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The journey from a Chronic Care 
Program to an Integrated Health 

and Social Care model in Catalonia  

Canterbury, 14 th  September 2016  

ñIntegrated Care in Practiceò 



Session structure  

ÅEnd of 2011: a new and different Health 
Plan (2011 -2015) and the introduction of a 
new STORY  

   
ÅChronicity  Prevention and Care 

Program : the ñjourneyò toward Integrated 
Care  
 
ÅComplex Chronic Care as catalyst of 

Integrated Care.  
     
ÅA new journey toward a new Integrated 

health and SOCIAL care model  
 
ÅA new Health Plan 2016 - 2020 to 

consolidate Integrated Care  
 



The Spanish National Healthcare System  

ÅNHS funded by taxes  

Å Decentralized  to regional autonomies  

Å Universal coverage  

Å Free access  

Å Very wide range of publicly               
covered services  

Å Co- payment  in pharmaceutical products  

ÅServices provided mainly in public facilities  

Å Interterritorial Board to coordinate policies  



Catalonia: our health and social service system  

Social services  Healthcare services  
Å Exclusive powers to regional government  

Å Run by local and regional governments  

Å Majority of powers for the regional 
governments according to Spanish law 

Å Run by regional government 

Different maps of service delivery areas 

Universal coverage and free access to some 
services (no equity among councils) 

Universal coverage & free access 
 

Funded by taxes but with co-payment for 
some services 

Funded by taxes. Co-payment in 
pharmaceutical products 

Multi -provision model  

Wide range of services covered publicly by 
regional government and by local 

authorities, provided directly publicly or  by 
the Third Sector or private providers. 

Wide range of publicly covered services 
provided mainly in public facilities 

 

Budget: ϵ2.279 million 
ϵ1,878.33 million: regional government 
ϵ400,67 million: local authorities 

Budget: ϵ8.500 million 
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Public System Network :  

Å367 Primary Care Teams   
Å69 Acute care hospitals (14,072 beds)  
Å96 Long - term care centers  
Å41 Mental healthcare centers  

    

Healthcare data  

   Primary Health Care ( PHC ) :  

ÅAlmost 1500 - 2000 inh . per family 
doctor and community nurse  

ÅSalaried + Bonus related Payment 
by Results ( betw . 8 -12% salary)  

ÅAvailability specialty  in family 
Medicine (4y.) and Community 
Nursing (2y.)  

ÅWell implemented PHC evaluation 
framework for all professionals  



Source: IDESCAT, 2015  

Ageing in Catalonia 2013 -2051  

In 2050 :  
1/3 over 65y.  
>12% over 80y.  



There are differences in life expectancy of 11,3 years among 
different areas of Barcelona  

Life expectancy in Barcelona  

LONDON  

BARCELONA  



Hospital admission by diagnostic groups > 70 y.  

0 4000 8000 12000 16000

Hipertensió essencial

Deliri, demència i altres trastorns cognitius i

amnèsics

Trastorns del metabolisme hidroelectrolític

Asma

Infeccions i ulcera crònica pell

Diabetis mellitus amb complicacions

Hipertensió amb complicacions i hipertensió

secundària

Pneumònia per aspiració d'aliments o vòmits

Infeccions de vies urinàries

Pneumònia (excloent-ne per tuberculosi i MTS)

Malaltia pulmonar obstructiva crònica i bronquièctasi

Insuficiència cardíaca congestiva

70 and more  

Pneumonia  

Source: DGPRS. Dep Salut, 2014  

COPD  

HF  

Urinary Infection  

Asthma  

Diabetes with complications  



Source: Catalan Health Plan 2011 -2015 . 

 The Catalan Health Plan 2011 -  2015   

Health Programs:  
Better health and 
quality  
of life for everyone  

Transformation of the 
care models: better 
quality, accessibility 
and safety in health 
procedures  

Modernisation of the 
organisational 
models:  a more solid 
and sustainable health 
system  

I 

II 

III 

For each line of action, a series of strategic projects will be developed, which 
make up the 31 strategic projects of the Health Plan. 

9. Improvements to information, transparency and evaluation 

1. Objectives and health 
programs 

7. Incorporation of professional and clinical knowledge  

6. New model for contracting health care 
 5. Greater focus on the patients and families 

8. Improvement of the government and participation in the system 

2. System 
more 
oriented 
towards 
chronic 
patients 

3. A more 
responsive 
system from 
the first levels 

    More PHC !!! 

4. System with 
better quality 
in high-level 
specialties 

Launched at the end 2011  Finished at December 2016  



2.1 Integrated clinical 
processes  

2.2 Protection, promotion and 
prevention  

2.3 Co - responsibility and self -
care  

2.4 Alternatives in an 
integrated system  

2.5 Complex chronic patients  

2.6 Rational prescription and 
use of drugs  

Strategic lines of the Chronic Care Program 
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Å Integrated Care Pathways as a formal agreement among 

professional  clinical leaders at local level  

Å Based on reference clinical guidelines and                                

best evidence practice  

Å Critical key points identification  

Å Critical variables uploaded at Shared Clinical record  

Å 80% of territories implemented 3 of 4 chronic conditions : 

COPD, depression, heart failure and DM2. Now Complex Cronic Care 

Pathways work  

ÅñLocal Agreementò on different ñsituations ò: 0. Diagnosis, 

1. Stable, 2. Acute exacerbation/crisis, 3. Management 

difficulty, 4. Transitional Care, 5. 24/7 guarantee (!)  

Integrated Care Pathways  



CLINICAL GUIDELINES OR PATHWAYS ?  

We have elaborated so many 
pathways as territories we have !!!  


