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VOLUMEN; LISTA DE ESPERA
ELE=MUNDO

BIEN ESCASO

Asi se maquillan las listas de espera en la sanidad
publica andaluza ABC

SILVIA MORENO w | Sevilla 25 SEP. 2017 0901
JORGE SOLER - TRIBUNA ABIERTA

5; Listas de espera

'(“ e Una reforma urgente que requiere nuestro sistema sanitario es acabar con las largas listas de espera que

A mEmwA mANBNra ¥ :
v 3 sufren los ciudadanos

AP,  Ambrose Bi st

La lista de espera baja pero 2.800 operaciones P —
siguen pendientes desde hace al menos 6 meses SANIDAD HERAILDO

@ La mayoria (1.601) son de Traumatologia. A pesar de godo. el Salud logra que loscontabizadoscl mes -
haya menos de 3000 pacientes en esta situacion por primera vez en ocho meses s aeberian

1014

1 Plazos méximos.

Hay un decreto

aue regula los plazos
destpmn

El verano pasa facturay 1.799
pacientes esperan desde hace
6 meses para ser operados

m de Aragén = ELPAIS CATALUNA
e I I o I cO ANDALUCIA CATALUNA C.VALENCIANA GALICIA MADRID PAIS VASCO MAS COMUNIDADES TITULARES »

DEMORA QUIRURGICA - - - 0 .
La lista de espera ha bajado mas de un 20% en lo :;:):Sg:(:lentes en lista de espera bajan un 11,6% en seis

que va de 2017
Solo las cataratas se resisten al plan de choque de Salud

Traumatologfa registra una reduccién de casi el 50% en un afio. En marzo habia 2.123 aragoneses aguardando 180 dias o més

e 00® O]
J.o. Y — JESSICA MOUZO QUINTANS
19/04/2017 . enceer

Barcelona - 22 JUL 2017 - 14.35 ¢




VOLUMEN Y ALGO MAS

FEDERACION DE ASOCIAONES PARA ip ;Efj’ﬁ‘i[';:fsss‘:w‘i“‘i“"es "l W)
LA DEFENSA DE LA SANIDA PUBLICA de lo Sanidad Piblica __.,JL"“,_ y
Financiacion, recursos y funcionamiento (13) HERALDO DE ARAGON 11 SEPTIEMBRE 2018
De funcionamiento solo % cesares/partos o

Politica farmacéutica (3)

Valoracion ciudadanos (4)

Listas de espera (5)

Privatizacion (4) Aragon_' entre las
comunidades con
mejor sanidad
publica

iNingun indicador sobre mortalidad, calidad de vida...!

Efe. Madrid/Zaragoza



VOLUMEN Y ALGO MAS

&) OECD

BETTER POLICIES FOR BETTER LIVES

HEALTH AT A GLANCE 2017 (OCDE)

Health at a Glance

Risk factors Access 1o care Quality of care Health care resources

Life expectancy is a key indicator to understanding the overall health of a population. Three indicators reflecting gender and age-specific life
expeciancies are presented here. More specific indicators on ischaemic heart mortality and dementia prevalence are also shown, two major
causes of mortality and morbidity today and in the future.

All data refer to 2015 or nearest year, except for dementia prevalence, which refers to 2017.

Highlight a country: | Spain
Health status

Bottom Performer Top Performer

Life expectancy (male)
OECD (7.8 ¥
=7 @ o @ e

Spain (80.1 Years)

Life expectancy (female)
OECD (83.1 Years)
7 g Y . @

Spain (85.8 Years)

Life expectancy at age 63
QECD (19.5 Years)

LY 9 . @z°

Spain (21.0 Years)

Ischaemic mortality
OECD (112.0 per 100 000)

3275 @y ® ._. 341

Spain (53.2 per 100 000)

Dementia prevalence
QECD (14.8 per 1000)

zna g . 9 @2

Spain (19.4 per 1000)

Visit the Health at a Glance 2017 website for access to the full report, detailed country notes and more information.



VOLUMEN Y ALGO MAS

HEALTH AT A GLANCE 2017 (OCDE)

Health at a Glance

Health status Risk factors Access to care Quality of care

[ o o essross

Having sufficient health care resources is critical to the functioning of health systems. But higher resources do not automatically translate into
better health outcomes — the effectiveness of spending is also important. Health care expenditure per capita is the most immediate summary
measure of health care resources. The supply of health workers (doctors and nurses) and hospital beds are also reporied, since higher healih
spending is not always closely related to these indicators.

All data refer to 2015 or nearest year, except for healith care expenditure, which refers to 2016.

Highlight a country: | Spain a

Health care resources

Lowest Highest
Health care expenditure
CD (4,003.0 usd)
1,080.0 . . 9.892.0
Spain (3,248.0 usd)
Doctors per capita
OECD (34 Per 1
18 . . 6.3
Spain (3.8 Per 1 000)
Nurses per capita
OECD (8.0 Per 1 000)
2.0 . . 180
Spain (5.3 Per 1 000)

Beds per capita

OEGD (4.7 Per 1 000}

15 132
o—@ @ @

Spain (3.0 Per 1000)

Visit the Health at a Glance 2017 website for access to the full report, detailed country notes and more information.

&) OECD

BETTER POLICIES FOR BETTER LIVES

3.18. Perceived health status among adults, 2015 (or nearest year)
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VOLUMEN Y ALGO MAS: SNS, Tx hepatico

SUPERVIVENCIA DEL PACIENTE SUPERVIVENCIA DEL PACIENTE

HOSPITAL DEL HOSPITALL

RECEPTORES ADULTOS. PERIODO 2010-2015 RECEPTORES ADULTOS. 1997-2015
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ICHOM
(INTERNATIONAL CONSORTIUM FOR
HEALTH OUCOMES MEASURES)
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Mision: facilitar el potencial de la atencidn sanitaria basada valor
mediante la definicion de indicadores de resultado que importan a los
pacientes, en las patologias mas importantes, promoviendo su adopcidn
y comunicacion a nivel mundial




[Development of an International Standard Set of Value-Based Patient-Centered

Outcome Measures for Patients With Chronic Kidney Disease
Official Journal of the
Patients With Chronic Kidney Disease National Kidney Foundation’

Wouter R Verberne, MD MSc', Zofia Das-Gupta, PhD?, Andrew § Allegretti, MD MSc”, HHERIGAJF JOURKAL OF KISHEY DISERSES
Hans A J Bart’, Wim van Biesen, MD PhD®, Guillermo Garcia-Garcia, MD®, Elizabeth

Gibbons, MS¢”, Eduardo Parra, MD PhD®, Marc H Hemmelder, MD PhD®, Kitty J Jager, MD

PhD'?, Markus Ketteler, MD PhD!!, Charlotte Roberts, MBBS BSc?, Muhamed Al Rohani,

MD'", Matthew | Salt®, Andrea Stopper, PhD", Tirkan Terkivatan, MD PhD", Katherine R

Tuttle, MD", Chih-Wei Yang, MD'®, David C Wheeler, MD", Willem Jan W Bos, MD

PhD'¥, on behalf of the Chronic Kidney Disease Working Group of the International

Ci ium for Health Ou | (ICHOM).

Affiliations:

ISt Antonius Hospital, Nieuwegein, The Netherlands;

International Consortium for Health Qutcomes Measurement, London, United Kingdom;
InMassachuserts General Hospital, Boston, United States of America;

“Patient representative, Dutch Kidney Patients Association (NVN), Bussum, The Netherlands;
*Renal Divisicn, Ghent University Hospital, Ghent, Belgium;

“University of Guadalajara Health Sciences Center, Hospital Civil de Guadalajara "Fray
Antenio Alcalde”, Guadalajara, Jalisco, Mexico;

"Nuffield Department of Population Health, University of Oxford, Oxford, United Kingdom;
*Hospital Universitario Miguel Servet, Zaragoza, Spain;

“Dutch Renal Registry (Renine), Nefrovisie, Utrecht, The Netherlands; Medical Center
Leeuwarden, Leeuwarden, The Netherlands;

"ERA-EDTA Registry, Department of Medical Informatics, Academic Medical Center,
Amsterdam Public Health Institute, University of Amsterdam, Amsterdam, The Netherlands;
UKlinikum Coburg, Coburg, Germany; University of Split School of Medicine (USSM),
Split, Croatia;

“Dibba Hospital, Dibba Al Fujairah, United Arab Emirates;

“European Renal Care Providers Association (ERCPA), Brussels, Belgium;

"*Erasmus University Medical Center, Rotterdam, The Netherlands;

“Provid Medical R h Center, Provid Health Care Kidney Research Institute,
Mephrology Division and Institute for Translational Health Sciences, University of
‘Washington, Spokane, WA, United States of America;

‘“Chang Gung Memorial Hospital, Linkou, Taiwan; Chang Gung University, College of
Medicine, Taoyuan, Taiwan;

"Centre for Nephrology, University College London, London, United Kingdom;

**St Antonius Hospital, Nieuwegein, The Netherlands; Leiden University Medical Center,

Leiden, The Netherlands.



ICHOM E icHom

ICHOM Standard Set Methodology va.o, currently in use
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PRINCIPIOS:
Factibilidad
Impacto (en pacientes)
Modificables




The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

MEDICAL PROGRESS

Hemodialysis
IN Engl ] Med 2010;363:1833-45 Himmelfarb, M.D., and T. Alp lkizler, M.D.
“| as variables de resultado de HD dialysis-focused guality measures (e.g., adequacy
(adecuacion, anemia of dialysis, presence or absence of anemia, and
’ 7

mineral metabolism) has previously been ques-
tioned, since such measures may account for only
15% of the variations in mortality and morbidi-
ty.® It has been suggested that quality measures

metabolismo, Ca-P), pueden ser
responsables de sélo el 15% de
las variaciones en morbilidad y
mortalidad”




These are the outcomes of the CKD Standard Set EICHOM
Pre-RRT: KDIGO classification stages G3a/A3 and G3b/A2-G5

Domains Subdomains

Survival
Burden of care  Hospitalization
Cardiovascular events
HRCoL
Pain
Health & Fatigue
Wellbeing Physical function
Depression
Daily activity
Renal function [ eGFR
Vascular access survival
PD modality survival
Malignancy
Treatment Kidney allograft function
specific Kidney allograft survival
Acute rejection
Albumninuria

Bocteaamie I

Peritonitis

CKD Working Group Copyright & 2046 by the Intemiational Corsortium for Health Outcomes Measurement. All rights reseraed.



PRO: Patient Reported Outcomes

PROM

PROMs

Patient Reported Outcomes Measures

Medidas de Resultado Comunicados por Pacientes

- Sintomas comunicados por pacientes

- Situacion funcional

- CVRS

PROMIS

PRO-setta

PREM

PREMs

Patient Reported Experience Measures
Medidas de Experiencia Comunicadas por el Paciente

- Dignidad

- Confort

- Comunicacion con persona

- Conocimiento de la enfermedad

PROMIS: Patient-Related
Outcomes Measurement
Information System

l PROsetta Stone®

PRO%%Y Linking Patient-Reported Outcome Measures



RECOMENDACION PROMs Y PREMs DE LA NDT

MNephrol Dial Transplant (Z2015) 30: 1605—-1614
doi: 10,1093 /ndt g 209
Advance Access publication 16 May 2015
hrology ¥ i

INIDDT Perspectives

How to routinely collect data on patient-reported

outcome and experience measures in renal registries
in Europe: an expert consensus meeting

Kate Breckenridge', Hillary L. Bekker”, Elizabeth Gibbons?, Sabine IN. van der Veer®”, Denise Abbott®,
Serge Briangon”, Ron Cullen', Liliana Garneata®, Kitty J. Jager®, Kjersti Lenning'’, Wendy Metcalfe' ',
Rachael L. Morton'*'*, Fliss E.M. Murtagh'®, Karl Prutz'®"", Susan Robertson'®?, Inran Rychlik'?,

22.2 =24 1.25

Steffan Schon'®??, Linda Sharp®', Elodie Speyer-—>>, Francesca Tentori®? and Fergus J. Caskey

PROMs PREMs

Table 2. Summary of recommendations from consensus discussions for
routine renal registry PROM collection

Which instruments

Generic SF-12
PR EQ-5D-5L Therefore, although the strengths and weaknesses of the
Kidney specific KDQOL™-36 various instruments had been presented to them earlier
Practical issues in the meeting, there was a broad consensus that more
Who? All patients on RRT &
When? Atleast annually work was needed to recommend specific PREMs for
Preferably not during dialysis broader use.
How? Unassisted self-report
No clear preference for paper/web
Other issues Consider ethics/consent/data protection

Conduct initial pilot study




ESPECIFICOS Y GENERICOS

Breadth

narrow {comprehensiveness) broad
low N
= £ﬂ SF8 EQ=gDvig]
n scale {1} 1
Generic
PHO-z -
1
Whndas [13]
Msuro-
QoL
Fatigue 5F PO5:5 MHF D
i)

D'-Epth + Measures HROL, suitable for broad range

(precision) PHO DiEEESE SP'E'ciﬁc of health problerrs

+ Allaves for comparisan acrods conditions

L 4
Dﬂl‘“ﬂl“ + Allows for comparative effectivensss of
- CHEDQ treatrnents betwean diff patient growps
EMIHI: + Helpful for ssesting nevw treatrents when
therapeutic effects are uncertain
= Sengitive to mesturement bias
—  Less regpandive to dinically irmportant
changes
= Limited relevance due to low deteil lesel

+ [High acceptability
+ Clinically relevart
- Mo dampanson to general population
. . {limiting econarmic evaluation)
hlgh + H'EhF'EU’-'“;"M - Restricted focus, ray not detect

- fesemsment hurden unforeseen effects of treatment




PROMIS

(N[|5 B) National Institutes of Health SRaTe Comimon g
Office of Strategic Coordination - The Common Fund

Common Fund Programs Common Fund Research Funding News & Media Common Fund Highlights About Common Fund
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Patient-Reported Outcomes Measurement Information < S
System (PROMIS) ﬁ

The Patient-Reported OQutcomes

PROMIS: Patient-Related Measurement Information
Outcomes Measurement Systems (PROMIS®) program has
Information System transitioned from the Common

Fund. An original NIH Roadmap
program, the goal of this 10-year

Fina nciacic')n de| NIH project was to develop an efficient

state-of-the-art assessment system

2004-2014 for self-reported health. This

Herramienta dinamica para medir
resultados desde la perspectiva del
paciente




PROMIS

%3 PROMIS® Adult Self-Reported Health——  Global Health
- |

PROMIS [ ] |

Physical Health Mental Health Social Health

PROMIS Profile

Domains
\ Dyspnea Alcohol Companionship
| Gastrointestinal Anger Satisfaction with
Symptoms Cognitive Function SOZI::-R.(:-IES &
. s ivities
Pain Behavior Life Satisfaction e
- Pain Quality Positive Affect ocial sotation
PROMIS Additional ‘ , Social Support
Domains Sexual Function Psychosocial lliness
Sleep-related Impact
Impairment Self-efficacy for
Managing Chronic
Conditions
Smoking |
e Substance Use




Computer Adaptive Testing uses IRT to increase the precision
and appropriateness of questions to ask

TEST ADAPTADO POR ORDENADOR

ITEM OF AVERAGE DIFFICULTY

W,
[ Co
o ey
Computer Adaptive Tests
MORE DIFFICULT ITEM EASIER ITEM 2. Question 3. Question
c / C / high
depression
MORE DIFFICULT EASIER MORE DIFFICULT EASIER

Questionnaire
with a high
precision -

La lampara
no funciona

a
wide range

(Esta
enchufada?

R depression

™ Enchufarla

¢Foco
quemado?

Reemplazar
el foco
Comprar
nueva lampara



PROMIS
Item Response Theory (IRT) Item Bank, e.g. physical function

Mean general
population * standard
dewviztion

= | | | -4 i"d_' =
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bathing and u ﬂr:::inhss
All the guestions that dressing climb up
asses different levels running one figh WT_IIHHH mll';"'— oge
physical function errands of steirs than & mile Utlllza T'Scores
_ Media poblacional 50
Se:nurceﬂ Desviacion estandar 10
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E icHOM
PROMIS

IRT Item Bank, e.g. physical function

3 :a*n:mlm:“:m:

n%ununnnnqnnnnﬂ
wad” @qg% aa,%aa
ofttoet @ Q qﬂ nq 0 running

h:"tm;ﬂrd dln‘bE five miles

one flight walking moie

running of stalrs than a mile
ermands

The patient with a score of 32 has a highly significant lower physical function than the average person.
Parsons with those score typically have difficulties bathing and dressing, running errands ...

Source

CEDWerking Group Copyright IO 1z by the Imismational Con sorbiees for Heslth Outcomes s esursmeet. A1 righs ressrved. ] -



Dolor

Fatiga Interpreting PROMIS® T-Scores

Symptoms

.
.
.
’
.
.
.
.
.
»
.
:
.
.
.
.
.
;
.
»
.
.
.

N B o 4

About 0% of general population About 20% of general population




Table S5a. Overview of the review on patient reported outcome measurements (PROMs) for the included outcome domains

Generic tools

Disease specific tools

PROMIS
Specifications® Glaobal Health PROMIS-29 5F-36 SF-12 EQ-5D KDQOL-5F KDQOL-36 POS-5 Renal
Conceptual framework high high high high high high high high
Target population generic generic generic generic generic dialysis dialysis kidney disease
Test-retest reliability high high high high medium unknown unknown medium
Internal consistency high high high high unknown medium medium medium
Content validity high high high high high high high high
Construct validity high high high high high high high medium
Ability to detect change high high high high medium medium medium unknown
Interpretability high high high high high high high high
Translation medium medium high high high high high medium
MNumber of items 10 29 36 12 6 82 36 17
Time to complete (min) 5 10 10 5] & 25 15 10
Administrative burden high high high high high high high high
Licensing none none license fee license fee license fee none none none
Mumber of citations high medium high high high high high medium
Year developed 2009 2009 1992 1996 1990 1994 1995 1999

PROMIS, Patient-Reported Outcomes Measurement Information System; SF-36, 36-ltem Short Form Health Survey; SF-12, 12-ltem Short Ferm Health Survey; EQ-5D, Eurool-50; KDQOL-SF,
Kidney Disease Quality of Life Short Form; KDQOL-36, Kidney Disease Quality of Life-36, POS-5 Renal, Palliative care Outcome Scale-Symptoms Renal.

2= The psychometric quality of each PROM was evaluated, based on the International Society for Quality of Life Research (IS0Q0OL) criteria.
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POTENCIALES UTILIDADES:

- Seguimiento individual

- Seguimiento agregado

- Comparacion por técnicas de TRS

- Comparacion por centros

- Instrumento para la toma de decision del Cl
- Investigacion de resultados

IHABRA QUE DEMOSTRAR LA UTILIDAD DEL ICHOM
COMO INSTRUMENTO PARA LA MEJORA DE LOS RESULTADOS;j
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