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~Health care in Emilia-Romagna

i A few figures (2017)

LB/, Emilia-
o A)'l\ \.4 Romagna Italy
é Q ‘a;:d Residents (x 1,000) 4,457 60,589
% > 65 yrs 23.7 22.2
GDP (000’s €), per capita 33.6 27.1
Infant mortality %o 2.37 2.90
E:Iro(!;cp?tzalth expenditure (€), 1.890 1.846
Hospital beds %o residents 3.9 3.2

Source: Health for all Italy (2017)
* Or nearest year
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The Regional Health Service

Il Servizio sanitario regionale
dellEmilia- Romagna

v' 8 Local Health Units T
« 38 Health Districts B /-"Yx

* 53 Hospitals /d
e 103 Community Health Centers & = "B‘
A

v' 5 Hospital Trusts (4 Teaching)

v’ 4 Research Hospitals

60.528 26.154
dipendenti del Ssr infermieri
4 494

medici
2.993 GPs
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Community Health Centers
(Casa della Salute: DGR 291/2010, DGR 2128/2016)

* single point of access for citizens

e continuity of care

e coordination of responses for citizens
* integration with the hospital

* prevention programs

 promotion of citizens’ participation

e ongoing education and training for healthcare workers

‘/; ﬁ REGIONE DEL YEWNETO
REGIONE 06 VENETO e VERET QR TAL :

Woninn il St



103 Community Health Centers
Coverage: 2 million residents
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Population Health Management

Community Resources

Population
Y ealth
| ALLIANCGE]

Mﬂﬁm

Poychosocal Behudor Clirical and m:;;:r““:*j Financlal
Dutcomas Change Hoallh Status Satistaction, 00L Outcomes
Care Continuum Alliance: Implementation and
Evaluation: A Population Health Guide for Primary
PRIMARY CARE Care Models. Washington, 2012
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A Regional Predictive Model - RiskER A

H

e predictive model to identify patients at high risk of riskER
hospitalization and frailty, developed with Jefferson University
(BMJ open 2014:4:e005223 Louis DZ)

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

http://assr.regione.emilia-
romagna.it/it/servizi/pubblicazioni/rapporti-documenti/report-
risker-2018
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A Regional Predictive Model - RiskER

risk of hospitalization for ACSC or death

adult population of the Region

use of regional health/administrative data

Risk Score calculation

high level of statistic accuracy (C= 0.85)
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Predicting risk of hospitalisation or death:
a retrospective population-based analysis

Dutel 2 Lous,” Mary Hobeson, ' Jotn MoAna,* Vitiorio Mako” Scof W Xem *
Mengdan Lin," Joseph S Goneefln.' Robeno Gen*
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Population risk stratification - 2016

ris
Very high risk (>25%) @
N————
High risk (15-24%) 124,589

Moderate risk (6-14%) 354,083

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

Population 18+ = 3,765,891

e}
c
(V]
S
(V]
o7}
(5°}
c
(C
=
-
v
v

Prevenzione Primaria
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Concentration of expenditure: 1%
patients...13 % expenditure
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43,3
39,8
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84% of the residents are low risk...

85,7 l
84,0 83,8 H
MO BO M FE ROM RER
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....3.3% are very high risk
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Risk-ER Users

Community Health Centres
* GPs

* Hospital specialiste
* Nurses

* Social workers

o FKT
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Risk-ER Actions A

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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CHC report GP report 42>

| Casa della Salute: Crevalcore Distretto: PIANURA QVEST |
| Sommario - Pazienti adulti (n=15337)
| dati dei pazienti della Casa della Salute sono relativi ai servizi sanitari utilizzati nell'anno 2013. Tali dati sono stati quindi usati Peente: 1094553 Patient
per predire nella popolazione adulta il rischio di ospedalizzazione o morte per le condizioni selezionate per il 2014. Sewso: F B a4
A rischio molto Il rischio previsto di Ra t il 4% dell mione | Et————————————
alto ospedalizzazione & = 25% ppresenta circa 112 defla popolazions Rischio & oxpedaliazione previso v 4 vup eballrrarane
peril 2013 .
Il rischio previsto di
Ad alto rischio | ospedalizzazione & fra i 15 Rappresenta circa il 6% della popolazione _ »
eil24% 2 | oo
- ; - - N - - 11 grefice mesera d cambiamento nel tempo
. Il rischio previsto di Rappresenta circa il 15% della popolazione — l'intervallo di > -
A ':1“"'1” ospedalizzazione & ra il 6 & |  rischio & stato scelto in base al livello medio di rischio di :" Tischle &t orpedalizzazient previste per S S—
moderato il 14% ospedalizzazione o morte della popolazione adulta ! N
s PR < s 2
L R . Rappresenta circa il 75% della popolazione - |l rischio &
A basso rischio os” nf;;?gaggg::tgfé% inferiore al livello medio di rischio di ospedalizzazione o
pe morte della popolazione adulta Questo docy tun delle informazion: di natura perunp
previsto a probabie ‘rischio molto alio’ di ospedalizzazions nel 2013 in base al consumi sanitan
Numero dei pazienti per tutti i medici nella Casa della Salute in base alla categoria di del 2012
rischio di ospedalizzazione
Latslezic cromiche G baxe gl snieme 2 caclengl
mArschomoltoalts  WAdahorischio DA rischiomodersts DA basse rischio ® Cardiovascolari O Cemitourinarie o Oftcimologiche
O Dermarelogiche O Ginecologiche O Orerineratingosarriche
' O Ematologiche O Immxnologiche B Prickiamiche
O Endocrine O Inferave O Rexpiresorie
: & Epedche O Muscotoseheleersche O Sistema Genisale Maschite
3 i @ Casoormseramaty 63 Newrologiche O Tumorati

Quedaliedions 2000 - N & noevent eccers sl pedense L
l N.1 Deg ordinaria pr Ospedali Riuniti-Pr

020112 - 0202112 99 deg: 31 Dimissione: Ordi a domicill
Pamiogia principale del ricovero: 785 50 Ao Shock Serza Menzione Di Trauma
Comorbidici: 759 % Ascme
5712 Cirosi Epatica Alcolca
570 Necros: Acuta E Subacuta Del Fegato
307 .1 Ancressia Nervosa
070 54 Epaste C Cronca Senza Menzone D Coma Epatco

Proced: 42 91 Legatura Dr Varic Esofagee

Promse Seccorio 2012 - N -3
P 5 Rissiti-P

AT

400 600 800 1000 1200 1400 1600 - -
130212 - 130212 Altri Sintomi O Desturbi
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Numero dei pazienti

REGIONE DEL VENETO

ULSS

VENETO ORENTALE cut wen

REGIONE 061 VENETO




A
AR
riskER

Risk-ER project results in 6 CHC

3.453 high risk
| patients

2.568 very high risk

patient

Social care Social care h

No action (patient already No action (patient
known) already known)
Medical encounter to Medical encounter to
discuss therapy discuss therapy I

Compliance improvement

Compliance .
programs

improvement...

Drug therapy review Drug therapy review I

Home care activation Home care activation -
Chronic care management | Chronic care |
programs management... F
[ [ [ | I l I |
0 500 1000 1500 2000 0 500 1000 1500
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ROMA, 14 Marzo 2018

La gestione
del paziente complesso nel territorio:

un compendio di buone pratiche

m Gli aspetti organizzativi.

i La valutazione di impatto

= ﬁ quantitativa.
ARSTOSCANA  agenas, Wi , .
La valutazione qualitativa

"N RegioneBmiliaRomagna s o

http://www.ccm-network.it/progetto.jsp?id=node/1904&idP=740
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A

6/12 months Risk-ER/individual y X
care plan (PAl) monitoring riskER
6 months 12 months
PAI Interrupted PAI Interrupted
monitore PAI monitore PAI
d/PAIl d/PAI
activate activated
d
Emilia 458/488 30 433/458 25
Romagna
Veneto 273/330 30 205/300 32
Toscana [410/464 45 400/424 32
Sardegna | 131/131 32 -




The evaluated Risk-ER cohort

ris

Gender N %
M 221 45,2
Age classes

45-59 24 5
60-74 54 11
75-84 140 30
85+ 258 53
Chronic diseases number

1 115 23,6%
2 288 59,0%
3 54 11,1%
4 23 4,7%
5 8 1,6%
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A

RISK-ER CLINICAL IMPACT EVALUATION

Value 95%Cl Value 95%ClI  Value 95%Cl p-value

236 (43,9- (56,9- (0,70-

(48,4) 52.8) 299 (61,3) 65.6) 0,79 0,89) 0,001
107 (18,3- (23,9- (063-

(21,9) 25 6) 136 (27,9) 31.8) 0,78 0,98) 0,033
(5,1- (0,37-

22 (4,5) (2,7-6,3) 36 (7,4) 9.7) 0,61 1,02) 0,061
(3,5- (0,42-

20 (4,1) (2,3-5,9) 27 (5,5) 76) 0,75 1,30) 0,289

REGIONE DEL VENETO
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Evaluation of CHC disease management programs

- Patient Assessment Chronic lliness Care-PACIC:

© ® - Patients point-of-view in cooperation with

: f/: l o patients’ associations (CHF, diabetes, COPD, ESRD)
O sansracrion

- Assessment Chronic lliness Care- ACIC:

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

B muse A
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Patient Assessment Chronic lliness Care-PACIC

Participation in the
definition of care

pathways
54,8
81,4
Interaction Sustainability
55,8
35,6 66,9 Identification of
Follow-up .
clinical tasks
69,1
Counselling




Future actions

 Risk-ER tool diffusion to other CHC

e Ministry of Health Grant (CCM 2017): Emilia-
Romagna, Lombardia, Lazio, Campania:

— Economic evaluation of risk stratification
— Impact of risk stratification on outcome indicators

— Analysis of motivational tools (counselling, conversation
maps, Barrows Cards,...)

— Impact on professional integration (PACIC, ACIC)

85
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THANKS FOR YOUR ATTENTION

(elena.berti@regione.emilia-romagna.it)




