The Chronic Care Model Applied to Secondary

Prevention of Cardiovascular Disease

Societal Organizations

Professional Societies, Voluntary Health Organizations, Governments, Third Party Payers
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Community Resources *

Health Education, Screening Services, Laws and Policies, Environmental Supports
(Food Sources, Exercise Facilities, Tobacco Restrictions)
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Healthcare Organizations *
Acute Care Ambulatory Care
Delivery System Redesign *
Acute Care (Phase I) ;. Chronic Care (Phase ll, IlI)
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Decision Support Systems *
Reminder Systems
Specialists/Referral Clinics
Education of Teams
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Clinical Information Systems *
Reminder Systems
Feedback Monitoring
Registries
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Patient & Family
Self-Management
Support *
*Risk factor monitoring tools
(BP, glucose, cholesterol
weight loss, diet)

*Risk behavior modification,
Skill and confidence-
building programs
(diet, tobacco control,
exercise)

*Medication adherence
Reminders
Over-the-counter drugs

eSupport groups




EUROACTION
Strengths as a demonstration project

AF- Eight countries representing a range of
healthcare systems and traditions

- Randomized design

Involvement of both hospital and primary care
approaches to high risk patients

Inclusion of partners as important targets for
behavioral intervention/collateral benefit.

- Standardized, comprehensive intervention by
nonphysician professionals

= Preset endpoints including both behavioral and
physiologic measures



EUROACTION
Challenges of Effectiveness Research

+

» Representativeness of hospitals and
practices

- Underpowered, due to reduced
recruitment

» No data on those lost to follow-up

» Effect of monitoring on usual care
Institutions



EUROACTION
Results

+

= Significant improvements in self-reported
nehaviors (diet, physical activity).

= Favorable trends in traditionally difficult
pehaviors (smoking, body weight).

= Significant improvement in physiological risk
factors requiring pharmacologic intervention
(blood pressure, diabetes, cardioprotective
drugs).

« Substantial gaps remaining Iin intervention,
especially in dietary goals, physical activity,
welight/waist girth, blood pressure, lipids
(general practice). What are realistic goals?




EUROACTION
Additional Issues To Be Addressed

= Heterogeneity between countries and its
determinants

- Costs in the intervention program versus usual
care patients

= Staff/Intervention tools
= Drug Utilization
= Healthcare costs for CVD recurrence

= Other opportunities to redesign preventive
cardiology care, including community resources,
self-management tools for patients and families,
Incentives to participate and comply
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