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Development of the new chronic disease care provision model by expanding roles of nu
rses and medical insurance holders

Moriyama, Michiko

35,600,000 10,680,000

In this study, a project was implemented to prevent progression of chronic disease
s. In order to achieve this, continuity of care for chronic disease patients was secured, stratified logic
was utilized which allowed for appropriate allocations of medical resources, and a Chronic Disease Care P
rovision Model was designed and developed. The model offers evidence-based care.
More specifically, a disease management center was set up, which supported medical insurance holders and m
edical institutions and where nurses with specialized education were stationed. Moreover, the group of med
ical insurance holders was stratified and a disease management program was formulated, which was deemed to
be necessary for each stratum. Thus, a mechanism was built in order to cover from primary to tertiary pre
vention.
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