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ESDEVENIMENTS SOCIALS
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Esperanca de vida en néixer.Total. 2001-2015
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CANVIS EN
LESTRUCTURA
FAMILIAR
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LA DONA | EL MON DEL TREBALL

We Can Do It!
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EFECTES EN LA QUALITAT DE VIDA
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Mitjana Taxa Taxa de

Taxade 0" gingressos  visitesa  danade
Casos %  mortalitat 5 farmacs
(x100) visites  urgents urgencies dispensats
AP (x100) (x100)
Q 31921 &% 12,5 22,6 61,2 165,9 13,5
| 1.145801  15% 1,1 12,5 7,6 72,8 8,1
Risc moderat
2291631  30% 0,2 70 29 52,1 3,6
Risc baix
3818171 50% 0,1 20 0,7 17,3 1,0
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Nlc ”|l||||I|II||II
Heclth ary re Excellanca

guideline

Multimorbidity: clinical assessment and
management

NICE guideline

Published: 21 September 2016
nice.org.uk/guidance/ngs6
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N I c E Mational Institute far
Hecilth cind Core Excellence

Multimoruidity: clinical assessment and
management

NICE guideline

Published: 21 September 2016
nice.org.uk/guidance/ngsé
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m Healthy yvears m Life expectancy

Morvarany
lceland

Sy rddlen

Dreawin ik
Uinited Kangdom
Liemilsounrg

(S ELLET

Iredanicd
Belzinm
Frande

e theer Lancls
Slovenea
Bulgaria
Firdamc

Sgrain

ELN{ 27 counkries)
C zech Raguukdic
e
Foniania
Cygers

Paolandd

Suskria

Italy

Ca T Ay
Humng airy
Lithania

P ot al

Labwia

Estonia
Slovakia

LA
o
A
Ay
&
o
=
n
e
=
ne
n
]
o
sl
L

a0
Font : Eurostat 2010



Consorci de Salut i
Social de Catalunya
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WHAT DETERMINES HEALTH?
(ADAPTED FROM MCGINNIS ET AL., 2002 )

GENETICS HEALTH CARE SOCIAL, ENVIRONMENTAL, BEHAVIORAL FACTORS

200 20% QilNZ

LEVERAGING JUNE 2015
prepared for the Blue Cross Blue Shield of Massachusetts Foundation by
D E I E R M I N A N I S - Lauren A. Taylor, Caitlin E. Coyle, Chima Ndumele, Erika Rogan,
Maureen Canavan, Leslic Curry, and Elizabeth H. Bradley
OF HEALTH:
-
WHAT WORKS?

Yale Global Health Leadership Institute
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De determinants socials i malalties ...
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Generalitat de Catalunya
Programa de prevencio | atencio
a la cronicitat
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MARCA MES EL C.P. QUE LA CARREGA DE

MORBIDITAT o
Hi ha diferencies de fins a 11.3 anys entre diferents barris de
Barcelona
‘
* vV I
‘m ‘
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mE([752,82.1)
mm [82.1, 83.0)

[83.0, 83.3) ) Ageéncia
[83.3, 83.8) /+ ' de Salut Pablica
[83.8, 84.5)

,|“, Generalitat de Catalunya HE (845, 84.8)
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PRYCHOLOGICAL SCIFRCE

Loneliness and Social Isolation as Risk *' -
Factors for Mortality: A Meta-Analytic g ol
Review T

Julianne Holt-Lunstad', Timothy B. Smith?, Mark Baker',
Tyler Harris', and David Stephenson’

Meparment of Paychology and 'Deparinent of Counscling Psycledogy, Brighan Young University

Lancet 2017: 389:1229-37

Socioeconomic status and the 25 x 25 risk factors as
determinants of premature mortality: a multicohort study
and meta-analysis of 1.7 million men and women

Silvia Stringhini®, Cristian Carmeli*, Markus Jokela®, Mauricio Avendafio®, Peter Muennig, Florence Guida, Fulvio Ricceri Angelo d'Errico,

Henrique Barros, Murielle Bochud, Marc Chadeau-Hyam, Frangoise Clavel-Chapelon, Giuseppe Costa, Cyrille Delpierre, SilviaFraga, Marcel Goldberg,
Graham G Giles, Vittorio Krogh, Michelle Kelly-Irving, Richard Layte, Aurélie M Lasserre, Michael G Marmot, Martin Preisig, Martin J Shipley,

Peter Vollenweider, Marie Zins, Ichiro Kawachi, Andrew Steptoe, Johan P Mackenbach, PaoloVineist,Mika Kivimdkit, for the LIFEPATH consortiumd



2.- PNC - ANALISI DE SITUACIO

) =5

= Augment d’esperanca de
vida

= Canvis socials (familia, mon
laboral)

= Crisi economica (pobresaq,
desigualtats)

Policronicitat/multimorbiditat

Anys amb
discapacitat/dependencia

Determinants socials i salut

Pobresa i Solitud / Risc de
mort (Lancet 2017, APS 2015)

Forta associacido amb edat
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Increment de necessitats
Sanitaries i Socials
Complexitat

Envelliment poblacié



Consorci de Salut i
Social de Catalunya

Les persones amb necessitats complexes tenen unes necessitats
de suport multiples, interrelacionades, interconnectades |
profundes. Aixo fa que requereixin una ajuda intensiva
simultaniament des de diferents vessants: sanitari, social |
emocional.

(Rankin J., 2004)
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3.- NOU PARADIGME - PNC

¢

NECESSITATS
COMPLEXES

- 111

DISCAPACITAT CRONICITAT
DEPENDENCIA MULTIMORBIDITAT,

DETERMINANTS
SOCIALS
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3.- NOU PARADIGME - PNC
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ALTA

COMPLEXITAT
SANITARIA | SOCIAL
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SOCIALS COMPLEXES
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RISC DE PRESENTAR NECESSITATS COMPLEXES SOCIALS O SANITARIES

Font: PIAISS 2014
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The
COMMONWEALTH
FUND

ISSUE BRIEF

AUGUST 2016

/Correlacié ;
High-Need, High-Cost Patients: Who Are They
?
and How Do They Use Health Care? ALTES NECESSITATS
A Population-Based Comparison of Demographics, |
Health Care Use, and Expenditures GRAN DESPESA

Susan L. Hayes, Claudia A. Salzberg, Douglas McCarthy, David C.

Radley, Melinda K. Abrams, Tanya Shah, and Gerard F. Anderson

B Average annaal out-of-pockel] specdieg

W Aerape annoal health care eapendibunes

4702 £1,157 51,669
—— [ _
Tatal adult populatian Three or merie chronic diseasas, Three or more Chranic diseasas,
2317 miflon no functional lmitathbons with Tunctional limmitathons
7E.0 miftNan (high need)

118 mflign
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The
COMMONWEALTH
FUND

High-Need, High-Cost Patients: Who Are They
and How Do They Use Health Care?

v’ >= 3 malalties
croniques
+
v' Dependéncia

A Population-Based Comparison of Demographics,
Health Care Use, and Expenditures

Susan L. Hayes, Claudia A. Salzberg, Douglas McCarthy, David C.
Radley, Melinda K. Abrams, Tanya Shah, and Gerard F. Anderson

PERSONES amb
ALTES

NECESSITATS
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The
COMMONWEALTH
FUND

ISSUE BRIEF

DECEMBER 2016

How High-Need Patients Experience Health
Care in the United States

Findings from the 2016 Commonwealth Fund Survey of
High-Need Patients

Jamie Ryan, Melinda K. Abrams, Michelle M. Doty, Tanya Shabh,

and Eric C. Schneider

e POIN T=

Sick and Alone: High—Need,
Socially Isolated Adults Have
More Problems, but L.ess
Support

Friday, January 12, 2018
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The
COMMONWEALTH
FUND

ISSUE BRIEF

DECEMBER 2016

How High-Need Patients Experience Health
Care in the United States

Findings from the 2016 Commonwealth Fund Survey of
High-Need Patients

Jamie Ryan, Melinda K. Abrams, Michelle M. Doty, Tanya Shabh,

and Eric C. Schneider

PROBLEMES
SALUT
MENTAL
75%

Sick and Alone: High-Need,

OO Socially Isolated Adults Have

° More Problems, but Less
Support

Friday, January 12, 2018

\
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he NEW ENGLAND JOURNAL'af MEDICINE

August 2016

Caring for High-Need, High-Cost Patients —
An Urgent Priority

David Blumenthal, M., M.P.P., Bruce Chernof, M.D., Terry Fulmer, Ph.D., R.N., John Lumpkin, M.D., M.P.H.,
and Jeffrey Selberg, M.H.A.



4.- Raons per orientar-nos a les PNC

HUMANITARIES DEMOGRAFIQUES

v'Resultats de salut v" Envelliment
v'Qualitat de vida v’ Estils de vida

v Experiéncia v’ Politiques de salut i
social

Consorci de Salut i
Social de Catalunya

FINANCERES

v" Son el 5% aprox

v' Suposen 50 %
despesa de salut

\/

fgd
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5.- PNC - PROPOSTA ORGANITZATIVA

Davant aquesta problematica, la literatura i I'experiencia
iInternacional és unanime: la resposta ha de ser la
INTEGRACIO

(Goodwin Nick, The King's Fund 2013).

he King's Fund> T e e

HEALTH POLICY REPORT Co-ordinated care for

people with complex
chronic conditions

Kevy lessons and markers

Coordinating Care — A Perilous Journey IiiL:L'JL'LEBB
through the Health Care System Lars Sonota

Lara Sonola

=]
nnnnnnnnnnnnn
Ihomas Bodenheimer, .0
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TERMINOLOGIA | CONCEPTES

Coordinated care

acio Coordinacio
cooper / .
. 6
ntegracl.é Col-laborac
Cag
© My,
996 \! Mana
7t ‘\o\eg‘a 9€d care
((\6
Diseasé t o
n
Manageme Network —treball en xarxa
Organitzacions /”fegfaz‘ed Care uum care
sanitaries integrades contl



m Consorci de Salut i
Social de Catalunya
Dimensions de la integracio

Grau d’integracio Compartir:

-Risc
( + ) -Recursos
-Resultats

INTEGRACIO

COORDINACIO
ENLLACOS

(-)

Fragmentacié / No comparteix res

Font propia
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BM Angela Coulter
No 7212 18 September 1999
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Generalitat de Catalunya
Pla interdepartamental d'atencié o e O U

i interaccid social | sanitaria
de Catalunya 2016-2020

MODEL CATALA D’ATENCIO INTEGRADA
“Cap a una atencio centrada en la persona”

Redactors: Albert Ledesma Castelltort, Carles Blay Pueyo, Joan Carles Contel
Sequra, Assumpcio Gonzalez-Mestre, Ester Sarquella Casellas i Lluis Viguera
Espejo

Resolucio 1069/X del Parlament de Catalu-

_ = UM SISTEMA
nya, sobre el sistema public de salut CENTRAT
Tram. 255-00008/10 EM LA PERSONA.:

PUBLIC,

UNIVERSAL
| JUST

Adopcid
Fle del Parlament
Sessio 56, 19.06.2015, DSPC-P 113

NIX. PROCES DDINTEGRACIO DELS SERVEIS SOCIALS
I SANITARIS

. :I[m Gararalital de Catalunya J Fla de Salut
El Parlament de Catalunvya insta el Govern a: " Departament de Salut
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Figure 2 Ten components of care for older people
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o .
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= » .
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\ V4 .
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e e s Q’? TheKingsFund) s

e
(o . good discharge ,
60 . 6 planning and -
/& X post-discharge é\'

. Dt oy . Making our health
\?- . acute care ; 0 and care systems
82, R fit for an ageing
S i T o2 O opulation

Ces o' provide © -

Richard Humphries

© The King's Fund 2014
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6.- INTEGRACIO

Significa donar atencid a les persones superant barreres
entre la salut fisica i mental, els serveis sanitaris i socials,
entre I'atencid primaria i especialitzada, donant un
servei de quadlitat en el moment i lloc adequats
respectant les preferencies i valors del pacient.

The Kings Fund>

March 20132

Making integrated care A tE e e
happen at scale and pace Chris Ham
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ELEMENTS CLAU DE LA INTEGRACIO

e Visio territorial / gestid poblacional

e FiInancament

e Governanca / cultura organitzacions

e Model d'atencid i organitzacid

e Atencid centrada en les necessitats de la persona
e Lideratge - Integracid professional

e Sistema d’'Informacio
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7.- PNC — MODELS D'ATENCIO

» Experiencies previes ben documentades han demostrat que un
model d’atencio basat en les necessitats d'un determinat
col-lectiu 1 en la integracio social | sanitaria, millora els resultats
alhora que incrementa I'eficiencia (+salut | benestar a -/= cost).

» Es coneixen les activitats, elements | estrategies que son clau
d’exit. MacCarthy D, The Commonwealth Fund 2015.

—_

The
ISSUE BRIEF B +323 COMMONWEALTH
OCTORER 2015 \.K o FUND

Models of Care for High-Need, High-Cost
Patients: An Evidence Synthesis

Douglas McCarthy. Jamie Ryan. and Sarah Klein
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» PROGRAMA DE GESTIO DE L'ATENCIO COMPLEXA

» INTEGRACIO COM A MODEL ORGANITZATIU @

» TRIPLE AIM COM A PRINCIPIS ESTRATEGICS 9

[HI Triple Aim Initiative

[HI ?}T.})[EMIH Berwick, D. 2008
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8.- COMPONENTS D’EXIT DEL TRIPLE AIM

1.- Governanca
2.- Servels escalonats | progressius

3.- Sistema d’aprenentatge per fer-ho perdurable

Original Investigation

Pursuing the Triple Aim: The First 7 Years

JOHN W. WHITTINGTON, KEVIN NOLAN,
NINON LEWIS, and TRISSA TORRES

Institute for Healthcare Improvement

The Milbank Quarterly, Vol. 93, No. 2, 2015 (pp. 263-300)
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10.- PNC - CONCLUSIONS

o O M WO DN

. Interaccid de factors socials i sanitaris en la salut

. Existencia d'un grup de PNC (5% poblacio)

. Integracio sanitaria i social és la resposta

. Segmentar poblacid per necessitats

. Model d’atencid i organitzatiu territorial

. Diferent intensitat d'integracid social-sanitaria segons

necessitats

. Atencid Cenfrada en la Persona (ACP).
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10.- PNC - CONCLUSIONS

o O M WO N

. Existencia d'un grup de PNC (5% poblocié)“O *

. Integracid sanitaria i social és lo resw'

. Segmentar poblaciéd per ne%%ﬂ

. Model organitzatiu ho§wvi |
N

. Diferent in’rensi’r{s siNPEgracio social-sanitaria segons

. Interaccio de factors socials i sanitaris en la salut

\

INntervencio validada

necessitats

. A’rencicﬁ%’n’rrodq en la Persona (ACP).
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