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Abstract

Against the backdrop of chronic diseases emerging as a core agenda in national health strategies,
diabetes—representing a paradigmatic chronic illness—poses significant challenges to the integra-
tion capabilities of China’s primary care infrastructure. While the “Healthy China 2030” initiative
advocates for a multi-tiered mechanism for chronic disease management, the practical realities of
diabetes care still confront structural obstacles including weakened policy synergy and limited pa-
tient empowerment. Based on the WHO’s Innovative Care for Chronic Conditions (ICCC)framework,
this paper investigates practices in a specific area of Henan Province through semi-structured in-
terviews with 18 stakeholders—including policymakers, practitioners, and patients. Qualitative
coding with NVivo was used to develop a “locally nested care model,” which revealed key challenges
such as fragmented fiscal support, siloed information systems, nominal contracting of services, and
insufficient patient participation. The study reveals that operationalizing the ICCC at the local level
is subject to various tensions, such as waning policy impetus, ineffective organizational collabora-
tion, and a lack of behavioral activation among key actors. Adopting the tripartite analytical struc-
ture of “institution-organization-individual”, this study suggests pathways for optimization: im-
proving fiscal and payment incentive systems, reinforcing organizational coordination at the pri-
mary level, and advancing the empowerment of patients and families. The study offers both concep-
tual underpinnings and empirical references for grasping the coordination challenges inherent in
chronic disease management within resource-limited regions.
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2 B P R 3R kR I . Wagner S8 A H 19 18 1 B P52 ' (Chronic Care Model, CCM)
ERWANE KGR Z N, iR RS BE WP EINLRI[6]. (HIETHIRZIR 5T RE R
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&, HIS T EEPATIEN(17]. HIK, IRFHLAZ AR ZA BB FENE], FEF A, AR5 IR TR
ANZELI R 55 2 e SR AT AE (18] K, BEAT NBEENLRIESS, MAMEREIRAL . IRIPIT RN

DOI: 10.12677/ns.2025.148198 1497 b2


https://doi.org/10.12677/ns.2025.148198

FRFML 25
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A RILELS TR UMESTH, AL RGNS RCR; EROES, BREFBRERIE. BITAK
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LB ETRAE AR R IT

BAVIRAETFEN A IMETER 70 AR [ 510 RS, Uiy 45 % 60 708, &
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3.4. BEURS SRR IR

VIR BUEMERD NVivo 12 Plus BPFAT R Gt A% 5 @04, 2 #T#8122 % Miles 15 Huberman $ig H
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R 5 A S R IZ B ISR, SR U I Bt G 2 5 RS W= R 7 i, B EAT NE S Fem
FEFSERCT A, S50 TR TR AR
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Table 1. Institutional nodes at the macro level
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IR, WUR2 B T AL B S M. b SR ) e SR M e 2 RS B, B89
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Table 2. Mid-level organizational collaboration nodes
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Table 3. Micro-level behavioral support nodes
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Wtk I E ISR [20]

Hok, HEUE RO HELE 74 H R SRR KT A . 7E ICCC FIBRELE T, 4P 4UA A\ B B s
B4 8GR I S HSMESRRY, (ArEh EREZISEF, FKEglAd B #EIX TAER LS g2 017
HEERARGEH, PITARANE SIS 8, S FEARZAET21].

FHR, TEAT N2, ICCC LARFHAT NS N B bR, SRIAAMAEERAT A G ME CRF. SRR
Serp, BEERERIMAC. AIRE TR, KECREMKThREA gL, QIR R, FEUER
HBRANBI ARG Z SLBRaesh M, TS SHHIHBL < RER” [22].

5.2. BUREW: ZUMERENEMERE

BEXS BIREERIVERERS, ASCIRIMIET “HIE - A2 - 1787 —4EER L.

FERI SR 10T, 3G SR BORAT IELLE S H s — ik

ST I R E F BRI, REWE R PN A TR S SR R R SRR RSN T7
o RBFLNLAT B 51500 & B LT (DMPY I 45 & B SOAHE, 3 “ AR89 T30 IRsswhes bl ¢
BHEIR R, WNMERL )RS BE W L R S8 Rk fabr, ZHIE “BASm” w5 Rl
#%.

FEUBRI, HESRS Bk R R A -

UM R IR - B - BRI X W2, B TUEIL R S 1E B iE AR, HEsh R
AL FEN B )7 el “BURBU” AR, BEZEEE RS, LIER. X SETHIZ
(] ) et FL3E, 3R T R 55 B A Sk 5 TLAME

FEATNZE, BisEESRENSS5RE. NIRRT AR N IE DR S, JT D
FEARMEE TG SIAFRERPERI S OHESCRLE], ERER RN SRE R RN
T LA SRS, M AR - - ATEh” RS SCRIEES.,  SRTHIR BRI £ i
KR

ICCC a4k 5 BRI I6 BEAES, LA o [ 2 2 1 i M SR B T E 15 SEBLA B A5 # (X P
S FEZENA LA ASCEVCEE UG E SRR, HEsh BRI 1w C R imiat, sil
18 P 7 O A R AT 9 3k

6. Hit5RE

FEABRAS IR T 4H H s NE . BRI T SRR AL ST, ICCC HERL AR L R G5 DRI E,
B2 BT A RSO B SR 180 BRR R (23] AR S DATRT 1 4 S o J2 1 P IR AP SE O RE AT, JE T
ICCC =)z 45K, IBHIBVERT FE 7795, MBUR . HH S MR = AR R G870 Hr it 7 IR LR v A S5 A4 RS

5 [ -
WEFEAR L, 1CCC fEH 5 L i i =7 W N 55— RBURBIREE I, WBSRFARE . UL
H R — 5H R AL AL 59 1 HIERAT ;. ZRARBFEIRI, FERASKTR. RITLFANFEE WS

TR AEAE; = BB AEILHI S, DMAERRIMC. TAMRMIEZE, FEE 5 0B SR o R ™
EAS GRS E ST D S2IR

AHTFCRI B TTRAE T, B UCRK ICCC HEZR R ST N I AEA, M “Hil % - M43 - AT 87 =4
AL, TR ERA R RIS, SRR, R TR A AR R R . S
., BEFONHES) “fRREPE 20307 SRl AR AR AL TALE] T i 5 28 2%

DOI: 10.12677/ns.2025.148198 1502 b2


https://doi.org/10.12677/ns.2025.148198

ML 55

AR R, ZIRTREAR XIS TERAE, DRI R SN M &t — P RiE; BEAh, R L

BRHE R HLRE M, V)55 S & BT AU AT B AR I 5 BORAR YL .

ARAIE ST AT [ e AN 5] [X 330 595 o 40 8 SRR, 25 AR R ICCC HESRAEIR 2 S50 22 53¢ 1 IR FC AL )

I, MO sE AL T B 54T 8 T I SR VAL, HESN I 16 B RRIA PR M TP et i —
DIRTHES IR RIS IE R RE ) 5 PR

&5k

[
[2

]
]
]
]
]

(20]
(21]
(22]

(23]

e Es, R, RE. BB 5 5 YR 1B vE SRR, S ES R TR S, 2020, 28(8): 561-562.
FARA. FRE AN 2 BUBE R AT 2 7E[D]: [ A8 3], b5t R EAMERKE, 2007.
Bea 55, 2 BUWE IR A4 A6 i R S RS TR X S BUIR[T]. PO RIERAS 155288, 2021, 16(6): 373-375.

TR, iR E 2030 IALE SR [T]. BHERIR, 2018, 36(22): 8-11.

gk, RBeA, TREeYs, SR, ARIOK. IR HE STt M SR N Ak R I, R AR TR R A 4k K, 2023,
57(10): 1682-1686.

Wagner, E.H. (1998) Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness? Effective
Clinical Practice, 1, 2-4.

Yeoh, E.K., Wong, M.C.S., Wong, E.L.Y., Yam, C., Poon, C.M., Chung, R.Y., et al. (2018) Benefits and Limitations of
Implementing Chronic Care Model (CCM) in Primary Care Programs: A Systematic Review. International Journal of
Cardiology, 258, 279-288. https://doi.org/10.1016/j.ijcard.2017.11.057

VOERE, REHAR, TR, FHZ, TE. 18RO R E SRS Mt R A R D] P EI% A
48, 2023, 37(5): 55-57, 62.

WIS, 5, ZEMR, XUREE, A8, 0, i T ICCC AEZE R X DA RSHLUAIE R T R[], +
[ PAE BRI AT, 2015, 8(6): 39-45.

TR, AFTEA, WORG, FhBRAN. ZET ICCC MEZLII LI ZR 48 A A v I i Ak R BEBIUIR (R B Ve 72 (0], R Bl AR
22023, 26(16): 1972-1978, 1983.

KR, REs. B ANE B8P B B O B BN M i EE R R [I]. P E A RLER &, 2023, 26(1): 21-26.

HAE, 259K, SkAEAR. 18 H X0 B N ANIUIR 2 (0], S 275, 2016, 27(32): 4465-4468.

Oni, T., McGrath, N., BeLue, R., Roderick, P., Colagiuri, S., May, C.R., ef al. (2014) Chronic Diseases and Multi-
Morbidity—A Conceptual Modification to the WHO ICCC Model for Countries in Health Transition. BMC Public
Health, 14, Article No. 575. https://doi.org/10.1186/1471-2458-14-575

PR, HET ICCC HELE B4k X A8 1155 B v I fat AL T 72 [D]: [ 2240152, bt b Ui Fl R 226, 2015.
S GRS b X0 7 A FE A UM E BRI 78 [D]: [ 224718 530]. Jbat: dbat BB 2£B%, 2017.
“fg AR [ 20307 RIANEE [7]. PR E MR, 2019(10): 724.

SRR, 18 M R AR TR TR A X DLAS 73 3075 5 35 v ) S A 9E[D: (Al 244718 3], B WL K24, 2011.
B, DCHE, WA, S, BE. AT ICCC HELL BB T & i & fd B H SR 4 Hr[T]. R E )2
PAEARME, 2021, 35(4): 14-18.

XU, RIS AR S5 I A S BRI 57— FILA A BISEIE & [D]: [ 2400850, MR M ERK
2 2017.

ZRIE, HrEL, X, 2. R A ETIMSCEE R CLLEE L ERWERSET RS R E T2 (7).
b [E 2 RHE 2, 2023, 26(31): 3847-3855.

&, K, EER. ALPAERRSETRS . BT REARABATR: BIePUE S 2000400, ER
2342020, 34(6): 703-711.

XNE, BRE, BDFEL. 2EEMEHREEAREHAMPE S EED]. DUCTPTE 2, 2024, 51(6): 1032-1035,
1056.

Nuifio, R., Coleman, K., Bengoa, R. and Sauto, R. (2012) Integrated Care for Chronic Conditions: The Contribution of
the ICCC Framework. Health Policy, 105, 55-64. https://doi.org/10.1016/].healthpol.2011.10.006

DOI: 10.12677/ns.2025.148198 1503 PR


https://doi.org/10.12677/ns.2025.148198
https://doi.org/10.1016/j.ijcard.2017.11.057
https://doi.org/10.1186/1471-2458-14-575
https://doi.org/10.1016/j.healthpol.2011.10.006

	基于ICCC框架的糖尿病患者健康管理机制研究 
	摘  要
	关键词
	A Study on the Health Management Mechanism for Diabetes Patients Based on the ICCC Framework 
	Abstract
	Keywords
	1. 引言
	2. 理论框架与模型构建
	2.1. 慢性病照护模型的演进与ICCC框架提出
	2.2. ICCC框架的中国语境适配与问题引入
	2.3. 地方化ICCC三维嵌套模型构建

	3. 研究方法
	3.1. 研究设计
	3.2. 研究场域与样本构成
	3.3. 数据采集与访谈流程
	3.4. 数据分析与理论编码

	4. 研究发现与实证分析
	4.1. 宏观层级：制度驱动与政策传导的衰减效应
	4.2. 中观层级：服务供给系统中的协作结构失灵
	4.3. 微观层级：患者行为结构的功能障碍

	5. 研究讨论与政策建议
	5.1. 理论反思：ICCC在本土运行中的结构张力
	5.2. 政策建议：多维协同路径的重构思路

	6. 结论与展望
	参考文献

