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Missio
Proveir I'atencio més adequada a la poblacio, o a un grup

de persones concretes, amb els recursos disponibles en el

sistema

Segmentar i estratificar: una ajuda en la presa de decisions

* Entendre necessitats de les persones i oferir la millor alternativa
d’atencio i cures per a cadascu (“right care, time, place”).

e Entendre les necessitats de |la poblacié per millorar la gestio dels
recursos: dissenyar i avaluar models i sistemes de pagament que els
acompanyin.

[ Necessitats ] [ Plans d’atencié basats en evidéncia ] [Avaluacic') dels resultats (multidimensional) ][ Pla de viabilitat economica ]
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Semblants o diferents?

* SEGMENTACIO: “Agrupar la poblacid basat en quin tipus d’atencid i

recursos necessitaran, i amb quina frequencia”

\ 4

e ESTRATIFICACIO: “Entendre qui, dins de cada segment, té més risc

de necessitar una atencido més o menys intensitat”

Ambdues opcions amb dades de-identificades Vs identificades: usos diferents

Lo

Department
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Better Care Fund Task Force, “How to” guide, Abril 2014
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Exemple de segmentacio: matriu edat * condicions, i grafica de recursos

Mostly

Age healthy 1LTC

0-16 Mostly Children
healthy with 1 LTC
children

16-69  Mostly Adults with
healthy 1LTC
adults

70+ Mostly Elderly
healthy with 1 LTC
elderly

2+ LTCs

Children
with more
than 1 LTC

Adults with
more than
1LTC

Elderty
with more
than 1 LTC

SEMP Dementia
Children  n/a
with SEMI

Adults with  Adults with
SEMI dementia

Elderly
with SEMI

Elderly
with
dementia

Severe
Learning  physical
Cancer disability  disability
Children Children Children
with active  with with
cancer learning severe
disability  physical
disability
Adults with  Adults with  Adults with
active learning severe
cancer disability physical
disability
Elderly Elderly Elderly
with with with
active learning severe
cancer disability physical
disability

Segments are prioritised so that each patient only appears in one segment

1 SEMI: Sevars Enduring Mental Health llinessss such as peychosis, bipolar disardar and schizcphrenia

Mumber of peopls (i)

B o | Totsi annualspond @) Average spend par sapita (5]

Serious
and
Dafingd Intanshve anduring Sochally
Mosily episode of Wuliipie Learning continuing  mental excluded
healthy care Single LTC | LTC disability caraneeds  iliness groups
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SOURGE: GGG Example

Exemple d’estratificacid: grups de risc

Moderate
risk
(5-20%)

Very low
>505%)

Typical profite

* >75(e.g.74% over 7S years
of age)

* 10+ GP appointments per year

*  Average LOS is 11 days per
admission

What thoy need from systemn

Intenswve care in
hom:

from multiple providars
No need 1o repeat story/assessments
Minimise

+ “Twckingtimobomba™ ot high risk
of readmission

* Typicailly one long-tarm condition
o one admission so far

Relatively heaithy

*  Mror health or socal care issues

* Unpredictable cnss-related
contact with sysiem (e.g , broken
arm, accident)

*  Unfamilar with system

*  May/may not be aware of need 1o

manage health proactvely

Medication reviews

Promctive intsgrated care plan to
pravent daterioration

services in system
Effective refarral between sarvices

Accessible primary care for seamiess,
rapid access to emargancy sarvices, f
required

Health prevention and promolion
Signposting 1o relevant community
activities/support as requred (exercise
classes, smoking cessation, @ic )

o]

SOURCE: CCG axample, 2014
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Cas. Crisi en residencies vinculada a la pandemia de COVID-19
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count Total Country % GDP on LTC, Total Deaths Deaths COVID-19 % deaths COVID-19 Date Notes
i population* (OECD2017)» COVID-19 in NHs in NHs updated
Spain 46,754,778 0,7 25857 17585 68,0 May 7  Unofficial. Range across regions: 12-68.6%
Canada 37,742,154 1,3 3566 2227 62,5 May 3
Ireland 4,937,786 1,3 1232 735 59,7 May 3
Belgium 11,589,623 2,1 7844 4164 53,1 May 3
France 65,273,511 1,9 24760 12511 50,5 May 3
Sweden 10,099,265 3,2 1406 630 44,8 May 3
Portugal 10,196,709 0,5 820 327 39,9 May 3
Germany 83,783,942 1,5 6649 2401 36,1 May 3
USA 331,002,651 0,5 83377 28100 33,7 May 13 Only 33 states reporting; range: 1-80%
Italy 60,461,826 0,6 21067 6773 32,2 April 14 National voluntary survey in 1/3 NHs
Netherlands 17,134,872 3,7 25596 7368 28,8 April 19
England - Wales 59,115,809 1,4 45882 12526 27,3 May 1  Data might be affected by under-reporting
*www.worldometers.info (except for England-Wales: https://www.ons.gov.uk); ~https://www.oecd.org/els/health-systems/long-term-care.htm
Data source for Canada, Ireland, Belgium, France, Sweden, Portugal, Germany, Australia:
https://Itccovid.org/wp-content/uploads/2020/05/Mortality-associated-with-COVID-3-May-final-5.pdf
Data source for Spain: https://english.elpais.com/society/2020-05-07/data-shows-over-17500-confirmed-or-probable-covid-19-
deaths-at-spains-care-homes.html

Data source for USA: https://www.nytimes.com/interactive/2020/05/09/us/coronavirus-cases-nursing-homes-us.html
Data source for Italy: https://www.epicentro.iss.it/coronavirus/pdf/sars-cov-2-survey-rsa-rapporto-3.pdf
Data source for The Netherlands: https://www.cbs.nl/en-gb/news/2020/17/mortality-also-down-in-nursing-and-care-homes
Data source for England-Wales: https://www.ons.gov.uk (https://tinyurl.com/yao27hv5) Inzitari M, et a|1 submitted 2020




P Parc Sanitari

e Pere Virgili

Estratificacio del risc en residéncies: exemple de les guies d’harmonitzacié &3

Actuacions especifiques La Comissio Assessora per al Tractament Farmacologic de la Infeccio per
SARS-CoV-2 del CatSalut recomana tenir en compte els seglients criteris de
fragilitat, considerant com a pacients especialment fragils aquells que

per a Nivells Intensitat

Terapeutica V-V presenten un o més factors:

(escala I-V, més-menys intensitat

de tractament, inversament 1. Mulimorbiditat{ GMA](grups de morbiditat ajustada, present a eCAP i HC3) 4 o més (méxima comorbiditat
complexitat) o

proporC|onaI a mesures de confo rt) Demeéncia avanfada (tipus Global Deterioration Scale 6 o superior) o

Indicado malaltia cronica avangada, present a eCAP 1 HC3) o

Dependéncia{: nivell de dependéncia kstablert, si la persona té el reconeixement grau lll o

Chnical Frailty Scale (CFS)5, nivells de fragilitat 7-8-9 fragilitat greu, molt greu, condicio terminal). A
continuacié, una presentacio grafica de 'escala de fragilitat.

CLINICAL FRAILTY SCALE (Rockwood, , et al, CMAJ 2005; 173: 489-95)

1. EN MOLT BONA FORMA 6. FRAGILITAT MODERADA
Esta fort, actiu, vi gords i motivat, practica exercid fisicamb Mecessita ajuda per activitats d'exterior i tasques llar,
regularitat higiene iesales.

& N

2. EN FORMA 7. FRAGILITAT GREU
Activitat fisica ocasional. No simptomes de malalties erbniques Depenent per autocura pesonal, de causa fisica
o cognitiva. Supervivé ncia > bm

3. ENBONESTAT, ESTABLE 8. FRAGILITAT MOLT GREU
Problemes médics controlats. Escassa activitat fisica regular, Depenent pertotes les basiques i instrumentals.
només camina No recuperacid en cas d'aguditzadd

+ presa de decisions
compartida

4. VULNERABLE 9. TERMINAL
No dependéncia activitats basiques. Esperangadevida<ém
Simptomes limiten activi tats fisiques No necessariament fragilitat evident.

5. FRAGILITAT LLEU
Alentit. Ajuda per activitats instrumentals
[no surtsol, necessita ajuda en compres, cuina, finances, llar)

] 235

2ok e i Bad

Adaptat de Rockwood, K. et al. A global clinical measure of fitness and fraiffy in elderly people. GMAJ 173,
489-95 (2005).

https://canalsalut.gencat.cat/web/.content/ A-Z/C/coronavirus-2019-ncov/material-divulgatiu/recull-protocol-pneumonia.pdf



https://canalsalut.gencat.cat/web/.content/_A-Z/C/coronavirus-2019-ncov/material-divulgatiu/recull-protocol-pneumonia.pdf
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La complexitat d’estratificar davant de necessitats complexes

GMA

Pacients en residéncies

Distribucio segons estrats de risc. Catalunya 2018
Risc alt
Risc moderat
Risc baix 30%

- b'"'-
Pacients en residéncies

Poblacio de Catalunya

$

En “segments” amb especial complexitat,
fragilitat, vulnerabilitat, cal afinar amb
eines amb adequada sensiblitat

4

* Funcio fisica i nutricio

2 » Sindromes geriatriques

« Comorbilitats

 Funci¢ vida diaria

 Funcio cognitiva Polifarmacia
* Entorn

* Relacions i suport social

index de fragilitat Amblas J, et al, REGG 2016

Probabilitat de supervivéncia
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Rol de la Intel-ligencia artificial?

'atencio a persones amb necessitats complexes requereix precisio!
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