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Background and Aim: The increasing prevalence of patients with multiple, co-occurring
chronic conditions requires a patient-centered and individual healthcare. A primary care
practice network (PCPnet)-based, IT-supported care management could be a possibility to
deliver the needed patient-tailored care. In contrast to regular care management programs the
trained health care assistants, who deliver the intervention, work for a PCPnet. This enables
even smaller PCPs to offer their patients a patient-centered, individual care as add-on to usual
care. Thus, the aim of this work was to examine the impact of a PCPnet-based, IT-supported
care management intervention (GEDIMAplus) on health-related quality of life (HRQoL) of
multimorbid patients with type 2 diabetes.
Method: A prospective, individual-level randomized parallel-group superiority trial (RCT)
with 32 PCP-teams in Mannheim, Germany, and 495 multimorbid patients with type 2
diabetes was conducted. The change in patient-reported HRQoL was captured by the
EuroQol instrument EQ-5D as the difference between baseline-score and the score 9 months
from baseline. Prior to the final analysis, important patient characteristics were examined
regarding their associations with HRQoL in a baseline data analysis. The effect of the
GEDIMAplus intervention on HRQoL was then assessed using a multi-level approach
including factors with predictive value as covariates in the final multi-level model.
Results: The baseline data analysis highlighted several predictive factors of HRQoL in
multimorbid patients with type 2 diabetes. Further preliminary results uncovered a positive
effect of the GEDIMAplus intervention on patient-reported HRQoL after 9 months in the
study sample.
Conclusion: Overall, the GEDIMAplus intervention seems to have a positive impact on
patient-reported HRQoL of multimorbid patients with type 2 diabetes. Therefore, the findings
of this study might help to cope with needs of chronically ill, multimorbid patients as well as
with upcoming challenges for healthcare systems.

