
services, with access to care often being restricted and
conditional.
Conclusions:
Our study shows that ensuring universal access for all children
is only a first step. Beyond the need to monitor the legal
situation concerning children’s access to healthcare, actual
implementation needs to be closely assessed. However,
introducing a general legal provision based on the UNCRC
that would ensure statutory coverage for all children (and
pregnant women) living in a country irrespective of their

nationality, residence or administrative status would be an
effective way to avoid legal gaps in coverage.
Key messages:
� All EU Member States have ratified the UN Convention on

the Rights of the Child, however many member states are
not in full compliance with it.
� The most vulnerable group of children facing barriers to

appropriate care are those with an unclear or irregular legal
residence status.

6.C. Care for the elderly
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Introduction:
The sustainability of health systems in Europe is threatened by
the growing demand of care generated by an aging population.
Aim of this paper is to assess the impact on the hospitalization
of older adults, of a Community-based pro-Active Monitoring
Program (CAMP).
Methods:
Long Live the Elderly (LLE) is the name of the CAMP that has
been running for 14 years by the Community of Sant’Egidio,
an Italian NGO, with the support of the municipality of Rome.
The program aims at counteracting social isolation by
awareness campaigns, phone monitoring, strengthening of
the personal social network and home visits in case of need. A
randomized sample of the program’s clients have been
matched with a sample of Rome residents aged over 80. At
the enrolment the Short Functional Geriatric Evaluation
questionnaire for the assessment of frailty have been
administered to all the participants. Data about mortality
and hospital admissions have been recorded for the first six
months after the enrolment.
Results:
The study populations was made up by 415 and 407 subjects
for the LLE program and the control group respectively. Cases
and controls were similar for mean age, gender distribution
and level of frailty at the enrolment. Six months mortality was
slightly higher for the cases than the controls (4.6% vs 3.2%,
p = 0.305) while the percentage of six months hospital
admissions was higher in the controls (11.1 vs 7.5
p = 0.122). In the multivariable analysis the risk of death
increased for the level of frailty (OR: 1.11; CL95%: 1.05-1.18)
and decreased in the females (OR: 0.38; CL95%: 0.18-0.81).
The risk of hospital admission decreased among the LLE
program’s clients (OR: 0.64; CL95%: 0.40-1.05).
Conclusions:
A community-based program aimed at counteracting social
isolation could reduce the use of hospital care and improve the
health system sustainability. Longer follow up could allow a
better assessment of this relationship to plan effective
community-based program.
Key messages:
� A community-based program aimed at counteracting social

isolation could reduce the use of hospital care.
� Longer follow up can confirm this relation along the time.
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The cost of care generated by the elderly people is crucial for
the health systems sustainability. This study aims to evaluate
the cost of hospital care dedicated to older adults living in the
Lazio Region – Italy, according to the frailty level. A sample of
older adults representative of the Lazio Region elderly
population has been assessed for frailty during 2014. The
Use of Hospital Services (UHS -hospital admissions + day
hospital admissions + emergency department visits) and the
costs have been recorded from January 2014 to December 2015
through the regional data base. The differences of costs
according to the baseline level of frailty have been analyzed.
The sample is made up by 1,280 subjects (591 males, 689
females, mean age 76.2 SD� 7.1) distributed in four categories
(42.8% robust, 35.9% pre-frail, 13.7% frail, 7.6% very frail)
and observed for 618 days (SD� 128) on average. The
cumulative UHS rate per person/year was 473.9
(SD� 1032.9), 693.3 (SD� 1,448.3), 1,267.4 (SD� 2,771.2)
and 1,164.4 (SD� 2,220.5) for robust, pre-frail, frail and very
frail individuals respectively (p < 0.001). Hospital admissions
generated the 91.9% of the total UHS costs. Robust and pre-
frail individuals accounted for 69.6% of the Hospital Services
used and for 51.7% of the total costs. Pre-frail individuals
generated the highest percentage of both Use of Hospital
Services (38.6%) and costs (32.1%) (p < 0.001).
Overall, the robust and pre-frail individuals showed the highest
share of UHS and generated more than 50% of related costs, in
setting with low offer of out-of-hospital care like is Lazio
region. An increase of ambulatory care and Day Hospital
service offer is likely to reduce the access to Hospital
admissions and Emergency Room visits of this population. A
different strategy, with the increase of home care services, is
probably needed to improve the Use of Hospital services by the
frail and very frail patients.
Key messages:
� Frailty assessment provides crucial information for planning

services to meet elderly care needs and to improve both the
effectiveness of care and the appropriateness of resource
allocation.
� Frailty status is a strong predictor of the use of hospital

services also in the short tem.
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