across
care settings and providers?”WHO Regional Office for Europe, 2008.

16 Wagner.” Chronic Disease Management: What will it take to improve care for chronic
illness” Effective Clinical Practice, Volume 1 Number 1, August/September 1998.
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X% 1-4 Chronic Care Model

Community Health System

Resources Organization of Health Care

and policies Self-

management  Delivery Decision F:Ii!nlcql ;
support system support n <1>rmo on
design systems

Prepared
proactive
practice team

Informed Productive

interactions

activated
patient

Functional and Clinical Outcomes

Chronic Care Model iZiZ. RD 6 DOEERNH 5. T7/2DE. NIVA - AT A
PSRN ’\)Dxb‘Y‘U‘—t}(O)#ﬁ%‘é’i(health care organisation (HCO)) , NJV A4
7Y —EZADEHE T AT L D& EH(delivery system design (DSD)) , EEIEAND L
$%(decision support (DS)) , EEKIZBIT 2 1E#HI S X T AL (clinical information system
(CIS)) H S RIC X9 5 % & (self management support (SMS)), BLO)0aI 2=

IZB1F S community resources (CR)TH S, I HIZ, ERETHEEEEET
ﬁﬁéﬂf:ﬂ)klﬁ‘?‘ﬂ‘ﬂt}(@lﬁﬁﬁliﬁé

TAT—AIRI AL - TOT 5 LEEHIEEBOREBET 5121F. T4 20—
AIFXTAVE - TS5 83ET T4V T T H 5 WL community carel?DFHIED
BNTEBINDZE, BIXUBROBKREERIZ TSIV T7Ho20WEaIa
T4 T 7 OEBOVEDEL TRIND I EICHET HDLEND S,

F9H BuoRFNTERERR AR
PR ED, HCOFEEMICKEL T, EVFARY L —LLTF 4 V—ATERIA
Y TOT I LEEATHRICE, HEREMERTRBRET S, LML, BUFHLA

17 B3 - RER - GRFEICHL T, Z—RIZEDERKEHAVLU THIBTEETES LS ITY
—E R E X T/ AT O 7 2D (White T, “A Guide to NHS”, 2010, pp38-39.),
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FRBIRELTTA V=X - IR VAV NI THBORZEEBL LD ET5 &, BUERE
72 SRD N TOBORERIZ/E 5, HlZIE, REDORBIZDONT, ROKSIHEIHN
TNV, RIBEEBORE VR T D DIIBHMETH 5. National Health Service (NHS) O
BHEIELERE ICEMLZAS REHIIEERENTNDS, NVAT 7 OwEIR BITEOK
BHEOBEERETHY, BLRERY—EZXNOT7 7 A EICEHEO TR ENT
W5, EESMOERENCIRIE T, @b S8R ERICK 2 AMOIRIT X 0 EFRETE
W BEEICK > TW5, BUFIZZNICHIET 5720, HEETH. @EREE 27757 e
M E (et T 2 HEICEBEL TTRZES LTS, TOHMIE, —REHTIIER
H—EZRRMEOBEADNENB N ENDHERICHEDE, BT —EXADRMEE RIERENS
FATREE D BN —REFRITBITIED 2 LICH D,

FHEETIE, NVATTICBET AL <. BURKAR S (L BB POREIC R 5,
IHIC, FIEMEBENOE—EHZITS ZLHE<HD. BERBRICHZ> TE. HICE
PERFICEEMNE DN ESI DT TRHL, BUAIICZH L EBTE 20 & O RN A
BT 5,
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F28 FEADODTAP—XAIRTAVM-TAOTSLIZEATIHRE

18 FEORBOER - SR
RO 3DIZBL TRtk § 5.
DOF A P—=AIFTPAY b - 075 LOBKRICHET 2 E R
BORERR EBHOE =%, IFOREHLICHIT 5,
- E O Re - IR
cNIVAT T VAT LORE R EEAR & IHEFESE) BRXUANIVAT 7EGR - B
MEDZE
ABVERE - REEER TR 0S5 LAEITOROOFE - ERE (BRI, m
VRE - BHARE. XBAAE - SOV I LAREHEDLEY - BN
%)

QOF A PV—=AIFTY AL - TOF 5 LAOBIRICET B0
RERFNNICERAT %, BRWENZRINTNS Z ENZNWD, ZOHHZFHHT 5,
%< OHA. BEEE - AEEER TN 0SS LA0BRIZ. I 7k
D—EREUTHVEINMEINS, BARMIIE. SEARBEERO M HEE, AB -
HABDOWA, BIUOABHIMOENZ ENZRINDHEH AT S,

®F 4 V—AXFXT AL b - TOJ 5 LADBUR EBORHE

BOROBUR EHEZ B L TR L TS, 2L, ENETNOEIZBNTHERD
AFOHEINS, BH O RIIRR> T3,
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E28 KEs

(1) TFA4P—RAIRXTAV - TOYTSLOBKICETIEE
OE DR - I

KE (P AU AERE) X 50 NS RHEHERTHD. HiH 962.8 T FEHFOA—
MV (HADH 25 %) OILKRBELEZHLTWS, AO3E 875 HA (2010 4E) ZHET
5% REERTH 5, HRFHEIIHRRKTHD. 2010 4EDOH4H GDP 13 14 Jk 6,604 fE
V. 1 AN%7=04%H GDP it 47,284 RV TH 5.

BUEWI T, A ERERICES 2 RBEEHNEEL TS, KEOEHEREDKD
MBIZBL TR, AR E REEDBHERBEZRORL TETNDLIENRESZELT
W5, TGRFEEzHEHELUEEIB BN THBIRONAZMA XS &I 5mNH 5 HH
WE, RN RNEORBDEDIZBFO —~EDNARISLELELTLIRERE DM T, EEER
FRISREICODE> TEROHA R ER > TE .

HIRHTH S Z Eld. NVAT T ITBETHBORMNER E 50 NTRMAINS Z L E2EKT
%, HIRBURFOIEENZ1T TR, MBUT. BB OBIMICHIEH T2 0ERH 5.
QONNVAT T AT I (FROAHI & IHRFE ) OR &g

KEDNNVAT Y VAT LADKERBFHIT, JE<EHRBZ R ET 2NN R
FIENEFERT. RO D ICRBIRBR NG E 21 2175 B HE CRBR AS PR CR I O i T
KERBEHZH SO TNDEZAIIH D, NNREREREREX. @nE. KRSEREY
27 WE<, FZ, BEMCRERFERBRICNMATS Z ENHLWAZNRE L TEH
INTVD, ZOXDBREEREERIED D 0 HIIAHE E RERBEOES (mixture) &
ZBlaha,

EFHEARI OWE TIX, BT ONA ¥ —OREMENEA TN S, /-, EFETON
A =Dy RT—=7{bbEATND, XY BT T D AT ATl gate keeper B8N
DDFEHRENRHAIN TN EN R TH D, ZEL. IRXRIZRTTIATLHNT
EMMREHARICKOEEY—EXTONA Y —fIICHBHIZY V2 A9 5 Z &idnlhe
THbD, T UREERREERORNT, REEEFEENXNEINZTSIUTT
(Primary Care) DFMWNEFEIEL TS EDWHIELRBLENEEL TW5,

NWHIETH 5, (KFEE T BRI A 7« 7 FOMEE EERIINBIETH D,
e i T R ORI A 5« & 7 O E ERIGERBIFTH 5. £, AT471 BRI
BILTH., ZOEENRMBRSFFIIRTLEINTVSEAHEL. AWHEOHIZBN

18 REFIDFIRIX. 2D ZLAFIZEITS 3 LHRIZHl> TWnb, TERMGEE DNV AT 7 ED R
ABLUOTA V=X IFRT AV WER TREIZBIFSET 4O —X « IFT AV FDOFIE]
R ¥ N RS #SE No.65, 2003 4F) ., RS - AR DRIEO BRI 5 (R
i« PR TRHIICBIT 2B O T4 PO —X - IRTP AV b, UIVRA - TOT 5 LEHL
ELUT -] RPN +—% U —5 57 5. 2011 4F). /MMEE TREICHBITS 2010
NIVAT 7 SRS OB OH I ~NIVAT Y UOREII M 22 2 720, RGBS &
ST B~ (HERD ¥ INUBFL R — B 59 H. 2011 4F), AHIZHBWT, k&L 3 3k
MU TWAGERHICHITE: 2 M X 7,
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TH., RERBREENE OBEEEZHS> TVE Z EHREORHBEL THIFE NS, AW
HilEE & RERBMNREG T 5 BERRREO P A, 5 & RER & ORI ORZ72BUOR
O T, FIZIEBUANRZ N THhN DD, —EDHFRIFTERANSERINTEED
DTHDEMEINTNS,

NIV 7 OMEE,. RETS TIIRERREBZEOREAHTSH S, REREBERRIC
DNWTHS E, Kz HL & U TREHENREIRBR S RN 2T 52 E L T,
PEREBTEIRRRE Z 2T B HANER L TNWD, ZHUTXD., Z2ERO 6 BIfEENE
WREZG TS, HEREFT, FATRB@ERRICIALTHD, REREERERBRT
Bid. RZEmiFiss, HhMREmd s, EAMTHRICKNEI NS, RO
FTIX. RERBRSEDNEREOI AN, &, 77 2ACDWTEHEHLLS LTHIIUR
Y EMHINDBREORBEN RN EoTWS, Y3RY R 7IZHERESONA F—~
D7 VL ARIROE I Iz EIC X2 EROBENRD DV LHTH 5,

DHETH S, AT 451 R A7 4077 OWMEIZ, HEIBRBUF EMNBIFOMIETH 5.
PNBURF & HEFRBUT DL, HRATRIBREDN B 5,

RFEEFERBR D 51 Z 2T ZER O RERR AL DIENITE ZHRRERITK > TIrbNn T
W5, REEBERBEZRD R INS5E521FTE7 Blue Cross Blue Shield (&, NHALIT
HEINTWSIEEFOHBTH D, BHETHHIGOHBEZEL TNWS, ZOEFNIHK
FRERBR St EFBEZ G T 2IEEROMBRS b D, ERETTINA F — )N R LR B
DEIEZFZITHo>TNBETr—AbL N, REASNY AY 25| E 21T TRERITER R FE
ZREETHARRBREMFIIN S BES KIEEEZPLICEAEN5S,

ZDXIIT, REDANNVATY AT LT, Rl ERET 2K LYEENFEL.,
A I R—=2a VINERIITONS VAT LELTEREINTWS,

KEDNIVAT T AT LAORME L T, mBICEHE DD TRENZ LIZin T
B, KEOEREZHIZ, 4B GDP T 17%Z2 @A THOD (2009 4). fld e &
HIRLTHRELTHO, LOBELEINMENICHZ. ZDDBHK 60%1F. Kt - L
Vo ZREBMNEHL Tnd, AHFIZE ST, EEHOBINZ MHIT 25N
VT4 TIEENENS ZENMNZ D, T REICBWTHIRAITHETT 2 @EbE
ZIREAE U T, DNHYBEREORRETREE 285 9 5 BURF O B S B BRI H 5. NI
NEH T 2 ERES T 1980 R HITIE 30 % FEE T H - 7228, 2000 4R ITIT 40%
TEALTWS, ERBIFOTRICEHD ZERBEFREMS 2010 £ TPHETIX 21% &£72>T
W5, AEMICBNTHEFEXHNOWMEZIHT 2 Z ENRERFEE > TN S,

QA7 DL T

H1REICREBRINTNSEBD, KEITBWTIE 1990 ERICTF A V=X - IRXT AT b
NFEEL., TOME - FiEE SEHOT 4 P—X - IFTVALMIRERFEEELHEZ TN
5, KEDTF 4 P—X « 2T A2 NI DNWHIE & RERBENES U TEERED KR
BT HENIKREOREEZEREL T, FELTRBERBRSHENEHTS2HDELT
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FBELTER, TUT, ZOREREHNERS DI, BHENMEERICEFEREZ
B ENSEHADS &, WK 2HEEBOEERHEH ORI T 2 EHEDHRN
B TH o 7=

ZDXHIZ, HEHREIZHHIREUTREL TEEREOT A P—AIRXTI AV K- 70O
7003 REOERREESE, BRAECERHAINTEEN, NBUFOESTDEIAT 471
RFIZHHEHAINTEZ 2, 51T MNBUT. BBRPHRTTH 5N INSBIRORZ S
EIXTAV—ARRXIAVE - 0TI LIFEMBINTE,

DT A P—AIRXTA L - TOr I L%, BHBIEOBERE UTHRD LIFZ0N,
AT LT T T2005 ENSWMOMENZNNIOY b - TOTIATHS (AT 5T N
AHHR— 5] (Medicare Health Support, PAF MHS &W15,) THDH., MHS DpkEIL.
TAT—K e IRTVAY N EROHRIEICEHT HRERFEREERLLZENVSHTE, XK
HDOF 4P —X - IRXTVAY OB KERBEEZRLTWS, KEODTFP—X <
FIAY DO - BEE - FIRICBL TR, TS 1 ETZOMBAMN S Tns,
£z, 2O DONWTIIHERE Y v N Rl HI#HESE 66 2B nZ< & & LU TH
B9 5, £IT. AHTIEMHS O E, MHS NER L ZigmiZ DWW THBICHN T2
EEBIT, EDKREIIBIET A P—X - IXTAL MOBIIONTND Z & &T
%o

(2) TA4P—RAIXTDAV - TATSLOBEKRICET 0%
ORI EFRRERIE QRN THOHENTELET 4 P—X - IRT AV B

KETIE, AR RO RE G O 2 R RSN ZEET 2 & WS T ENfTbh
TETHY, ZitL ERERBREHEDR, HREFICH LT, T4 P9—A - IXRTAVE
LT HENS BT, ANRERRERHEORNTET 4 P — X « IRXT AL MRE
EINTETND, @EFERTERERERETH D AT 4 75 72BN TE, JFREN,
AT 477 OEEFKRTH S CMS (Centers for Medicare & Medicaid Services) A fefit
T2T520RODIC, REGRBRESHEORBERER TS > 2BIRTH5ZENTE S, RH
DRBR AL DRERERBR 7T > 2 B IR L 2 R FITIE. RERBRSfEN S 74 O — AR
AL - TOT I LAORBEMMTONDLEND 5.,

E. BMAGEE U TS EFSE T ERERERIETH D AT 1 71 RIZBW T,
AT 4714 ROEENRBRBRIEICETLINTVDHEENH D, AT 1451 ROHR
BiZ. AT 451 ROHEEEZZFEL TWBRBRREHN ST O —AIRT AT B -
Tl LOREEZIT S,

QAT AT T « NVAHR— N DOE?

19 XF 47T « ANVATR—=BFIBEL TR, T4 2—X - I2I A2 MBOREENTER >
ROTLTZNNS OEFEEERSRDOD D H2H8E —KEDAT 7T, AT 471 RIZH
F5F4 =X IXRIAUE - SO I LEANSESR] GEED v N il EEE 72
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—Ji. AT AT T ORBNTH, CMS NEET ZHRELWARDO TS TR, T4
— X IRV AYRIFEBINTI BN N, HRELWARXD TS 2R IR TN
BDXRREBEITH LT, 2005 FEM05 2008 FLXTT A P—AXRKI AT - TOT I LEH
BIMICHEIET AN TbN e, Zhdd, MHS &IFiEN2/)810y b - J0/ 5L TH
%, LLF. MHS OWNA, #E#IZDOWTHITY 5.

(A) AF4FT « NVAYR—FONE

2003 FEIZHRNL L 7= A5 ¢ & 73 UE#E (Medicare Prescription Drug, Improvement
and Modernization Act of 2003) IZI&. AT+ 77 IZBITF2EREOWH. EEOED
WEHED =D DRI T O T 5 LAOFEMAREE L TEDAENAZ, MHS X, £0D—
BRELT, BIMEBIZHEEL TVAIAT AT T ZBEDT 7 DREDZDIT, T4 —
X+ REXTVAY NOFEOREBGEET 5 HIYTEMES N/,

8 DOHUEANEE I N, FHIRICHBIT 2 0V I LDHEE, TNTNRES DM H
RFFICHZESI N, T T L0MREF R, EROBEEREATIEELIN. 7
075 LDREEZFETIN—TETOT 5 LORMEEZFIRNHKRIIN—T0 2 Hz
DL 0T U MEHBGABRDO FIEIC KD, IRBEERTTOND Z & &> . PIRBGE
OXMHRIF. FELUT@EFHOADM L. (b)EEBLVOERE S O/NA ¥ — O Em L,
BEREHMOMH D 3 RE I N/, KR, EFREMOMENEE L T3, MHS 0%
IS B Z2, MHS OFEMEIC K 5 EHEEEMOMBEIN ROFHEANICMAZ 5 Z ENEEE
TNz,

2005 FEM S EEI N MHS I35 1 @D TN, B 1 HOMRPHERINS Z
EEFMHELT, ZORBZIERL THE 2 HNFEmINSE I ELR>TW,

(B) AF 457 « NVAYHR— kO

IO UL THEMEEIN/Z MHS THH W EDONEHEZERT S ENNHETHD &
QMM S, FhHiEhIC 3 AT 075 A0 IEZRET S L, EhaliEhN S
ZORENESENDIRIER S, 200747 H, 075 LHBMNS 6 » ARDORNER
RREEDAERNE 1 PIREFH & L TARI N0, 5§ 1 REEFHF TIE. MHS EEictE> &
MM, EREEMOMHENROHEHZ KEBZ DD ER>TND EOMRRNRIN
2o 1 MHEHFONRICKD, HFEAEOHITIE, MHS RIS Nk RE H T 200
Wi TdH 5 & D)L - 7z,

VT, 2008 4 12 HIZ, MHS BN S 18 » A M DM RBGEEANE 2 [l HE LT
NEIN2, 82 pIEEHE TR EROEON ., BEWEEZ T 5 —HOfRET

. 2006 £F) ICKEOYFEFIC K DHEHERNNEFIN TN S,

20 Centers for Medicare & Medicaid Services, “Evaluation of Phase I of Medicare Health

Support (Formerly Voluntary Chronic Care Improvement) Pilot Program Under
Traditional Fee-for-Service Medicare’, 2007.

21 Centers for Medicare & Medicaid Services, “Evaluation of Phase I of the Medicare
Health Support Pilot Program Under Traditional Fee-for-Service Medicare: 18-Month
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KEPHR SN, BN TR, & TTar I LDOHENERIN TR
TR S NI SNz,

(83) TAP—RAIXRTAV - TRTSLOBKEBERBRE
OATFA4TT « NVAYR— NG X %

MHS OFRBGEEE, T4 O— R - IRF T AL FEKROMRITHT 2 /WA ICH KRERE
BeH Al T4 X IRV AY ORI L THEWZ MRS 2 <RI N2,
MHS OFNRBGEEN S, T4 P — R « IRT A2 NOHEZ SHHNCHIE T 5B A S
Nz, ZEXE, T4 - IXTP A IDBPREBBREEICKOFEBINTE L L
NS, JARBEZFEOEE, BEEOFHICHHAL TNWSET—IBA T4 THSA. Ehi&
DEHER T TRV, 2T 4 P—X - IXTAYPMIBIHEL L THERBI AT
%, ZTLUT, T4 TY—RK + IXT A2 OB BEEEE MO HIZ FITRE R T H
0. ZORAZEVIRT 272D DZELNBELIRRL TW\Wb23,

LU, IKRELTT A P—R - IRV A NOPR, Rz, BEEEEMOMENI
FTAHRHENENWZ EZ2RTHEDLRINTWS, Kaiser Family Foundation %Y 2010 4f
ICRZEMIFICHEBL 727 > — FHATIE, HELERED 60%D 1574 —X - X
DAY ME EREEMOMEIDIRN DD EEZ D] ELTNWS,
QXENZBT B EaEDEBMEEE - AEEER Y 70r 5 A0Hm

KE O R « ANEEER P OEBROREIT. k4 RETIVAEBRITHITI N,
ETFTIVRLEDNBEFRL., ZIN6A I N—T 4 TRETINVNEANIND EZAITH S,
2000 FEARICA D, BIC BT 2 FEEEDOTHAY IV R A - TOV 5 L EFIENTHE
HEEDTNDZDHZD 1 DEWVWZRDS, TIVRA - T I L. EFEEHMOIH
T, FHEREEICHL TOERZY T TVSIONRETH S, £/, 2000 X
PIBEN 5 2B X2 N T E 7= Population Health Management % FEEIZE AT HEE, F
EFZBHBHDONTE TS, Population Health Management 13, £HIZR L T, 1B1E%
B AEEHEREBEICNTET A O—X IRV AVDL, BERANEZBHRIILEY
WA - IOy S h HEBFIIHTHEr—R - IRTVAVMREEHDO OIS L%
MEMICIRMET S 2 &ICk D, EMEAROEBEEZ N L3, EREEMOMS], 57
HPEMEDIN EZRBIL XS ETHMETH 5,

R E - AEEEHER T 702 5 AL TH, Patent Centered Medical Home (B4
F. TPCMH)) EIFFENHHESANDOBLAFEE > TW5, PCMH &1, 20 DIFEN
BIEREBEEOBRICERNBRELEZR S, MDD DITFENER ER DN S HME,

Interim Analysis October 2008, 2008.

22 B 1 MRS, 5 2 PIEREE TP HEHE TH 0. TR Z 8@ U =20 REECEE U TS 3 W
WMEFNNERINDEIHE E 2> TN, 53 EHEFIINXRINTHARN,

23 Ariel Linden and Julia Adler-Milstein, “Medicare Disease Management in Policy
Context’”, Health Care Financing Review, Spring 2008, 29(3)1-11.
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WP Z DAt D B P & s 2 B O 72 S ki R G 2 1ML T 2 BT IV TH D, B
MODITFELBFORBRZEMAL., BEOHCEMENOMIENEELRERLEL> T
%, il % DEEBTII R, BEOEREMICHE S Z Y TLBE, BEHZzHEELL TNWS,
ZOEIIT, KEIIBWTIE, BMEEE - EAEEEB T 707 I LU T, Hiln
BranRlsns,
@2010 FENINV AT 7 WHIEIZ BT 218 1EEE - AEEEWR T 0V 5 LADMED T
2010 4FEIZHRAL U =NV A 7 2 #iik (The Patient Protection and Affordable Care
Act of 2010) IZiF. NIVATF Y OMEN EZRSZBRO—REL T, KK TH
(Prevention) &fEFEHIHE (Wellness) IZBI T 2 BIENH T SN TWD, TORNMNIIZ.
PR T B, BEREIGHE S KON RE GBI OHEMEZ B & 2 Bz R BUTHEBI D AIRE. A
TATT7IZBIFB T —EAOHCAHORBURE. HFHEERICI0 TP /MESEA
DI HIEDORIRZ ENEVAENT NS, BIEEE - ATEEER TRICHB T 5 B0R
LRV OBEOME,. FIEIL TR 5 RIETH. EEENZOHAZILT TS, Zhb
W, EBYEEREICEEY 5 TR S RIGE &2 R BUT ORAH THEET 2BERTH 5.
DEERREFICBITIEZT A O—AIRX T AL - 055 LOEREE L
BAYKHZZ OEREHINRNRE S EEIN, HiMERIET DT O —AITRY
AV - TOT I LFEREOSET LN, ZOREMNEOFHAEIT D W Tk
MAERSN, TOV 5 LFEMITK S HiPIRZ BEICGGET 2 2 EAREETH D 2 &
PHHLTWo k. LU, TAP—AIRT AL - TOV 5 LIHREFOREFEY
AT DYREREDHRND 5 Z L3 IERFHEE 2> THO, BIRTI TIIE DER
REEHE (EHEOHRRBRZEL) THEHHEOY—EXELTHHAINTWVWS, ZOEK
Tl T4 P—AIXRXTACE - O I AR FHICFERTXREDBOTIIRL, B
RBRICB T DEENREMICR o ZEDVAD, BB, B 1 ETID LTk, care
management |3, “disease management” EFEFREIN T, Z<DOLHETHHAIN TNV S,
O BT D 2 kk 72 HUH O ke
MHS O#RBGEN /2 I N/E S, BIEEEO PR SR EERBORRETH 0 kild T
Wb, ZOkD, MBIFFIZLD, IEIERBHEESROT O —X - IRxTAY
N OEGHIZREGE L T 5, MNBRTE O D OEGH 2 28 LIS L =2FBEAFir I hTn
524, tEasHLZ, #] 21X, Fully integrated models, Community-based socially
oriented model, Patient-Centered Medical Homes 72 & & U TEE L TW5, Z
NS OETIVIZ, care coordination ZfE5 SO I A TH S, HFET, IR TT -
d—F 4 F%—3 a3 (care coordination) ZEBIT L4 ATOAzOT v Y - £F)
(Logic Model) T/RLTW3 (M#E 2-2-1 &) 25, oy r - ®F)I. 17Ty bk

24 Schraeder C and Paul Shelton eds., “Comprehensive care coordination for chronically

1/l adults”, 2011.
25 Brown S et al, “Promising practices in acute/primary care’, in Schraeder C and Paul

Shelton eds., “Comprehensive care coordination for chronically ill adults”, 2011.
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N3N, MWEEB SO 2ANETIN, TOMETT N Ty RERIN. YU
LMGHIIENS —HO TRIZDONWT, BREZOMBRENMRT 25D THS. ZONE
3. TATP—AIRXIAUDE - TOT S LOFRANE T O A ERBICEBLELZD
DTH5EMRTE S,

K% 2-2-1 Logic Model for Care Coordination Interventions

Cost and Use
Outcome Measures

Adherence and Quality-Related
Outcome Measures

Program Features

and Enroliment

Process Measures

Program Context

(e.g., host organization type,
care coordinator background,
caseload size, pre-existing
relations with physicians)

Approaches to Care
Coordination

(e.g., assessment, care
planning, monitoring,
education, communication with
physicians, managing
transitions, medication
management, service and
resource arranging)

Care manager contact type
and intensity

Increased general preventive
services
(e.g., colon cancer screening)

High global satisfaction with
program services

Improved functioning and
health related quality of life

Reduction in Medicare service
use and cost

Increased recommended
disease-specific services
(e.g. eye examinations for
diabetes, blood tests for lipids
for diabetes and CAD)

Medication management
(e.g. reduced polypharmacy)

Increased satisfaction with and
reports of specific services
(e.g., arranging payment for
noncovered services or
medications, helping make
appointments with specialists
or therapy services)

Decrease in potentially
preventable hospitalizations
and complications (general and
disease-specific), decrease in
hospital readmissions

Target population of
beneficiaries

Recruitment
Enrollment

(Hi#) Brown S et al, “Promising practices in acute/primary care”, in Schraeder C and

Paul Shelton eds., “Comprehensive care coordination for chronically ill adults”, 2011

Other health care processes
-Increasing adherence to
guidelines

-Increasing patient and
caregiver activation

-More timely alerts of
patient deterioration

-Closer monitoring and
follow-up of patients
-Increased communication
across providers

-Improved care transitions
-Increased patient education
-Improved end-of-life planning

Increased patient knowledge
and adherence

Decrease in mortality




385 A—RLSU7
(1) TAS—AYATA K - TOTS LOBECET 258

OE DK - I
F—Z b5V 7# (Commonwealth of Australia, AR IF—ZA 53U 7] £WnH,)
3. RHiRE T EA T2 EREERTH D, AOIE. K 2,215 FTA (2009 4E 12 A),
1901 fFESEERE R A S AL U 728, FEHIRITIE L T D, #@IH (6 DDINE 2 DD
FeplitisR) Z2H->TH O, INIEMPICEE L MR T X TOMHREZAT 5,
HOSLEHERIT, FEICKOEP, S22, @, flBl B8, BREOREDIHHIC
FREINTHD., ZOMITINDHERTH 5,
ONNVAT T AT LOF . GREMAR & WHEFE L) 1TBT 2 BURDOZE L BUR
F—ABRTU T T, BHEOEERNIVAT Y VATLAOEEEZB LU TE R, H
TORKERRR, 7 A BOHELE, LRI EEA - BN - RBEICBI T AR R TT O HERE 5 X 5
FIEEIE 21T > THE D National Health Service NHSIZHii- 7=HIEZEAL LS &L
7zo UL, EHREBRFIXZOHETIIMHMGH ERONAR ERZFRITZ I LITR5E
LTRMU, SSICHBABEMAGRORNEH > T, ZOWMBITERLEN >, £OD
%, BRFFEANOERREREIZIEAINZH 0D, ERIX, REZHREL THHZE
HTHHEHET—EAZZT, REERRBRICNMAT 2H6ENH > 72, 1960 FEREBFD
R TIE, K 1TRDERBRE TH > 72 & OHEFH BRI N TN 526,
1972 FHBIEBE L 72> T, 1974 FICERBREABRKE 2D AT 0N
(Medibank) | %i#% 9 % Health Insurance Commission Z &g L 7228, ¥ 1975 H1C
WEORSTR D B HI5E « R 58T BOHEIC BMEN S U 72, B HISE « [ RS 358 V7 B
HelZ, EERZ SR E URRIBLZ I & 9 % Medibank (Standard) 2 8I5%9 % & & H1T,
IR R BR T 55 D i e e D 7= 8 I BURF BB Health Insurance Commission 2359 % &
[l R B 23tk Medibank Private Z&¢3. U 7z, [FIESZBOHELL. 1978 #1T Medibank
(Standard)Z g1 L. Medibank Private % {#f: & 7=,
1983 fRICH B3 BHEIC /2 0, 1984 B R EHRRIEFIETH D (AT 4757
(Medicare) | 2"NERINZ. TDAT 4 7 71X, 1996 FLR5F R O BHE I BUHER AR
U728, F72 2007 iG55 BHEIC SR U 722 & 4 H L THERF SN TV 5,
NIVAT 7 1RBERIOPIE. AT 457 TH D, 1984 FEITAR S NI AT 1 & 7l
X, BREMRZANRE U2 EBBUT O EEOREHIE T, @RI K 2EREO—E
HEDXAG (AT 4T T7HMD & BBt ABER O NEAHE 2 KO EL
TWb, FTAER. SkOGE. EHREE U TBITOED % 25 & 1 b 5 BlE R
BD 8BMAT 4 TRt E L TXMmEI N, RO D 15%AFHEOHC A SRS (2

26
27

Wills et al., “Understanding Australian Health Care System”, 2009, pp.8-9.
AT, BICAT 47 &KL T 5. KEDAT 47 EI3BRRZHMICHBETHILEND

60
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B, 1FEIOZBFEICDOE, 57.50 5 FIIVBFIHZFEORELHD LR) 28,

PR & LT, 2k NS O#liBh &2 3213 2kt. MIT K > TR AN RS
%), FHYERE NS DR 2 2 T 7n ki, & U TRBERDEZERIRIC K > TH
HIN, MIEOSDNEWN) ERH 5, XEFTNIMNOMEKRTHO, ZDHREAEITMIC
Ko THR S, FEENERHE E L TIIEN, BEME G 24 OFEEBE S MBRENEET
L, ZORAHIEIIMNOERTH D, BEREMHFIIMNILITRERS,

ERilX., 514U 7 %175 GP (General Practitioner) & GP 5 O BHE %
ZET HHMEIZHITEND, GP ITRH DB TR E 2T, TOBMBEIINU THM
EOZHFEEZITDEND, WHID SRS HIE (referral system)NEL SN TS,

EHRREAETIE. REBMTH 2 GP BEAERTDH 0. Wi AR S (K & 72> T
W5, GP I, ERYF—EATHICBW TR Z H) THROS Z ENTE LM, EEITE
AT AT TING OERVMIHEDORERREEF LZ> TS, BEMITIE. BlZREs
MR L8> TWBRH, MO B XA HUIBNIC B 1T 2 EHEY — E A likg D REITHE
B EBAG- U TERLMN, 1984 AT ¢ r 7 H ALK, ZOMliEIRENIHE >z, AT+
TF7IZBNWTIX. GP 7O EHET—EANDERGIEDO & U TREHRMZE Medical
Benefit Scheme (LA'F, MBS EWD)MEDSNTND, AT 4 T 71T L TEEFRZ.
BE T GP 275 Bulk Billing AN EIMIIN 2 BHEERFHRDLSEHINS LD
2725 &, GP B X UHUSZER 2 QMR E N EE FEREL RS D Loz, MBS
DERFRXOHKEHE, GP D1 22T« TRRICRENBREENREZHTLHZ LI

NIVAT 7 HRFESRCBEL T, AT 573 REREEN 2R > ATA4TY
BALENIFIAZEOREAH & REERRBENPLTH 720 AT 4 7 7 HARITH
HEBUFIZ X 2 HIBLS X S—IFIEN ER E e o 72, MRIE—BRHIEE AT ¢ & 7B (1A
NEBIED 1.5%. AT« 7REZNOK 26% %59 5) THD., MHEREOES
WIIMBUF N ZOEEBH DL 201 TW5, HEHBOF &INBUFIZ. 5 FZ &I
Australian Health Care Agreements Z kG U, B BT &NV 0 U THEAE DY
bt —EXZRETHEMAZHMBIL T 5,

F—=AFITUTRBIBNINAT T AT LDOREOOEDIE, #HEEMNOHEHET
H5. EFREET—EZ. EAMIIMNOBEREICRS, LML, #id. iz
JCITINITHT U B AF 4 - BB 2409 5 2 EREMB L NIVDOBURVEZEML T Z
Ml T, BREREY—EZXASWITHRKRIZEBENZALTNVS, o T, MBFN—
TEHICBORZ RS 2 2 L3 TE RN, BRI, D0 L NIVOBUNPEET S HHEIC

28 L. 2005 4E KD GP (—RBAZERR) IC K B2 BICIR D B EIT DN TIE 100% AT ¢ & 7RG (il
AFOREAHYO) ko, DRI ABROEGGS. B, Wbt (N RS FiERH 7=
EDABRICRBTRTOEANNEICKDABRIN, FIHEOREAMITRWN, 2L, AEEETH
BEVPHSRALUEZEMNSZEEZT 250, BFEED 25%DNFAFEOREAHERD, Wi
M OMREIR SN, 2004 FITEASINEEREEE—T 70 - 3y MlEICK D, EREEICBITSE
FOMAFOREARBENER T -EHEBAEEIC. TNUROFHZFOREAMFED 8 % BUF
NEMHET D, —@E4EO ERIZ. 4R 1,000 52 RV GESAIGESKEEIIER 500 52 R)V) TH S,
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2o TWN5, ZOWROHHIILLTFOEBD EINTNS, HERBOFIX, EFREBERE K.
NIVAY Y —F BERUORKREE - HHS AT L ORBICEG, MNBOFIX. S &R
EHROWEEY —EAZRRIET 21T 0, PR R, HEREESONREEZHE L, EE
HMK - EREEZEE T 5, MBOFIRAH RNV 7 —EXOMEEZAHL, #
BT —EXENNV AU —FOMEEZ AT 2, #HBUF S MBOFIX. A%
Wbt & E i R EE R OMIE 2 R TAaHT 5, MlFENONIIV AT 7 —ERAR,
HIREUR - NBOF - REFEM2MHEZzAHEL, L, #itd5, 751/UFr7 &%
DB D 7 O BEMHIZBEL T, N EaHT 5 GPIZBH 5 EH & MNA Community
health services2ICEAHTHE M ENZIIFETH S (KM% 2-3-1 ZH).,

K% 2-3-1 Expenditure on primary health care and related services, Australia,
2007-08 ($million)

Service Commonwealth | State Health Individuals Other Total

government and local insurance

governments

GP services 4394 418 4812
Community 635 4251 1 239 69 5195
health services
and other
miscellaneous
services
Other health 1041 446 1574 312 3373
practitioners
Dental services 645 580 927 3944 10 6106
Aids and 480 325 2264 45 3114
appliances
Patient 252 1296 128 258 69 2003
transport

Data source: AIHW 2010c

(Hi#) Duckett S and Sharon Willcox, “The Australian Health Care System”, 4th ed.
Oxford University Press 2011 p.162.

MOFE L T, REBARBEA S AT LANHITENTNS, EROBHERRIZXS
EREOMER. F—AFZ U7 MEHORREG S AT LMK IND Z LI T,
1997 4E R 24 Medibank Private 1. Health Insurance Commission & 73 Ef
I N, #1998 FEBUFNH —HI: & 725 Government Business Enterprise (72> 72, &
— A bS5 U7 ORBIEERBRTSIIDBIRBREEIC KD FLHTIHER>THO, BT
%, Medibank Private 13#J 30% Qi AR ER> TNWD, 1999 4 R EEEEIRBRIEE
D7Dz, HEN - ERHG WM, BOFICK S, 30% OLRBEHlBIHIE (rebate)

29 HIROFEEIIRCEZRRBANAT 7 —EZXZ2 1S, #lZXIE. community nursing,
mental health, dietetics, BRZHEE, EINIAWHE, Sandik, TEE¥L BFEERETH 5,
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ZHALZ, 35T, 2005 1213 65 5% BL 113 35%. 70 5%EL 1iZ 40%1251F EiF7z,
QBT AT LB ET A V—AXRX T AL b - TOF 5 AL iE

F—=ZAFTUTIZBNTIE. TI3AUT 7 OFEEN, REHFEEHEICX DI N
VAT LADHMAINTENTNS, TIAIUTTIZBNTIE GP B GHEHS « INBUFN
FEDUFEETHD, TAV—AIXRTAE - Ol 5 LD0BKIZ, BT AT LT
WBELZTIAIU T Y OEBTRERMINSG Z LIRS,

TAI—AIRT AL - 0TI LOFEfHEEZ, B 1EOKE 13 74— A
FPAYE - TOT I LABOROYFEETHEAL 2. YEENBATLE, ROEBD
LB, ThDLG. FHENRE - BHAMZIT. BB - MBI TH . EERBIE
BRBE DAL, XEMAAH - 0TI LEEHIT. GPTHD., MBUIFOKES., BX
VREEZRERRE (ZO/NBEEE) THD.

BFFRMDT 4 O—AIXTP A « TOF I LDOEfEHBREE L TIX. OEDIIAT
AT 7 HREIETS GP OB TH V. B SO EDIINOERITET 2 MBIFD 1 =
7547 (KERM) THhd., RERBEBMOEBIEEIL. REMAZICETST P
— X+ RRXTVAY OB TH 5,

HIRBUFDO AT 4 7 7HMEL T, GP AVMBMEE - AEHER PHEE 2175 K5
WESZHABEL., XBEL TV, MBI, BHEEBICL 240, FICARNDOZED
Kz B E 922 < OBMREA ST T4 TRl Tn5, A% E COPD (12
PEPAZEMENR ) DBFEEZNRETZ IOV T LANRBIL EHBIN TSN, 5
DTy 5 L. BEORREERO T 0 —7 v T E2ITD KBEEEMPHBAR—Z2D
P—EAELDHEBERENEVAETNTNS,

BB 7D 2 HIGROEREREFIX., 510U T Tk OF &b, F259
LIEMEME, KRR EHE R ETH S, NG OHMEIE, MWOLREY R
U. HHEKROREL Y —PRbEICRBEINTWS 2D, —RBHORAY v T ik
I 5D, AR B D WITHBIEE R 282 TEBITH =D BENDH 5,

RO ERERAIT. HMEEOY—EXZHAL T, H#BRIMAZFERICHL T
HCOBHATT A P—AIRTAYE - Ol S50 ML TNWE, T4T—X* IF
DAY MBI BMAXELHEL EBIENELER-> TS, SEIZFE L & Medibank 13,
BAHBEMHEEZETH S McKesson ZHILL =D T, HATTEMET DEMEIBIEE /R 7=,

(2) TA4PO—RAIXTAV - TAYTSLOBEKRICET 0%
O BEIRICEIT 2 BUR DR H

2002 AN S HERBON « NBOFE O FEREHY KETHREINTHW ST %
Australian Health Ministers' Advisory Council &, 1 EEBO T ES 7ICBET 5H
KM 2T 52L& LT, HMEEZARA#MZET, 2003 £ 7 HIC National
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Chronic Disease Strategy (A F. NCDS &WW9) 302 EjEg b EZ2RELE. ZON
CDS &, BERHERED 5 DOEIEEBXK TH S National Service Improvement
Frameworks &t v MMZ/>TW5, ANXDOHCERE., EBHEEBROMKEN TYINHN R
WTY s PRI ENHEFHIN TN S,

2011 £ 5 IR BUT & MNEUFFEE1E. National Health Reform Agreement % fififs L.
NIVAT Y VAT LAOREZED TS, AODGEEL. BIEEELRDO LA, HEHRT
BiDLEMEDN, WHEZEDIERELTHITENTNS, BIEEMNRICBETHBURS
TENTHO, BEEEOY AV ERER S, ATEEER EOWEE R T 2
ZITH5ELTVWS, £ WENS T IAIUTTAQORLEBEHTLZEHHF L.
GP & 754V 7HFEE DD EL TS, BARIZIZ. GP Super Clinics (GP.
FHi&hl. visiting medical specialists 7% E 8 U TN £ 213NNV A 7B —E
ARt TE L LD ITKIE T H M%) DEKRZRLBEZITH LELTNVWS,

@1990 M5 DHIFBHFIZ L D AT 4 & 7 R XD

AT T7IZBNTIE. GP ANOEEREARITE LD EHRKELNTH D, episode XN—

ZDZINCELBERL TWE, LML 1990 ERITH B & AT 4 I 72BN T episode

N—ZADMNTEEILE LU TW/z GP NOERFGITINA T, @B ISk 72 7

Z 2 RN U CTIRL T 2 Z EMBEREBMEBITHET 5EE IO BAT HH

HEREDTE, 1991 4£1213. General Practice Reform Strategy ZEA L. 1998

fEICIE GP OBFITH S Practice IZDOWTHEFEMNEES KX E/25, Incentives

Program (PIP) %#3# A L 7=, 1999-2000 4£121Z. Enhanced Primary Care (EPC) %

AL, EBMEREEBFICEIBRGHRO S 7 0T8T 2 Wiz AR U7z, 2004 4121

GP & 118 LU {RBEL S B practice nurse DM HIE 2 QIF% L. Z D, 2005 4213 EPC

ZM# LU 7-, Chronic Disease Management (CDM) items Z#H AL/, ZDXDIT,

AT 4T 7 ORNT, EEFRZYWETZ2EBRDVERMINTE 2,

QFEMBIFICK DIRFEDT 4 P—AIRT AL - Tl 5 LHHl
MNEUFFIZ. INBORF D EATR &R BURF O i€ 2 2 A U T Community health services

EERBLTNWS, MBIFIZT 4 P—AIRX I AL - 7075 LT 2BERERZ

fTo T3, TITIE 2000 ENSBEMTEBINTNDET A T—AIRTAT b

TS LERNT B, ZOHMIIEEEED AT ZHEE L TR HDNEN,

New South Wales N Tl 1EBVEEEBRF D AREOBEILICHAZ E /= NSW Chronic

Care Program %, 2000 fEM5 2009 FEITNTFT 3 DD 7z —RICHTFTEBRL TS

0. COPD ®.OAZDEEZFIZHIT S ABRMBORMAEDRRNGS Nz, BIEERED

30 National Health Priority Action Council NHPAC), “National Chronic Disease Strategy”,
Australian Government Department of Health and Ageing, 2006.

31 The Australian Government Department of Health and Ageing, “Primary Health Care
Reform in Australia’ Report to Support Australia’s First National Primary Health Care
Strategy,” 2009, pp15-17.
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FIEFBHICH 5% BV /2 NSW Chronic Disease Prevention Strategy (&, 2003 £/ 5
2007 FFITBNTEF S N7z, DS R BECRERIFFOREBITMA TR >INV
AHRMRELTHO, AEEBICB TSI EIERY AT ERIEHLTVWS, £/,
TROED OO T R DX &Y AV EAOMINENEHLATTEIEH
ELTHIFS N, Victoria M THEE I N7~ Hospital Admission Risk program
(HARPIZ, 1EEREEEZEOABOMHZ HE LT 2001 FICBEIL. 1 BIORRA
Bt dd 7= 0 D3 ARSI WA T 2 3 RN HEE S N7z, Integrated Chronic Disease
Management (ICDM) (3. M REBEEZOEFIRELZ BRIFICRDEZDIZ, IXIE
BREETONA Y —NE#EL T, BEOHCEROXERCITHO U 2 5REd 2 i
Thb, ICDM ZBIFHHRFACEHDOLZOOY—EADRM - JiRZE-5HME
L, 794U 707aNA T —ICXBN—rF— v THEINTNS, M
NETTA YT T BB DR E OB 2 5 BRI, B &N I TN 5, 2010 EEEIT,
PDSA A 2IVICKB%E, F—LEHE, RRHH - tL2XWICARIRERAND T T D34
HE72>TW3b, Early Intervention in Chronic Disease in Community Health
(ELCD)Z. FFRABtDEPENET 2 [ REVED B 2 18R BEEEHRE L, a3
AT A NR—ADRESFT AT —EATH %, Western Australia MiZIB1F% Chronic
Disease Service I&. HBifRiH. COPD, EBIEOAZDEEEMNREL THD, HEEIRE
DYGEELHNM UEEEOREZHNE LT, ISEIEREREAY v TNF—LZHKk
LT3 7HAMNS 6 » HZbObEOY—ERXRZEETHIEHEDTH S, Community
Physiotherapy Services (CPS) 3. Bl &L LIC K %58 E) - HOEMEN—A &L L
FNATOTILTHO, BIDRKEBEESREZARETEZHD. FEXRBOBZFIC T+
—HALESD, REAMIZH A S NN ARIFIKPEBZX—Z T 56 DE,
Fix DY A TR IN TS, Hospital in the Home Services (HITH) &, AKA
BB B E 2 ABt I 8912, BHIEOEES 7 TR T 2 TH 5. 24 KHO
N 27y TEREZERD, EEAY v 7ICKBENERNMTbNS, BiElcLda—
FUUHBREINTNEN, BEICLSHECEHOREDB AN SITTONSEE DO
—F 2T DIFMT. ABEH OLliEE BE OIRINN S O—FNBNE ZEE L Tirhih
% The COACH Program 23 %, The COACH Program . 12MEBOERIZHBIT
DIRFEDF ¥ v TEMIRT 572D DI & L T, Melbourne K¢ Margarite Vale
TORRICEKD, 1995 4FEIC A — b L7z, The COACH Program 3. bR EIRKS feie
BT, 2 BRI S 2 N REEBE L THB 0., MNOAEZERM. RERRSTE
WO FHEMNA L —Z 27223 T, BENQOI—F U TOHEHNEHS & L7
S2TW5B, £/, Web R—=ZDYV 7 b7z 7IBNT, I—F U VICEHTHIEIE
BERENRIEI N TN S,
(8) TAP—RIRTAU b - TOYZLOBRIKEBERRRE
RRINZHDIZ 8 ¥ DT 4 P — R« IRXT AL MM L 72, 2008 SEARDHE
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#F2I, DFDEBOEKEMLTNWS,

NCDS IZBIL T, BEEFOHCEMEAI 2T 5 7B ISy 7 2EMHT LT«
V—AIRTAUE - TOaT I LEBENTHD, T4 —X - IXTAMCHELE
HHEHENS B EZHRL TSR TE S, LML, 2O episode X— A D HY
Kb MBS Tid, BURBICHTST + P —X - YR T A Y FOREMIITETHT
a0, SEROBORMELE LT, ARFOHCEHRENEZ®mD I XBERONKE (a—)V
T2 = EQIF) . REIE - PR OREREBI OEEEIRIL, GP &2 DD BEFHE IR IEHERY
OEHERIL. KONRNH N5 AHERM E RO IR O L4 - 1285 Ok, 1% Hm
EHERO—EDEHZHIF TS,

F /=. La Trobe University @ Australian Institute for Primary Care 7% 2008 4£iZ/2
ZUEHREETE, BUTOAT A 7BV TERBL TS TOT I AIEL ST TY
% ¥H. &, HACC program 75 & DINBUFF M FENE L TV S community health @ 710155
LDTREZHETHZEEREL TN533,

32

Nolte E et al, “Managing chronic conditions: Experience in eight countries’, European

Observatory on Health Systems and Policies, 2008.

33

Swerissen H and Taylor M, “System reform and development for chronic disease

management. A report prepared by the Australian Institute for Primary Care”, La Trobe
University, 2008.
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EAE P UAR—IL

(1) TAP=RAIRTAV - TOTSLOBKICHEHT 2ER
OE DR - I

ARV HRE 707 EAFOA— RV, AOB08 HA (96, 2 HR—)VEE -
AL 377 i N. 2010 ) OEFHERTH 5. RIEIE PR 75%., YL —FK 14%,
12 RR 9% ETHRINS.

1959 AEICHEN S HicHEZ A L, AR —IVAEBMNERD, 1963 L — 7R
RRZIE, L= 70 1MNERDN, 1965 FEITIIT L — 7 K0 k. > > AR —IV3ER
&b, W77 DRNTHRVRHIN S BOWRFEREEZZTF. HAZZDTY O 7
EORNTHERDSNEED 1 DTH 5,

QONNVAT T AT I (AR & IHEFES ) DR

(A) BB

AR IV OBEER AR, —REE (TS5 UF7) 2HIBHE,. —KE
BEETOWMBIC KA EIND, BEHDI B, 20%NRY 27U =y 7 EMEINZ A NEs 5
—DZHENTHO, FROD 80%1F. BAEEICLZZEHMLZ> TS, Wbild., WKRET
R ERNEIF—ITETHHDN 80%., REPHEEA 20% &78->THO, "I & —N0
FhER>TWS, XY ¥ =13, ZDOEHE S0/ 1 ¥ — (National Healthcare Group.
Singapore Health Service) IZ/MF6NTHO. U HR—IVEREIZZHUTHEL TWY
%, TNETNOEHETONA Y —IZ, awibi. |, RU 27Uy 7B L TW5,

BEREBONKIERT. BFEINHS TS, A Y—DRU U=y 7 TIiE 1 i
I 12 85 20 ARREDQERM, & 20 4 OFERN, T OMEEKOE L, Blepkt, K&
T oS-V EMBRARBEIN TS,

(B) Wiz

SUHR—IVTIE, BEHEICBT 2 WIEFESL X BAOHZEifEE LU THEINT
Wb, EEREKRFHEFTITMANESH TSN TS ERIFE DR CPF (Central
Provident Fund) 2SEEHEEHAJEFZICBEL CTEEREREZH> TWS, CPFIX. FEEAE
& BEXH, BBRESR EHBR I LITEROOBIZANNTHYSN, HED 1 D&ELT
EHREICFHT D AT 1217 (Medisave) NZIF 65N TS, CPFIZ. AT 1A TN
BAINZDIX 1984 4 TH D, AT« A1 713, FEROEZREEXHITHA T, WAD—
EHEG WHEOLGITIIHEELHEHE LR T AT TENS, AT 121
T OB THFIHTE D DIFABEIC K VD IEAET 2 ARBLE . ERTEH, BHEHTHO,

34 ARfilE, 2008 4F 12 H 29 HICBHBESINAE SMIT 4 O— X - Y32 I A ¥ MECRIEEM R 2
IZHB1F % Cheah Jason Kk (National Healthcare Group Singapore Chief Projects Officer) 12
K DHENA Z L ICHBE/ITTHBER L TIERL TWb, L2 > T, AFIZEEHKINTNHWSAN
HIZDONTIL, HEEUFEFOHDTH S, Cheah Jason KDBHERIZ., DM BURMEMIERD
HP< http://www.sj-ri.co.jp/research/healthcare_socials/proceedings_pc/08.htm1>IZ {&#k X 11
TWnb,
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JRHIE UTHRBZEII IR LI NT I Aaho/z. LML, BIETIE, BibT 2 K512
DOEMEEBOINKRIBHICH AT 21 TREHINE LD B> TWS, £ ATt
A 71213 ABE 1 H4720 ., FIRBIIFMONEICL 22 EMMNO LRAED SN TS,

AT 42 TefEdTH5HNTRISNTNDON, AF 42—V F (MediShield) T
Hb. ATAT—IVENOIMAIZ, 77T AKX MAERORERZRZ URWRD
HEMA) &> TWwd, AT4 =)V RiE. REBROBEZI-THO. REEHT, fREE
B, MABOERICEVIEIND, AT —IVRIE. AT 121 TORMA EREZ |
B> 2 EHRE LA TS ZENTEDIEN. FEDIKRIBEEICHRATLHIENTE S,
AT 4 =)V RIZiZ, FHB LV EEZENZENOMAT LRARIT SN TNWS,

ZDEMN AT 4 —IVRX 0BG ERRANE < 58 #i P AR WAL RIA O BRER il EE 3
RIF 5N TR, 2005 EM 513, Medisave-approved Integrated Shield Plan & L T.
AT 4 =V REDERATMATSE LS IZIR>TNVWS,

QT U HBR—=IZBIT B 1EMEREE DRI

3 UHBR IV D EEALERITR 9% & HAS, BOREHER & HR D EARRIKWKHEIZ & 2 20,
HAERMENZ LB H D, FRAEITHBILNETTHETRINTNWS, AR
TlE. 641 1=, National Health Survey MEEI N, ZD—&RE L TEMEROEH
R, YRV ERICBET ZHENTONTND, 2004 FOFEITEED S &, 18 XN 5 69 %
ETORADS B, BERIFDAER 8.2%, HMLEAE 20.1%, SFIAE 18.7% & DKER L 72
S TW5, FROGERMEIZHEN, EBIEREMROEEENG XS LI N TN S,

(2) FAP—RAIRXTCAV L - TOYSLOBKICET RE

3 UHR—IVTIREIIE N EER T H > 7= PmtE N EL L, BIHRBEOAERENEE >
TERZIEEZITT, [EROWiBEE BRE T 2 EBEFRBEAHOEENLETH D & DR
MEE->TER, PUAR—IBRFZ. T34V 7MENRBEZEMT2HEELRI R
TLTHDLORBDOS &, BENEY G, K, BHATHERY Y Z22ZF5Z &N
TELHZEZEABEELT, AU U=y, MR, SmEmatiEsoREICHENAED
SEIREBREREZR > TETND, BIREMRELTOT 4P —X - IR T AV NI
T34V 7 25 EMAPLHREHZHSHDE L THKREIN TN,

FIRFIZ, JATRGRE O C & B RBIEHRE 2 BT 2 H IR E M D, 2006 FE0 5, HE
JRIG. BT, FIRIIAE /R & DR B O KBRICAT 21 THRHEHTESZ LI
FIESENEBEINTNS, TOE., Wi, BEHAEMEMEEBOIRIEES AT 21T
DEHANZITFEND LS ITR> TS,

(8) TAP—RIRTAU b - TOYSLOBIKEBERRRE

DF 4 V=R« IRV AV bOEEANE ZTi
S UHRIVBIIE, BEREMRE L TOT ¢ V=X - XX I AL b2 BIREOR
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BENHYTHERME ESHITEMNREZYY VT, EYURERLE, 51 TAZ1IVDOKR
&%, HoRMmMICEEBZER T2 L, BEEBOEBEZHYT S EMICKDERHND
IETVAREDISTA V=X« IRIAOTO N OETERD Z &, EERL
T3,

TAT—ARRTIA b - TOT 5 LZHET ZBOEANBETIVIZE > TVWDDIRXY
JFr—TINTH5. DI F—FTFIIILENN, BRBEIANNVATTY P ATLELTTIR
B NVAF T VAT L EXADAI AT AV ATLATHDEDEZSTT4V—X
XAV - OV S LBHBEINTVWS, ZLTHIBROEBD, 54U 7 %2H
SEMMAHLERED, FMEZIICD ET 5 LR TMIEKE HEE L TEEOREZEH
THETIVOHENHIEIN TN S,

72, IT (IEHOBEEMN) OIEHNT 4 O—AIRTIA L FOEMIZHE L DR#HDD
&, 2004 FIZIZBUF A Electronic Medical Record Exchange (RMRX) & IESMH A 2 K
HL. BEOBRPRE. MASROWREHE TOIAEZEBIL ZIFH, EFELROETL
ZHEEL TV 5,

QF 4 V=R - IFT AL hOEH

PUHR=INTE, BROT 4 P—AIRXT AL - Ol I LN, BROTar 3L
ELUTEURMI Z 2T TRMBINTNSD, Z 2Tl National Healthcare Group (PAF,
NHGJ) WEMBLTNDET 4 T—AIXRT AL« TOTFLTDNTHINT %, Bl
NHG T, it osmE, A%, Wid, 12rEPAZEMENEE, iR, NEEZE, BERWE, &

JE. @IRIMIE. 5D, BHLU XIEEVSEBIGIIHEZE T4 O—AIRTI A b -
Ty 5 AR UBRBREL TVWS, NGHIZ, T4 O—AIRXIAV LTy I 4
DFAELUTEFD 5 DEHML TS,

(a) RIRZHMTHORICK D BAETTE S HMABIUTTO LA
(b) TEFYRIZEDWEHA RI1 2 BLOE

(c) BEANODIZINT =AY FBIMEMERBOVIN TR T A L b
(d) WBFH DA B X VR T T L NIV DB

(e) BMHEREDEMIATLTHD I L

BANC NHG BSHFEL 72T 4 O—AIXRI AL b7 07 I AR3mEBEFERRIILED
DTH %, Kk, IﬂU"ﬁ‘ﬁ,ﬁﬁﬁ%‘ﬁWﬁ%'\@liﬁﬁ%ﬁDﬁﬁ‘tbi5$ﬁ3?)\§<Eb#’lf:o
ZOHHO 1 Did. BECHEOREZY <72 OAEMEEICBT AN EL Tz
Z& B 1 DOBMMAREIHENH >/ ETHH 7, £D/2H, NHG T, hiE &
HOT T EAEROHOYEZ B TROBIROENWHETEAT L -0 oMiEbsnk
MEWTLEN/R 7O S LOMEZHIFT Z&ICLAE, 25U T mEBERFITHTZ Y
YAV« RAZIERL. T4V T 275880 Wk colf, B&58E 0
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7 LOB%E. BRI N/ZBRETHORE & W REENSHRI NS 0 5 LN
BEINz, 2OTOTILOFEMKD, SO ESIENE. WK I X 2 WbiF] H#H&
WEFELHD L TETNS, NHG DZDRDT 4 P—AIRT AL b-T0r 5 LD,
O RBENT T OT 5 LAOMBORBRERE A TEMINTNS,
@F A4 V—AIRXTAY L« T T AICBT B

Cheah Jason [Ki&, > HR—INVIZBITET 4 P—AIRXI AV E - OV 5 L0558
ELTRORZEDH T TS,

cBEEREOHEEN RIS N TVARNI &, FEEIRZ. BHoOBEZTRLEZL RN
20, MOHMENDHBAZRT D ENSITEHENS ZEN—-KHER> TS,
cATAEATOEHAEZITEOND LU THHEAZIABRZETH S0, BEIHT LT
AT—AIRXIAY - TOATITLIBMT 214 2 T4 TREIDEHEL W &, L.
BIETIET A V—AIRXT ALY - FOT S L0 BNBIFOTOT S hEL THilIZ
FTHD, BEAHNET TORNED, RERFE LT > THARN,

c FERMREREE LT, SR EDNERT 2 DIENEREY — 2 v IV Y OME N EIZ
BHEZEZSNSD T &, Cheah KRIZ, BEHREEY —I ¥ IV 7ORFZFLC TONA F—in
REETHHMBOTINFH—EA LY —ORRN IO / FELTHEDENTND LG
LTW3, £k, HBICBIFREEEY) — v VI T7REDT 7 A—T 4 %1 h&f15a
RaZTA T T BEERMIOERDED SN TNSEL TNV,

.36-



E58 HEE

(1) T4P—RAIXTAV - TATSLOBKRICET 28R
OE DK - I

BEONAAXEKRLIZ, FVL—b - TUFUBIVIT VT > Ridif EE (United
Kingdom of Great Britain and Northern Ireland) T& 5. ##5 L [E (United Kingdom)
B35 R AAy bI 2R Uz —IVABXIXTIETAIVT > RMSHEKRINTNY
%, AT, HETEEEEZIEITHAICKEEEKRZL, ZhDHNEF 2752 B0 A
ay b REBREDERLEHWNS, EEOMHM 242,514 E4F 0 A— MUVHADHK 65%)
A 6,179 J5 AN (2009 4, HEGHE, P @ REERSEEHR (ONS)) TH 535,

WETIE, HENEHZE - TH0, FHEBGUIRTE, J7#e,. BHREXTH 5.
1979 Y v F v —NRN D RFREPBHENE IR0, 1997 I T L 7 RN D F7 3
MMESEIZ/R > Tz, T D, 2010 FITIIORSFH & H R FESE O N BOEN AL L 72,
ONNVAT T AT L (FROAAH & IHRFE S ) ORI EBERDLE

WEDONIVAT 7 AT LI, REGRBEEFIHAEOREAHICE > T, REEMO
NIVATT7H—EAZFHT 5HHA L, MIEOIFZEAEZBITOMBENSET, T
i« UNEUTF—2a 280NV ATG 7Y —ERX%Z, 2FERICEMT S National
Health Service (LA F. NHS &1 95) OfEHADH S NFEL TW5S, NHSIZ, NIV A
TF7H—ERAZRZERICHU TR T 2 ERRERE & U THRNITHERRL TE 72—,
WE QP RBIGDED 5 THROFHEHAN TaHEICREI NS 20, HEAROHEITIX
Z< DFEE 2 AA N TR EDMERBIWA TE /=

BEROROZDIZ, TNENOEHMEIL. NHS ITBTHBORGEEZHHF L L TAR
L. D TE 2. HlZIE By F v —BiE Tl internal market Z& A L 72D,
ZO—HITH D, NVAT 7T HBOR, FiT NHS ([ZBT 2 BORITHITK E T8O
Rl > TE R, BHERMUX, NHS 2 EICB T2 BURD Atz AT 5, KERH
KETH D, EEOEMHERRIT, EEEERDONIVAT 7 DEGRICKES ZEE 52 50,
A>T 5 R Ay bI 2R, z—)VA, k7152 RiFEnZnilH s
HHBHEZAEL, 127528 ZaAvy b5V R 9xz—I)VX, k7ML 2 RidE
NEZNMEAERH 2NV 7 —EABURZEM L TW5, NHS . [FH—0EANZH]
DEHEINTWINA T IR, Ay bF 2R, Uz— VA, k7152 RT#E
WMABH D, One system- four structures &FRE 11T VY536,

NHS 1. HERIC —REEE, —REZEOWUEBRRANH S, Thbb, —KE

(General Practitioner. A F. AfiTIZ GP £WS) Z2ERHVWFETE TS5 US
T(—REH) &, Wbt EEMEZ ELZHNFETEZ2EH 5 — « 7 (CORER,

3B HAHSIREMERS (O bo) O - HEHE#RICK 5.
36 The NHS Confederation, “The NHS handbook 2010/11", 12th ed. The NHS Confederation,
2010.
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secondary care )N E/Z DR EHL EIR>TETWS, LML, NHSIZ, Zofiicdyy—
EXfRMEZTTo TWASHIZIE. 1 >V T2 RO NHS T3, BAaE#E, Community health
services, Integrated care 7R E DY —ERXAZREL TWVWBH EFHBHIN TN S,
Community health services &1, A 2 =57 ¢ EROERZ NG E T 5 TR, HH
THOY—ER L, Hh - BMEZAETHEFICHL T, B EXNTHS Allied health
professional ¥ Community nurse 72 EIZ X > T, WA TRIEESI NS W0NE - 7 OH—
E X %119, Integrated care &3, GP, Community nurses, 32#Alfili, Social care teams,
REERT—EAREOLBENGE L THE OO 225 ¢ EEDOERBAIIHLU T,
B E, BRI YR EICBEL TRIET 20 —EXZ WD,

GP 1. NHS FEENIEDE, BRINLIERZFRICERE T —E X &ML 25
XETHS, GP OEAFFEBREIIHMA L, N— b F—BEORHSNEML TETW5S,
ZHEEDHOSNTNSY—ERIZIE 3D D, 0EDIE. £TOGP BidtRFHZA
9 Essential service T, Bk INERICHT 5, #2818 MERETITRIIME
DEZPEITI2 D) REHME BN ORNEN T LN, BIEEBEHR % community nurse
W52 EHH D, Additional service |E, RENHIFFINTVWEIRB ML NI &
HTEHHDT. THO TP ETHS. Enhanced service I3, BHEDEGET - LB
PEICE DN T TS AR FIN R ETH %,

(2) TAP—RAIAXTDAV - TOISLOBRIZET 5HE
1999 ENSA T TR, AV T+ — A 2R ITTEREOHCEMZ XK TS
Expert Patients Programme D& A Z#EI L. £ D% 2001 FITHEHFREZALKL T, LU
kDT y S5 LEEBLTE=, 72, 2000 £7)DITIT NHS 2%, HEEAO NHS
FlFLHE % ;R 9 National Service Framework (LK. NSF &1 5) IZHBWNWT, BHHEERE
%Y A2 FT 5 Chronic Disease Management (LA K, AfiTlid, CDM &£WH) O
FhaHRE - BANREZEZHERLUEE. TRhbb, BEEEI TS U T 7 OEBICH
WTHILTES L, WHLIRETHS, TUNT—INEEENEHLTEHTESLS
1295, BIEREBEEZEOACT 7 (self-care) NEHETH D, BHEDOREEHEZXRTHZ
&, GPIZ/NA T specialist nurses % allied health professional & HEERI 72 5E 2 H S
ZEMTEDLZERETH B3,
PRGN BIEIREEANT T R L2 EANOXIGED 7= OGN BOREM A, BRI
KBREHEITHS5DND DI, 2004 NS5 THD. REEIZ. 2004 £ 3 A 3 H

37 The NHS Confederation, “The NHS handbook 2010/117, 12th ed., The NHS Confederation,
2010.

38 Department of Health,” The Expert Patient: A New Approach to Chronic Disease
Management for the 21st Century”, Department of Health, 2001.

39 Department of Health, "National Service Framework: A practical aid to implementation
in primary care”, Department of Health, 2002.
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{Z”’Improving Chronic Disease Management™ 0% /A& L, 754U T DZED 80%
ERBARBD 350D 2 1 3BHEBICETHEDTHD, BEEEMNINHS ITE > THE
BRBORBELE> TS EBRTIN S, FHX#HIZ, CDM 2%ET 24251, BEHET 7.
P—EXMEDMN LB X PERERMGFTES L L TWb, Bif/e CDM IZX > T
N D - =T HEFIE LT, #ED Castlefields Health Centre D34, KIE O & &
I} case management Td % Evercare, iIBREAZMHRE L~ CDM, BXU Kaiser
Permanente OHHilZHD LT TV S, A RERITH U TEMERE O REEEOFLEE D& N
IR U727 a0 —F %3179 %, Population Management D>t/ FZEAL TW5,
Z @ Population Management @1 >t M3, % 1 B THY EIF7= Kaiser Pyramid &
FUCThb, b5, HEEME 3 DOREICHEELL. Level 11324 D 70%M5
80% D N % 1Z self-management Z#H 9 5, Level 213, N1 U R DBHFEHTHO.
care management Z 9 5, Level 313, N1 U AV TRICIHEEENSWEFITHL
TEBNIZ case management 2 FfE T 5, D REM M3 U T HERREHEE DB 217
5 (K% 2-5-1 Z),

81 BTlhRAEL DI, EEIZKEET)IVE HE OB 7SRO 720 THEM
ZHETHRBERERLTE L, KEHOT 4 V—AIYRXTAY L - TOTI5L3ZEDFE
FOREBTERIZEAINZOTERWD, Z2<ORTHEERINKERICHEIN
HHINTWS EEZ NS,

40 Department of Health, “ITmproving Chronic Disease Management”, Department of Health,
2004(visited Feb.9 2012)
<http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digital
asset/dh_4075213.pdf.>.

11 1gPEBERIZ, chronic disease EFFFREI NS Z EN I TH %, ¥ETH chronic disease D
HiES H DD, long-term conditions DHFENH NSNS Z ENLN,
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(Hi#)  Department of Health, “Improving Chronic Disease Management”,
Department of Health, 2004

HEIZ, RKEEDANNVAT T D ATLANRKESRRBLZEZZAONTVSEN, LhDEB
DXREQO T, IOV T LERBRIEALTWS, LML, BEHERBREICEY
BYUATLIBELU T, BERMEND 5 & OS5, Primary Care Trust (PA . PCT
EVI)NZE, ST HHBNBELETEANINATY - —EA%Z GPEELEHUEAL T
feft9 % NHS OflfETH 5, ik, KEDOHIERZEE L 72 MCO(managed-care
organization)iIZHA B Z EMMTE S LEDFERTDH 542, T OHE AL, KEICE
STREDIAVET N, 0TI LEAEZEHEDTITNWEEEZSNS, PCT 13, H
VI DHBOEREZMNREL T, ZOBELTETIAIUVTT, FWbidr—EZXRED
TREREOY—E R EERMET S ELEHIT. community care HiEfE T SR E EZHS
TW3, ZOWMRIZHEEREENSH DU TENLDT, BN THEEKIND 208, B

42 Robert L Kane, “Strategies for improving chronic illness care: some issues for the NHS”,
Aging Health , 3(3). 333-342, 2007.



HMEZ F ORI THBIN M B I Z OMITIT D S HIW U TRIBEREE Y — E XA B IR O
ERIEZHITTE S8, A THEROERICODWTEMLEZAM T S 6 &€ DMITH R
ZHUITHEMEZ AN, ) TEWTPHEREKIORBRNIH 5728, Y —EADMEZ
M EIE2EEBHICHENREZR LIEZENA 22T TREZS5NHEIC
2o TW3,

W TIH4E 5 H 1 HIZPR{##1Z. ”Chronic disease management: A compendium of
information”Z /"KL, iFMlZHHL 7z, COM IZBT 52 AT LERET 570D
HAEMBRETIVIZ. 8 1 ETHP L~ Chronic Care Model T 5, NHS IZiZZ D
Chronic Care Model DEFZBEICAL TH D, G TEINTNS GP OHHHIE SR
EDHZDETIICEENS, £, ZOETIVIE. BN CDM O Z K
T HDOTIERS, —HOMHE L ZEE - #illAD CDM O Z#ET 2 DITHSL
DEL T34, BRI Chronic Care Model 2 NHS D3 A 5 AT L 7%k 1
ERODEBOFHHL TS, T, AN - DATALLBITE. ANATTH—ER
D% (health care organisation (HCONIZDWT, Primary Care Trust (PCT) 3. fth
@ NHS Trust % social care EH#EL T, MEWBRNIV AT 7 —ERX 2R LT 54
ERdb, E-50ET. SMEOr Y ORMEERIET L1 22T 0 TEEFREN
HETEENTHD, HEEHITHT % %P (self management support (SMS)) 12D
WTIE, BEIZ NHS I8 W T Expert Patients Programme W E@EAA TH 5N, £
ST H O, I 51T, FEAE - BR[O RHNERZELLDITEZDILHED D,
BEREPEANDZ B (decision support (DS)) IZDNWTIE, TEFT VX + R—ZA LT 54
ENH B, NSF ® NICESOHA RSA VIFAHTHS. NVATTH—EZDE
fa s AT L Di%Et(delivery system design (DSD)) IZDWTIE, ZIFEOF—ALICEL S
PY—ERRMEZE SISV 7 THEREATZLENH D, URAY OREEIZIR U =BG
ELUT. N1 YA EZITHT S case management FEJifi D 7= D12 Hiksk D F & Hil O £ # %
WAL BB END S, EIRICEIT 218 S A 7 Alclinical information system (CIS))
IZDWTIE, BEEBOEBEM]ISICBEL., 3 DD R (registration, recall and review.)
INAR]RIZM, NHS 13, registration |XEEHF/RAEICNB M, recall & review [Fek:
DRHAKE N, HHREAEHENIE. U A7 OEL. MEFH, SRtFodED k-
DIIEHEHTRETH D, RICAI 2 =5 4 I1ZB1FSD community resources (CR)IZD W
Tl PCT OEFEINEETH S, PCT 1L, HYTHHMBNASBEETENIVATY « B
—ERAZZKMA LTRSS NHS OMfTH 5. PCT I&. BHIGHE, HBORS >

T4 7 Mk & BRI HEBI R 2 1E 0 1T 5 BN D B,

43 White T, “A Guide to the NHS”, p.8, p.35, 2010

44 Wilson, T et al, "Rising to the challenge: will the NHS support people with long term
conditions?”BMJ 330, 657-661, 2005.1IZB W TH, NHS ANDEH DT ThhTns,

45 The National Institute for Health and Clinical Excellence (NICE) I, 1999 T 7S 7=,
NHS OMIGHEBIT, TET A - R—ZADHA RT3 VEEHRL TV,
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2005 4F 1 AICREER, MO I 2250 ICBFL 1/ R=2 a3 VENVATTY
—EBEADOHAERZBORZHHAL =2 XETH S, "Supporting People with Long Term
Conditions. An NHS and Social Care Model to support local innovation and
integration.”6%/NEK L7z, I TRRINZON, E¥EY—E A & social care Z#iey
LTEMREBEZAETDOANLEXETZETIN THD. ZOETIVERIRLZDH,
%252 ThHb,

K% 2-5-2 The NHS and social care long term conditions model

The NHS and social care long term conditions model
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(HH#) Department of Health, “Supporting People with Long Term Conditions. An NHS
and Social Care Model to support local innovation and integration”, Department of

Health, 2005.

NHS and Social Care model {&, Chronic Care Model -1 > %5 > RDI2hE & BURE
BlIZEDODETHELEZSD LRSS Z EINTE S, Delivery system &, Population
Management O =JEfEZRL TS, ZOETIVOERMIIZ. UFOEBOTHS, O
BE¥E, social care, BHFH. 77 Y —EXEH (career) 2 >/ I ¥ LI AT LHTY T 0
—F, OBMEEEZAETLIH50DANERETD. @ AxzEZzO=—XI)nU THIEL
95, @ REFREHBICHHT 2HITHEREZ S TS, ®case management i g 5

46 Department of Health, “Supporting People with Long Term Conditions. An NHS and
Socral Care Model to support local innovation and integration”, Department of Health,

2005.
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D3 1= ¢ B#MiE(Community Matron)4"28 A3 %, @FICKEBDOELRY
—ERAZRELTHEERTT BSEEHIET 5. Dspecialist advice IZH D E LIRFED
HFETBF—LZMHmk L TEMET 5, Bself care & X9 2 HIBIME D HiEZRFEET 5.
QKM 5 EME L TW7= Expert Patient Programme % @i ® self-management
programme #5789 B (2B, KE 2-5-2 @ disease management (I, care management
%9 %),

(3) TAP—RAIARTAV L TOTSLOBERDEIR & BERERE

HE @O CDM B L, NHS and Social Care model NHIFT HEIZW L DTN T
WaBM, ZOHBEOVEDIE. #hEME - H—EAMEOUETH > T, HARSBHDMH
TR, ZhRME - MESE QBRI 4 RBERTRER I N TS, NHS OB EEH%
& U T Health Enterprise East Limited (HEE) 3% 0., #E#WRd—EX - FOy I A
fA¥EZzM L T, NHS O - WHSGHICHT A 2 & 2ffimi L TWwb, £ HEE
2. SBRI (Small Business Research Initiative) East ZJEB L TH D, 2011 4EIZ
Improving the Health of People with Long-Term Conditions ‘Personalisation and
Empowerment’ &9 %, BHAMNZHEL =, TOHRFHLETIE. T4 P—XX
FPOAUE - 0TI LDOAA MNREICHTHIET D AREERSNTNSDT,
FHNRTOT I LDIRSEERDD E L. FRNRANIVAT T N SN TN S48,

TAT—AIRXTZAL L - TOT S AT LBREMELTASEEDK D ITHT
LZEMTEDEADIM. £T. EZRTAT—AIRXTALL - TOTILWH BN
EHDHE, RIEERN GP THU. population EEBNREFIT. BRINEZFRTHS
TATV—AIRXTAVE - Oy I h&, PCT WEEEER SR> THRET B FERICH
L T population management R THEMET 5 —EZXEERLETEHT 4 O —AITRY
AVE - TOTSLDZDNEZEND, TATP—AIXIAVE - FOr503 K
W BORGETIT D 5 W T EERIRETTHZ E T T H5BICHNWE NS FBRDVDEDTH 5.
TAT—AIRIAY L - TOT I ACHETIBRE L TREREBIN TN 2 D TR
WY,

2006 4 3 H#EE O King’s Fund 7%, %KM CDM % tbigtiat L2t 2 F—I2HB N T,
PRDI AT L - REOHEIZH S0, mERTHRAIN M mE LT, s 8EE
OMBIEA > T4 TOREINEETH S Z &, BHREES AT LDIEH. LikfE
MoOWm#EEBT 5, EifiddWIZOMOREROY —F—2 v TREETHD &

47 EERTTCRERE T U A ERRREHEICBE T 2 AR mEE (2009 /) ) EREERE
WHTEHRE 2010 ICHBEES N TV BEREEZ HW =,

48 Technology Strategy Board , Competition for development contracts “SBRI East -

Improving the Health of People with Long-Term Conditions Personalisation and

Empowerment” (accessed 9, February,2012)<http://www.innovateuk.org/_assets/

new%20assets%202nd%20feb%202011/sbri_east_2011%20brief.pdf>.
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IRETH DY,

2008 4EIZHED 5Nz, BN 8 1E D CDM IZBIT 2 BUR AT OMZETIZ, 175>
RIZOWTROEBODIERML TV, ZOBROERERIL. #HMEZ— X202 58
BeBMTHIELICKVERY —EAOHMZR/NNRITWH L, 7Y Zwbed 5 #usE
WEIE - REFRBRICBITIELZLETH D, 51T, BITEETTH O CDM IZBYT 58
WERICIMOMATHSINEZUTOLEBOENL TNS, TAabE, T4 V—AITR
VAV - TOT I LEEMT DAY Y TERAREL TNWLZE (AW, A%
v T OB OBFE. JIRE - BENHB OO0, BIXWLHBRAY v 7 ZE#ii%
T272001 >t T 4 TOATLZFRMA LU GP BLUEHIM E OZKH X0 .
AIN—=2arEXRFELTNDEZE FHLWETIVEEMBRGET 57NV —TERE L.,
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H % 2-6-1 Logic Model for Ontario's Chronic Disease Prevention and Management

Framework

Logic Model for Ontario’'s Chronic Disease

An integrated, coordinated system for the prevention and management of chronic diseases, with

Vision organizations/providers, that are proactive, individual and family-centred, and that
v
Inputs Policy, Legislation/Regulations, Guidelines,
4 v
Components Activated Communities and Prepared, Proactive Partners Informed, engaged individuals and families
v v
Outputs = Communities collaborating with HCOs to identify Education, counselling, behaviour modification programs, and
and prioritize issues affecting the health of the information for individuals and families to build skills for
population. healthy living and coping with disease.
=  Communities championing activities for healthy Tools for individuals and families to become daily self-
public policy, and supportive environments. managers and communicate with providers.
. Community collaboration with HCOs to develop, Care teams with individuals and families at the centre, and
link and coordinate services and information for engaged in decision making and care planning.
individuals and families. Self-management information and resources accessible and
= Community information and programs integrated tailored to meet the needs of individuals and families.
with health care services. Community programs and resources integrated into care.
v v
Short-term = Increased community collaboration with HCOs to Individuals and families have increased skills and knowledge for
outcomes identify and prioritize issues affecting health. healthy behaviours.

= Increased community action for healthy public
policy, supportive environments to meet the needs
of their population.

= Increased awareness, linkages and referral to
community programs, information, and resources.

Individuals, families and providers have improved
understanding of their roles as partners on care teams, and
consumers are involved in care planning.

More individuals and families have increased knowledge of their
disease processes and role as daily self-manager.

Increased knowledge and skills of consumers in self-
management.

More individuals and families are aware of and linked to
community programs and resources.

v

v

Intermediate

= Improved healthy public policies and supportive

More people exhibiting healthy behaviours

Individuals and families at the centre of the care team, actively
engaged in decision-making, and daily managers of their health.
More individuals and families gaining benefits through
involvement in self-management

Increased participation in community programs and resources
Increased overall satisfaction of individuals and families with the
responsiveness of the health care system to meet their needs

outcomes environments.
= More community information and programs
integrated with health care services.
Long-term Improved Clinical Outcomes
outcomes

Reduced burden of Chronic Disease

(Hi#t) Ministry of Health and Long-Term Care, “Preventing and Managing Chronic

Disease’ Ontario Framework”, Ontario, Canada, 2007




Prevention and Management Framework

productive interactions and relationships among individuals/families, communities, and health care N
provides access to quality care by the right provider at the right time in the right place Vision
Fiscal and Human Resources, Information Systems Inputs
Y
Prepared, proactive practice teams Components
v
= Health promotion, primary, secondary, and tertiary prevention incorporated into care. Outputs

=  Visible leadership, aligned incentives, policies, resources, measurement, and accountability for
CDPM system changes.

= Interdisciplinary team practices, with links to specialists, where health care providers
collaboratively provide patient-centred care in a seamless and coordinated manner.

=  Integrated electronic information systems with comprehensive, accurate information for
providers and individuals to share information & make the best decisions.

L] Evidence-based tools for prevention, assessment and management incorporating planned
interactions, and prompts for follow-up.

v

= Providers have increased knowledge, skills and tools to incorporate prevention into their Short-term
practices. outcomes

=  More HCOs promote system change and provide incentives, align policies, resources,
measurement, and accountability.

= Increased number of interdisciplinary teams, with links to specialists working collaboratively and
providing coordinated, patient-centred care.

=  More providers using electronic information systems and sharing information among team
members, their clients, other health providers and settings.

L] More providers using evidence-based tools, and quality improvement approaches for prevention,
assessment and management.

v
= Health promotion and prevention integrated across continuum of care. Intermediate
=  Health care coordinated across the continuum of care, providers and settings. outcomes

=  The appropriate type and number of health care providers working in collaboration to meet the
needs of the individual and family.

= Care is evidence based and meets the diverse needs of consumers.

=  Care is proactive, and provides for complex and continuing care, with follow-up and ease of
navigation.

=  Integrated information systems with consumer, decision support and community information.

L

Improved sustainability of the health system Long-term
outcomes
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2006 4 4 HICHI# 2 17/=. National Chronic Disease Management in Primary
Health Care Conference Z#24%L T. John Dorland & Mary Ann McColl 1%, XD Z
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« Chronic Care Model, Kaiser Triangle % ® framework OF|HIIH I TH 5
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- ZIRFRG B O F — LIEENHETH 5

- BRENE TOT T LETHESHTE RN, HETHD

59 McColl M and John Dorland, “Conclusion and Directions for the Future  in Dorland J
and McColl M, “Emerging approaches to chronic disease management in primary
healthcare”, McGill-Queen's University Press, 2007, pp.171-179.
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QRFEEA . PRI, ERGE, EERET—4% (K& 2-8-1 )

DRl - EREREOIEEDAETEKIEDON L, REOHE, EHOmWEREERIC K > TEED
EEFMHRESEITNDS, 1960 FDOFEHEMIT. B 511K L 53.7TMTH-ZHD
M. 2008 FEITIEH 74.5 1%, L 814k L/xo 7= (Hift : OECD Health Data, LAFFIC),

—. BEEREEOIRBUIL. A 1000 N%7=0 OEFREMEL 1.6, HEREERKELK 3.8
EEPREEAINEL 0.6 &, WINH HAX DD, RIEEFEADZHITOWTIE, B4 53,873
EHJRIVT, HADIZIZ 457D 1 Ths (HEGFAEE (PPP) K RIVER),

M=% 2-8-1 REEHET—% (2008 F)

BT EE SN
A0 1000 A 48,039 127,687
¥ FEan (&) < 81.4 85.6
EEFan (B) F 745 78.6
E R # 4 E (GDP) /A, US$ PPP 20,429 29,054
i R EE BM 3K /1000 A 16 2
FRIREERB A /1000 A 38 9.0
SR /1000 A 0.6 1.3
TR R 3K /1000 A 74 14.2
S ER R R /1000 A 6.4 8.4
EIHEREKE (FERREREEESD) /1000 A 0.2 2.9
HRREERX N B 7 US$, PPP 53,873 29,8348
RREEERH /A, US$ PPP 1,121 2,337
4 1l B B= 9 32 /AN, US$ PPP 994 2,183
HERH /AN, US$ PPP 665 1,714
AT H /AN, US$ PPP 283 921
ABTS} 32 H /AN, US$ PPP 378 745
EEIX /N, US$ PPP 330 469

(iHH#) OECD Health Data

FE O EHRRBRIT. HA EFRRICHSRREBIEZEA L L TWDN, DBEO RSN
ABOEBRIZKO DN TNSDITH L, #ETIE, 2000 £ 7 B 2EBK —ORBRF &
2o,

RN EEORBRIEZ B2 &, 1976 4 12 HIZEEELRBE (Health Insurance Act) @
EHWIEICK D, 1977 48 7 ALK, HEEE 500 NBOTRTOEMIT, (EEERRZ 24t
5EHFEHN T 5N, D%, REBEOBAFHFHIIAEREE LTSN/ E T, 1989 4
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ICHEIRBRDNER S Nz, 1997 4F, EIREFELRERTE (National Health Insurance Act) 23lliE &
N &I T, 227 DHEEFRERBREIA & NH R « RN ARGESE B RO & A

o INT, EREFERBEZAF (National Health Insurance Corporation; NHIC) 23EIE% & #1.
2000 £ 7 HIZ, INTORBERBOEERIENH A SNz, S 5122008 4 7 HITIZRI%E
DR (ST fRBR) NEAIN TN,

BEFEORBR DI A ITHEVY, 2000 457 A 1 HIC, EFECRBRFF & AT (Health Insurance Review
Agency; HIRA) ARSI N7z, MFEERBELATIX. RBRE. S—EARMESE. BXU
OB FEEN VIG5 2 &<, EREBEMOBEEZITV, RIEEROFEFZT
fid 28REZHL TNW5,

QEEREFEALE & fEFEHEE - & FCBY 5 IR
(A) ANRYEI

ORIEBIHEDIERICH T 2B O GIX, IEBRTHBICHEINTNS, BIFORITFZ R
DEDHN, BERECALEEY —EAZRMETE 2, EREIL RIEFATSA, K, &
BHEE, @AHEE, WEmP L OEEMICRTEZEZ 2 EREL TNV, Mk wHbEEM,
gt At BB —VHIZEEREALHEL TVWD, £k, WHIDSPETEEED
FMTETTHME, W REARES H 5.

BERIE, B O TR &2l RICBT 5EANBAUEZ T HHD T, 6 FEDELERZ
XL, EXABRICEH T I2HEND D, FEML, BE. HEROERE LOGEBLY
ZHOME, RENEENCHERE T DD TH O, 3FEHERZIT 4 EEORFZEEL. HEGA
BRICOKWT HHEND 5., REMIIERE EOBITIER L, RERICEE T 52 E5EMMN
Mt R BT B EEDOIEEZ1TD Z & THRIERTE L TOREZ R /=L TW5,

(B) BEHHERY

BEHBI, ERGMRN, BRERHL. EROMEICUNT55 Th 5. BEHEHEE
. REwbt. wibt. 2% SRR - 2RI (ERD. B EERE - BRI, R B)
PEFNIZ/M S NS, F7z, RIEMIFORNKEEL Y —SEEEETH D, EEF—ER
NRIEINTNS, INSORKEEES Y —IF, MRXRBICHRESINTHO, kREFH

(Health Center)., {#{#>zZfr (health sub-center), PHP (Primary healthcare post) @ 3
DD %,

PRI, BEER (B GEETAD) MBI 1 2EE I N TS EEERI T, ER. &
FER, FEAIAR, RELOEFN, REZE L EEREEE - @EEEFRICE 5 REERK)
MECE I N, B & AR EAEE R AR - 2R, &, pRAE - 4, BARE) &
HIRTOILH. EAHENMTON S, BEEHEE - RETHIINBRLENRD SN0, H
HEFEZ T 5N ESINIBEHGBERMEOEENRD ENS, N - RETHOZHOD
TEIX (721328 (EREEEEEDS & T 1995 FHlE) NRTHN. HEDQRRITE
U Tl @iz 2mn>o<,
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ORIESCANIE. RN (FITRZRD D ICTED 5 EWERM) SBERINEE SN, R
ICREINTHO, IH5IZDOTIC, FEAMOADRKEINTNS PHP NH 5,
DE DHERY

fERRIEAE ICBE 2 BERS & U Tld. BRENTH T 2 EEH — O LRBRE T d 2 LR A2 5
%, BMZOEBEMZT—FBLVOL T T—¥ZRALTH., FHEHOEEE T
HBHN, EHEEEIIITDRN, T, EEREBCR AR ORHIG & LR EHFE 21T S E AR
Bt (National Institute of Health), fEFEEBOR A DR & HREEEFARIFE 21T S FE L Efk
st =W7Ebe (Institute of Health and Social Welfare) Md %,

O EREIgE & AN B S B g

—RTBi (R, FEEE) & RMETEDIEL TH 0, EROBOAHITRN,
EELUECBERENHRER>THD., EERNEIREREDNANSHBR TS 2 T —
EXZ%2F5, “XTH (2 & BEGRBRAFZHFEL TH0, 2ERMSERT,
ROBEHAMHITAWN, BIfE, [U-Health) #ICX D, ZEEEZTHT—Y DA - HE (M
FREEDH D) RENTEDTHENETHTHO, 2. LT FOTF—FTITNT AN
BEINTWS, =KRPH @EELEHIE. UN) ZOWTI, E#EEEOEETRIESN

LM, BRI EOREITRINTWARN,

(2) FAP—RAIRXTCAV L - TOYTSLOBKICET RE
DOFE SRR

HETIE, BRER TR, MHHpER & U TRBEEEYS—-EANREEEIN TV S,

BHEEAORELHRICEATSE, LD LT, EFEFBEEMNERICH > =MI3.
%< QEOBIFEHEA LB L Z RN D> 7ENZ S, BERMIZIE. 2000 4E 05 E
HEITHITK VK 16 JK 5000 B + > OEHREIEM (7 KATHTIEN 34%H) Nd 0., EHE
MRPEHEBEHINDZEND -z, 25 UZERBEEMOMEITMZ, 1BIEREERFEDHY
MRS 0, FIBERBOGIHE - BALICK B AR EDOREY)AREZEFH, 512, @
%%2. MOZZREOEZMIIEGHN B ZZITHNEREHMOERE LT EY
TRELEZZONE,

IO ULEMEIHRT 2-00E#ED Y bO—)VIRE LTI, BEEZSHNLZ2T
B ZEMNEELEE X, FEHIEOREN S BHEHNEA I N, BERMIZIE. 2002
4 H 10 H PRIEERE LR E R A FEEER SR TIECRINATE O & BEAYEFR RS R
KBWTKE, #HF¥, F—AFSUT7ORFANTEIN, ZO®., K¥ - HREITLS
HETORFER TOY S LAOMTE - HUYEHFERE, BAHERER T, 2002 412 R
R AMIC X 2 B HIEHET I FEENHIB I N, DR, ERBFEARAMASE 15
XARIC R E R 31 44 (BEMAERKE) ZiiE ( 20024 8 H~2003 412 H) L. &
BEIE> TN, TOHK, 2004 41T 104 XERICFHHIERHEYE (RIS 139 £4lid
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B, 2005 4 165 ILGPICHERL TW 3,

QFHIEBL OB

HEORHEIIT, DIREROZDOAUFENY TO0—FTH O, HADZ— X2
HIZHZE DX DICT 2 HOEHTH D, HENEY-EARETERLS, MAD=—
A ili U, R RERBEROHHNT . — X &z 2 X OWEEHHETH 2 &) LER
ENTHO, ERT—EXOHDN EEEHEITEDL X MER (BAMROSNT—E
A0 ZHET EINTWS, BEEOHEFIFEEAICEEL TR, FEOY—EAEH,
FRER, ERAHEMEREOREZITY. TOMRELU T, FHEFHOGEAITHEAY-
Tzo FHIEHZHMET ST, TNSORITDONTHREK 2-8-21TF LD,

Mk 2-8-2 HHEBEHEUOME

EHIEHE (case management)
—ENFFEEL. ERZIALELZYRBOEENBOAGENo12Y ., REOY—E RABHT
NEWENDOHZIEED——XZHERL. KUEALSESLUVAR Y —ERRHEEL 7O
—FFEHEDTH5D, BEMTH—ERREETELEVA, EBE%35H 1 AOEMRICERES 2
HHEBRITHEMROETZEDLES, ZHEEIIHBEOVEDODDERT., LDERKRHE (B2
X R EEHFELTEBEONERE ) 2 - CTRETHIIENTE.FLEEREE
(disease-management) D —&f 53 275V 54 (U.S DHHS &CDC 2001),

H—F X EH (service management)
1970 FERTA)ADRU Y JLAZT M THIZ O SR E RLIE BAHEZPLIC, BRELTORIE
[Tt AR THOH—EREER-FAERITLZTOCIINCHEONI-HET. SHEICIRHIND
BRAGEEOY—EREAREFRATESLSICRES—EABBER DAL ENIE Y EH—E
AEEFRIILI-HD T, BHIEBLIFZIIREE.
%% B B (disease management)
REEERAROEE-JOCAE., EROBBEOME. BE. RE. BEEF-IIXRELZ AN
EFEOME. . BREREFZRTEEZEELL-SENEESE. XD 3 2O BES,
CEBRAE O EROBREMNEEZHEEL. IRFICRESNSIY—EX2KICETHIEH (TN
FNOTORRATEDESLIRRT, M. EDQKSLEY—ERZRILTHINICEHT ) ST
F:13
H—ERGEEARR R EEREMARBSLIUEBEOR TR—4 LAY —ERGERKRR
EHENGTEOR L EBANEBOEHELUVUY—ERGERREZRRE -RRITIFHENETOER
EEFH A O EH (utilization Management)
HEEDEEMEREL. RIASNIBHEERLTC. EELEESIVEYIMECRESNSLR
BEEY—EROMEZTHETIE0, 5AON-HBRIZCORTORBIETEEDIKEIZES
B RBERIZHENBYLZEE T —EREBENTONELSRIETHETHD,

(i) EEREFRERBRAM ) TMERARBEFAEHICBIT 2 AMBEEBXOEZY Y UV HE
B9 B %E)

FWEIIL, MREDU AV IS U THREZBEREEL., I A LENTA L2
AEHETVWZDITHL, EEIT AT, HAOREICH > TITAHEZREL THE
EHOYR—FZITITENERENH 2 (MK 2-8-3 B, 2720, #EEOFHFEE
BIIRE I ORITHE DN TH D, EERITE, DROEVWEILTVATENS,
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M 2-8-3 HREE (RE~DMTA) EEHIEE

TR
REE - &R, ERE. 17821 K&

BUSHERICHT B
ER-BEOREE. EEE. S 7X41)b, DIBFHE 4&
EHICHT 2N AR - BIERTE - Triage

e e 1

——| ®EIH1T 5098 - B | | BAICHIT 3098 - B
| %Bist2E8 | [ @AcstzEE
7 /
E ECEN . L
AN /A
S ! 5
7 22220 %8 2 | BAEE |7
| g - a !
L HROEME - 5 - | BROHME- s —
SIEIEE
B

(Hidh) ZEF Rk

bido B0, FHERIZ, AR HAZRHRELIZDBDTH LA, HEEOFFIEELII,

AOEHICERLEZEY JO0—FThH %, $4b5, HREEFBRAAORAET 2T -5 %

CHRFEZRVIAALTHD, HEFITODNTE, EHOBEERRESNDEHDD, It
ABHLHRENY F—LEnNTHED, BHWITTALEZI D I ENTED, FEEIT, EEH
ORI A DN TR, WREBICHEL ZEHEES LU TOV S LB LEHT S
728, GHRNRFEHEBICHEXTHEWI A SN T = A, RO — Bz
ff. 292 2 ENTE, MHAIITHER T XEEREDWES T Y — E XL KB D2 AT
I TRVEEORME F TR OBIENZY TOo—FLEbNZE 5,

—Ji, MEREHEFR E DENIT DN TIE, [ EHEEE R RO I RN RE DR ER
THHDITHNL, FHEHERIIOVTIE, BIERITEREBZESMAZLL T, WA
X7 L TWWd, BHEFRFRICBNTIMALZOFEHICEWTAEREHELGE D20 O
RPBEENMTDONTND 0, A—DHEETMIND I LbHDN,. FHEHIIHBITD
AEEREEEOHIE, IRNREEOERTH O, EEEEOLETHHER O E
HETRAR<BEEERBFEOFMHZRTZODOMBENTBRTH D, 2L, millE. FHR. K
FE, HRBEENFECTH D20, HEDT FT—RRPHRETE, TRIZFROWKBFE
T DD DRFEISRANARD 5N 5.

(8) T4 O—RXIRVAY b - TOYS LOBHK L BEDE

OFHIEPED BRI 14
(A) HREE - WHRE DT
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SREEBIL, BIE, FERWE. Ed, OA%E, DNEREZHRICAY—F (WTIhd
HK) THD., TNEOEBOBEICHZ->TE FECHEKE GEHifIE, BRI, MR,
Wiz E (RIE, BERWE. BZEd), POREMOEEERENS, HER S BRI
DE, YY) 17 OBIRMNEE I Nz, BARIIZIE. 2001 FEEEFFEFHEORR. ®E
ERNEICES TS 10 KIBHAEE, B A DX 250 %RE OHMES 2002 E#E O
65 LA O @ FERED LA 10 fLOEEBETH> N ThED5 5 3 DITHERLE
PEOZ N HICHEBE L 22D RN 17 ORBZEE L, RiZ, BRERERAROS
BIEPRERB E LU TEH L TSR EEZREOEMEK 30 A& e Uz HEEENE (7>
—hadE) MEBIN, SmE. BERWE. MR, O ARERICRDAEN,
ZD%. 1HEMOT A PHEORER, LAZE/NEmEIT, BROETNRELS, HERRFHY
ICHEHIEENREETE RO I Nz, 2008 FEX D, BAfiIK. @IRMAE (5B HE)
ABME N7z,

BHEHREZLELETLIHRFER. HENET—EAELUTIRTOEENNRE LR D
DI TIEARWN, £z, MHEEEEE BT T,

AHENRLE T F—=%E2HW, —KEEL. Y—EZFRHIZDOWTOREREZTS.
MRFEOREREIT, BERENLNWIEETVBEETH 2D TR, BPZEs. RO
EREIGTDRND LN DD ENE, BWOEFRAHEDNRER D, HILETII,
AR I EW A H D WISRDFE AN TR SmEA10)) TABE 1 [BIE =134 kG360 1 2L
R RO B B R A E (SR BN E N LA 5%) DIFH. BT
DHIEITEED TEEMMAT T SNl DEEFIHF SR ERD (MK 2-8-4 ),

BB, P—EARMEOT7 TO—F L LT, WRENY—EAOHFLELZHAL, Y—ER
REEZEE I 2B TIIRL, AHOKNMNGER (L7 ) BEREEHL THREE K
BE L%, Y—EZXREENT—EZFMAICBEL TREL TMSY—EX 2T 5
wITTGURITH B,

K% 2-8-4 BlE. #RFEOBLVEERFAEDEENDEZS
SmE FERIR
FREIEPE B F IR
3~5 6~15 16 Bl 3~5 6~15 16 HLLE

R A a B TOBRE | e py & 3| 16 R
1~179 H 13 II I 1~179 H I3 I i}
180~239 H v Y VI 180~239 H v Y4 VI
240 HLLE VI VI X 240 HLLE VI VI X
- E1IBALAV) | F 2 ER(V). & 3 NEHL(I) - BB 1 BRI | 58 2 NBRL(VI), 55 3 IERI(V)
-0 FE~T0 RESHREEESMEEEEE - 30 E~70 HREMXEFERFEEEE
- BEUFERTEOLELHHSN, TREANTEME | BZERECTamELHIEIh, THRLHTHERBE
I0~N3)ITHIE 1 ERABREENLZLED ~E14)1 Tl 1 ERABREENZLDBD

() B R CRBRAR TERIRREFEGIE IR 2 AMBER L OE=42 U 7 TTRIZ
B9 2078 WEHE
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(B) ¥ —EXDREREFR

MNREDOZ—X 2 TERE LT, UM, GOHERET - BREEICBELS
No Rk, SR, BHIE, FIE RS 2747, RENHO. FHHAEH 45 (FHp
FEHL) HEEMROSMMARHMETR> TV,

FHERTO LA EL T, OMREOREEGE © HREDESDOMR. OHERE
EY—EXGHEIED W RE O — LRk, @Y — EAGHM DN 8 Y 72 BRI D 7=
D OEREIME - Hi, DRRE LY —EARPKRRO T+ 0—T v TELEZSY VT EH
M SRR E NS, KO EKRE GElD) 27Ot AZME 2-8-51TmRL7,
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X% 2-8-5 HHIEEITOLR

EHEIHEED | | ABHHEET 5 HRE £ RELE (BERIBL) 1C & - TRE
ENBLEE | | -EAXOREBE SHRE OME
[
SR B HRE L OER €A L TREMEER & 05
(Needs Assessment)
&
E=R)T
- . CEBREEORREEL CRIEY X F 5 RE
RFEORE - SRR BHISEEE £ 5 (B2, RTE8 % 5HE)
(DsFfE—~@BFE @ —~@EEE
D (238) | ERETH. BESNARIEY X b &
e B (438) : T CIEBHINAHARNBOERES
il BIE. BYEL SENOMA & K1k
e @ (738) : RIEY X MY AHRENECEEES
Ny BIRIE. BIERHEME. EMNEBEOEN
@B (108) : FEY X FOBIE, EBREADOHES
SOB/NERBFIRE 13 2 @7 2R
—£FL. HREOER. ERRELEPCEALVNEAR
A% 2 EEMATAE
AR
e SHRS  MEONR FHITE
a5 ) =P
(Evaluation) ; ; i;g%ﬁ;}gﬁﬁ
EERT
—— 1)1 R(ERRAEE3 » Bi55) : BEEA
s 2) 2R (EIEkEH 6 » BRsm) : BEEN. SHRIHEH BE5
up 3) 3R (EXMIER 9 » BrsR)  BEEMEH

(i) FEREEABRAN EREITEFAERHELSRE F4 Ea Y XRAOA-))
A2 Ea—%% IR



ETEZAY T TORRAICDNTIE, FHERFEEOHMNT, MAZORFEHED DD
EEOHEYIZHCER (BRW, &iE,. Biin) SR 2T S EEKED EZEY
—EADHMA L EREDOEHWNEEE INS, KLU, FXOHMEKRE, FROFHRN
BRIEBDEDITFHEE TS Y TP EEIN., HRDEFPR, RRFRIREZ 1T T
72< process-oriented DE=F U T Hiths., BEMIIE. LIFOX D R AENRES
nTtns,

HEEEEREE B EmEHEBHIEN T2 KO IC U CEtRIL ZHBE E MDD EBD
IZEITEINTNENZEMHERT 5.

PRI ETTIBRE TOMRR E MR Z BB LU TRERICH T 2R 28R T 572
DICBRENSINT 5 NHFEERZEZHL H D,

BLGEEAM © 0 BN HE R B K ORI S 3 B ARSI 2 BIG Akl 2 526 U
T(spot check) [REZFKTHHD,

A2F =3y bE@ U B EBRAN  FEAY—F 67 HUNIZA V¥ —%v b %&
WU SRR TREZ AR UMEHEY U CHMFFGEER X #2252 L5127 2%
HD,

B ARFIC T O T LTS KRR 2 E i 5 B D,

J—r 2 ay TOFEM: GRS E ZIFFEREHE D &I RS PMET — 2 >
avy TEEET S,

(C) HHIFHDZDD ANME K

HHIERICE 2 AL, U —ERRBEDIBRRICK > TR DD, — & WH O EIKFEEBRA
HO, BEMBHTFZRAEL TN (RFEHL) CHFEMEZ3tamuLoRirx~
BEKZAT M (NHIOORKE (GEFIERHENE) N—HIBmd 5,
FHEHHLFIANOANBORPTHRHAFHEFB B >ZANLET, IN5OADS
SRR R IZER B I FHEFHELED S B0 4% ThH 5. EHIEEEIL. ERE L
DHE I THEM, FHAEHBLFIEHOAMBE. ZhEthoikilE L —2>
7 DR Z XK 2-8-6 ITR L Tz,
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M5 2-8-6 HHIEEDAHM

BESEL EHEEELE
EMOARIERBITICHTIE=4UY |- EAOBRE-—XEaOiEMICINE
SHEEUEE C RREIERTEAEREEEL, HE
BREFRRLDE-ODOEELLVEE EICHLTRBEREEEER
ViRt - BEAORE-—XEBEIESIH—

- AEMESENAOEE E Rt E#1-T. ShERITL. E=4—,
& BEREOXEENESHL-HOY e
2l R—k - EAOERNGRE-—XEEBRLTE

Bt EDEREADE-HDXIE BARREL R AL EREREE

© RWEESIUVEREDIZA =S —3Y
H—ERDBEARMNTA—T U REEE
{ii

MEHE FHEEFXOERLBE. |- KRIFRE. BREARKRBRORELA
EEOITHXSE. BRARKRHEDRE M, B EEEROBE. HEHE0E
. REEAESSUHERECE, BHEE RERGE

é Jo+zR © AYFaSL)
B |- REKE EACENSKEGELE. L MAEXIEREOBEDA
5t BERE.BELOTRSE. NERE . N - B O R DR
Z &) RIS E G S AT 24E C  BMEELVICERE=—XAEH
24 &
A - EE HTEIRE
- SRMARREE

- BEBRE. REOEE. BEREGE

L E RN EEEREFIEMHE L RE 4 - Ea XY VRANDA—)VA
PHEa—%H LI

QHANDRE

HETIE. FHEREOABEZHNTNSD, HRFOEEIILETE RBAFAD
aRkE) 2N E DREORERS - RIEEFOMLHALIGET HH7 B R5N 5.
ZEL, @2Z7—%13 G0EIARHINTHESY., LETFEMNde, YRR
MEEZNREUVLEER T CXRTH) 2HRELTVLIRIBRES RIS,

/o, ZEBE—ORBFETH 2720, —ERARBIIHZ-> T, HFEOMBFREDS
BN, BRSOV I LAMERIN TS Z &, BT, HIZOEEE T ITEL
ZRODOTIRS, FEROBEHREHICORN L WRMEOHVBDZZEORIRLLTNS
& MAZITOHELFELL TR F#RREERBBRUADODZEEBEL TEMESETH
ZZEREDHMENZD ZENTE S, k. HETE, BEREIRSIHHRII L= —
Ta VBl (ICT) OFAA, HDAEITHREALTNDA, FHEBRIZE N TS NRENH
DPERDEEICBNWT ICT OFAAT O I LATEVRAEN THDRBEHOVOLED LN
AL
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ARTIE, #MALEBRDS N, FHAERONRIIONTS, FMEEANDOREXNTHOHNT
W3 (Bl 21X, So, Ae-Young, Kim, Yun-Mi, Kim, Eun-Young, et al.: Effects of
Community-based Case Management Program for Clients with Hypertension. J Korean
Acad Nurs Vol.38 No.6, 712-725 72 &), 7=7ZL. TNH6DmX & A0, MR CR4E
RE) BRITERDENDIHOD, EEICOHEZD HOEMMNLE L5 EEEERICON
TOERMNRN AZEROBEHHI 7 L3N AR ERDN S,

Fz. FHHEMICETH2EEOHGIZONTIE., B LOBENA T TH 2 EM
5, REOZMIHEVITbN TN (f & Ea—F kT, 2009 41T fEHE
WEEICB T RET —EAREBLERDBSLT S TETH D, FIERBSLICKDBREDS
MARDENDEDZETH-oR) N, 4, SENHBEROEFERCEEYHR— M
ZINY 256 OMEERN, DAEORERERE EFRKICHREICRDZDBDEEZI SN,

FEE ORI IO AL, HIBORNREEE 7 —bEEZRIEL TWDH I &R E,
ODREERBLZHOHDHDD, REBEENZEHR —TH2Z &, BROJEAMDRESA
ZH->TH, HAOREERT —F ZPIRERICHMATLZZEN, DRAELIDBESTH
0. ARETHILUERIERRLDSNCS, FRAREFEOEFMICAHINTNWS, 2H5L7E
T=YHHDOHDHITONTH, G, DAENOF AR DN THET 2l EN H
5HDEHbNS,

AERHILLTICKOER L2 DT, mHiORREITRRDZENH 5,

1. ERMEEABRAR MEREARBEEHICBTZ AMBERBLX TS VT HRICH
9 558 ®WmEE (2005 45 7 AR

2. EIREFERBRAN @EEHBEFEHEYRE 4 - Ea Y RANDOA—IV AL Y
& Ea— (2009.11.2)

. NIVAI 9 I At 2 Ea— (2009.11.2)

4. (T2 tA) KRARERIAREGREITEEERIEIR T4 - D28 RADA 2%
Ea— (2009.11.3)

5. {LRE M (B X2 - UxTa) ENPRFEFEESL V) - TACERANDALHE
2— (2009.11.3)

6. 2006 4F 5 H Bl i 2 ([ R HE O bR 28 5%
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BIFE FELEMIAGHELNLRE

F18 ZEREOBREREDORR EBERETICET 553E
(1) BEREEOHR
%2 BOBZEDORRMNS, T4 P —AIXRXIAL MIETHBORZFEMT ZEICED
KO REMN D DN LNTICEAEL 72,
DOF4 V—AIFXTIAVE - TOF 5 LOMBEMEDT

TAT—AIRXT AL - TOF T AIE, 2000 FRYIDITZTORR, K2 X Ml
BWARIZONWTRWIHIREEN, LML, FEIEMEOHREREL T, MamldER
HTWARNEITIINTVSD, YHOHFIZEDRKERD D TITRWN E D RLFEN—K
HINZ72> TWd, KETIE, EHE - NBIRZ SOEREBRENT 4 O —AIRT A
Yh Tl S AEEMAU IR MEESR, FRCRkE 2R 2 WML ZNEBUIL
BRh-okEHEZLNSD, LML, AENETOTSLE. URY T 7757 —DADiz
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