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Emilia-Romagna

8 LHUs

Emilia-

33 LHU hospitals Romagna

5 Hospital Trusts
4 Research Hospitals

47 Private Hospitals

19.105 hospital beds Q @
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...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
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10 Nurse managed Community Hospitals
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Integrated Care

~ N
Multidisciplinary, Integrated, and

Participated Pathways of Care
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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

 promotion of patient e
* care giver training
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Population Health Management

Poycosocl dnaland | PSR pancl
Outcomes U‘W‘Q' Health Status Satisfaction, QOL Outcomes Population
ealth
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

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

Dwtel 2 Lous,” Mary Hobeson, ' Jobn MoArna * Vitiorio Mako,” Scoft W Xeen *
Mengdan Li" Joseph S Gonnefla, ' Robeno Ger'

MSTRET

Cujmti s Drvmx sovct e oten sy o
T fGTTI 2T L paee
AR A PR LT Mtk 4 e
AT, ST NI B NS e
TGt P iy e eTate Ty mooe]
et

wrace o e s 0042002

T TaTe
i e

= 3e aEa e e 2 e
W Oe Smbat o p W
e

o e e luon of Mo wnca by

378 350 poioh et =18 s

DUEOTD FRARWE Vim0 u) e W 0T et
e e
PO, e ey S Epm! Sl oy
P4 e e e omEry Ore C S8 -
W S N WniNg, R, Y ponie e e
A IV ARG V) WS e TR N e
W Of OO ek

Baafte: Aorg e J 726 3wt ey of (i
Romagee T w0 of ST 500 9 (12 1% v
SRR 5 XL TN e BsgRanaT i TR
Setetet contiure or et 20T (36N Nophainat
1IN Sod T Colinte br omdicting 2012 sehowes
0s A8 The made et et Coibcet 2005t
g o PRSI 1 e e - T
e A S g 1N M et
v 2% e sl prvatesce of
SopRion v Se s 4 2%
Comthmbtnn. we 'oon o comt 4 i b et
Todd awg 3 rghat o RO & GBS P
crtta et f roptsnmo t moen o te
P R ad WP O L o o B
W o e B, e ok, The st of I
b g W e o et Gt € g
TAIm g Tt 1 1 SyECErS A e
ST profemon REcdE it e Atet
Dt B e b B0 g U G
TaEE e e nT ey e Per
ety Watoot o § peerise Yor ol

R el

o vty

padenn’ probiome, b ifing © 3 mom oo
wreve madd dregned ke e imne w
Jriwedng e fon an v e e i
At 3 s peerabonce of thesem
comdiions, ofwm wih muliple sl md
wxiad ook, Thise chunges s drivieg $e
g of (e prewary e e

-:-o‘ [ Yo ,.-u.....l."‘\m-q
e appromhon o whlmang this wesd hu
heen the cxsshawre of PasersCenerrd
Mo d Hlome, orgemasons o vhach tovem
o Meadhcam pronkn we engupd o deb
g commpertenem, coordund, pasens-
e T s care 10 s taved prgnlacen

Provary cov has 3 conwal moke @ B¢ kb
Nuword Hosdd Senvae (NHS) Dwrorpenm
gl ganreenn e weenble for
wmarg the delvery of 3 Seath bevti
pucage Gurmgh 3 somork of geograpbicaly
[T TSRS g TS
Ao, Priy con plypaiase wek for
e sadvariion at bndepudens conEaonn
el it an’ @abeapen’ for specaly wnd abe
e oval sevvirs s (lwe puaneon

L e e T
Y T —




SERVIZIO SANITARIO REGIONALE
OO0 Tyl 1A DOYALA (SN A

VILIA-ROMAGNA

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

D N 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
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Information Collected

® Chronic Diseases/Multimorbidity — ——
® Pharmaceuticals
® Specialist visits

® Hospitalization

® Home care

* Emergency care

e Adherence to Guidelines

e Quality of care indicators _
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Risk Score - 2014

Very high Risk (>25%) @

S —
High Risk (15-24%) (124.589 2
Moderate Risk (6-14%) 378.308

Low Risk(< 6%) 3.162.524

Primary Prevention

Population = 18 y.o0. - N= 3,765,891
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tenns

,7% patients with 5+ diseases

5+; 102.395

o,

2+; 958.218

0; 2.046.789

1, 760.884
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T Profiles of Risk

Rischio di ospedalizzazione previsto Rizchio di o=p edalizzazione

peril 2013: 40

Il grqfico mostra il cambiamento nel tempo

del rischo di ospedalizzazione previsto per B
il padente Y ;
209 2008 000 200 201t 202

Questo documento & un sommario delle informazioni di natura amministrativa per un paziente
previsto a probabile rischio molto alto’ di ospedalizzazione nel 2013 in base ai consumi sanitar
del 2012.

M cardiovascolari O Gemirourinarie O onatmologiche

O Dermarologiche O Ginecologiche O ororinoratingoiatriche

O Emarologiche O rmmunologiche Psichiatriche

O Endocrine O mmfective O Respiratorie

B Epatiche O Afuscoloscheletriche O sistema Genitale Maschile
B Gasorointestinali Neurologiche O rumorati

Ospedaliz-ggone 20 — N di rncoveri occorsi gl padenis
N. 1 Degenza ordinaria presso Ospedali Riuniti-Pr
02/01/12 - 02/02/12 gg_deg: 31 Dimissione: Ordinaria a domicilio
Parologia principale del ricovero: 785582 Altro Shock Senza Menzione Di Trauma
Comorbidita: 788.5 Ascite
571.2 Cirrosi Epatica Alcolica
570 Necrosi Acuta E Subacuta Del Fegato
307 .1 Anoressia Nervosa
070.54 Epatite C Cronica Senza Menzione Di Coma Epatico
Procedura: 42081 Legatura Di Varic Esofagee

Lronte Soccorse 2002 — N -3
Presso Ospedali Riuniti-Pr
1302/12 - 130212 Altri Sintomi O Disturbi
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Visite lalistiche

Demnatologia

Gastroenterologia

Malattie Infettive E Tropicali

Odontoiatria E Stomatol.

Earmaci- N. totale di farmaci nel 2012- 14

A02 Farmaci Per Disturbi Correlati All'Acidita’

Lansoprazok [CT=75T7T+]
A06 Lassativi

Lattolo T=T5T+]

Lattulosio I I — —
A07 Antidiarroici, Antinfiammatori Ed Antimicrobici Intestinali

Rifaxdmina [ 1 2] 3] 4]
B02 Antiemorragici

Fitomenadione o e e
C03 Diuretici

Torasemide ENEEIER

Canrenoato DI Potassio OCI=1=1+]

Furosemide 1T 1]
C07 Betabloccanti

Carvedioio B N N
J01 Antibatterici Per Uso Sistemico

Clprofioxacina [T 1T T1%]
NO03 Antiepilettici

Fencoarital e

Il paziente & stato esposto a politerapia nel 2012, definita come I'uso simultaneo di 5 o piu principi
attivi per almeno 15 giorni consecutivi.
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""""" Test site: 11 Community health centres

Puianello e Forlimpopoli e
Brescello Russie

Santarcangelo di Romagna

Piacenza

San Secondo Parmense e
Langhirano
Vergato e
Bomporto e Crevalcore
Castelfranco Emilia
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v’ Risk Profiles provided to GPs

v’ Activation of Professional Teams

v GPs, specialists, nurses, physioterapists, social workers

v/ a proactive response...

v’ Interdisciplinary Paths

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

v’ Participation of Community,

v" Patients, Caregivers, Associations
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Transferability

Administrative - Health
Information Systems

* |dentification Population

* Stratification of population

* Population Risk profile

* Proactive Care

* Disease/Case Management

Community Based
Organizational Structures
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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/cure-primarie)

Antonio Brambilla
ABrambilla@Regione.Emilia-Romagna.it




