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Saude - definicao

Um estado dinamico de completo bem-estar fisico, mental,

espiritual e social e nao apenas a ausencia de doenga ou

enfermidade.




Resultados em Saude

e Qutcomes in clinical practice provide the mechanism by

which the health care provider, the patient, the public, and

the payer are able to assess the end results of care and its

effect upon the health of the patient and society.

Anderson and Weinstein, 1994




Antecedentes nistéricos
* Florence Nightingale - 1854

® "If the function of a hospital were to kill the sick, statistical
comparisons of this nature would be admissible. As, however, its
proper function is to restore the sick to health as speedily as
possible, the elements which really give information as to
whether this is done or not, are those which show the
proportion of sick restored to health, and the average time

which has been required for this object..."

Nightingale F. Notes on Hospitals. 3rd. London: Longman, Green, Longman, Roberts, and Green; 1863
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AﬂteCedenteS historicos

® Ernest Amory Codman

® "The common sense notion that every hospital should follow
every patient it treats, long enough to determine whether or
not the treatment has been successtul, and then to inquire 'if

not, why not?' with a view of preventing similar failures in the

future."

\ Codman EA. The Shoulder. Rupture of the supraspinatus tendon and other lesions in or about the subacromial bursa. Reprint 1965 Malabar, Florida: Kreiger /




AnteCed e ﬂteS historicos

e Avedis Donabedian

® "Outcomes, by and large, remain the ultimate validation of the

effectiveness and quality of medical care."

Donabedian A. Evaluating the quality of medical care. Milbank Memorial Fund Quarterly 1966;44:166-206

\




AﬂteCedeﬂteS contemporaneos

 Geriatria
Multipatologia;
Avaliagao baseada em parametros biologicos e
fisiologicos;

Objectivos terapeuticos.
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Figure 3
Participants with Cost Sharing Spent Less on Health
Care Services

1,500
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SOURCE: Newhouse and the Insurance Experiment Group, 1993,
Tables 3.2 and 3.3.

NOTES: Spending numbers include both adults and children.
spending numbers have been adjusted to 2005 dollars using
all-items Consumer Price Index.

Antecedentes

Figure 1
Participants with Cost Sharing Visited the Doctor Less
Frequently

Annual face-to-face doctor
visits per capita
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SOURCE: Newhouse and the Insurance Experiment Group, 1993,
Tables 3.2 and 3.3.
NOTE: Utilization numbers include both adults and children.

Cost Sharing Reduced the Use of Medical Services at all Levels of Effectiveness

contemporaneos

Estudo Rand

Figure 2
... and Were Admitted to Hospitals Less Often
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SOURCE: Newhouse and the Insurance Experiment Group, 1993,
Tables 3.2 and 3.3.
NOTE: Utilization numbers include both adults and children.

Predicted Percentage of Participants with at Least One Episode of Care in a Single
Year, by Medical Effectiveness Category and Plan
Medical Effectiveness Category Adults Children
Free Care Cost Sharing Free Care Cost Sharing

Highly effective

Acute 28 19 32 23

Acute/chronic 17 13 19 16

Chronic 13 1 4 2
Quite effective 23 18 22 18
Less effective 25 19 13 10
Rarely effective 11 7 5 3
Rarely effective but equally effective
with self-care or doctor 39 29 36 24
SOURCE: Lohr et al., 1986, p. 34.
MOTE: Percentages refer to participants who had at least one episode of care within the relevant diagnostic categories during a year of

\ the experiment.




Antecedentes

e Estudo Rand

® Variaveis classicas:
Clinicas;
Fisiologicas;

Biolégicas.

* Modelos de avaliacao multi-dimensional:

P5Q;
SF20.

contemporaneos




Antecedentes

Padroes de distribuicao geograf

g

) <t0_Nacional de Saide

Sexo Masculino

Obitos/10% hab. Clusters Espaciais de
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Antecedentes
Padroes de distribuicao geograficos

EERC0

Anti-hipertensores

+ Alentejo (355,76 DHD)
- Norte (267,15 DHD)

< 260 DHD
260 = DHD < 290
290 = DHD < 320
320 = DHD < 350
= 350 DHD

+ Evora, Castelo Branco e Portalegre

- Porto, Lisboa e Braga

Antidislipidemicos

+ Alentejo (105,35 DHD)
- Algarve (89,28 DHD)

+ VViana do Castelo, Evora e Santarém

- Braganca, Faro e Setubal

BEEC]

- RESULTADOS: Utilizacao de Anti-hipertensores e Antidislipidémicos

Perfil Regional

< 90 DHD

90 = DHD < 110
110 = DHD < 120
120 < DHD < 130
= 130 DHD




Inputs Outputs and Outcomes

INPUTS OUTPUTS

DESPESA EM SAUDE

CAPITAL HUMANO EFICIENCIA
EQUIPAMENTO PRODUTIVIDADE

DECISOES POLITICAS EM SAUDE VALORIZAR O DINHEIRO

OUTCOMES

QOL

ESTADO DA SAUDE DA POPULACAO
RESULTANTES DAS INTERVENCOES EM
SAUDE (ALTERACOES NA MORBILIDADE E
NA MORTALIDADE)

SATISFACCAO

AFV

\ Yeates G. Inputs, Outputs and Outcomes what measures, What matters. CIHI 2007. Canadian Institute for Health Information /




Resultados em Saude
Definicoes

® “A health outcome refers to the gﬁéct or result cf care or

interventions on the health status cf patients or popu]ations.”-
Donabedian, 1988

® “Changes in health status (mortality and morbidity) which

result from the provision of health (or other) services.”- OCDE,
1992

® "Health outcomes are cbanges in health as a result cf the level
of care received.”- ACHORD, 2003




O Racional

® Os indicadores classicos, ainda que importantes, sao muitas

vezes insuficientes para medir o impacto de uma intervengao.

® Os resultados em Satde vao para aléem das medidas
fisiolégicas e examinam os efeitos do processo de cuidados de

/ ~
saude nos doentes e nas populagoes




Bases Fundamentais

e Donabedenian
o A qualidade enquanto resultados e melhoria do estado de satude
atribuidas aos cuidados
e Modelo de gestéo das doen(;as cronicas
® Fatores que determinam positiva ou negativa 0 contexto para a
prevencao e gestao das doengas cronicas
* O Contexto e a Comunidade

® Os padroes de doenga e de satide sao largamente consequencia
do lugar onde vivemos, como vivemos, aprendemos,

trabalhamos




Modelo Conceptual

Caracteristicas do Sistema de Satude

Processo Estrutura Qualidade

Cuidados Resultados
*Relacionados com o doente
*Estado de Saude

Necessidade de Tt Il *Relacionado com a Satide Hokk
] ntervencio Juni . ,
Interven(;ao L 1) .Nao R'elaaonado com a Saude AN
*Eficiéncia do Sistema de Saude

Caracteristicas dos Doentes

Fatores
Caracteristicas J Estado de Satde Expectativas/
M. € o " .
sociodemograficas - Comorbilidade Preferencias
S 1SCO




Caracteristicas do SNS

¢ Estrutura

® (Caracteristicas das Unidades de Saude

Diferenciagdo tecnica (estrutura e recursos)

® Organizagao do servigo Nacional de Satde
®* Processo
® Acesso; adequabilidade dos cuidados; tempos de espera. ...

e Resultados

® Caracteristicas da Articulacao entre as Unidades de Saude




Caracteristicas dos Doentes

Socio—demogréficas
Factores de Risco
Estado de Satide e comorbilidade

Expectativas e Preferéencias
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O Processo de Cuidados
Intervencoes

® Objectivos
Prevencao
Tratamento

Cura...

® Tipo de Cuidados
Primarios
Hospitalares
Continuados
Paliativos
Alternativos

Outros




O Processo de Cuidados
Intervencoes

e Contextos diversos/ tempos diversos
O continuum dos cuidados

* O primeiro influencia o segundo e este o terceiro, os resultados sao
aditivos, por vezes sinérgicos, outras vezes nao...

* Uns s3o nos cuidados primarios, outros nos cuidados hospitalares,
outros nos continuados, outros nos paliativos € outros noutros
contextos...

¢ Uns sao medicos, outros sao de enfermeiros, outros de psicologos,
outros de fisioterapeutas e de outros médicos e de outros
enfermeiros. ..

o A sequéncia/ O continuum individual influencia o resultado individual
e o colectivo?

o E qual a parte de cada um no resultado ?




O Processo de Cuidados
Os resultados

* Estado de Saude
* QALY, Anos de Vida Ajustados pela qualidade. ..

e Relacionados com a Saude
® Taxas de Internamento

® Taxas de reinternamento

e HbalC

® (Colesterol total

e Nao relacionadas com a saude

e Satisfaccao




O Processo de Cuidado
Os resultados

® Segundo a sua orientagﬁo

* clinicamente orientados
Centradas na percegao dos profissionais de Saude
* Marcadores fisiologicos

* Marcadores de doenca

e orientadas pelo doente (PROM)

Centradas na avaliagao pelos doentes
* Dor

° Impoténcia funcional




PROM

Patient Reporting Outcome Measures

® “...NHS will become the first health system in the world routinely to
collect patient-reported outcome measures. Newly released guidance
for PCTs and hospitals — including independent sector organisations
supplying care to NHS patients — sets out what needs to be collected,
when, and by whom and how the new data will be integrated with

other routine patient statistics’

THE KINGS FUND INSIGHT. PROMS: COUNTING WHAT MATTERS MOST TO PATIENTS. FEBRUARY 2009 ISSUE 7 em Wu A . Adding
\the Patient Perspective to Comparative Effectiveness Research. AHRQ Annual Meeting 2009.




Data collection

Unit

1. BEFORE SURGERY
Fre-operative information &
FROMs guesticnnsirs

Fesults fad
Z. AFTER M SCHARGE back to nnits
Surgeon-reported data

A AT FOLLOW-UTR

Complated follow-ap PROMs 2043 Andit Team
questionnadirs e
Linkags with other
NHS databasss

= 0E ok Bt Unibners B Al it e

\Wu A . Adding the Patient Perspective to Comparative Effectiveness Research. AHRQ Annual Meeting 2009.




FOR OFFICE USE OMLY
If the patient did not consent to take part in the Audit, please complete the
following about the patient:

Date of Birth (dd/mm/ywyy) { / 1] 9
Sex Male |:|1 Femnale |:|2

Date of speration 2|0
(ddimmiyyyy)

INFORMATION FOR STAFE

After the patient has returned their questionnaire to you, please ensure that:
B The consent form has been completed

B The patient copy of the consent form has been removed and given to the
patient

B The hospital copy of the consent form has been removed and placed in the
medical records of the patient

B Return the questionnaire in the pre-paid ervelope provided

PLEASE REMEMEER - only one questionnaire per envelope

PATIENT OUTCOMES IN SURGERY

| SERIAL ID 104-

UNIT CODE

FOR QOFFICE USE OMNLY
ATfl aduremograph iabe! hare

MHSMumber [ T T T T T 1

VARICOSE VEINS
SURGERY

QUESTIONNAIRE

Ragistersd charlty numbsr 212808

The Rowal
College
of
Surgenns
of
England

/




The Reyal College of Surgecns of Englard
PATIENT DQUTCOMES IM SURGERY

M ywou have agresd ©o take part In this study, would you please wiite your name and address In
CAPIAL LETTERS BELOW so that wa may contact you by post

me [T

Pt | | [ ] [ [T P [T TP TP T T
smamse | | [ LT PP T PP PTT T
e | | [ [ [T TP TTTT]

pemede: | | [ | ][] ] ]

& QUESTION ABDUT WHERE VU ARE HAVING YXUR OFERATION
-

o1 Inwhich hospital are you havig surgary?

SOME QUESTIONS ABDUT YU AND YOUR HELLTH
Plasss mark the bomss balow with & tick or nurmbsers whers approprate

| g2 Arg you?
Malks Famala

W [

The Rewal College of surgeons oT England
PATIENT QUTCOMES IN SURGERY

0z, wihiat 1z your data of birth?
Lz (11 [T O]
0. Havwa you had previous teatment on your warkose welrs, such as Injections
oF Argeny 7
Yas Mo
Dl Dz
",
0%, For hove long hares you had warooes wains?
Las: than 1year 1t 5 years & o 10 years More tham 0 years

Ll Ll Ll ]

06, Maase drare In your warlooss valrs In the diagramis) shover hara.

Lasge wlewad
from back




The Royal College of Surgecns of England
PATIEMT OUTCOMES IN SURGERY Surgeon-reported data
THIS SECTION 1S TO BE COMPLETED BY THE SURGEON
h s
025, [+ F. In gereral, would haalth ks:
Think about how geod or bad T
FOUT DT haalth H“'dif- Excallant "‘m G Falr Poor 1. Fatlert B.,D.d! Flass Indax Helght T
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haalth can | rals 1 1 a 1 3
e 105 S L : OPERATION DETAILS
haalth can | e bs
ool e P 2. Diake of eparalion (CEmMmypyp [T LT ] [2]e] T]
Q2. Hawe you been told by a docter that wou hava
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st el el p 0 any of the fellewing 7 ik ol Shat apply o youl undertock the aperation corcutiant[ ] stafgrase[ ] R[] oter[]
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Resultados em saude
Potencialidades

* Estudo das variagoes dos padroes na pratica clinica
* Efetividade dos diversos tratamentos e procedimentos
® Criterios para a realizagao de determinados procedimentos

® Identificagao das preferencias dos doentes em situagoes com
multiplas opgoes de tratamento

® Desenvolvimento de ferramentas para medir o estado de
saude e a satisfacao dos doentes

* Apoio nos processos de decisao




O que temos”?

Informacao
e SIARS
® SAM — Sistema de Apoio ao Medico
ICPC2

® SAPE — Sistema de Apoio do Enfermeiro
® Contratualizacao
* Bases de Dados — Grupos Diagnosticos Homogeéneos
® Estudos de Satistaccao — Cuidados Primarios

e Estatisticas Vitais




As fragilidades

O que sabemos e 0 que nao sabemos?

® Os resultados em Saude
® Sistema de Informacao - debilidades
® IntervencGes em Saude

® Adequabilidade dos cuidados prestados




O que precisamos?

* Integragao da Informagao

® Ficha Clinica unica do Utente

® Introducao de modelos de avaliacao do estado de saude e dos

resultados

® Criagao de Conhecimento




Figura 7 — Mudanca de Paradigma

Foco nos
Outcomes

Foco nos
Outputs

Foco nos
o Inputs
Mudanca de
paradigma

v

2000 2010 2020
_Melhoria do acesso através _Melhoriada eficiéncia _Valorizacdo dos indicadores de
do aumento de produgd@o _Melhoria da qualidade na qualidade clinica
_Expans&o da rede de oferta prestacdo de cuidados _Sustentabilidade
_Reducdo das listas de espera _Informacgdo transparente _Personalizac¢do
_Maior partilha de risco com os _Oferta integrada de cuidados

operadores (care teams)



Finalidade

® O que funciona melhor e em quem?
® Escolhas Informadas
® Melhor alocacdo de Recursos ( limitados)

® Conhecimento




