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An introduction to Department LA FE 
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• Population: 300.000 

– > 65 years old: 17,3% 

– 9 Health Areas 

• Health System 

– Hospital for tertiary care: 1 

– Hospital for chronic patients:1  

– Primary Care Centers: 18 

• Human resources  

– Hospital: 6.800 

– Primary Care: 350 

• Activity:  

• 35 % basic; 65% reference 

• Budget: 600 M€ 



4 
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Transforming The Model 



Disease management: 
 

Patients with medium level of need 

• Moderately-complex chronic conditions 

Supported self care 

 
Patients with low level of need 

• Low-complex chronic conditions 
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Case management 

 
Patients who need a intensive level of attention 

•Highly-complex chronic conditions 

•End of life conditions 
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Calculo Modelos 

31-12-2008

Pacientes

Urgencias 6 meses

Ingresos 6 meses

Consumos Urgencias

Consumos Hospitalización 

(no programada)

2008 2009 2010 2011

Medida de fiabilidad 

de modelos

Consultas  6 meses

Diagnosticos

Calculo Modelos 

31-12-2009

Consumos Urgencias

Consumos Hospitalización 

(no programada)

2008 2009 2010 2011

Medida de fiabilidad 

de modelos

Consultas  6 meses

Pacientes

Diagnosticos

Urgencias 6 meses

Ingresos 6 meses

Modelo Predictivo.   

Identify and assign risk to chronic population 

Hospital La Fe | Per capita stays |  

Predictive Model for stratification 

Model capabilities versus total stays 

Total stays Unplanned 

stays 

 

100% 
(87.236) 

100% 

 

 

 

 

 

75% 

 

 

 

 

 

50% 

 

 

 

 

 

25% 

 

 

 

 

0% 

79% 
(68.638) 

40% 
(34.554) 

26% 
(22.570) 

Capita >14 

170.540 
100 % 

Pop. > 14 

Unplanned 

stays 

Unplanned 

stays 

2.000 
1,2% 
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Case management 

Phone-visits 

Doubts & alerts 

Coordination 

Geriatric assessment 
Care Plan 

 Intensive Education 

 
Ambulatory Care 

 
Home Care IB <30 

Hospital at Hone 

Hospitalisation 

Hospitalisation 
Complex 

Ambulatory 
Care 

Complex H
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Care 
Professional 

Self-Care Patient 

Caregiver Self- Control 

Transition 
Care 

Adapting care processes. "Case Management" 
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Introduction, promotion and use of ICT 



NOHMAD Chronic®.  

11 

Introduction, promotion and use of ICT 
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Introduction, promotion and use of ICT 



Patients 
included 

 
Randomization 

 

Branch A 
Control Group 

 
198 patients 

Branch B 
Case Management 

 
198 patients 

Branch C 
Case Management 

Technology Nomhad 
99  patients 

No 
intervention 

Intervention 
 

Intervention 
 

Process 
analysis Satisfaction 

Respources 
consumption 

Security 

Intervention 
Cost 

Mortality 

Intervention 
Cost 

Health-
related 

Quality of 
Life 

Assessment. Clinical Trial 
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Assessment. Clinical Trial 



Disease management: 
 

Patients with medium level of need 

• Moderately-complex chronic conditions 

Supported self care 

 
Patients with low level of need 

• Low-complex chronic conditions 
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Case management 

 
 

Patients who need a intensive level of attention 

•Highly-complex chronic conditions 

•End of life conditions 

Scaling up  

15 

30% implemented 
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