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fases en el diseino de la implementacion

e Fases previas:
— acuerdo sobre el problema
— acuerdo sobre si utilizar una GPC para afrontarlo

e Analisis de barreras ... y facilitadores
e Medir la implementacion
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¢EXiste un problema... de salud?
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Estancias con internamiento en hospitales. Principales causas
2003 (dias)

Variacion interanual

Total 35.350.701 — 2,4

Sistema circulatorio 5.243.162 0,8

Trastornos mentales 3.949.150 15,5
Tumores 3.852.395 -0,2H

Aparato respiratorio 3.559.052 59
Aparato digestivo 3.423.678 1,0

Lesiones y envenenamientos 3.382.422 1,5

Complicaciones del

embarazo, parto y puerperio 1.992.908 I 1,9
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Defunciones segun las principales causas de muerte. 2004

Total Mujeres Variacion interanual
(%) Total
Total enfermedades 371.934 47,6
Enfermedades isquémicas del corazon  38.840 43,6
Enfermedades cerebrovasculares 34.250 58,5 8.0
Insuficiencia cardiaca 19.123 65,7
Cancer de bronquios y pulmon 19.065 12,8 31,5

Enfermedades cronicas de
las vias respiratorias inferiores 15.517 25,4 -9,2
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Tasa de mortalidad por enfermedades de corazon *100.000 hab.
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          1 |      Freq.     Percent        Cum.

------------+-----------------------------------

          1 |         21        5.72        5.72

          2 |          1        0.27        5.99

          3 |          1        0.27        6.27

          4 |         18        4.90       11.17

         11 |          2        0.54       11.72

           . |        324       88.28      100.00

------------+-----------------------------------

      Total |        367      100.00
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.. Debe utilizarse una Guia de Practica ...
... para abordar el problema®?


Presenter�
Presentation Notes�


�


GOBIERNO
DE ARAGON

100 -
80 -
80 -

80 -
80 -
40 -
30 -
20 -
10 -

Porcentaje de utilizacidn

T AL T T
Trombolisis Antiagregantes  Betablogueantes |ECAS
Plaquetarios
Aros F, Cufiat J, Loma-Osorio A, et al.

Tratamiento del infarto agudo de miocardio en Espafia en el afio 2000.
El estudio PRIAMHO II. Rev Esp Cardiol 2003;56:1165-73
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En trombolisis la GPC puede no ser suficiente. En AP una guía condujo a su uso universal. En bbloqueantes e IECA un guía tiene mucho juego�
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@ Mortalidad TABLA 2. Procedimientos diagndsticos y terapéuticos, complicaciones del episodio de IAM en los pacientes del

hospitalaria en estudio [BERICA segun el tipo de hospital de tratamiento y el ingreso en una UCIC {n = 5.046)

IAM en los Tipa da hozpital & ingrezo an UGIE
hospitales del

.. Intermadia Awanzado Intermedio Avanzado
estudio IBERICA Biicn mo UGIC w0 UCIC ucic ueic ; plond»
n=202) (= 350) (n = 458) m=336  (n=450)
Farmacos (%)
Trombilizis 4 195 11.1 50,4 438 < (1,001 < 0,001
AAS 713 5 76.8 96,6 96,4 < (1,001 < 0,001
Blogueadores beta 249 30,3 39.5 527 56,2 < (0,001 < 0,001
[ECA 30 404 35.8 515 476 < (1,001 < 0,001
Procedimientos (%)
Angiografia coronaria 438 18,3 23,7 27 9 395 < (0.001 < 0,001
Ecocardiog rafia 264 548 66,1 T30 g2 < (1,001 < 0,001
Prueba de esfuerzo 189 ané 37,1 519 50,3 < (0.001 < 0,001
Cirugia 05 0.9 07 23 43 < 0,001 < 0,001
Angioplastia coronaria 16 5,5 90 16 212 < (0.001 < 0,001
Complicaciones en fase aguda (%)
Arritmias graves 18,1 182 17.8 12 145 < 0,001 0.187
Killip maximo = 3 257 270 241 180 175 < 0,001 < 0,001
Letalidad (%)
0-28 dias 381 337 29.6 15 16 < (0,001 < 0,001
0-1h 35 §2 54 03 05 < 0,001 < 0,001
0-24h 223 259 22.2 44 41 < 0,001 < 0,001
24 -28 dias 204 105 95 75 78 < 0,001 < 0,001

ALG: antiagregantes plaquetarios; 1ANY: infarto agudo de miocardio; |ECA: inhibidares de la anzima de conversion de |2 angiotansina; UCIC: unidad de cuidados in-
tensivos coronarios. ¥ tand. x* para tandendias.
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Tasa de 1AM
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Figure 4: Relation Between Average Patient and Marginal Patient Receiving Cardiac
Catheterization

—— Average patient getting CATH——— Marginal patient getting CATH
. HRR data point
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http://www.nber.org/papers/wi10811
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Figure 3. Cumulative Maortality after Acute Myocardial Infarction
among Elderly Patients in the United States and Ontario, 1991.
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Figure 2. Cumulative Rates of Percutaneous Transluminal Cor-
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¢ Implementar una guia es el método?
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e Analisis de barreras ... y facilitadores
e Medir la implementacion
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Una vez decidido implementar...

Barreras y facilitadores
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Si la decision de implantar dependiese de dos variables

EvidenciaAG B

EvidenciaD 6 V

Aceptabilidad alta Facil é?
implementacion
Aceptabilidad baja é? No

implementacion
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FACTORES DE

LA DEMANDA DEMANDA DE
ASISTENCIA POR
MODULADORES EL PACIENTE
DE LA
DEMANDA
DECISION MEDICA
ﬂ[‘ (;F)(: SOBRE LA NECESIDAD
DE UN SERVICIO

FACTORES DE FACTORES DE LA FACTORES DE LA

LA OFERTA OFERTA (2) OFERTA (1)
) Sistemas de pago Volumen de la
innovacion al médico, oferta iInstalada,
tecnoldgica, revision de la sistemas de pago
utilizacion, al hospital,
formacion, gestion,
actitud productividad,

revision de la
utilizacion,

cientifica y
experiencia de
los médicos,

RESULTADOS
CLINICOS

GASTO SANITARIO

T INCERTIDUNBRE >
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Tipos de estrategias para la implementacion

e Sobre los profesionales
e Sobre la organizacion

e Financieras

e Reqguladoras

e Mediadas por pacientes

— ... algunos ejemplos
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Table 1. Effectiveness of specific intervention components SObre IOS prOfeSionaleS ans

Total comparisons
n  OR (95%Cl)

Total effect 81 2.13(1.72-2.65)

Single interventions 22 2.18(1.62-2.94)

Multifaceted interventions 59 1.77 (1.36-2.31)

Single intervention strategies

Reminders 18 2.14 (1.49-3.07)

Feedback 4 2.33(1.32-4.10)

Components of multifaceted Unadjusted Odds ratios | Adjusted Odds ratios”
intervention strategies n  OR (95%Cl) OR (95%Cl)
Educational meeting (ab) 34 1.98(1.39-2.82) 0.66 (0.25-1.76)
Educational material (bc) 41 2.13(1.60-2.84) 1.84 (1.09-3.11)
Consensus meeting (ad) 6 135 (0 73-2.49) 0.76 (0.56-1.04)
Reminders (ac) 54 210 (1.61-2.75) 1.92 (1.39-2.65)
Feedback (ac) 20 2.01(1.28-3.18) 2.50 (1.38-4.52)
Patient mediated (abc) 12 2.00 (1.08-3.70) 0.64 (0.16-2.54)
Outreach 2 1.67(0.70-4.01) na

Opinion leader 5 1.51(1.13-2.02) na

Revision of professional roles (abc) 13 257 (1.13-5.87) 9.78 (3.22-29.70)
Financial 3 3.16 (0.40-24.9) na

Organisational (abce) 15 1.89(1.12-3.20) 8.41 (0.81-87.2)
n: number of comparisons, OR: Odds ratios (95% confidence intervals) of infefvention versus control

* adjusted for other intervention components if present in > 1/3 of the comparisons.
Adjusted for (a): educational material, (b): reminders (c): educational meeting (d): feedback (e): revision of

fessional rol > not ilable due t I bers.
professional roles, na: not available due to small numbers BMC Health Services Research 2006, 6:53
doi:10.1186/1472-6963-6-53
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The Impact of Health Plan Delivery
System Organization on Clinical

Sobre la organizacion T ) e
9 Quality and Patient Satisfaction

tell,

‘ = s of
MEDICARE HMO GROUP & STAFF ‘=

care

PENETRATION and
WOMEN SCR 0.04 0.20 0.27 rofi

1S5S,

and

INMUNIZATION 0.11 0.39 0.22 ob
HEART DISEASE 0.07 0.26 0.19 ]r
DIABETES 0.09 0.21 0.23 e
SMOKING CESS 0.07 0.26 0.11 e
-q.-ﬁ Ej .g, % ?:ra; _§_ %_- §_ :E % —_— tlormance

_ = LE = = B = = = = = = atislaction,

Conclusions, These comparative results provide evidence suggesting that the tvpe of
delivery svstem vsed by health plansis related w many clinical performance measures
but is not related w patient perceptions of care. These Gndings underscore the o por

tance of the form of the delivery system and the need for further inguity that examines

the relationship between organizational form and pedormance.
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Sobre laregulacion

R N 2- A
Ebbb PRESCRIPCION COX-2 - AREA 13

20,000 bevedeccnnanannnnsnnnannnnns

1000 feeanamnmannnsnnnnnsnneneferemenmenenenccnncnnannns I---

Réplica
industria

10,000 |

rofecoxib
h.0oO0 -+

celecoxib

0+

S¥ m,% SELLL IR S e \g,‘: N Q,;( c&*&\ SO :;3*%"
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Galeote M. Comunicacion personal (2003).
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Mediadas por pacientes

EFFECT OF INFORMATION CAMPAIGN BY
THE MASS MEDIA ON HYSTERECTOMY
RATES

GIANFRANCO DOMENIGHET T
PIERANGELO LURASCHI' ANTOINE CASARIANCA?
FeELx GurzeiLLER’ ALBERTO SPINELLY

Ervio PEDRINIS? FRANCESCA REFETTO*

Deparimerst of Social Affasrs, Castowal Heailth Office, 6500 .

Bellinsma, Suvteerland, Inatitate of Social amd Preoentres o0
Meduwe, Unsvernity of Lausarne, Laume, Ssarzeriund, Enie

Ospedaliero Cansomale, Beara Vergine Hauparal, Depar teans of
Obareerse amd Gynecology, Mendring, Seveserlond? Deparment of
Social Affairs, Cantomol Imsricure of Parkelogy, Locarno, _p I R Bt 20l N
Swrzeriand,” and Epedermolopical Servace of Regvon Lombardaa, -~ ——— ] ——
Milan, Iraly* -~

Swnmary  The annual frequency of hysterectomy was

monitored  in the Canton Ticno,
Swizerland, from 1977 1o 1986. From February to October,
1984, there was & public informsation Gampagn in the muss

media about rates of and nead for hysterectomy. After the r
start of the campagn and during the following year the
anmual rate of operations per 100 000 women of all ages &0
dropped by 25:8%, whereas in the reference area (Canton '
Berm), where no information was given to the public, H . -
hysterectoay rates moreased by 1%. In the same period the 777 78 79 BO 81 B2 83 B4 B5 86
hysterectomy rate per 100 000 woenen aged 35-49 decizned -
by 33-2%, and the number of hysterectormues performed YEARS
annually per gvnaccologist decreased by 33:-3%. In Canton

; a=nusl hysterectomaes wamen
Bern these rates were unchanged. The decline began 2 H:];_hd:;.zuu T&L Canten h’.r 1o b o
manths after the start of the informanon campaign. The i

reduction in the number of hysterectomies was greater Ind=x, 1004 = ride n 1783 m ropoctive Camtuen. Arrow, tme of
(6<040011 1n noa-teschme hosmatals (3199 than in wformanon campagn *Rate st Dec 31, tFroes age 1 yeur.

I on regonal rates
| THE LANCET, DECEMEER 24131, 1088 |through the mass
HICuaie 0 WT EERICTHI PRIRIGIMUENT LD pﬂr{(ﬁ!lﬂfﬂl
prachces.

lHD;l
N
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Medir la implementacion
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e Cultura del rendimiento de cuentas
— Aprender de los errores

e Datos que no informacion
— Actividad que no resultados

e |Indicadores validos y fiables

e |nvestigacion evaluativa vs administrativa
— Disefo especifico
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Difusion, implementacion y evaluacion de Guias
de Practica Clinica en el Sistema Nacional de Salud
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