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Introduction	

Care	 for	Chronic	Non-communicable	Diseases	 (CNCD),	 such	as	cardiovascular	disease	

(CVD),	diabetes,	cancer	and	chronic	obstructive	pulmonary	disease	(COPD)	is	a	global	

health	problem.	Research	demonstrates	that	the	vast	majority	of	people	with	CNCD	do	

not	receive	adequate	care.	More	than	70%	of	people	who	suffer	from	CNCD	do	not	reach	

a	good	control.	This	is	due	in	principle	results	from	inadequate	management,	but	it	also	

related	to	lack	of	access	to	quality	care	and	the	existence	of	numerous	financial	barriers.	

This	course	describes	a	model	of	care	to	organize	health	services	for	CNCD	within	the	

framework	 of	 primary	 health	 care	 (PHC).	 The	 course	 provides	 a	 practical	 guide	 for	

administrators	 of	 health	 programs,	 policymakers	 and	 primary	 care	 teams	 on	 the	

planning	and	providing	high-quality	services	for	people	with	CNCD	or	their	risk	factors.	

	

Course	Objectives	

At	the	conclusion	of	the	course,	participants	will	be	able	to:	

1.	Describe	the	need	for	and	the	justification	for	implementing	quality	

improvement	strategies	based	on	primary	health	care.	

2.	Identify	and	describe	different	components	of	the	Chronic	Care	Model	

(CCM).	

3.	Describe	common	interventions	in	order	to	improve	quality	of	care	for	

CNCD	in	particular	those	applicable	to	disadvantaged	populations.	

4.	Develop	an	outline	of	a	proposal	to	carry	out	interventions	in	order	to	

improve	the	quality	of	care	in	a	public	health	environment.	

	

Group	Activities:	

1.	Completion	of	the	ACIC	Questionnaire	and	discussion	of	results	

2.	Completion	(or	discussion)	of	the	PACIC	Questionnaire	

3.	Evaluation	of	international	guidelines	with	the	AGREE	instrument	

4.	Produce	an	outline	for	a	quality	improvement	proposal	

5.	Presentation	and	discussion	of	proposal	outlines	at	the	end	of	the	course	

	



Main	Topics	

1. The	Chronic	Care	Model	(CCM)	

2. The	Health	Care	Organization	

3. Delivery-Systems	Design	

4. Self-Management	Support	

5. Decision	Support	

6. Clinical	Information	Systems	

7. Community:	Resources	and	Policies	

	

Course	Schedule	

First	Day	–	16/10/2017	

08:30	AM–	09:00	AM	Registration	

09:00	AM-09:30	AM	Welcome	and	Introduction	

09:30	AM-10:30	AM	Evidence	Based	Chronic	Illness	Care:	The	Chronic	Care	Model	and	a	

supportive	health	care	organizations	(Conference)	

10:30	 AM-11:30	 AM	 The	 Assessment	 of	 Chronic	 Illness	 Care	 (ACIC).	 Exercise	

introduction.	

11:30	AM-	01:00	PM	Group	Activity:	Questionnaire	ACIC	

01:00	PM-	02:00	PM	Lunch	

02:00	PM-	02:40	PM	The	Passport	for	Healthy	Lifestyle	

02:45	PM-	03:20	PM	Importance	of	care	monitoring	and	quality	improvement	strategies	

03:20	PM-	4:00	PM	Chronic	Disease	Electronic	Management	System	(CDEMS)	

	

Second	Day	–	18/10/2017	

09:00	AM-09:40	AM	Quality	Matters:	From	the	design	of	health	service	delivery	to	how	

a	clinician	decision	

is	supported	(conference)	

09:30	AM-11:30	AM	The	AGREE	methodology:	Group	Activity	

11:30	AM-01:00	PM	Presentation	of	results	

01:00	PM-	02:00	PM	Lunch	

02:00	PM-	02:40	PM	Assessment	of	Chronic	Illness	Care	(ACIC):	Presentation	of	Results	



02:45	PM-	04:00	PM	Group	Activity:	Preparation	of	intervention	proposals	

	

Third	Day	–	18/10/2017	

09:00	 AM-09:30	 AM	 Self	 management	 support:	 the	 role	 of	 patients,	 families	 and	

communities	(conference)	

09:30	 AM-11:30	 AM	 The	 Patient	 Assessment	 of	 Chronic	 Illness	 Care	 (PACIC):	 Group	

Activity	

11:30	AM-	01:00	PM	Presentation	of	Results	

01:00	PM-	02:00	PM	Lunch	

02:00	PM-	03:20	PM	Preparation	of	intervention	proposals	

03:20	PM-	4:30	PM	Presentation	of	Proposals	

04:30	PM–	05:30PM	Final	Exam	
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