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Evaluating Chronic Care of Public Health Centers in a Metropolitan City
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Background: To evaluate the quality of chronic care provided by public health centers located in a South Korean metropolitan city
using a modified Assessment of Chronic lliness Care (ACIC).

Methods: We conducted self-evaluation surveys and collected data using a modified ACIC from twenty five public health centers.
Cultural validity of the original ACIC was examined by the public health and nursing science experts. Based on expert reviews, cog-
nitive interviews, pre-test results, five items of the original ACIC that were not relevant were deleted. The response scale was changed
from twelve-point Likert scale to Guttman scale but its scoring system was maintained.

Results: Eighty eight percent of public health centers in this study reported that their overall quality of chronic care was at a limited
or basic level. About 68% of the centers reported that the organization was as reasonably good or fully developed to provide chronic
care. On the other hand, 96% of the public health centers reported that the clinical information system was at a very limited or basic
support level. The decision support, the integration of Chronic Care Model components, the delivery system design, the community
linkages, and the self-management support were evaluated as limited or basic level of support by more than half of the public health
centers, respectively.

Conclusion: In a metropolitan area of South Korea, quality of chronic care in public health centers was not found to reach accept-
able levels of services. It is critical to enhance the quality of chronic care in public health centers.

Keywords: Chronic disease; Disease management; Process assessment (health care)
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Table 1. Comparison of the modified ACIC and original ACIC

Variable Modified Original

ACIC  ACIC
Type of scale Guttman  Likert
scale  scale
Parts and items
Organization of the healthcare delivery system
Overall organizational leadership in chronic illness care v Y4
Organizational goals for chronic care v v
Improvement strategy for chronic illness care v v
Incentives and regulations for chronic illness care* v v
Senior leaders v v
Benefits v
Community linkages
Linking patients to outside resources v v
Partnerships with community organizations v v
Regional health plans v v
Practice level
Self-management support
Assessment and documentation of self-management v v/
needs and activities
Self-management support v v
Addressing concerns of patients and families v v
Effective behavior change interventions and peer support v
Decision support
Evidence-based guidelines™ v v
Involvement of specialists in improving primary care v v
Provider education for chronic illness care v v
Informing patients about guidelines™ v v
Delivery system design
Practice team functioning v v
Practice team leadership v v
Appointment system v v
Follow-up v v
Planned visits for chronic illness care v v
Continuity of care v v
Clinical information systems
Registry (list of patients with specific conditions) v v
Reminders to providers v
Feedback v v
Information about relevant subgroups of patients needing v Vi
services
Patient treatment plans v v
Integration of Chronic Care Model components
Informing patients about guidelines v v
Information systems/registries v v
Community programs* v v
Organizational planning for chronic illness care v
Routine follow-up for appointments, patient assessments v
and goal planning
Guidelines for chronic illness care v
Coordinators responsible for chronic care v
Total no. of items 29 34

ACIC, Assessment of Chronic Iliness Care.
*These are the items of which coefficient of reproducibility is less than 0.90 or coeffi-
cient of scalability is less than 0.60.
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Table 2. Evaluation of Guttman properties of the modified Assess-
ment of Chronic lliness Care

) Interquartile ~ Mean+ standard
Median o
range deviation
Coefficient of reproducibility 0.98 0.04 0.97+0.03
Coefficient of scalability 0.88 0.21 0.83+0.18

Table 3. Central tendencies and variabilities of modified Assessment
of Chronic lliness Care scores by its element

Median Mean + standard

(range) deviation
Organization of the health care delivery system 6.2 (2.7-9.5) 6.2+17
Community linkages 46(0.9-11.0) 44425
Self-management support 51(1.592) 51420
Decision support 4.1(2.2-66) 41412
Delivery system design 4.1(1.2-8.6) 47+19
Clinical information systems 3.0(0.7-5.5) 29+13
Integration of Chronic Care Model components ~ 3.9(0.6-7.1) 38+15
Overall 4.7(2.4-6.6) 44411
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Table 4. CCM support levels by its element

Limited Basic ~ Good  Developed

Organization of the health care delivery 0 8(32) 15(60) 2(8)
system

Community linkages 6(24) 10(40) 8(32) 1(4)
Self-management support 5(200 8(32) 11(44) 1(4)
Decision support 1(4) 20(80) 4(16) 0
Delivery system design 2(8) 15(60) 7(28) 1(4)
Clinical information systems 11(44) 13(52) 1(4) 0
Integration of CCM components 4(16) 17(68)  4(16) 0
Overall 1(4)  21(84) 3(12) 0

Values are presented as number (%).
CCM, Chronic Care Model.
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