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Viola

• Female, 90 years old
• She is recovering at home after

being admitted to an acute 
hospital in Vicenza for pneumonia 
40 days ago 
• DM2, hypertension, heart failure, 

incontinence
Femoral Neck Fracture (Jan 2017)
• Tx: Metformin, Ramipril, Furosemide, 

Nifedipine, Lorazepam

• Widow and lives with a caregiver in 
Arzignano
• Two sons living in other Regions



Life expectancy at birth in Italy Institute for Health Metrics, 2018



«Constrictive» shape

Source: populationpyramid.net
United Nations, Department of Economic and Social Affairs, 
Population Division. World Population Prospects: The 2015 

Revision. (Medium variant)





Number of chronic disorders
by age-group

Barnett, Karen, et al. "Epidemiology of multimorbidity and 
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adverse drug reactions (ADRs).
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UK Biobank study." BMJ open 8.1 (2018): e018404.



Viola

• Female, 90 years old

• Multimorbidity

§How do we provide her with the best 
care?



International Conference on Primary Health Care, Alma-
Ata, USSR, 6-12 September 1978 / WHO

«Health [...] is a fundamental human right and that the attainment of the highest possible
level of health is a most important world-wide social goal whose realization requires the action
of many
other social and economic sectors in addition to the health sector»

«Primary health care is essential health care based on practical, scientifically sound and 
socially acceptable methods and technology made universally accessible to individuals and 
families in the community through their full participation and at a cost that the community 
and country can afford to maintain at every stage of their development in the spirit of 
selfreliance and self-determination.» 

«It forms an integral part both of the country’s health system, of which it is the central
function and main focus, and of the overall social and economic development of the 
community.» 

«It is the first level of contact of individuals, the family and community with the national
health system bringing health care as close as possible to where people live and work, 
and constitutes the first element of a continuing health care process.»

Alma-Ata Declaration, 1978
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In Italy





Everybody business : strengthening health systems to improve health outcomes : 
WHO’s framework for action. (2007)



Different models



The Chronic Care Model

• Developed in 1997 
by prof. Wagner et 
al.
• Innovative health

care delivery 
model
• Involvement of 

community and 
health systems
• Proactive, 

practice team



Clinical Governance
March 19 1997

Bristol Royal infirmary inquiry

Surgeon James Wisheart's open-heart surgery patients were four
times more likely to die than those treated by his colleagues

• NHS 1998
Systematic administration and 
coordination of different
processes
Assuring healthcare delivery, 
continuously improving the quality
of the service, and striving towards
clinical excellence for patients

Primary care: 
Implementation has been slower

Network of several health professionals





The FRAMEWORK

The CENTER
the patient, her caregivers, her family

The PETALS
management strategies directly informing
the interventions and clinical practice directly
influencing or interacting with the patients and 
their families

The STEM and the LEAVES
underpinning management strategies
supporting the delivery system, which is the 
personnel and structures organization

The GROUND
the environment in which primary care delivery 
happens

The ATMOSPHERE
management strategies that influence the first 
three targets



Methods

• Umbrella review of relevant interventions for the petals

• Database: Cochrane Library
• Cochrane Effective Practice and Organisation of Care (EPOC) Group

• From 2010 to 06/2016;

• Inclusion critieria: primary-care OR general practice setting
AND
• 1 “clinical governance”; 

• 2) “quality assurance” or ““evidence-based healthcare”; 

• 3) “satisfaction, patient”; 

• 4) “risk management”; 

• 5) “empowerment” or “health literacy” or “engagement”; 

• 6) “health technology assessment” or “cost-effectiveness” or “cost-utility

• Exclusion criteria: single-disease or not chronic
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Quality Assurance and EBHC

• Degree to which health care services for individuals and 
populations increase the likelihood of desired health
outcomes and are consistent with current professional
knowledge

• Quality assurance and quality improvement

Health outcomes +/- (+ daily functioning)
Medication adherence
Computer-based reminders +



Patient satisfaction

• Patients’expectations of ideal care and their actual
experience of care
• Multi-dimensional construct including
• accessibility,
• organizational characteristics of the system, 
• clinical and communication skills
• doctor-patient relationship

Discharge planning +
Home-based end-of-life care +



Risk management

• Systematic identification, assessment and integrated
management of current and potential hazards relating to 
patient care. This is particularly relevant for the care of 
complex patients with “multimorbidity”

• Audit and feedback +
• Medicines self-monitoring and self-management programmes

• Adherence +, adverse events +, 
• Reduced mortality in patients with antithrombotic therapy ++

• Drug dosage with computerized advice +
• Antithrombotic, aminoglicosides and anti-rejection drugs +



Patient and caregiver engagement
• Providing information and increasing their contribution to the 

planning of services can greatly influence the care 
management 

• Decision aids (pamphlets, videos or video-based tools) may
improve patient’s knowledge of their care options, so they feel
more informed and better able to participate in decision
making

• Decision aids for people
• Improve value-congruent decisions +

• Multimedia educational interventions
• Improve skill levels +



Health Technology Assessment
• Systematic assessment of the properties and effects of a 

health technology, addressing the direct and intended
effects of the technology, as well as its indirect and 
unintended consequences

• E-mail and telephone
• Telephone counselling leads to greater changes in lifestyle than

email +

• Telemedicine
• HF: similar results to usual care +
• TM can improve blood glucose control +
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The GROUND

Community 
participation

should be part 
of healthcare

service 
planning and 

evaluation



The ATMOSPHERE

Vision and values

IntegrationAccountability



Vision and values

• Clear vision ensures that both the ethos and the day-to-day
delivery of clinical governance remain an integral part of 
every clinical service.

• Local opinion leaders may promote evidence-based practice +



Integration

• Patient-centeredness
• Both at clinical, professional and institutional level

• Integration should operate not only within a primary care 
system, but also through effective communications between
specialist and primary care providers, to guarantee better
transitions of care for patients with chronic disease. 
• Significant positive effects in reducing hospital readmissions

and mortality

• Shared care for depression +



Accountability

• Health organizations and providers are accountable for the 
care outcomes and values relevant to patients and the 
population

• It encourages innovation along entire care pathways, to 
raise quality and reduce cost
• It incentivizes collaboration between providers to co-ordinate 

care to achieve impactful health outcomes



Where does our framework fit?

- Giulia, Direttore Generale

- Marco, Direttore Sanitario

- Sara, Direttore di Distretto

- Carla, MMG

- Luigi, MMG



Key messages
• Health systems will face an increasing burden of disease and 

require a more robust paradigm-shift towards primary
health care (implementation gap)
• Proactive PHC approaches can offer an alternative for 

sustaining population ageing
• Clinical governance plays a relevant role in ensuring and 

improving quality of healthcare services in all settings
• Our sunflower devises a conceptual framework for integrating

the healthcare delivery model for chronic patients and 
clinical governance
• The interventions we found may inform evidence-based

management of healthcare services



Thanks for your attention!

mirko.claus@studenti.unipd.it

twitter @mirkoclaus
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