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<Abstract>

Objectives: This study aimed to share with experiences of a demonstration program based on a community for prevention and management
of hypertension and diabetes mellitus, and to supply the evidence of accessible strategies within the community through the public-private
partnershipin the near future. Methods: This study case was “the program of registration and management of hypertension and diabetes
mellitus patients” which was conducted in Hogncheon-gun in Gangwon-province, 2012. Results: The infrastructure of this center was
constructed with the public-private sector partnership according to the basic model of demonstration program since November, 2012. So,
the total registered rate of hypertension and diabetes mellitus patients were 26.6% in comparison with suspected patients (to the result
of 2011 Korea National Health and Nutrition Examination Survey), 37.8% in comparison with the real number of outpatient (to the claims
data of 2011 Branch Honcheon-gun, National Health Insurance Corporation), and 107.8% in comparison with the project goal, sequentially.
To the patients who were not treated for 30 and 60 days among the registered patients, a recall service was conducted. Through this
intervention, it was monitored that this program has enhanced the consecutive treatment rate of the registered patients. Conclusions: To
improve the continuous management of hypertension and diabetes mellitus patients, we are gotten to know that the community need the
joint participation and mutual cooperation with public-private sector partnership.
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[Figure 1] Logic model of registration & management program for hypertension and diabetes patients
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[Figure 2] Basic model of registration & management program for hypertension and diabetes patients
(KCDC, 2013, Modification quote)
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[Figure 3] Service of the demonstration program in Hongcheon-gun
(KCDC, 2013, Modification quote)
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<Table 1> Short history of the demonstration program in Hongcheon—gun
Date Short history
2012. 1. 17 * Designation of Hongcheon-gun to the KCDC
4.6 * Addressing the operation method through PPP
5.23 * Agreement with Yonsei University Wonju College of Medicine
5.24 * Meeting with Communtiy Pharmaceutical Association - Project Introduction and discussion
6.1 * Open the center
6. 25 * Promoting and campaign for participating hypertension & diabetes patients
6. 18~7. 6 * Build and train 'Senior health keeper' system
6. 25~27 * Information and Education within the Separation of Prescribing and Dispensing Exception Area
7.2 * Start Registration (7 unit sub-health center branch & 2 unit primary medical clinic)
7. 16 * Center Opening Ceremony and Symposium
7. 16 * Meeting with the Director of Health Center branch
8. 20 * Starting regular education (disease, nutrition, exercise, etc)
9. 24~28 * Registration system related Individualized education for Pharmacies
1.1 * Start participating clinics and Pharmacies
2013. 1. 18 * Open regular education room
5.27 * Ist Anniversary Conference
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<Table 2> Registration current status of hypertension and diabetes patients in Hongcheon—gun

Unit: Number of patients(%)

Overall Hypertension Diabetes
I_{;ii:: RRG° RRS" RRO™ R;i‘:: RRG° RRS" RRO™ R;i‘:: RRG° RRS" RRO™
Total 5706 1078 266 378 4368 1093 279 394 1388 1073 233 335
65 + 5323 111 492 722 4053 1113 516 723 1270 1105 434 718
30-64 383 766 36 50 315 887 40 58 68 469 24 30

Note: * Registrants rate per goal (RRG): Registrant(Based on June 31, 2013)/Number of goal(Based on Dec. 31, 2013)
** Registrants rate per suspected patient (RRS): Suspected patients based on 2011 Korea National Health and Nutrition Examination Survey
**% Registrants rate per outpatient (RRO): Outpatient: based on 2011 claims data of Branch Honcheon-gun, National Health Insurance Corporation
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<Table 3> Recall Service on the non-treated patients for 30 and 60 days after registration

Unit: Number of patients (%)

Calls Results Lost Calls
. Completing
Number of registrants Calls’ Continued Stop Treatment/ Call Partially )
Death/ No answer Reject Call
Treatment NumberError ~ Completed
Transferred

30 days elapsed 1,177 899 278

(n=1,305) (100.0) (76.4) (23.6) 8 7 0 4
60 days elapsed 510 413 97

(n=555) (100.0) (81.0) (19.0) 20 A 0 :

Note: * Counted as 1 call per each patient
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<Table 4> Participation result of health education for hypertension and diabetes patients
Basic Theory Course Advanced Practice Course
Overall Registrants* NOH- - Others Overall Registrants* NOH- o Others
Registrants Registrants
Hypertension Total 1,267 608 575 84 1,187 552 546 89
65 + 1,222 604 541 77 1,142 545 517 80
30-64 45 4 34 7 45 7 29 9
Diabetes Total 953 475 285 193 691 389 278 24
65 + 907 465 260 182 662 383 259 20
30-64 46 10 25 11 29 6 19 4
Note: * Registrants: Patients registered in this center.
** Non-Registrants: Have hypertension or diabetes, but who are not registered in this center.
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<Table 5> Evaluation categories and index of this demonstration program

Characteristics Evaluation categories Evaluation index
Program evaluation * Continuous care * Continuous care rate
* Regular test of blood pressure/glucose * Self-learning status of related knowledge
* Level of related knowledge » Satisfaction and continuous participation

* Health related behaviour
* Satisfaction and reason of participation

Regular education * Continuous care * Continuous care rate
* Regular test of blood pressure/glucose * Self-learning status of related knowledge
* Level of related knowledge » Satisfaction and continuous participation

* Health related behaviour
* Satisfaction and reason of participation

Health

. Counselling * Anthropometry investigation * Continuous care rate
education '
. * Blood pressure/glucose test * Self-learning status of related knowledge
evaluation . .
* Level of related knowledge * Level of social capital
* Measurement of social capital » Satisfaction and continuous participation
Diet education * Taste test * Preference of low salt diet
* Practice of low salt diet * Satisfaction

* Satisfaction
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