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Persona / Pacient al Centre
E Mar

c Conceptual / Politica Sanitaria

 Health care rights & entitlements

Col:lectiu = Public

e Advocacy (patient & consumer roups

* Formal representation (purchaser & providers)

e Listening to public / patients views & perception

e Informing the public / patient: Public Reporting

* [ncreasing choice (insurer, provider, treatment)
e Patients rights legislation MMiLdll'lra || - Ma ||[a||_Ht;

e Clinical shared decision making / Self Management
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 Health care rights & entitlements

e Advocacy (patient & consumer) groups
e Formal representation (purchaser & providers)
1. Listening to public / patients views & perceptions

2. Informing the public / patient: Public Reporting

3. Increasing choice (insurer, provider, treatment)
e Patients rights legislation

4. Clinical shared decision making / Self Management
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1. Escoltar / mesurar les opinions i
perceptions del public / pacientns

Patient Reported Experience Measures (PREMSs)
Patient Reported Outcome Measures (PROMs)
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Assessing satisfaction is not easy.....

Ranking EU — Levels 2013

Question: QC2. How would you evaluate the overall quality of healthcare in (OUR COUNTRY)?
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Assessing satisfaction Is not easy...

Ranking - Improvement 2009-13

Question: QC2. How would you evaluate the overall quality of healthcare in (OUR COUNTRY)?
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lz Pero la realitat es que la participacio
d

els pacients continua sent suboptima
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Source: Osborn et al 2016
M Did not discuss main goals and priorities
Did not discuss treatment options incl. side effects

M Did not feel had support needed for self-management
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E Pero la realitat es que la participacio
d

els pacients continua sent suboptima

Doctors involving patient in decisions
about care & treatment
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Encara que molt depen de
E les mesures utilitzades

Friends and NHS

England

Familu TESt August 2016

Proportion of Responses Recommend

Recommend or Not recommend Services R I
e —— Neither/ Don’t know

Inpatient and Daycases 95“/": 2"/:1

AZE, walk-in centres o o
and minor injury units 87 "{? 7 /U
Outpatients 93% 3%- I
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2. Augment de la eleccio
de I'assegurador,
proveidor o tractament
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Source: BMJ 2007:335:1021
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Iz Eleccio de...?

= What: forms of treatment

" Provided by whom: primary care or a
necialist doctor or health professional

= Where: hospital, primary care setting or
diagnostic centre

= When: length of waiting time or specific times

www.healthobservatory.eu Source: Nolte E



Iz Eleccio de...?

= What: forms of treatment

" Provided by whom: primary care or a
specialist doctor or health professional

= Where: hospital, primary care setting or
diagnostic centre

= When: length of waiting time or specific times
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E Undestanding the impact of choice

» Health outcomes, efficiency and equity?
» Satisfaction and responsiveness?

» Political value in itself?

» Highly context specific!

» Sufficient information to enable choice!
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3. Informar el Public/ Pacient
Avaluacio del Rendiment, Informacio
al Public i Benchmarking
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Hospital Benchmarking
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Assessing Performance

Beware of Bias & Vested Interests
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Assessing Performance

Beware of Methodological Complexities
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Tlullnformatlon [ Public Reporting

Impact on Patient Choice?

d, and Risk-Adjusted Mortality Rates (RAMR) for Isolated CABG
k State, 2001 Discharges (Listed Alphabetically by Hospital)

» Limited impact on patients and purchasers
» Impact on providers

» Improving Services
» or Cream Skimming?

Hospital

Albany M

Arnot-Ogo

Bellevue

Beth Israe
Buffalo General 787 18 2.29 1.99 2.50 (1.48, 3.95)
Columbia Presbyterian 486 18 3.70 2.05 3.93 *(2.33, 6.21)

* Risk-adjusted mortality rate significantly higher than statewide rate.

Source: Paul G. Shekelle, RAND
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Sources of information used

by patients to help them choose
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4. Decisio Clinica Compartida
Suport a la Autocura
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Low health literacy levels

E constitutes a challenge

®inadequate comp.-HL = problematic comp.-HL ® sufficient comp.-HL mexcellent comp.-HL
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TOTAL 12.4%
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But Doctors literacy may be
even a bigger problem?
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E But Doctors literacy may be

even a bigger problem?

Those who offer health care
should "stop acting like hosts to
patients and their families and
start acting like guests in their

e Don Berwick PATI E NT

Eric Topol

YOU

The FUTURE of MEDICINE
is in YOUR HANDS

www.healthobservatorv.eu



Clinical Shared Decision Making
Impact

POLICY BRIEF

Where are the patients in
decision-making about their
own care?

Angela Coulter, Suzanne Parsg
Janet Askham

 Improved satisfaction, efficiency & outcomes
— Health literacy
— Patient safety

@Eﬁmm{

EUROPE o st ] b

— Treatment decision making

— Self management (chronic diseases)

Source: Coulter A
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E Technologies to empower citizens

o EE? WE MADE AN
ACP ESPECLALL
FOR THE "HARDEST
TO REACH“ (IKE
Your sECF !

THE (LimITED) power of APPS ---

www.healthobservatory.eu



lz Suport a la Auto Cura

Professional care —

5 hours per year

Self-care —

8,755 hours per year

Source: Coulter A
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Suport a la Auto Cura

Figure 1: continuum strategies to support self management

Focus on self-efficacy

Motivational interview ing

! Telephone coaching
Care plans t

Patient held records

Goal setting

Active group education

Information provision @ @

Evidence: The
Helping people ™7, , : . ;
help themselves Online courses Group education Behaviour change
B L p———— . .
worti e fo.rapport self-mansgement . ) : s 8 '
= Electronic information i*w‘.h-nu_m]lnrmg

& ]

Written information
&

Focus on technical skills

B S Source: Goodwin 2014 30




E Clinical Shared Decision Making

Strategies

European Experience with Shared Decision Making
Angela Coulter, Martin Harter, Nora Moumjid-Ferdjaoui, Lilisbeth
Doroctalo DPoxos T dsr Voo Toe o0 doss

1. Research evidence

> To cite | 2+ Medical leadership

Angela Cou| 3. Patient demand

Der W'eijd;] . L.

38. 2015. 4 4, Incentives for clinicians

5. Training and support

6. Availability of decision aids
7. Integration into EMR

8. Institutional support

9. Certification / Quality Assurance schemes

www.health 10. Measurement and feedback




Active leadership by the patients

What is Best for Esther?

The Basic idea

What is best for Esther ?
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Esther... no matter where,
we will be there!

FSTHER Region
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Persona / Malalt al Centre
lz Mar

c Conceptual / Politica Sanitaria

 Health care rights & entitlements

e Advocacy (patient & consumer) groups
e Formal representation (purchaser & providers)
1. Listening to public / patients views & perceptions

2. Informing the public / patient: Public Reporting

3. Increasing choice (insurer, provider, treatment)
e Patients rights legislation

4. Clinical shared decision making / Self Management
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-\

European [ ‘
—l)
Observatory
on Health Systems and Policies
a partnership hosted by WHO

OBSERVATORY VENICE SUMMER SCHOOL

San Servolo
Venice
23-29 July
201 7




	�Sistema de Salut Centrat en la Persona �De la Retòrica a la Practica�
	Retòrica o Realitat?
	Persona / Pacient al Centre�Marc Conceptual / Política Sanitària �
	Persona / Pacient al Centre�Marc Conceptual / Política Sanitària �
	Persona / Malalt al Centre�Marc Conceptual / Política Sanitària �
	1. Escoltar / mesurar les opinions i perceptions del public / pacientns��Patient Reported Experience Measures (PREMs)�Patient Reported Outcome Measures (PROMs)��
	Número de diapositiva 7
	Número de diapositiva 8
	Número de diapositiva 9
	Número de diapositiva 10
	Número de diapositiva 11
	2. Augment de la elecció de l’assegurador, proveïdor o tractament��
	Número de diapositiva 13
	Elecció de...?
	Elecció de...?
	           Undestanding the impact of choice
	3. Informar el Públic/ Pacient�Avaluació del Rendiment, Informació al Públic i Benchmarking ��
	Número de diapositiva 18
	Número de diapositiva 19
	Número de diapositiva 20
	Número de diapositiva 21
	Sources of information used �by patients to help them choose
	4. Decisió Clínica Compartida�Suport a la Autocura ��
	Número de diapositiva 24
	Número de diapositiva 25
	Número de diapositiva 26
	Clinical Shared Decision Making �Impact
	Número de diapositiva 28
	Número de diapositiva 29
	Número de diapositiva 30
	Clinical Shared Decision Making �Strategies
	Número de diapositiva 32
	Persona / Malalt al Centre�Marc Conceptual / Política Sanitària �
	Número de diapositiva 34

