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MODELLI INNOVATIVI PER LA PRESA IN CARICO DEL
PAZIENTE ANZIANO FRAGILE NELLA TRANSIZIONE

DALL’OSPEDALE AL TERRITORIO E DAL TERRITORIO
ALL’OSPEDALE: CASE MANAGEMENT E QUALITA’ DELLA VITA

OBIETTIVO SPECIFICO 1

REALIZZAZIONE DEL CURRICULUM FORMATIVO PER IL
COORDINATORE DEL CASO — CASE MANAGER —
NELL'AMBITO DELLA RETE INTEGRATA DEI SERVIZI A
FAVORE DELL'ANZIANO FRAGILE.

OBIETTIVO SPECIFICO 3

SPERIMENTAZIONE DI UNA MODALITA’ INNOVATIVA DI
ASSISTENZA NELL" AMBITO DELLA RETE DEI SERVIZI PER__
L' ANZIANO FRAGILE: CASE MANAGEMENT — ANGELI Sl

CUSTODI. wililly
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OBIETTIVO 3

BACKGROUND

L e esperienze nazionali ed inter nazionali suggeriscono come
programmi intergrati di intervento socio-sanitario a domicilio
centrati sul modello del “ case-management” - “angelo custode” :

> previeneil declino fisico erallenta quello cognitivo degli assistiti;

» riduce significativamente |’ ospedalizzazione eil ricoveroin
RSA;

> permetteun risparmiodi spesa stimatoin oltreil 20%.
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ESPERIENZA DI ROVERETO
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ALTRE ESPERIENZE

A new model of integrated home care for the elderly:
impact on hospital use

Francesco Landi®*, Graziano Onder®, Andrea Russo?, Sandro Tabaccanti®, Rodolfo Rollo®,
Stefano Federici?, Ennio Tua®, Matteo Cesari®. Roberto Bernabei®

Abstract

The objective of the present study was to examine the effect of a home care program based on comprehensive periatric assessment—
Minimum Data Set for Home Care—and case management on hospital use/cost of frail elderly individuals. We determined all hospital
admissions and days spent in hospital during the first vear since the implementation of the home care program, and compared them to the
rate of hospitalization that the same patients had experienced in the vear preceding the implementation of such program. Following the
implementation of this program, there was a significant reduction of the number of hospitalizations {pre 44% vs. post 26%, P < 0.001), as-
sociated with a reduction of hospital days, both at the individual patient level and for each admission. In conclusion. an integrated home
care program based on the implementation of a comprehensive geriatric assessment instrument guided by a case manager has a significant
impact on hospitalization and is cost-effective. © 2001 Elsevier Science Inc. All rights reserved.

Four Health Care Agencies: PIEVE DI SOLIGO, ZOGNO, TERNI, LECCE

704 women and 500 men
JClin Epidemiol 2001;54:968-70
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ALTRE ESPERIENZE

Pre-HC Pog-HC p
Number of patients admitted 536 (44.5) 317 (26.3) <0.001
Total days of hospitalization 15490 6417 0.001
Days soent in hospita
(meant+SD)
- For patient 28.9+24.8 20.8+22.1 <0.001
- For admission 17.7£15.1 12.8+11.7 <0.001

Following the implementation of the integrated home care program, there was a significant
reduction of the number of hospitaizations (26% vs. 44%, P 0.001) associated with a
reduction of hospital days at the individua patient level and for each admission.
Furthermore, when we excluded from the and yses the patients who died and the patients
admitted to the home care program directly after a discharge from hospitd, a s gnificant
reduction in the hospita use and in the number of days spent in hospita was observed.
Thisresulted in a27% cost reduction in the intervention group. ..a_;,I_!-.]{ 2\
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ALTRE ESPERIENZE

iAging 16: 250-260, 2004) E2)04. Editrice Kurtis Aging Cliindcal and Experimenial Research

ORIGINAL ARTICLES

Community care in Europe.

The Aged in HOme Care project (AdHOC)

lain Carpenter!. Giovanni Gambassil2, Eva TopinkovaZ. Maranne Schroll®, Hamiert Finne-Soverid.
Jean-Claude Henrard®. Vienka Garms-Homolowa®, Palmi Jonsson”. Dinnus Frijters®.

Gunnar Ljunggren®, Ln. 1-'i.r Serbyel® Cordula Wagner!!. Graziane Onder'2, Claudio Pedone!2,
and Roberto Bernabeil

The study popul aion consisted of arandom sample of elderly patients admitted to the Home
Care programsin eleven different European Home Hedth Agencies (2001-2003) who

partici pated in the AgeD in HOme Care (AD-HOC) project, under the sponsorship of the
European Union. The AD-HOC Project amed to identify amodel of HC for the elderly
through the anaysis of the structura and organizationa characteristics of HC Services, along
with the clinical and functiona characteristics of their clients. “; |
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CASE MANAGEMENT AND RISK OF NURSING HOME
ADMISSION FOR OLDER ADULTS IN HOME CARE:

RESULTS OF THE AgeD in Home Care Study
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Onder G. et d JAGS 2007
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CASE MANAGEMENT AND PREVENTIVE STRATEGIES:

RESULTS OF THE AgeD in Home Care Study

Case Management, Preventive Strategies,
and Caregiver Attitudes Among Older
Adults in Home Care: Results of The

ADHOC Stud}
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OBIETTIVO 3
SPERIMENTAZIONE CASE MANAGEMENT

ANGELI CUSTQODI

OBIETTIVI
Vautazionein ASL di Regioni diverse dell’ impatto di
servizi basati sullaintegrazione socio-sanitariae
sull’ integrazione tra ospedal e e territorio (modello case-
management):

» funzione e qualitadi vita

» ospedalizzazione o ammissione in RSA

» durata degenza

» costo — efficacia
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OBIETTIVO 3

SPERIMENTAZIONE CASE
MANAGEMENT ANGELI CUSTQODI

OBIETTIVI.

Obiettivi secondari:
> Identificare le differenze nellatipologia del pazienti
serviti dall’ ADI di diverse Regioni;

» valutare se queste differenze siano ascrivibili ad
unadiversa presenzadi servizi, adiverse “policy” ndle
varie ASL/Regioni o ad unadiversa strutturazione
(numero di personale, logistica etc) del servizio;
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VALUTAZIONE MULTIDIMENSIONALE

VAOR

Esame obiettivo piu completo

Paziente ||
- Miglior piano di assistenza

[ Confronti

Fattori
prognostici
Popolazione My Data-base ¢ . . .
outcome

Indicatori di % {:E
\ qualita wlilly/
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RISULTATI

DISTRIBUZIONE PER SESSO
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RISULTATI

STATO CIVILE
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80
70
60
50
40 A
30 -
20 -
10 A

STNN SN

Tot VT RMF F P RME PT RG {_’{;'_L”\
A
Gty



RISULTATI

SOLITUDINE
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RISULTATI

COMPROMISSIONE ADL (SCALA 0-06)
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RISULTATI

COGNITIVE PERFORMANCE SCALE (SCALA 0-6)
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RISULTATI

INCONTINENZA URINARIA
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RISULTATI

FRATTURA DI FEMORE
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RISULTATI

PRESENZA BADANTE
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VALUTAZIONE MULTIDIMENSIONALE

VAOR

Esame obiettivo piu completo
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RISULTATI

VACCINAZIONE ANTIINFLUENZALE
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RISULTATI
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CARATTERISTICHE SOGGETTI IN ADI

5 00- @ ADHOC subjects 2003
| @ Non EU Countries 2003 e RME e RMF
o VT o Fl
@
4 007 _ o RG
> ~ Codice Argento 2010 ® RG ° PA
o o TV o PT
E?}UU‘ ® BR ¢ p7 e AN
£ Te
1 USA‘
0O FR
2 2,007
e DE
CA UK
1,007 )
1S S- NO @ O3
o.° ® NL
DK ® e FI
!DU I I T T T

0 5 1,0 1,5 2,0 2,5 30 35 40 4550:1,
CPS Score “Tul;



CARATTERISTICHE SOGGETTI IN ADI
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CARATTERISTICHE SOGGETTI IN ADI
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CARATTERISTICHE SOGGETTI IN ADI
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CARATTERISTICHE SOGGETTI IN ADI
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OBIETTIVO SPECIFICO 3

SPERIMENTAZIONE CASE MANAGEMENT - ANGELI CUSTODI.

METODOLOGIA - studio longitudinale (follow 6-8 mesi).

Servizio di Assistenza Domiciliare
ASL selezionate per lo studio longitudinale
Viterbo, Palermo, Firenze, Pistoia, Ragusa

v

Randomizzazione Distretto A e Distretto B

—

Trattati = 485 Contralli = 300
Case Management + Modello giain atto +
interMDS-HC dopo corso rilevazione item MDS solo
di formazione per comparazione i,

“" s .'-.}‘l




CARATTERISTICHE POPOLAZIONE
RANDOMIZZATA

_ TRATTATI CONTROLLI

Eta 83.5 83.1
Sesso female 68.3 % 71.3 %
Solitudine 32.3% 30.4 %
N.° malattie 3.3 3.1
CPS 3.7 4.0
ADL 4.3 4.5
IADL 6.1 6.2
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