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Personalized Action Plan in Andalusia

Context

Pre-

Implementation

(Jan 2018 – Dec 2018)

Implementation

(Jan 2019 – Dec 2019)

Post-

Implementation

(Jan 2020 – Aug 2020)

The JA-CHRODIS ICMM

Type of component Name

Delivery of care

1 Regular comprehensive assessment ofpatients

2 Multidisciplinary, coordinated team

3
Professional appointed as coordinator of theindividualized care plan and contact 

person for patient and family(“case manager”)

4 Individualized care plans

Decision support

5 Implementation of evidence-based practice

6 Training members of the multidisciplinaryteam

7
Developing a consultation system to consultprofessional experts outside of the core 

team

Self-Management support

8
Training of care providers to tailorself-management support based on patient 

preferences andcompetencies

9 Providing options for patients and familiesto improve self-management

10 Shared decision making (among careproviders and patients)

Information system and 

technology

11 Electronic patient records andcomputerized clinical charts

12
Exchange of patient information (withpermission of patient) between care providers 

and sectors bycompatible Clinical information systems

13 Uniform coding of patients’ healthproblems where possible

14 Patient-operated technology allowing

Social and community

resources

15 Supporting access to community- andsocial-resources

16 Involvement of the informal social network
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