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What we’ll cover:

• What’s the burden? 

• What’s the potential benefit? 

• What about our patients’ 
perspective? 

• How can a PBRN catalyze 
things?



Burden of chronic disease



some numbers…
• nearly half of all Americans have one or more 

chronic diseases 

• at age 65 or older, the number is 85% 

• chronic illness represents 75% of total health 
care expenditures 

• Partnership for Solutions: Johns Hopkins University, Baltimore, MD for The 
Robert Wood Johnson Foundation (September 2004 Update). "Chronic 
Conditions: Making the Case for Ongoing Care"



2003 Milken Institute Report

chronicdiseaseimpact.com
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what about Wisconsin?
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Checkup Time: Chronic Disease 
and Wellness in America - 2014



Checkup Time: Chronic Disease 
and Wellness in America - 2014



Benefits of addressing 
chronic illness







Patient perspectives



impact on life expectancy



impact on education



Diabetes - it felt like a death sentence

Chronic illnesses don’t just affect patients
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High Blood Pressure  
Silent But DEADLY

Do you know your blood pressure numbers?  
If you don’t they could be high!

 Hypertension can damage the kidneys and 
increase the risk of blindness and dementia. 

Untreated hypertension increases the 
risk of heart disease and stroke. 

Educate and motivate your family to participate.

Shhh...

Our culture is based on 
quick fixes, but for this, 
there is no easy way out



multimorbidity
• UK based study of illness 

perceptions and impacts on self-
management & outcomes 

• Self-management behavior was 
predicted by illness perceptions of 
illness consequences 

• Self-monitoring and insight was 
predicted by “hassles” in health 
services 

• Health status predicted by age and 
patient experience of multi-morbidity 

• Kenning C, Coventry PA, Gibbons C, Bee P, Fisher 
L, Bower P. Does patient experience of 
multimorbidity predict self-management and 
health outcomes in a prospective study in primary 
care? Fam Pract. Oxford University Press; 2015 
Feb 24;32(3):311–6. 



hassles?
• Parchman ML, Noël PH, Lee S. 

Primary care attributes, health 
care system hassles, and 
chronic illness. Med Care. 2005 
Nov;43(11):1123–9.  

• “After controlling for patient 
characteristics, primary care 
communication and coordination 
of care were inversely 
associated with patient hassles 
score: as communication and 
coordination improved, the 
reported level of hassles 
decreased.”



The role of a PBRN



PBRN’s are…
• participatory 

• engaging 

• inclusive 

• good at getting 
things done! 

• catalysts
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Take Charge of Your Health 
Set$a$Personal$Wellness$Goal!$

!
What$is$a$goal?$A$goal$is:$
1)!Something!you!want!and!think!
you!can!do!

2)!Something!with!clear!steps!
3)!Something!that!makes!you!want!
to!get!to!work!and!stick!to!it!

4)!Something!that!will!make!your!
health!and!quality!of!life!better!

!

Step$1:$Set$a$Personal$Wellness$Goal$Here:!

!
!

Step$2:$My$next$step!in!reaching!
this!goal!is!to!share!it!with!my!doctor!or!
the!health!care!team!at![the!Clinic].!

!
!

My$goal$for$better$health$and$better$quality$of$life$is:$
!
!
!
!

This$goal$is$important$to$me$because:$
!
!
!
!
!
!
!
!

Now!is!the!time!
to!take!control!

and!make!
changes!for!a!
healthier!you!!

!

PBRN’s bringing practices and 
patients together

• A different kind of “productive 
interaction” is in play 

• Patients have expertise to 
offer 

• Practice clinicians and staff 
listen differently 

• Magic happens!



INSTTEP Patient Outcomes - 
quantitative

Measure Survey Control Intervention Differential Intervention 
Effect

PAM 1 66.45 66.28 F(1,843)=0.84, p=.3587

2 66.53 66.93

3 66.62 67.58

Process of Care (from 
PACIC) 1 30.98 30.45 F(1,800)=16.85, p<.0001

2 30.43 31.52

3 29.87 32.59

Self-reported health 
(lower score is better) 1 3.16 3.35

2 3.16 3.26

3 3.15 3.17 F(1,834)=4.86, p=.0278
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discussion?
donald.nease@ucdenver.edu
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