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Primarycare in Emilia-wƻƳŀƎƴŀΧΧΦ



A few figures (2017*)

Emilia-
Romagna

Italy

Residents (x 1,000) 4,457 60,589

% > 65 yrs 23.7 22.2

D5t όлллΩǎ ϵύΣ ǇŜǊ ŎŀǇƛǘŀ33.6 27.1

LƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ҉2.37 2.90

Public health expenditure (ϵύ, 
percapita

1,890 1,846

IƻǎǇƛǘŀƭ ōŜŘǎ ҉ ǊŜǎƛŘŜƴǘǎ3.9 3.2

Source: Healthfor all Italy (2017)
* Or nearestyear



The RegionalHealthService

30/07/2018 4

V8 Local HealthUnits
Å38 HealthDistricts
Å53 Hospitals

V5 Hospital Trusts (4 Teaching)

V4 ResearchHospitals

102 Community HealthCentres 
(CHC)

tra cui:

18 Community Hospitals

2.993 GPs



Community HealthCenters 

Åsingle point of access for citizens

Åcontinuity of care

Åcoordination of responses for citizens

Å integration with the hospital

Å integrated handling of patients with mental health problems

Åprevention programs 

ÅǇǊƻƳƻǘƛƻƴ ƻŦ ŎƛǘƛȊŜƴǎΩ ǇŀǊǘƛŎƛǇŀǘƛƻƴ

Åongoing education and training for healthcare workers



102 Community HealthCenters
(Casa della Salute)
2 million residents
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InnovationΧ
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Care Continuum Alliance: Implementation and 
Evaluation: A Population Health Guide for Primary 
Care Models. Washington, 2012

Population Health Management



V Care allowances for elderly and disabled
V Residential Long-term care
V Care for severely disabled
V Social service

V Hospital care

V Home care service

V Mental Health Care  

V Pharmaceutical Prescriptions

V Outpatient specialist care

V Intermediate care 

V Hospice

V Emergency services

V Death registry

Social Care 

Demographics

Patient Registry 

GPs

Emilia-Romagna clinical-administrativedatabase

Health Care 



A Regional Predictive Model

Åpredictive model to identify patients at high risk of  
hospitalization and frailty

ÅΨǇŀǘƛŜƴǘ Ǌƛǎƪ ǇǊƻŦƛƭŜǎΩ ǇǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƘƛƎƘ-risk patients 
to general practitioners (GPs) and nurses  in the Case della 
Salute (Community Health Centers) 

Åassessment 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



A Regional Predictive Model (II)

Å risk of hospitalization for ACSC or death

Åadult populationof the Region 

Åuse of regional health/administrative data

ÅRisk Score calculation

Åhigh level of statistic accuracy(C= 0.85)



Methods

Independentvariables
V Demographicdata

V Age
V Sex
V Living conditions(town, hills, mountains)

V Morbility and severity indicators

V Healthcare quality indicators
V Polypharmacy
V DDI (drug-to-druginteraction)
V Potentiallyinappropriate drugprescription
V Appropriate management of chronicconditions

V Healthcare consumptionindicatorsasa proxy of severity: hospitalisation, 
ER visits, outpatientŎŀǊŜΧ



84%

10%

3.3%

2.7
%

Low risk (< 6%)                3,163,348 

Moderate risk (6-14%)       354,083

High risk (15-24%)                     124,589 

Very high risk όҗнр҈ύ          мллΣптл

Population 18+ = 3,765,891 

Populationrisk stratification - 2016
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Prevenzione Primaria



Hospital care
43,1%

Pharmaceutical 
care

25,2%

Outpatient care
19,0%

GPs
8,6%

Emergency care
1,9%

Home care
1,9%

Community 
hospitals

0,1%

Hospice
0,1%
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4,46 billion ϵ



Concentrationof expenditure: 1% 
patientsΧмо ҈ expenditure
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84,0 83,8

82,0

84,3 84,3

PC PR RE MO BO IM FE ROM RER

84% of the residentsŀǊŜ ƭƻǿ ǊƛǎƪΧ
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ΧΦоΦо҈ ŀǊŜ very high risk



Testingthe tool

Community Health Centres

ÅGPs

ÅHospital specialists

ÅNurses

ÅSocial workers

ÅFKT

ÅVoluntarysector



2 reports
CHC Summary Patient level report



VRiskProfilesprovidedto GPs

VActivationof Professional Teams
V GPs, specialists, nurses, physioterapists, social workers

V a proactiveresponseΧ

V InterdisciplinaryPaths
V prevention, clinicalappropriatenessand adherence, health educationΧ

VParticipationof Community, 
V Patients, Caregivers, Associations

VTelemedicine tools


