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Catalan Healthcare system: 

 National Health service (NHS) based 
System (spending 9.1% of Catalan GDP).

 Healthcare system is funded through taxes.

 Universal coverage & free access at the 
point of use by NHS. 

 Drugs have an out-of-pocket copayment 
except for retired people. 

 Multi-provider system publicly funded.

 Providers have the duty to share data.

Source: Departament de Salut. Catalunya 2020.



Q1.   What was the reason that Catalonia 

wanted to develop a VBHC strategy?



• Complex health care burden.

• Fragmented health services.

• Unsuccessful coordination.

• Social determinants of health: 

Focusing on the most disadvantaged.

• Rebalancing health services towards primary 

and community-based care.

• Engaging communities: co-production.

• Ensuring Health System sustainability               

& best Impact.

Relevant challenges to address

Catalan Health system challenges

People-centered
integrated 

healthcare, social 
& communities 

services



IMPACT

The best  Health Impact

Source: European observatory on health systems and policies 2019



Challenges
Multimorbidity



Challenges
Multimorbidity



Challenges

Source: Ministerio de Sanidad, Servicios Sociales e Igualdad, 2018

Complex multimorbidity

http://www.euro.who.int/__data/assets/pdf_file/0006/364191/gpb-population-stratification-spain.pdf?ua=1


Challenges

Source: Catalan Health System Observatory, 2017.|  

Resource needs by health risk

Risk level 

population 

Population 

2015

GP visits 

(median 

number)

Social workers 

visits at primary 

care

Emergency 

visit rate 

(per 100)

Emergency 

admission to 

hospitalization 

rate (per 100)

Mortality rate 

in a year (per 

100)

Drugs 

prescribed 

(median 

number)

Annual costs 

per person 

(Euros)

Percentage 

of the total 

budget

High 5% 23 49% 175.5 59.7 12.3 13 7.466 36%

Moderate 15% 13 12% 76.0 6.7 1.1 8 2.262 33%

Low 30% 7 3% 48.0 2.4 0.1 4 817 24%

Baseline 50% 2 0.4% 15.5 0.5 0.1 1 174 8%



• Catalan Health Plan (2011-2015): 
Integrated clinical processes & Co-
responsability & Co-education: 
Chronic patients (DM2, HF, COPD & 
depression). 

• Catalan Health Plan (2015-2020): 
Proposal of a new health care 
model focused on people-centered
& integrated Health services (2015-
2020).

National 

Guidance for addressing the Challenges

• WHO Global strategy on 
people-centered & integrated 
health services (2015).

• OECD Quality framework 
(2015).



Source: Health Plan for Catalonia 2016-2020. 

Health Plan for Catalonia 2016-2020.  Conceptual framework 

https://salutweb.gencat.cat/web/.content/_departament/pla-de-salut/Pla-de-salut-2016-2020/documents/health-plan-catalonia_2016_2020.pdf


Quality definitions focused on Patient involvement & Integration & Equity

Source: European observatory on health systems and policies 2019



Source: WHO Global strategy on people-centred and integrated health services (2015).

WHO global strategy on people-centred & integrated health services (2015):
Conceptual framework 

1

https://apps.who.int/iris/bitstream/handle/10665/155002/WHO_HIS_SDS_2015.6_eng.pdf;jsessionid=880DADB25A10B6E201D8891CEDA70DA1?sequence=1


Framework: Europe commission & OECD: Patient Experiences & Integrated Care

Source: Carinci F, Int J Qual Health Care 2015;27(2):137.

Framework of the OECD HCQI project, first published in 2006 (Arah et al., 2006).



Q2.   What does the VBHC strategy 

look like in Catalonia?



Source: EU. Expert Panel: Defining value in ‘Value-based healthcare’. 30 July 2019.

What is VBHC?
What are its core components?

No single definition of ‘value’ 
within VBHC. 

Definition of value is subjective. 

What is considered valuable can 

differ: 
 patients 
 Clinicians
 healthcare providers
 policy makers
 industry stakeholders…

https://ec.europa.eu/health/expert_panel/sites/expertpanel/files/docsdir/024_defining-value-vbhc_en.pdf


Catalan VBHC

Source: VBHC. AQUAS. 2019.



Source: VBHC. AQUAS. 2019.

Catalan VBHC



Catalan VBHC core components



Q3. What are challenges in developing

such strategy at a regional level?



Specific standardized
operational actions for:
 Adaptation
 Scaling up
 Evaluation of the 

implementation
 Sustainment

Challenges

What is the best way to operationalize 

the core components?

 Implementation model  with:

 Evidence
 Systematic
 Integrated

implementation of the 

core components.

Guidance on implementation 





Steps forward: Challenges

• Horizon scanning
• International collaboration
• Multi-agency initiative
• Multilevel approach
• Active learning communities
• Patient engagement & 

involvement international 
initiative

• Mentoring, advisory & 
consultancy work adapted to be 
deliver virtually

Guidance on implementation

• Free fast track advice for researchers 
developing novel approaches 

• Promoting guidelines for 
implementation evidence generation:
 Implementation Science
 Science of engagement
 Social (media) listening
 Health advocacy
 Health literacy

• Support the use of evidence-based 
decision making in health & social & 
communities care systems 



Looking forward to be involve in an international learning community 
with sustainable EU long-term funding

Source: European observatory on health systems and policies 2019



Examples of quality strategies by levels:

Source: European observatory on health systems and policies 2019



(Quality indicators)

PROMs

PRIMs

PREMs

Examples of quality indicators focused on Patient involvement

Source: European observatory on health systems and policies 2019



• Complex health burden
• Just few studies: Complex multimorbidity patients

• Narrow or fragmented vision
• Not integrated health care

• Audience- multiple summaries, guidelines and reports (mostly narrative 
reports).

• Rapidity with which models/interventions/tools changing but NOT validated
• Multiple options available (others: Business models frameworks in healthcare)

• Current paucity of evidence: Enough low quality, very little high quality

To sum up:  Challenges on integrated implementation



Still in the learning curve…

• People-centered (standardized) 
integrated clinical & social pathways

• “Living guidelines”
• (Speed/rigor) quality & adaptation
• Coordination, research, regulation
• Collaboration & information sharing
• Commissioning, HTA, communication
• Virtual way of working



Moltes gràcies!
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