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DefinitionsDefinitionsDefinitionsDefinitions    Chronic health conditions: a general term that encompasses both chronic diseases and impairments.
1
 They tend to be 

influenced by behavioral risk factors, requiring a shift away from the traditional medical model that focuses on 
pathogens and disease processes.  

A chronic condition is one lasting 3 months or more, by the definition of the U.S. National Center for Health Statistics. In 
ancient Greece, the “father of medicine” Hippocrates distinguished diseases that were acute (abrupt, sharp and brief) 
from those that were chronic. The term “sub-acute” has been created to designate the middle-ground between acute 
and chronic illnesses.

2
 

THE CONSUMERSTHE CONSUMERSTHE CONSUMERSTHE CONSUMERS    See Attachment 1: Family of Services & Attachment 2: Consumer Matrix  

Stage One: At Risk 
(Estimated Number/ 
Percent County 
Population) 
 
 

Prevention is a major issue and consideration for all chronic illness. Chronic conditions are inherent in most diseases 
with a varying impact across all social and economic sectors. 
 

• Tobacco use is the single largest cause of preventable premature mortality in the United States.
3
 

• Limited physical exercise & obesity. Most Americans are sedentary: only 25 percent of adults and 27 percent of 
adolescents get moderate exercise regularly. Obesity: 1 in 4 American children today is obese and at risk of related 
health problems.

4
  

• Disparities according to the American Association for Health Education:
5
 despite great improvements in the overall 

health of the nation, racial and ethnic minority groups—including African Americans, Alaska Natives, Native 
Americans, Asian Americans, Hispanic Americans, and Pacific Islanders—are more likely than whites to have poor 
health and to die prematurely, as the following examples illustrate: 
o CARDIOVASCULAR DISEASE: Heart disease and stroke are the leading causes of death for all racial and ethnic 

groups in the United States. Rates of death from diseases of the heart were 29 percent higher among African 
American adults than among white adults, and death rates from stroke were 40 percent higher. 

o DIABETES: Prevalence of diabetes is 70 percent higher among African Americans and about 100 percent higher 
among Hispanics than whites of similar age. In Native Americans/Alaskan Natives, prevalence of diabetes is 
more than twice that of the total population. 

o HIV/AIDS: Although African Americans and Hispanics represented only 25 percent of the U.S. population, they 
accounted for roughly 55 percent of adult AIDS cases and 82 percent of pediatric AIDS cases reported through 
1999. 

o BREAST CANCER: African American women are more likely to die of breast cancer than are women of any other 
racial or ethnic group. 

o IMMUNIZATIONS: Rates of immunizations are lowest among minorities. 
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o INFANT MORTALITY: African American, Native American, and Puerto Rican infants have higher death rates than 
white infants. 

Stage Two: In Crisis 
[with condition] 
(Estimated Number/ 
Percent County 
Population) 
 
 

Cuyahoga County Population per 2000 U.S. Census: 1,393,978 
 
In 2000, according to a survey on chronic care in America by Harris Interactive (June 2003), 125 million of 276 million 
people (45 percent of the population) living in the United States had some type of chronic illness.

6
 This translates into an 

estimated 627,290 persons in Cuyahoga County, or 45 percent of the population.  
 

• Four particular conditions (asthma, depression, diabetes, and congestive heart failure) affect nearly half of all 
Americans with chronic conditions. Asthma, depression, and diabetes each affect about 5.4 percent of the 
population. This translates into an estimated 75,275 persons in Cuyahoga County for each disease. An additional 
1.8 percent of the population suffers from congestive heart failure, an estimated 25,091 persons in Cuyahoga 
County.  

• Of the 125 million persons with long-term illnesses, 44 percent have co-morbid conditions to manage, i.e., are 
experiencing more than one chronic condition. This translates into an estimated 276,008 in Cuyahoga County.  

• Some of these conditions are nonfatal chronic illnesses (e.g., arthritis and hearing or vision problems); some are 
serious, eventually fatal, chronic conditions (e.g., cancers, organ system failures, including those affecting the 
heart, liver, kidney, or respiratory system, dementia, and strokes); others are considered frailty, i.e., the fragility of 
multiple body systems as their customary reserves diminish with age and disease.

7
 

• The uninsured and underinsured report poorer quality of life, fewer visits to doctors, less adequate knowledge of 
how to care for their illness, poorer relationships with their doctors, and less complete benefit from modern 
standards of care.

8
  

• One-third of the chronically ill in America simply are not receiving the information and services needed to manage 
their illness successfully

9
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The Ohio Department of Health tracks the leading causes of mortality. In Cuyahoga County, they were the following: 
 

2002-2004 Leading Causes of Death in Cuyahoga County 

Disease  Death Count 
Cuyahoga Age-
Adjusted Rate* 

Ohio  Age-
Adjusted Rate* 

Diseases of Heart 14,825 283.8 243 

Malignant Neoplasms 10,241 208 203.3 

Cerebrovascular Disease 2,507 47.2 54.7 

Chronic Lower Respiratory Disease 1,776 34.1 48 

Accidents 1,119 25.5 34 

Diabetes Mellitus 1,207 23.9 30.2 

Alzheimer's Disease 943 16.6 22.1 

Influenza/Pneumonia 764 14.1 18.5 

Nephritis, Nephrotic Syndrome, & Nephrosis 922 17.8 16 

Septicemia 728 14.2 12.6 

* Age-adjusted rate per 100,000 people.
10

  

Stage Three:  Recently 
Stabilized (Estimated 
Number/ Percent County 
Population) 

Persons who are successfully managing their chronic illness. 

Age by Generation Crosses generations 

Risk Factors  Same as list in Stage One. 

Historic Trend Line  � 

Influencing Factors 
Underlying Historic 
Trend Line (+/-)

11
 

• The age of infectious disease has become the age of chronic disorders according to Harris Interactive (June 2003).
12

 
The major causes of death today are heart and vascular disease, chronic degenerative diseases and cancer, largely 
incurable and increasing in incidence (but controllable to some extent, and people live years with them). The 
strategies that worked so well for all but eliminating acute infectious diseases just don’t seem to work for chronic 
and degenerative conditions. 

• Life expectancy for adults is increasing. 
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Life Trajectory 
 

Symptoms   �   Diagnosis and treatment   �   Ongoing healthy lifestyle practices & management of chronic illness, 
maximizing function, and alleviating symptoms   �   Management at end of life  

Consumer Impact 
Strategy 

Healthy People 2010 & Steps to a Healthier U.S.: Leading Prevention:
 13

 
 
VISION: Envisions a community where diseases are preventedpreventedpreventedprevented when possible, controlledcontrolledcontrolledcontrolled when necessary, and treatedtreatedtreatedtreated 
when appropriate  
STRATEGIES:  
• Increase the quality and years of healthy life. 

• Eliminate health disparities 

Future Projection Increasing chronic illness as the population ages. 

THE SAFETY NET: THE SAFETY NET: THE SAFETY NET: THE SAFETY NET: Which 
of the 80 safety net core 
services are needed to 
empower consumers to 
positively alter their life 
trajectory?    

 

Stage One: At Risk Primary ServicePrimary ServicePrimary ServicePrimary Service    
• Disease Disability Information  
Access Access Access Access ServicesServicesServicesServices    

• Medical Expense Assistance 
• Medical Transportation 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    

• Care/Case Management 
• Early Intervention for Children with Disabilities/Delays 

Stage Two: In Crisis  Primary ServicePrimary ServicePrimary ServicePrimary Service    

• Disease Disability Information  
Access ServicesAccess ServicesAccess ServicesAccess Services    
• Medical Expense Assistance 

• Medical Transportation 
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Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    
• Care/Case Management 

• Early Intervention for Children with Disabilities/Delays 

Stage Three: Recently 
Stabilized  

Primary ServicePrimary ServicePrimary ServicePrimary Service    

• Disease Disability Information  
Access ServicesAccess ServicesAccess ServicesAccess Services    

• Medical Expense Assistance 

• Medical Transportation 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    

• Care/Case Management 

• Early Intervention for Children with Disabilities/Delays 

Intended or Unintended 
Philosophy Underlying 
Service Delivery (i.e., 
assumptions about what 
will work) 

Old Paradigm: U.S. health care system is designed mainly to treat illness and to engineer dramatic rescues from injury 
or illness – mostly with surgery and medication. This works well for younger, basically healthy people. However, the 
system has been slow to adapt to the new challenge of chronic illness in old age. 
 
New Paradigm: Self-management model of health care for chronic conditions; prevention; promotion of healthy life 
style; education about behaviors that are high risk factors 

What Works?  Per Guides to Community Preventive Services (Tobacco Use Prevention and Control; and Promoting Physical Activity): 
 

• Methods for tobacco use prevention and control for which there is strong or sufficient evidence:
14

 
o Strategies to reduce exposure to environmental tobacco smoke (smoking bans and restrictions); 
o Strategies to reduce tobacco use initiation by children, adolescents, and young adults (increasing the unit price 

for tobacco products; mass media education (campaigns) when combined with other interventions); 
o Strategies to increase tobacco cessation (increasing the unit price for tobacco products; mass media education 

campaigns when combined with other interventions); and 
o Strategies to increase tobacco cessation appropriate for health care systems (provider reminder systems to 

individuals; those plus provider education, reducing patient out-of-pocket costs for effective treatments for 
tobacco use and dependence, patient telephone support quit lines when combined with other interventions.  

• Methods for promoting physical activity for which there is strong or sufficient evidence
 15

:  
o Informational approaches (community-wide campaigns; “point-of-decision” prompts); 
o Behavioral and social approaches (individually-adapted behavior change, school-based physical education, non-
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family social support); and 
o Environmental and policy approaches (creation and/or enhanced access to places for physical activity.) 

• Diabetics who tightly control their blood sugar levels can cut their risk of heart attacks and strokes in half.
16

 

• Health promotion is another critical factor in optimizing outcomes for older adults, by delaying the onset of 
diseases, managing chronic illnesses, maximizing function, and alleviating symptoms. Even in late life, health 
promotion matters.

17
 

• Efforts to integrate and standardize information systems across settings and providers will improve access to timely 
and relevant information, promoting optimal care.

18
 

What Doesn’t Work 
 

Per Rand Health White Paper (2003):
19

 
 
Need for coordination across specialties: 
• Commonplace experience, buttressed by studies of current care arrangements for the chronically ill elderly, 

suggests that these patients must navigate a fragmented care system, offering them a patchwork of uncoordinated 
services that do not meet their needs. The experience of an increasing number of families confirms the point that 
health care arrangements for persons with chronic illness often do not work smoothly, reliably, or well. 

• Our current health care delivery system is organized by setting: nursing home, hospital, home, and doctor’s office. 
This determines how insurance pays bills, providers meet patients, and regulations are applied. Each care provider 
generally works in only one setting. Patients needing chronic care change settings often and may do so for several 
years; however, they have an overriding need for continuity of care, both across settings and across the changing 
challenges of worsening illness.  

 
Gaps in treatment to certain demographics: Asian, Hispanic, African American20

 

Community-wide 
Strategies to Impact Life 
Trajectories  

Healthy People 2010 & Steps to a Healthier U.S.: Leading Prevention:
21

 
 

• Reducing the burden of disease: 
o Obesity; 
o Diabetes; 
o Asthma; 
o Cancer; and 
o Heart Disease & Stroke. 

• Addressing risk factors: 
o Physical inactivity; 
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o Poor nutrition; 
o Tobacco use; and 
o Youth risk taking. 

 
REACH is a federal initiative that includes a goal of eliminating racial and ethnic disparities in health by the year 2010. 
This goal is one of two that parallel the focus of Healthy People 2010, which describes the nation's health objectives for 
the decade.

22
 The racial and ethnic minority populations in the United States experiencing these disparities include the 

following:  

• African Americans;  
• Alaska Natives;  

• American Indians;  

• Asian Americans;  

• Hispanic Americans; and  
• Pacific Islanders.  
 
REACH is part of the national initiative to eliminate disparities in health status experienced by racial and ethnic minority 
populations in the following six priority areas:  

• Infant Mortality;  

• Breast and Cervical Cancer;  
• Cardiovascular Diseases;  

• Diabetes;  

• HIV Infections/AIDS; and  
• Child and Adult Immunizations.  

First Call for Help Between 2000 and 2004, there were 813 requests for disease/disability information services.  Of these, 9 (1 percent) 
were unmet, meaning that there was no agency to which to refer callers.  See Attachment 3: First Call for Help for more 
detail. 
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RESOURCESRESOURCESRESOURCESRESOURCES      

Identified Resources 
(2003-04) 

 

 
    
NOTE: This does not include all monies for this consumer group. See Attachment 4 for details and Attachment 5 for 
Revenue Checklist. 

Government Resource 
Trend Line 

Mixed 

Future Direction of 
Government Funding 

Unknown 

Return on Investment Per the World Health Organization report: World Health Statistics 2006:
23

 
 
The world will experience a dramatic shift in the distribution of deaths from younger to older ages and from 
communicable diseases to non-communicable diseases during the next 25 years. In 2005, 19 percent of all deaths were 
among children, 29 percent were among adults aged 15–59 years and 53 percent were among people aged 60 years and 
older. By 2030, the respective proportions will have changed to 9 percent, 29 percent and 62 percent. 
 
The proportion of all deaths due to communicable, maternal, perinatal and nutritional causes is expected to decrease 
from 30 percent in 2005 to 22 percent in 2030, while the share of non-communicable disease is likely to increase from 
61 percent to 68 percent. Injuries are estimated to account for 9 percent in 2005 and in 2030. These are the results of 
WHO’s updated mortality projections, based on projections of economic and social development, and using the 
historically-observed relationships of these with cause-specific mortality rates, including separate projections for 
HIV/AIDS, tuberculosis, lung cancer and diabetes. 
 
Years of life lost (YLL) take into account the age at which deaths occur by giving greater weight to deaths at younger age 
and lower weight to deaths at older ages. Results for broad cause projections are shown as cause-specific YLL rate for 
2005, 2015 and 2030 in the world. While the total deaths and crude death rates for cancers and cardiovascular diseases 
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are projected to increase, YLL rates are projected to increase only slightly for cancers, and to decline for cardiovascular 
diseases. This is because more deaths occur at older ages, leading to fewer lost years of life. 
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ATTACHMENTSATTACHMENTSATTACHMENTSATTACHMENTS    
 
 

Attachment Attachment Attachment Attachment 1111: Family of Services: Family of Services: Family of Services: Family of Services    
 

Chronically Ill

Primary Services Supportive Services Access Services

Disease Disability
Information

Medical Expense 
Assistance

Medical
Transportation

Multiple

Family of Services
AIRS: Health Care
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Attachment Attachment Attachment Attachment 2222: : : : Consumer Matrix Consumer Matrix Consumer Matrix Consumer Matrix     
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Attachment 3: First Call for HelpAttachment 3: First Call for HelpAttachment 3: First Call for HelpAttachment 3: First Call for Help    
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Attachment 4: Revenue TablesAttachment 4: Revenue TablesAttachment 4: Revenue TablesAttachment 4: Revenue Tables    
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Attachment 4: Revenue Tables (continued) 
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Attachment 5: Revenue ChecklistAttachment 5: Revenue ChecklistAttachment 5: Revenue ChecklistAttachment 5: Revenue Checklist    
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