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Ethical Challenges of Early Identification
of Advanced Chronic Patients in Need
of Palliative Care: The Catalan Experience
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Marc Antoni Broggi, MD, PhD3, Cristina Lasmarias, BA, RN, MSc1,
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Josep Maria Busquets, MD3, and Carles Constante, MD12

Abstract
Palliative care must be early applied to all types of advanced chronic and life limited prognosis patients, present in all health and
social services. Patients’ early identification and registry allows introducing palliative care gradually concomitant with other
measures. Patients undergo a systematic and integrated care process, meant to improve their life quality, which includes mul-
tidimensional assessment of their needs, recognition of their values and preferences for advance care planning purposes,
treatments review, family care, and case management.

Leaded by the National Department of Health, a program for the early identification of these patients has been implemented in
Catalonia (Spain). Although the overall benefits expected, the program has raised some ethical issues. In order to address these
challenges, diverse institutions, including bioethics and ethics committees, have elaborated a proposal for the program’s
advantages. This paper describes the process of evaluation, elaboration of recommendations, and actions done in Catalonia.

Keywords
palliative care, ethics, advance care planning, chronic conditions, palliative care approach

Introduction

In recent years, patients have begun to receive palliative care
earlier in the course of their illness. Studies have shown that

early palliative care for patients with advanced chronic diseases
is effective and highly beneficial.1,2 Clinicians seek to identify
patients with palliative care needs in order to provide them with
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Abstract: The Chronic Care Program introduced in Catalonia in 2011 focuses on improving the
identification and management of complex chronic (CCPs) and advanced chronic patients (ACPs) by
implementing an individualized care model. Its first stage is their identification based on chronicity,
difficult clinical management (i.e., complexity), and, in ACPs, limited life prognosis. Subsequent
stages are individual evaluation and implementation of a shared personalized care plan. This
retrospective study, including all CCPs and ACPs identified in Catalonia between 2013 and 2019, was
aimed at describing the characteristics and healthcare service utilization among these patients. Data
were obtained from an administrative database and included sociodemographic, clinical, and service
utilization variables and morbidity-associated risk according to the Adjusted Morbidity Groups
(GMA) stratification. During the study period, CCPs’ and ACPs’ prevalence increased and was
higher in lower-income populations; most cases were women. CCPs and ACPs had all comorbidities
at higher frequencies, higher utilization of healthcare services, and were more frequently at high risk
(63% and 71%, respectively) than age-, sex-, and income level-adjusted non-CCP (23%) and non-ACP
populations (30%). These results show effective identification of the program’s target population and
demonstrate that CCPs and ACPs have a higher burden of multimorbidity and healthcare needs.

Keywords: chronic care; integrated care; geriatric care; palliative care; primary health care; multi-
morbidity; complexity; healthcare services utilization; complex needs; advanced chronic patients

1. Introduction
Catalonia (Northeast of Spain) is one of the regions with the oldest population in

the world due to its ever-increasing life expectancy and its lower fertility rate (83.5 years
and 35.6%, respectively, in 2019) [1,2]. In 2016, public health expenditure per capita
was 2137 (USD PPP), total health expenditure was 7.6% of the gross domestic product
(GDP), and hospital beds supply was 1.7 per 1000, below the 3.7 per 1000 average of EU15.
Currently, 19% of the Catalan population is aged >65 years, and this figure is projected to
increase to >33%, with 12–15% of the population >80 years old by 2050. It is also one of
the most intensively aging populations in the world [3,4]. This demographic evolution is

Int. J. Environ. Res. Public Health 2021, 18, 9473. https://doi.org/10.3390/ijerph18189473 https://www.mdpi.com/journal/ijerph
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POBLACIÓN 
GENERAL

MACA

Tasa de mortalidad (x100) 0.8 42.4
Número medio de visitas en 
Atención Primaria 5,8 20,7

Tasa de readmisiones (x100) 4,9 52,3
Proporción de readmisiones 0,7 11,4
Número medio de fármacos 3,7 11,2

Diminución del 
8%

del tasa de 
hospitalización

para todas las

condiciones
crónicas

El perfil de personas idenRficadas es claramente

diferente de la población general:
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El 42.2 % de los pacientes MACA tiene un Plan de Intervención
Individual Compratido (PIIC) de calidad
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PROPORCIONAR
HERRAMIENTAS A LOS PROFESIONALES

2.

DEFINIR ESTRATEGIAS
PRAGMÁTICAS (DE PRESENTE y DE FUTURO)

3.

CONSENSUAR UNA VISIÓN / 
NARRATIVA / MODELO

3 
ELEMENTOS 

CLAVE

1.



“Por un CAMBIO DE 
PARADIGMA desde un 
MODELO DE ATENCIÓN
CENTRADA EN LA 
PERSONA”

FRAGMENTADO

INTEGRADO

REACTIVO

PROACTIVO

PATERNALISTA

DELIBERATIVO

ENFERMEDAD-
CENTRADO

PERSONA-
CENTRADO

Picker Ins9tute. The Eight Principles of Pa9ent-Centered Care. Eight Princ. Pa9ent-
Cen- tered Care. 2015. 
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1. MODELO

ACCESSIBLE EN:
h,ps://scien4a
salut.gencat.cat
/handle/11351/
7007

https://scientiasalut.gencat.cat/handle/11351/7007
https://scientiasalut.gencat.cat/handle/11351/7007
https://scientiasalut.gencat.cat/handle/11351/7007
https://scientiasalut.gencat.cat/handle/11351/7007


PERSONAS con 
ENFERMEDADES 
CRÓNICAS

PERSONAS 
MAYORES PERSONAS con 

FRAGILIDAD INICIAL

PERSONAS con 
CRONICIDAD 
COMPLEJA (PCC)

PERSONAS con 
CRONICIDAD 
AVANZADA (MACA)
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1.

TARGET 
POBLACIONAL

MODELO



5%

15%

80%

Cronicidad avanzada (MACA) - 1% 
y/o cronicidad compleja (PCC) - 4% 

cronicidad con 
riesgo de 

complejidad

Cronicidad 
no compleja

Población general 
(sin enfermeades ni condiciones crónicas)

MIRADA 
INDIVIDUA-
LIZADA

ENFERMEDAD / 
CONDICIÓN 

CRÓNICA

PERSONA 
MAYOR 
SANA

PCC MACA
FRAGILIDAD 

INICIAL
MIRADA 
POBLACIONAL

3 ETAPAS

OPTIMIZACIÓN en el 
manejo de las 
enfermedades crónicas

Estrategias para 
fomentar el 

ENVEJECIMIENTO 
SALUDABLE
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1.

1. 
IDENTIFICACIÓN

2. DIAGNÓSTICO 

SITUACIONAL

3. PLAN DE ATENCIÓN 

INDIVIDUALITZADO

MODELO





HERRAMIENTAS2.
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DISPONIBLE EN:
h-ps://scien5asalut.gencat
.cat/handle/11351/7004

2.

CUIDADOS PALIATIVOS EN CATALUNYA 2021-...

+ AL MENOS 1 DE LAS SIGUIENTES

NO

SÍ  NECPAL 
NEGATIVO

 NECESIDADES 
PALIATIVAS

 La persona, los profesionales y/o los familiares piensan que la 
persona requiere actualmente de medidas paliativas

PÉRDIDA 
FUNCIONAL

 Impresión clínica de deterioro funcional sostenido, severo, 
progresivo  irreversible y/o pérdida >30% en I.Barthel en 6 meses  

 

PÉRDIDA 
NUTRICIONAL

Impresión clínica de deterioro nutricionalsostenido, severo, 
progresivo e irreversible y/o pérdida >10% de peso en 6 meses 

MULTIMOR-
BIDILIDAD

 ≥2 enfermedades cronicas concomitantes a la enfermedada 
principal 

 

≥2 ingresos urgentes en centros hospitalarios el úlEmo año 
y/o necesidad de cuidados complejos / intensos conEnuados

USO DE 
RECURSOS

 

 NECPAL 
POSITIVO

SÍ

NO

PREGUNTA 
SORPRESA

Le sorprendria que esta persona 
muriera a lo largo del próximo año?

ENFERMEDAD 
AVANZADA

 Criterios de severidad y/o progresión de enfermedad crónica 
oncológica, pulmonar, cardíaca, hepá4ca, renal o neurológica/demencia  

 

HERRAMIENTAS

https://scientiasalut.gencat.cat/handle/11351/7004
https://scientiasalut.gencat.cat/handle/11351/7004


2.
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HERRAMIENTAS

DISPONIBLE EN:
https://scientiasalut
.gencat.cat/handle/
11351/10001

https://scientiasalut.gencat.cat/handle/11351/10001
https://scientiasalut.gencat.cat/handle/11351/10001
https://scientiasalut.gencat.cat/handle/11351/10001


3. ESTRATEGIAS ACCESSIBLES A:h-ps://salutweb.gencat.cat/ca/el_departament/ambits-
estrategics/atencio-sociosanitaria/pallia5va/
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https://salutweb.gencat.cat/ca/el_departament/ambits-estrategics/atencio-sociosanitaria/palliativa/
https://salutweb.gencat.cat/ca/el_departament/ambits-estrategics/atencio-sociosanitaria/palliativa/


3. ESTRATEGIAS
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ATENCIÓN 
INTEGRADA 
SANITARIA

ATENCIÓN 
INTEGRADA 

SOCIAL Y 
SANITARIA

ATENCIÓ 
SANITÀRIA

HOSPITLÀRIA

ATENCIÓ 
PRIMÀRIA 
DE SALUT

SERVEIS 
SOCIALS 
BÀSICS

SERVIEIS 
SOCIALS 

ESPECIALITZATS

(ATENCIÓN INTEGRADA 
“HORIZONTAL”)(ATENCIÓN INTEGRADA 

“VERTICAL”)

3.
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ESTRATEGIAS INTEGRACIÓN DE LA ATENCIÓN



CO
N

CL
U

SI
O

N
ES

Gómez-Ba4ste X, Murray 
SA, Keri T, Blay C, Boyd K, 
Moine S, Gignon M, Van 
den Eynden B,
Leysen B, Wens J, Engels
Y, Dees M, Costan4ni M. 
Comprehensive and 
integrated pallia4ve care
for people with 
advanced chronic 
condi4ons: an update 
from several European 
ini4a4ves and
recommenda4ons for
policy. J Pain Symptom
Manage 2017.

Los CP del siglo XXI deberían ser:

Un sistema público de salud

Orientados a la comunidad (con una visión

integrada e integral).

Centrada en la persona y proacEva
(incluyendo la iden%ficación precoz).

Incorporando formación, investigación
y la evaluación de los resultados.



Jordi Amblàs Novellas  

jordiamblas@gmail.com

@jordiamblas

Muchas Gracias!


