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Transitioning from a focus on health care to optimizing
health for individuals and populations

Triple aim:
Improving the health of populations

Enhancing the experience of care
for individuals

Reducing the per capita cost of
health care

Institute for Healthcare Improvement
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Increasing Increas ing Individual ‘
Population Impact Effort Needed

Counseling
and Education

Clinical
Interventions

Long-Lasting Protective
Interventions

Changing the Context to Make
Individuals’ Default Decisions Healthy

' Socioeconomic Factors

FIGURE 1—The health impact pyramid.

Frieden TR. A Framework for Public Health Action: The Health Impact Pyramid
AmJ Public Health. 2010;100:590-595. doi:10.2105/AJPH.2009.185652
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Emphasis on Population Wellness

@ Health Services

Pyramid

> Managing health
instead of illness

> Emphasis on
wellness

> |njury-prevention
programs

US Public Health Service: The core functions project, Washington, DC, 1994/update 2000,
Office of Disease Prevention and Health Promotion
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Population Health
Pyramid of Care

Tertiary Care team

Team Based Care drives improved i Specialty Care Team

. Quality of Care Case Management

. Quality Of Service Disease Management RN Case Miﬂﬂ]!l‘!
*  Cost Efficiency

Care Management
Coordination

Transitions of Care

Primary Care
Team

ative Healthcare Teams, LLC 2015 All Rights Reserved.

Figure 1 - Pyramid of Care & Costs
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Cambiare registro...

Medicina di attesa
Medicina di iniziativa
Sistema ospedale-centrico

Sistema territorio-centrico
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Evoluzione delle cure primarie

Medicina parallela — il medico lavora indipendentemente e
realizza un set definito di servizi

Medicina di consultazione - le informazioni relative ad un
determinato paziente sono condivise informalmente e in base allo
caso

Modello di coordinamento — comunicazione e scambio di
pazienti relativo a particolari patologie o terapie, basato su un
processo formale (presenza di un coordinatore)

Team multidisciplinare — guidato da team leader e coordinatori
di sub-team

Team interdisciplinare — membri del team prendono decisioni
E):er il gruppo e condividono strategie attraverso incontri face-to-
ace

Team integrato — condivisione di intenti tramite la realizzazione
di un approccio di continuita assistenziale e centrato sul paziente

Boon, 2004
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Bisogni di salute

- Difficile definire “bisogno” di

salute.

E inoltre...

» Come misuriamo il “bisogno di
salute”? E da quale prospettiva?
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Hoffer C. R., Schuler E. A.
American Sociological Review
Vol. 13, No. 6 (Dec. 1948), pp.
719-724

“...a method which will show
for the population unit being
considered the number of
individuals who are in need of
medical care...”

if this information is available,
“it is then possible to
calculate the proportion
having unmet medical needs”

a@]efferson | THOMAS JEFFERSON UNIVERSITY | COLLEGE OF POPUL/

MEASUREMENT OF HEALTH NEEDS AND HEALTH CARE*

Crarces R. Horrer AND Epcar A. SCHULER
Mickigan State College, Sociol Research Servicet

ocioLocists are generally aware of
the presence of ill health, but the ex-
tent to which it prevails in any given

or a county is not generally known. M
bidity and mortality rates provide a mea

many individuals are suffering from
which have not been reported or the
having health problems that need thdlatten-
tion of a physician at least to the
diagnosis and possible treatment.
There is need for a relatively simpl
economical way of measuring health
and health care so that sociologists and of
research workers may appraise in an obji
tive manner the health status of the popula-
tion. To be sure, examinations by a medical
doctor would provide the necessarry informa-
tion but they are expensive in terms of medi-
cal personnel and involve considerable time
and effort on the part of the people. It seems
unlikely, therefore, that medical examina-
tions for even representative samples of the
population can be made in the foreseeable fu-
ture. As has been indicated above, morbidity
rates are useful but they are limited to those
illnesses and medical needs which are related
to specific diseases. Other medical and health
needs would not be reported. A second pos-
sible method of measuring health and health
needs, expenditures for medical care by a
family, likewise proves to be inadequate. At
most, expenditures for health services indicate
what the effective demand is for such services

* Revised form of paper “Health and Health Care
of Michigan Families,” read at the annual meeting
of the American Sociological Society, New York
City, December 28-30, 1947.

1The authors gratefully acknowledge the as-
sistance of Duane L. Gibson of the Social Research
Service in dealing with the statistical measures re-
ferred to in this article.

The principal desideratum in any measure
of health and health care is a method which
will show for the population unit being con-
sidered the number of individuals who are in
need of medical care, regardless of their
awareness of that fact or ability to pay for
the services needed. The unit of investigation
in a measure to accomplish such purposes
thus becomes the individual rather than a
specific disease or ailment. If information
about the number of individuals having medi-
cal needs and the way the needs are cared for
is known, it is then possible to calculate the
proportion having unmet medical needs.
Moreover, such data provide the basis for
omparing one group with another or one
mmunity with another in regard to healt

P )e
tives: (1) To d0S8 g0l measuring
medical needs and the extent to which they
are met or unmet from the point of view
just stated, and (2) to demonstrate the ap-
plication of the method in three town-coun-
try communities.

THE MEASUREMENT OF MEDICAL NEEDS

During 1944, E. A. Schuler, joint author
of the present article, and his associates in
the U. S. Department of Agriculture began
to work on the problem of finding and de-
veloping a new approach to the measurement
of need for medical care. The method finally
devised was one that has become known as
the “Symptoms Approach.” It involves the
use of a list of non-technical questions about
health status and medical care which can be
presented by a lay interviewer to lay inform-
ants without embarrassment to cither.* From

*Edgar A. Schuler (Bureau of Agricultural Eco-
nomics, U. S. Department of Agriculture), Selz C.
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Bisogno...

“While “need” is a defining concept for the financing and
organization of many health systems, it has proved difficult
to operationalize for populations (Carr-Hill, Maynard, and
Slack 1990; Culyer 1995). Need is a statement about the
capacity to benefit from services that maintain, enhance,
or prevent deterioration in health status for individuals or
groups (Evans 1984) and is usually assessed by health care
providers and patients in weighing the benefits, risks, and
costs of various interventions.”

Reid et al. Assessing Population Health Care Need Using a Claims-based ACG Morbidity Measure: A
Validation Analysis in the Province of Manitoba Health Serv Res. 2002 October; 37(5):" 1345-1364
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Misurare i bisogni di salute

Self-report instruments
Parametri biomedici
Flussi sanitari amministrativi

Indicatori di salute
Variazioni geografiche

Conosciuti i bisogni...

Valutazione e finanziamento
Prevenzione e organizzazione dei servizi
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Collaborazione con il Sistema Sanitario
Regionale dell’Emilia-Romagna

Profili di Salute - Nuclei di Cure Primarie
Rischio di Ospedalizzazione - Case della Salute
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Il contesto

Cure primarie in Emilia-Romagna
Regione Emilia-Romagna, LR 29/2004:
riorganizzazione dell’assistenza territoriale con il
consolidamento del ruolo di committenza ed
integrazione del Distretto, con forte attenzione
all’ambito delle cure primarie
Dipartimenti Cure Primarie
Nuclei di Cure Primarie

Case della Salute
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Problematiche
» Rispetto ad altre forme associative, scarsa “conoscenza”
fra professionisti

» Obiettivi tra loro non allineati; MMG tradizionalmente
indipendenti
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Obiettivo

* Promozione dell’interazione
tra MMG attraverso
strumenti analitici per:

+ Miglioramento della qualita

» Coordinamento funzionale
fra Azienda e MMG

» Condivisione di un linguaggio
comune
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Profili di salute - Nuclei di Cure Primarie

+ Dati elaborati a livello regionale
* Report a tutti i Nuclei

+ Competenze locali

+ Professionisti con conoscenze cliniche (es. Direttore
Distretto, Direttore Cure Primarie, medici di
organizzazione)

« Professionisti con conoscenze analitiche e statistiche
© MMG
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= #  ReportERHome - flusso Profili NCP 2021 Predefinitay  Viewers  InSiDER ('

flusso Profili NCP 2021

ProfiliNCP 2021 | Demografia ed Epidemiologia | Demografia ed Epidemiologia

Flussi Predefinita Seleziona un macroambito

Demografia ed Epidemiologia Utilizzo dei Servizi Sanitari Indicatori di qualita

HOSPICE

Lag

LEA

https://applicazioni.regione.emilia-romagna.it/ReportERHome/stats/flusso/66
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& Variabile territoriale: Torna a Azienda
¥ Variabile territoriale: Vai a NCP

10,0 - 11,0

>14,0-15,0 . > 150-16,1

Indicatori trattamento di malattia da ReportER

Prevalenza di trattamento delle malattie croniche
Tasso standardizzato per Distretto
Edizione: 2015, Condizioni croniche: Scompenso cardiaco

Florence

D(Flunu)

Legenda

M > 12,0-13,0 >13,0- 14,0
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+ IMA
- Trattamento farmacologico dopo
IMA:

+ Betabloccanti, statine,
antiaggreganti, ACE/sartani

- Gestione dopo IMA
+ Visita cardiologica,
Creatinina, colesterolo
+ Scompenso

- Trattamento farmacologico dopo
scompenso

+ Betabloccanti, ACE/sartani
+  Gestione dopo scompenso
« Creatinina, elettroliti

Indicatori di qualita

- Diabete

Emoglobina glicata
Esame occhio
Profilo lipidico
Microalbuminuria
ECG
Filtrato glomerulare/creatinina
Trattamento farmacologico
+ Statine
+ Aspirina
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% Pazienti trattati per Fascia di eta e Azienda
Edizione: 2015, Tipologia: Emoglobina glicata

Azienda

PIACENZA

MODENA

BOLOGNA

R R AR A |

0,0 5,0 10,0 15,0 20,0 25,0 30,0 35,0 40,0 45,0 50,0 55,0 60,0 65,0
% Pazienti trattati

@ 18 -- 35 W 36-- 75 M 76 + W TOTALE
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Modello per il miglioramento: PDSA

\\“
ACT

v/
.
: g
2
DO

STUDY
g

Adattato da: Institute of Healthcare Improvement

PLAN
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Rischio di ospedalizzazione - Case della Salute

Collaborazione fra Thomas Jefferson University e la Agenzia Sanitaria e
Sociale per costruire dei modelli predittivi, attraverso ’uso della banca
dati amministrativa sanitaria regionale, per 'identificazione dei

pazienti a rischio di ospedalizzazione

+ Grant dal Ministero della Salute per il perfezionamento dei modelli
* Nel 2012, la AUSL di Parma ha scelto di investire nella sperimentazione applicativa dei risultati di

tali modelli nelle Case della Salute

« Coordinate dall’Assessorato, dal 2014 il progetto & stato ampliato alle Case della Salute delle
AUSL di Bologna, Modena, e Romagna, e dal 2015 in quelle della AUSL di Reggio Emilia.

* RiskER

https://assr.regione.emilia-romagna.it/attivita/innovazione-sanitaria/assist-

territoriale/risker
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BM) Open Predicting risk of hospitalisation or death:
a retrospective population-based analysis

To cle: Louis 07,
Robeson M, Mchaa, ot al.
sk

Daniel Z Louis,” Mary Robeson,’ John McAna,? Vittorio Maio,? Scott W Keith,®
Mengdan Liu," Joseph S Gonnella,” Roberto Grilli*

ABSTRACT
Objectives: Develop predicive models using an
administrtive healthcare Gatabase tat provide
informasan for Patent-Centred Medical Homesto

vy
006223 85101136/
Briopen 201400623

Strengths and limitations of this study

= This study incloded the entire adult population of
the Emiia-Romagra Region of kaly, ower 37
‘milion people.

patient care.
Design:

. admir
fatie healthcare database with both the advan-

tage of much
and the disadantage of potental emors in

‘aiabl. To view please vist

Data:
esidents served by the Emika-Fomagra, al, healfy

= The resuls of e study are being used toassistin
the development of newly

0223,
Pocaived 7 March 2014

nformaton and
‘3726 380 people aged 218 years.
Outcome measures: Modes designed to predict iskof

(-

using

thearea under the receher in
tems of their sensitity, specicty and posite predictve
value, and for caibaton to assess performance across
levels of prdiced risk.

Results: Among the 3 726 380 adult residents of Emila-
Romagna at the end of 2011, 449 163 (12.1%) vere
hospitalised in 2012; 4.2% ere hospitalsed for the
seleted conditons or ded in 2012 (3.6% hospitalised,

FEEE

13% died).
vas 0,856, The mode vas well calbrated across.

ighest
fiskwas 23.9% and the actual prevalence of
‘hospitalisation or death was 4.

Conclusions: We have developed a poputaton-based

Emil-Romagna region witha leve of perormance s
high as,or higher than, similar modes. The results ofthis
mode,
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been
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Centred Medical Homes 1 ad in planning for care
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INTRODUCTION
The predominant healthcare delivery system,
which has been a pasive model, reacting

n with a population of about

northern rey
w 45 million, has recently lumched a plan in its
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Cosa vogliamo predire?

= Ospedalizzazioni per problemi che sono:

= Potenzialmente evitabili, o
= La cui progressione potrebbe essere stata evitata o ritardata
attraverso cure appropriate

= Decesso (in o extra ospedaliero)
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Categorie di rischio di ospedalizzazione/morte
Rischio previsto

Rappresenta circa il 3,5% della

Ad alto rischio |Frail 15 e il 24% .
populazione adulta

A rischio Frail 6 e il 14% Rappresgnta circa il 9,5% della
moderato populazione adulta
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Gestione dei pazienti a rischio...
Richieste per il MMG nel Profilo dei pazienti

Dalle informazioni presentate e in base alla sua conoscenza del paziente, quali sono i
problemi medici/sociali che devono essere presi in considerazione?

Diagnosi primaria/problema

Importanti co-morbidita

Problemi sociali/familiari

Altro:

intende attuare per il paziente?

altro (specificare)

___ attivare ADI per :

riconsiderare I'approccio farmacologico

nessuna azione

altro

Dalle informazioni presentate e in base alla sua conoscenza del paziente, quali strategie

___invitare il paziente ad entrare in un programma di gestione integrata per
diabete _ BPCO___ scompenso ____ malattie coronariche ____

sollecitare il paziente ad una maggiore compliance alla terapia

convocare il paziente per una visita ambulatoriale per rivedere I'approccio terapeutico
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Gestione dei pazienti a rischio...

Suggerimenti per la Casa della Salute

Costruzione banca dati dei soggetti a rischio
di tutti i MMG della Casa della Salute per

programmi di
Case management
Disease management

Valutazione congiunta MMG e personale

infermieristico
Assistenza attiva infermieristica
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In conclusione

- Cambiamento del paradigma nei servizi sanitari

* Primary care centrale per attivare la medicina d’iniziativa e
population health management
+ | dati sanitari amministrativi possono essere usati per
sviluppare strumento conoscitivi sullo stato di gestione delle
cure di una popolazione in oggetto per realizzare progetti di
intervento per realizzare e monitorare la continuita
assistenziale
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Grazie!

Vittorio Maio, PharmD, MS, MSPH

Professor & Director, Applied Health
Economics and Outcomes Research Program

Jefferson College of Population Health
Thomas Jefferson University

901 Walnut Street, 10th Floor
Philadelphia, PA 19107

Tel.+1 215-955-1821
Fax +1 215-923-7583
Email vittorio.maio@jefferson.edu
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