
Risk Stratification For Chronic Disease

The definition of “rising risk” for this Care Coordination Model has been based on emerging international 
evidence. Identifying and targeting “rising risk” patients, as a population health strategy, acknowledges 
that focusing on high risk patients alone will  not be sufficient to address population health demands and 
management of limited health resources into the future. In the long term, managing the future high-risk 
patients – or “rising risk” patients – provides an opportunity to address sustainability of health care 
provision. 

The figure below estimates the population within each risk area and “rising risk” is defined further 
below:

Rising-risk patients

Global evidence suggests that between 17 to 18% of rising-risk patients will escalate to high-risk status 
every year.  

Escalation can be further precipitated by: undiagnosed clinical conditions; lack of health literacy; risky 
health behaviours; lack of motivation for self-management; number of current medications; number of 
health professionals regularly consulted; and inadequate patient access to providers or supportive 
services. Lack of communication between health service providers may also contribute to the escalation 
event. 

Providing coordinated biopsychosocial services to rising-risk patients, will support them to better 
manage their medical conditions. This in turn will help them remain in a state of controlled disease 
progression rather than moving into states of unpredictable escalation or uncontrolled disease 
progression with an expectation that this will also result in a reduced need for higher acuity services.
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Figure 1: Global proportion of risk groups of patients with chronic conditions (Source: Advisory Board, 2017). Source KPMG based 
on Advisory Board. Mind The Gap. Managing the Rising-Risk Patient Population. 2016. International Global Forum for Health Care 
Innovators.

 1-5% of patient population. Account for 

disproportionate amount of healthcare expenditure 

through higher readmission rates and extended 

length of stay

 15-35% of patient population. This 

group are not frequently hospitalised for 

their chronic disease. They have at least 

one severe medical condition

 60-80% of patient population. 

Generally healthy, little to no 

detrimental effects from bio-

psychosocial factors

15%-35% of patient 
populations

1 to 2 chronic medical 
conditions

Symptoms not severe

Co-occurring psycho-social 
risk factors

Symptoms experienced by 
rising-risk patients are easily 
overlooked. Additionally, in 
the context of complex, or 
significant, psycho-social risk 
factors, symptoms are 
ignored leading to an 
escalation of  their medical 
condition.

Attachment A: Rising-risk patients



Attachment A: Rising-risk patients
Further reading 

• Wodchls W, et al., “the concentration of health care spending: Little ado (yet) about much (money)” Institute of 

clinical Evaluative Sciences, 30 May 2012, https://www.cahspr.ca/en/presentation/5244423937dee801beea024; 

• Coutler A, et al., “Delivering better services for people with long-term conditions: building the house of cae” The 

King’s Fund, 2 October 2013, http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/delivering-better-

services-for-people-with-long-term-conditions.pdf

• Jiang HJ, eta l., “Characterisitcs of hospital stays of super-utilizers by Payer, 2012” Agency for Healthcare 

Research and Quality, May 2015, https://www.hcup-us.ahrq.gov/reports/statbriefs/sb190-hospital-Stays-super-

Utilizers-Payer-2012.jsp

• Pang K, “Keeping high-flyers at home,” Khoo Teck Puat Shoptial News, 

https://www.ktph.com/sg/main/news_details/75

• New south Wales government, Chronic Disease Management Program, 

http://wwwlhealth.nsw.gov.au/cdm/pages/default.aspx

• Population level commissioning fo rhte future, Kent whole Population Dataset: Interim Report, 

http://www.nhsiq.nhs.uk/media/2514788/population_level_commissioning_for_the_future.pdf

• Edington D, ”Lost productivity, the high cost of doing nothing” 

http://www.umich.edu/~hmrc/research/pdf/printablereserachslides.pdf

• Wylie I, “ How supermarkets choose where to open …and where toc lose’” the Guardian, 11 February 2015, 

http://www.theguardisan.com/cities/2015/feb/11/how-supermarkets-choose-where-open-close-tesco

• Gawande A, “The hot spotters,” The New Yorker, 24 January 2011, 

http://www.newyorker.com/magazine/2011/01/24/the-hot-spotters

• “Abouth Camden Coalition,” Camden Coalition of Healthcare Providers, https://www.camdenhealth.org/about-the-

coalition/history/

• “Care Innovation Summit 2014: Delivering Value.” Advisory board, https://www.youtube.com/watch?v=Ylr_at0s4S4

• Martin J, Street A, “Symphony project, person-centered, coordinated care in south Somerset,” the King’s fund, 

http://www.thekingsfund.org.uk/sites/files/kfmedia/Jeremmy%20Martin%20and%20Andrew%20Street%20_%20Sy

mphony%20Project%20,%20person_centred%20co-ordinated%20care%20South%20somerset.pdf

• Street A, “Laying the foundations for integrated care in south Somerset,” Health Service Journal, 

https://www.youtube.com/watch?v=Cr7aevRGBqM

• “Integrated primary and acute care systems vanguard sites: South Somerset Symphony Programme,” NHS 

England, https://England.nhs.uk/ourwork/futurennhs/new-care-models/primary-acute-sites/#three

• Kasteridis P, et al., “the importance of multimorbidity in explaining utilisation and costs across health and social 

crae settings: Evidence from South Somerset’s Symphony Project,” The University of York Centre for Health 

Economics, 

https://www.York.ac.uk/media/che/documents/papers/researchpapers/CHERP96_multimorbidity_utilisation_costs_

health_social%20care.pdf

https://www.cahspr.ca/en/presentation/5244423937dee801beea024
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/delivering-better-services-for-people-with-long-term-conditions.pdf
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb190-hospital-Stays-super-Utilizers-Payer-2012.jsp
https://www.ktph.com/sg/main/news_details/75
http://wwwlhealth.nsw.gov.au/cdm/pages/default.aspx
http://www.nhsiq.nhs.uk/media/2514788/population_level_commissioning_for_the_future.pdf
http://www.umich.edu/~hmrc/research/pdf/printablereserachslides.pdf
http://www.theguardisan.com/cities/2015/feb/11/how-supermarkets-choose-where-open-close-tesco
http://www.newyorker.com/magazine/2011/01/24/the-hot-spotters
https://www.camdenhealth.org/about-the-coalition/history/
https://www.youtube.com/watch?v=Ylr_at0s4S4
http://www.thekingsfund.org.uk/sites/files/kfmedia/Jeremmy Martin and Andrew Street _ Symphony Project , person_centred co-ordinated care South somerset.pdf
https://www.youtube.com/watch?v=Cr7aevRGBqM
https://england.nhs.uk/ourwork/futurennhs/new-care-models/primary-acute-sites/#three
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP96_multimorbidity_utilisation_costs_health_social care.pdf

