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Introduction: The current health care model is focused in acute processes and does not adapt
to the needs of chronic patients. In this study, we aim to assess the impact that the
introduction of our strategy in chronic patients with multiple pathologies has had regarding
health-related resources use. Our strategy is based on an integrated care model with case
management methodology, reinforcing the primary care role with the support of a referral
specialist and a hospital liaison nurse, if necessary.
Methods: We analyzed data from the strategic framework for chronic diseases using a prepost intervention design 1/10/2014 to 30/9/2015, with control group, taking into account
data one year before and after the intervention. To select the control group, a 1:2 propensity
score matching was performed n 556 cases /1616 controls. Primary care and hospitalized
health resources use per patient before and after the intervention were analyzed . We
performed a cost analysis analytical accounting of the intervention and a comparison with the
control group
Results: After the intervention, we found a statistical significant difference improvement in
the number of visits to hospital clinics and in the A&E department visits rate. There was a
non- significant contrary trend decreasing in cases

in 30-days readmissions and urgent

admissions. The number of visits in primary care was not modified in the cases and increased
significantly in the controls. The use of hospitalization at home, day hospital and global homebased care was increased. The % variation in the average cost per patient showed an increase
of 16.1% in the cases and 20.1% in the controls.
Discussion: The intervention seems to have a positive effect on patients with multiple
pathologies as it improves several items in the use of health resources. The analysis of costs
also reveals an improvement in the intervention. Our strategy seems to be effective and
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efficient, and allow us to detect areas of improvement especially in complex patients in the
months before the death, that could benefit more from a more intensive model of home care.
Conclusion: Our strategy shows positive results in the analysis of the health resources use
after our intervention, which is effective and efficient.
Lessons learned: The strategy proposed in our study includes some innovative aspects and the
possibility of changing the traditional care model at medium-term through the use of tools
making better use of the available resources. Integrated care is an effective strategy to
reduce costs and improve the quality of care in chronic patients.
Limitations: This is not a randomized clinical trial.
Suggestions for future research: The results derived from this study has made us reconsider
the initial actions and target population, defining criteria of patients who most benefit from
our strategy.
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