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Abstract: Population health management has gained worldwide momentum due to the pandemic of 
chronic conditions and comorbidities in diverse populations. Population health management has been 
identified as a sustainable solution for integrated healthcare management that promotes patient/client 
outcomes for people diagnosed with chronic diseases. With the growing number of population groups 
diagnosed with chronic diseases, avoidable health and social inequalities persist, resulting in debilitating 
effects on well-being, life expectancy and quality of life. This clinical practice review aimed to outline the 
key successes of population health management that promote positive health outcomes for people diagnosed 
with a chronic disease. We searched the National Library of Medicine (NLM) database for manuscripts 
dated between August 2022 and August 2023. We reviewed data on the successes of population health 
management from several countries worldwide, including countries with a healthcare system driven by 
population health management. Population health management is recognized as an integrative, holistic and 
data-driven approach to managing patients/clients with a chronic disease. Although there are many enablers 
and barriers, there are also the challenges of stakeholder and patient/client collaboration. The available 
literature on the key successes of population health management is evidenced by successful attributes of 
health outcomes. Population health management for patient’s/clients with chronic diseases is a sustainable 
and strategic method that will streamline care provision now and in the future. And healthcare professionals 
are in position to promote awareness of population health management by delivering educational seminars 
focusing on the benefits of managing chronic disease through collaboration, intervention and promoting 
positive health outcomes.
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Introduction 

Population health management has gained worldwide 
momentum due to the pandemic of chronic conditions 
and comorbidities in diverse populations (1). According to 
the Centers for Disease Control and Prevention (CDC), 
chronic diseases are broadly defined as existing conditions 
lasting more than a year and require ongoing medical 
attention, such as heart disease, cancer, and diabetes (2). 
Population health management has been identified as a 
sustainable solution for integrated healthcare management 
that promotes patient/client outcomes for people diagnosed 
with chronic diseases (3). It is regarded as an essential 
health infrastructure dependent on collaborative data, 
interprofessional co-production and diverse knowledge and 
skills to manage patient’s/clients with long-term illnesses (4).  
Population health management are integrative and 
collaborative initiatives, that have emerged to close the 
gap between health and community services (5), with the 
intention of improving population health in communities 
and neighborhoods that may be disadvantaged or 
marginalized (6). With the growing number of population 
groups diagnosed with chronic diseases, avoidable health 
and social inequalities persist, resulting in debilitating 
effects on well-being, life expectancy and quality of life (7). 

Chronic disease prevention is recognized as a beneficial 
management strategy for community-based and health 
systems sectors as it fosters linkages between healthcare, 
community and social services (8). Struijs et al. (1) believe 
that combining population health needs assessments with 
effective models of care and a collaborative interprofessional 
approach is necessary to promote health outcomes. This 
clinical practice review aimed to outline the key successes of 
population health management that promote positive health 
outcomes for people diagnosed with a chronic disease. The 
RIGHT checklist was used to guide the reporting process 
of this clinical practice review (9). It provided a systematic 
structure to ensure key components of the checklist were 
incorporated as part of the reporting process. 

Methods 

We gathered evidence-based opinions and perspectives from 
published literature that had explored population health 
management for promoting positive health outcomes for 
people diagnosed with a chronic disease. We also included 
evidence-based perspectives from published literature 
including countries that utilized the population health 

management approach as a collaborative interprofessional 
management strategy. This clinical practice review was guided 
by the following questions: how effective is population health 
management? Does it promote positive health outcomes for 
patients/clients diagnosed with a chronic disease? 

Search strategy

This clinical practice review was constructed using the 
National Library of Medicine (NLM) database. The 
search was targeted at an interprofessional approach to 
population health management, and the following search 
terms population, health, management, and outcomes were 
inserted into the database combined with Boolean search 
operators ‘AND’ and ‘OR’. We searched for manuscripts 
dated within the last 12 months to examine the most 
current opinions and perspectives on population health 
management and promoting positive health outcomes. 
The abstracts and titles were screened for relevance and 
appropriateness of this clinical practice review. Although 
there were an extensive number of manuscripts that 
appeared from the search, and despite the use of key words 
and Boolean operators, the authors continued to manually 
review abstracts and titles, accordingly, to ensure the 
inclusion of manuscripts that had a focus on the topic and 
questions being explored. It was evident through the review 
of the titles and abstracts which manuscripts were suited 
for this clinical practice review. An extensive review of the 
selected manuscripts was further conducted to ensure each 
of the selected manuscripts met the objectives of the clinical 
practice review. Table 1 was developed to facilitate the review 
of the selected manuscripts and to evaluate each publication 
for its outcome data. The criteria used for reviewing each of 
the selected manuscripts were the study outcomes and the 
strengths and limitations of population health management 
identified in each of the reviewed studies. 

Eligibility criteria

Manuscripts were included if they were peer-reviewed with 
full-text access, related to population health management 
and advocated for integrative and collaborative initiatives 
that promote positive health outcomes as defined by 
Steenkamer et al. (5). The manuscripts that did not directly 
relate to population health management and promoting 
positive health outcomes for people diagnosed with a 
chronic disease were excluded. The decision-making 
process for selecting appropriate manuscripts for this 
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NLM Database used 
to search for relevant 

manuscripts for the clinical 
practice review

Number of manuscripts manually 
reviewed based upon their titles 
and abstracts for relevance and 
suitability for the clinical practice 

review (studies: n=42,463)

Number of manuscripts manually 
reviewed and excluded based upon 
their titles, abstracts, non-relevance, 
or suitability for the clinical practice 

review (studies: n=42,457)

Number of manuscripts manually 
reviewed and included based upon 
the titles, abstracts, relevance, and 
suitability for the clinical practice 

review (studies: n=6)

Figure 1 Manuscript retrieval flow diagram. NLM, National Library of Medicine. 

clinical practice review, was determined by revisiting the 
titles and abstracts of the selected studies and publications 
to ensure that each of them was selected according to the 
clinical practice review objectives. It was essential that there 
was an agreed census among the authors regarding the 
appropriateness of each manuscript prior to them being 
included in the clinical practice review. It was also important 
that the selected manuscripts were relevant to help answer 
the questions that guided the clinical practice review.

Results 

Characteristics of included studies

The number of manuscripts retrieved was limited due to 
the publication date and the specifics of the topic being 
reviewed. A total of six manuscripts in full text were 
accessed from the NLM database. The six papers were 
selected as they were relevant to the topic being explored, 
the key search criteria and provided data for this clinical 
practice review. The process of retrieving the manuscripts 
and selecting the articles included in this clinical practice 
review has been illustrated in a flow diagram (Figure 1) 
which complied with the RIGHT checklist for reporting a 
clinical practice review. Of the six manuscripts included in 

this review, two were papers on standards of care (12,13), 
one was an editorial (10), there was also a survey (11), a 
focus group study (15) and a retrospective observation (14). 

The authors that focused on the standards of care had 
evaluated the effectiveness of implementation practices 
in population health management for promoting positive 
health outcomes for patient’s/clients diagnosed with a 
chronic disease. The editorial and focus group study 
discussed the global move towards population health 
management. The survey explored the enablers and barriers 
to participation in health programmes that promote 
positive health outcomes and the retrospective observation 
focused on population health management as a tool for 
evaluating care interventions. The findings from these 
studies and reports demonstrated the importance of various 
approaches to promoting health outcomes, strategic health 
management and implementing a collaborative approach to 
advance population health management. 

Discussion

The effectiveness of population health management 

Cianciara et al. (11) have provided evidence that population 
health management is essential for promoting health 
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outcomes for those living with and diagnosed with a 
chronic disease. Health technologies, teleconsultations 
and healthcare management without patient’s/clients 
needing to visit service providers have accommodated 
individuals within population health management (16). 
Telehealth, integration of data and the encouragement of 
patient/client involvement are aspects of population health 
management that have been essential for its effectiveness 
as a management strategy (17). Somani et al. (16) lay 
emphasis the impact of virtual services being the optimal 
method of minimizing service disruption when managing 
population groups, and Bakhit et al. has shown that digital 
health does not differ from in-person consultations and is 
an effective method of distanced management of chronic 
diseases (18). ElSayed et al. (12) believe that standardizing 
sociodemographic variables in electronic health records 
facilitates the measurement of health inequities and 
the impact of interventions designed to reduce health 
inequities within population groups. Although population 
health management has evolved globally, Steenkamer et al. 
believe there is a need to instill a sense of urgency among 
all stakeholders to develop a joint population-oriented 
vision. The lack of joint vision poses the risk of inadequate 
infrastructural building blocks that must be implemented 
to secure resources, technologies, finance and adequate 
leadership (19). 

Population health management and improving health 
outcomes

Pacileo et al. (14) recognize that the population health 
management approach to care processes is a powerful 
tool for evaluating health outcomes for patient’s/clients 
diagnosed with human immunodeficiency virus (HIV) 
and other comorbidities. Integrative health care, using 
telehealth for disease management, and continuing 
care management is fundamental for improving health 
outcomes (20). According to Abraham et al. (10) maximizing 
population-wide health outcomes depends upon decisions 
that expand the reach of population health interventions 
across communities and those living with chronic diseases. 
It has been identified that population health management 
strategies achieve their aims by including co-production, 
strengthening the integration of primary care services, 
and targeting programmes that maximize health outcomes 
through strategic monitoring (21).

Mungmode et al. (13) emphasized the importance of 
population health management and outcome trends being 

a valuable tool for quality improvement, and incorporating 
it as a health management strategy for managing chronic 
diseases, especially for improving health outcomes for 
a population group with a debilitating condition (22). 
Evidence-based recommendations highlight the importance 
of patient/client assessment, level of engagement and 
evaluation of patient/client outcomes using telehealth 
methods (23). The reliance on individualized and non-
collaborative care management for chronic diseases has 
become past practice. Cianciara et al. (11) highlight that 
implementing interventions to improve health outcomes 
helps reduce social health inequities and enable successful 
outcomes. Steenkamer et al. (15) believe collaborative 
ownership and responsibility are needed to progress 
population health management outcomes. However, it is 
also perceived to maximize collaborative healthcare delivery 
without compromising quality healthcare and safety (16). 

With an ageing population and various chronic co-
morbidities, improving and promoting positive health 
outcomes is essential for healthy population groups. The 
available data on advancing population health management 
and promoting positive health outcomes has shown a 
need for shared clinical and healthcare knowledge. The 
acceptance from stakeholders, patients/clients and the need 
for resources and digital infrastructure are fundamental. 
The future of population health management is optimistic, 
as integrative and collaborative healthcare management is 
essential for promoting positive health outcomes. 

Implications for practice

Healthcare service providers should continue developing an 
integrative and collaborative approach to population health 
management to promote positive health outcomes. Cianciara 
et al. (11) has provided evidence on the importance of patient/
client engagement with population health management 
programs, which has been welcomed by various populations 
diagnosed with chronic illnesses (24). Evidence shows that 
telehealth has successfully managed population groups in 
diverse community settings (16). Healthcare professionals 
could promote awareness of population health management 
by delivering educational seminars from an interprofessional 
approach focusing on the benefits of managing chronic 
disease through collaboration, intervention and promoting 
positive health outcomes. Regional funded educational 
programs that support population health management, are 
also initiatives that would help overcome health disparities 
and help to promote positive health outcomes for identified 
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population groups who are living with various diagnosed 
chronic conditions.

Limitations

The number of manuscripts retrieved and included within 
this clinical practice review could have been improved. The 
included sources were limited due to the publication date 
and the scope of practice being explored. Thus, this may 
not give a comprehensive insight into population health 
management and promoting positive health outcomes. 
However, the reviewed manuscripts have highlighted the 
significance of collaborative and integrative care for those 
diagnosed with a chronic disease.

Conclusions

The available literature on population health management 
and promoting positive health outcomes have demonstrated 
a sustainable and strategic method for managing a 
population group with a chronic disease. Undoubtedly, 
there is a need to monitor and evaluate the effectiveness of 
population health management. Healthcare professionals, 
stakeholders and healthcare service providers must work 
cohesively to maximize patient/client outcomes now and in 
the future.
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