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h G%(: Primary Health Care

...the provision of universally accessible, person-centered, comprehensive health
and community services provided by a

team of professionals
accountable for addressing a large majority of personal health needs.
These services are delivered
in a sustained partnership
with patients and informal caregivers,
in the context of family and community,
and play a central role in the overall coordination and continuity
of people’s care...

http://ec.europa.eu/health/expert panel/experts/working groups/index en.htm



http://ec.europa.eu/health/expert_panel/experts/working_groups/index_en.htm
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Community Health Centers

* single point of access for citizens

e continuity of care,

* coordination of responses for citizens

* integration with the hospital

* integrated handling of patients with mental health problems
* prevention programs

 promotion of citizens’ participation

* ongoing education and training for healthcare workers
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84 Community Health Centers

(Casa della Salute)
1.9 million residents
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13 Nurse managed Community Hospitals
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Community Hospital

* unique model

* nurse managed

e limited number of beds (usually less

* clinical responsibility with GPs or Local Health Unit physician
* involvement of physiotherapists and careworkers

Type of care

* nursing care |
* rehabilitation (physical, == l=ieia ar;d cognitive
 promotion of patient e erment and self-g

e care giver training . =
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Integrated Care

4 )
Multidisciplinary, Integrated, and
Participated Pathways of Care

PERFECT
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Population Health Management

Health Continuum
No o Low Rigk  ~ie— 0 i —— figh Rk

Health Fromation,

Paychosocid Behario hnalang || 8 Financal
Dutcomes Change Health Skatus satistaction, O Outcomes

Population
Yem‘th
ALLJHHIF...

PRIMARY CARE Care Continuum Alliance: Implementation
and Evaluation: A Population Health Guide
for Primary Care Models. Washington, 2012
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A Regional Predictive Model

* predictive model to identify patients at high risk of
hospitalization and Frailty

* ‘patient risk profiles’ providing information on high-risk patients
to the general practitioners (GPs) and nurses in the Case della
Salute (Community Health Centers-CHC).

* assessment of the extent to which this model provides
additional information useful for identification of patients who
may benefit for case management or disease management
purposes
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A Regional Predictive Model (ll)

risk of hospitalization

adult population of the Region

use of regional health/administrative data
calculate the Risk Score

high level of statistic accuracy (C= 0.85)
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Predicting risk of hospitalisation or death:

a retrospective population-based analysis

Dwiel 2 Lous, " Mary Hobeson, ' Jobn MoAna,* Vitioro Mo, * Scoft W e *
Mengdan Lin," Joseph 5 Gonnefln. ' Robeno G
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Emilia-Romagna clinical-administrative database

Demographics

Patient Registry \

GPs

Social Care

v’ Care allowances for elderly and disabled
v Residential Long-term care

v’ Care for severely disabled

v’ Social service

AN N NI N N N N NN

Health Care

Hospital care

Home care service

Mental Health Care
Pharmaceutical Prescriptions
Outpatient specialist care
Intermediate care

Hospice

Emergency services

Death registry



Risk Score - 2015

Very high Risk (225%) 110,946

\_/

High Risk (15-24%) 132,426

S —

Moderate Risk (6-14%) 379,524

Low Risk(< 6%) 3,354,702

v

Self Management

Primary Prevention

Population > 18 y.o. - N= 3,977,598
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Very high risk High risk
ANNO 2015
N= 110,946 N=132,426

N % N %

Sex

Males 50,880 45.9 59,546 45.0

Females 60,066 54.1 72,880 55.0
Age

14-24 38 0.0 142 0.1

25-34 133 0.1 286 0.2

35-44 647 0.6 710 0.5

45-54 1,961 1.8 2,146 1.6

55-64 4,152 3.7 4,206 3.2

65-74 10,118

75-84 29,631

85+ 64,266
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2,7% patients with 5+ diseases

5+; 102.395

)

2+; 958.218

0; 2.046.789

1, 760.884
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S F Eui- 4 Profiles of Risk

Rizchio &5 o S pa—— P Ri=chin di o= mdalizzazione
mer ol 2013 A0
=0 =1
IT grafice mesmra O cambiomenio mel rempo )
del rischlio & ospedalizzazione previsto per v EE———
il pasiernie op | DamID
2oCT prim 4 i = 20LC 20LL s

Quesio documento & un sommano delle informaziconi di natura amministrativa per un pazients
previsio a probabile mischio Mmoo alto' di ospedalizzaz-ions nel 2013 im base ail consurmil sanitarn
del 2012.

O Dermarelogiche O cimecologiche O overimeralingoiarriche

O Emarelogiche O rmminnologic e Prichiafriche

O Endocrine O rmyfertive O Respiratorie

B Epatiche O] Afuscoloscheletriche O sistema Genitale AMaschile

b izasmrodintestimali MNeuralogiche O Famorali
Pepedglioggdens 20 — D i mpeoverd socorst gl paoienie
M. 1 Degenza ordinara presso Cspedali Riuniti-Pr

D212 - 202 2 op_deg: 31 [Dimissione: Ordinaria a domicilio

Patologia principale del ricovers: TES 58 Aliro Shock Senza Menzione Di Trauma
Comorbidits: 7505 Ascite
5712 Cirmosi Epatica Alcolica
570 Mecrosi Acuta E Subacuta Del Fegato
207 1 Anoressia Memeosa
070 54 Epatite C Cronica Senza Menzione Di Coma Epatico

Procedura: 42 81 Legatura Oi Varc Esofagee

Lronee Soccerse JOIS — N - 3
FPresso Ospedali Rivniidi-Fr
1ZM2M2Z - 13N02M 2 Altri Sintomi O Disturbi
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Demmatologia
Gastroenterclogia

Malattie Infettve E Tropicali
Odontoiatria E Stomatol.

E i N le i £ : el 2002: 11
AD2 Farmaci Per Disturbi Comelati Al Acidita®
Larsoprazok ENEIEIER
AlE Lassativi
Latiinio [ [=T=Ts]
Lattulosio 1
ADT Antidiarroici, Antinfiammatori Ed Antimicrobici Intestinali
Rifaximina
B02 Antiemorragici
Fliomenadione
03 Diuretici
Torasemide
Canrenoato Ol Potassio ENEIEIER
Furosemide OOT T T 1
COT Betabloccanti
Canvedioho N EENEN
Ji Antibatterici Per Uso Sistemico
Clrofiaxacina LT T T+#]
H03 Antiepilettici
Fenobaroial [ 1 [ =[ 3] & |

Il paziente & stato esposto a politerapia nel 2012, definita come |"uso simultaneo di 5 o pil principi
attivi per almeno 13 giorni consecutivi.



lllllllll

.........

v’ Risk Profiles provided to GPs

v Activation of Professional Teams

v GPs, specialists, nurses, physioterapists, social workers
v’ aproactive response...

v’ Interdisciplinary Paths

v' prevention, clinical appropriateness and adherence, health education...

v" Participation of Community,

v' Patients, Caregivers, Associations
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~ Evaluation of disease management programs in the
profile risk test sites

Patient Assessment Chronic lliness Care-PACIC

@{ l§© Patients point-of-view in cooperation with patients’
@ " CUSTOMER associations (CHF, diabetes, COPD, ESRD)
SATISFACTION

Assessment Chronic lliness Care- ACIC

Health care team point-of-view focus-group:
GPs, nurses, social workers, ambulatory specialists, Primary Care
Department)
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Open data

TR EIT

Salute > SISEPS > ReportER > PRIM

PRIM - Demografia ed Epidemiologia

Composizione NCP Trattamento malattie croniche Multimorbidita
Selezioni
_ Prevalenza di rattamento delle
Anno @ | Tutti e malattie croniche
2015
%g]; Prevalenza del trattamento di specifiche
2012 condizioni croniche stimata utilizzando i

dati sul consumo di prestazioni sanitarie
e sulle ezenzioni per patologia.

Condizioni croniche §§ | Asma

BPCO

Cardiopatia ischemica
Condizioni reumatologic he
Diabete mellito -

Dettaglic Scheda

Tabella Grafico

http://salute.regione.emilia-romagna.it/siseps/sanita/prim/analisi-

statistica/reportistica-predefinita-nuclei-cure-primarie
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http://salute.regione.emilia-
romagna.it/documentazione/multimedia/video/the-one-stop-home-
for-healthcare



http://salute.regione.emilia-romagna.it/documentazione/multimedia/video/the-one-stop-home-for-healthcare
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Casa della Salute Bomporto (MO)

27.305 assistiti 23 MMG

598 High Risk | 447

Sociale Sociale

MNessunaazione (giain carico) Nessunaazione (giain carico)

Visita ambulatoriale per rivedere Visita ambulatoriale per rivedere
I'approccio terapeutico I'approccioterapeutico

Maggiore compliance alla terapia Maggiore compliance alla terapia

Revisione approccio farmacologico Revisione approccio farmacologico

ADI ADI

Frogramma di gestione integrata della Programma di gestione integrata della
cronicita cronicita

(s

0 50 100 150 200 0 50 100 150
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Interventi nella Casa della Salute Forlimpopoli

18.858 assistiti

295 pazienti a rischio molto

15 MMG

459 pazienti a rischio alto

Sociale

Messunaazione (giain carico)

Visita ambulatoriale per rivedere
I'approccioterapeutico

Maggiore compliance alla terapia

Revisione approccio farmacologico

ADI

Frogramma di gestione integrata della
cronicita

Sociale h

Visita ambulatoriale per rivedere
I'approccioterapeutico

Maggiore compliance alla terapia

Revisione approccio
farmacologico

Frogramma di gestione integrata
della cronicita

100 150 0

50 100 150

200
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456 pazienti a rischio alto '

- “itRen

16.510 assistiti

Sociale

Messunaazione (giain carico)

Visita ambulatoriale per rivedere
I'approccioterapeutico

Maggiore compliance alla terapia

Revisione approccio farmacologico

ADI

Frogramma di gestione integrata della
cronicita

Sociale

Messunaazione (giain carico)

Visita ambulatoriale per rivedere
I'approccioterapeutico

Maggiore compliance alla terapia

Revisione approccio
farmacologico

Frogramma di gestione integrata
della cronicita

0

100

200

300 400

ti nella Casa della Salute Russi (RA)

10 MMG
316 pazienti a rischio molto

)

0 50 100 150 200 250
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erventl nella Casa della Salute San Secondo (PR)

15.000 assistiti 8 MMG

525 pazienti a rischio alto ] 357 pazienti a rischio molto

Messunaazione (giain carico) Messunaazione (giain carico) _

-
-
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Visita ambulatoriale per rivedere Visita ambulatoriale per rivedere |
I'approccioterapeutico l'approccioterapeutico
Maggiore compliance alla terapia Maggiore compliance alla terapia I

Revisione approccio

Revisione i i :
approccio farmacologico farmacologico

ADI ADI

Frogramma di gestione integrata della Programma di gestione integrata
cronicita della cronicita

0 100 200 300 400 0 50 100150200250300350



