éQué nos reune hoy?

Jornada regional cuyana del Foro Colaborativo
11 de junio de 2019
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SEVENTY-SECOND WORLD HEALTH ASSEMBLY

Patient safety

Global action on patient safety

20. Effective leadership and availability of a competent and compassionate workforce is a
prerequisite for the provision of safe care. Patient safety concepts and principles should become an
indispensable part of clinical training, education and continuous professional development for all
categories of health care professionals. Patient safety requires care processes to be redesigned and
standardized procedures implemented at all levels of the health care system in order to make them less

susceptible to human errors. 17/ 9
Dia Mundial de

El liderazgo efectivoy disponibilidad de una fuerza laboral competente y compasiva es un

requisito previo para la provision de atencion segura. Los conceptos y principios de seguridad del Ia Se gu ri d a d d el
paciente deben convertirse en una parte indispensable de la capacitacion clinica, la educacion y el
desarrollo profesional continuo para todas las categorias de profesionales de la salud. La Pa cie nte

seguridad del paciente requiere que los procesos de atencidn se vuelvan a disefar y que se
implementen procedimientos estandarizados en todos los niveles del sistema de atencion médica
para hacerlos menos susceptibles a los errores humanos.
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Executive summary
Although health outcomes have improved in low-income
and middle-income countries (LMICs) in the past several
decades, a new reality i at hand. Changing health needs,
growing public expectations, and ambitious new health
goals are raising the bar for health systems to produce
better health outcomes and greater social value. Bu
staying on current trajectory will not suffice to meet these
demands. What is needed are high-quality health systems
that optimise health care in each given context by
consistently delivering care that improves or maintains
health, by being valued and trusted by all people, and by
responding to changing population needs. Quality should
not be the purview of the elite or an aspiration for some
distant future; it should be the DNA of all health systems.
Furthermore, the human right to health is meaningless
without good quality care because health systems cannot
improve health without it

We propose that health systems be judged primarily on
their impacts, including better health and its equitable
distribution; on the confidence of people in their health
system; and on their economic benefit, and processes of
care, consisting of competent care and positive user
experience. The foundations of high-quality health systems

partnerships across sectors, platforms for care delivery,
workforce numbers and skills, and tools and resources,
from medicines to data. In addition to strong foundations,
health systems need to develop the capacity to measure
and use data to learn. High-quality health systems should
be informed by four values: they are for people, and they
are equitable, resilient, and efficient.

For this Commission, we examined the literature,
analysed surveys, and did qualitative and quantitative
research to evaluate the quality of care available to people
in LMICs across a range of health needs included in the
Sustainable Development Goals (SDGs). We explored the
ethical dimensions of high-quality care in resource-
constrained settings and reviewed available measures and

a We reached

'3

Data from a range of countries and conditions show.
systematic deficits in quality of care. In LMICs, mothers

John G Meara,

and children receive less than half of recommended
clinical actions in a typical preventive or curative visit,
less than half of suspected cases of tuberculosis are
correctly managed, and fewer than one in ten people
diagnosed with major depressive disorder  reccive
minimally adequate treatment. Diagnoses are
frequently incorrect for serious conditions, such as
preumonia, myocardial infarction, and newborn
asphyxia. Care can be too slow for conditions that
require timely action, reducing chances of survival. At
the system level, we found major gaps in safety,
prevention, integration, and continuity, reflected by
poor patient retention and insufficient coordination
actoss platforms of care. One in three people across
LMICs cited negative experiences with their health
system in the areas of attention, respect, communi-
cation, and length of visit (visits of 5 min are common);
on the extreme end of these experiences were
disrespectful treatment and abuse. Quality of care is
worst for vulnerable groups, including the poor, the
less_educated, adolescents, those with stigmatised
conditions, and those at the edges of health systems,
such as people in prisons.

Universal health coverage (UHC) can be a starting
point for improving the quality of health systems.
Improving quality should be a core component of UHC
initiatives, alongside expanding coverage and financial
protection. Governments should start by establishing a
national quality guarantee for health services, specifying
the level of competence and user experience that people
can expect. To ensure that all people will benefit from
improved services, expansion should prioritise the poor
and their health needs from the start. Progress on UHC
should be measured through effective (quality-corrected)
coverage.

High-quality health systems could save over 8 million
lives each year in LMICs

More than 8 million people per year in LMICs die from
conditions that should be treatable by the health system.
In 2015 alone, these deaths resulted in US$6 trillion in
economic losses. Poorquality care is now a bigger
bartier to reducing mortality than insufficient access.
60% of deaths from conditions amenable to health care
are due to poor-quality care, whereas the remaining
deaths result from non-utilisation of the health system.
High-quality health systems could prevent 2.5 million

Lance Glob Heath 2018
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CROSSING
THE GLOBAL

V4
== Enfasis

Incluso si el movimiento hacia UHC tiene éxito, miles
de millones de personas tendran acceso a una
atencion de tan baja calidad que no les ayudara, y de
hecho a menudo les hara dano.

Crossing the Global Quality Chasm: Improving Health Care
Worldwide (2018)
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FIGURE S-1 Overall number of deaths from poor-quality care annually in low- and middle-
income countries compared with total deaths, in thousands.

* Total deaths unavailable.
NOTE: AMI = acute myocardial infarction; COPD = chronic obstructive pulmonary disorder;
HIV = human immunodeficiency virus.
SOURCE: Institute for Health Metrics and Evaluation, Appendix D.
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Algunos hallazgos
d e I I O M Key Findings

nnnnnnn n low-resource settings to close the gap with
high settings in and of

* Engeneral, entre 8.7 y 8.4 millones de muertes se atribuyen a la atencion de mala calidad cada afio en los paises de ingresos
bajos y medianos (LMIC), y los afios de vida con discapacidad ascienden a 107 millones al afio, principalmente entre los que viven
con enfermedades mentales y la diabetes no tratada.

« laatencion de mala calidad es responsable de hasta el 13 por ciento de las muertes en general en |os LMIC.

laatencion de mala calidad impone costos de § 1.4 a S 1.6 billones cada afio en pérdida de productividad en los LMIC.

Ya existen muchas métricas para medir |a calidad y estén establecidas en los paises de la Organizacidn para la Cooperacidn y
el Desarrallo Econamicos (OCDE), y estén listas para su uso en el aprendizaje de sistemas de atencidn médica en todos los
entornos.
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Delivering quality
health services
A global imperative

¢Como hacerlo?

Cambiando la préctica clinica en primera linea;

Establecen normas;

Involucrando y empoderando a pacientes, familias y comunidades;

Brindando Informacidn y educacitn para trabajadores de |a salud, gerentes y
responsables de politicas;

Usando programas y métodos de mejora continua de |a calidad;

Estableciendo incentivos basados en el desempeifio (financieros y no financieros);
Promoviendo legislacidn y reglamentacidn.



Lancet Comission en SDG

High-quality health systems in the Sustainable Development  Published Online

Goals era: time for a revolution September 5, 2018
http://dx.doi.org/10.1016/

$2214-109X(18)30386-3

Lancet Glob Health 2018

Prmupales recomendaciones y hallazgos:

La atencion que reciben las personas a menudo es inadecuada, y la
atencion de mala calidad es comun en todas las condiciones y paises, y
para las poblaciones mas vulnerables son las peores

* Los sistemas de salud de alta calidad podrian salvar mas de 8 millones de
vidas cada afo en los LMIC

* Los sistemas de salud deben medir e informar qué es lo mas importante
para las personas, como la atencion competente, la experiencia del
usuario, los resultados de salud y la confianza en el sistema.

* Mas investigacion es crucial para la transformacion de los sistemas de
salud de baja calidad en sistemas de alta calidad

* Mejorar la calidad de la atencion requerira una acciéon de todo el sistema

Mortality due to low-quality health systems in the universal health coverage era: a systematic analysis
of amenable deaths in 137 countries. www.thelancet.com Published online September 5, 2018
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STRUCTURE B3 PROCESS [EJ OUTCOMES

WHO Health System Health System Levels:

Building Blocks: * Patient

= Service delivery * Microsystem

» Health workforce * Organization

* Health information s Environment
systems

* Access to essential
medicines

* Financing

* Leadership/governance

(Adapted) IOM Quality Dimension Measures
/safety [ fffectiveness  [Efficiency Egr?t:rnédness Wity & m&gﬂm

Servicios destinados a las personas

Impactos en la calidad
Mejor
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~ -

Poblacion Gobernanza Platforms Personal Herramientas

Aprendizaje y mejoras

— Equitativo Resiliente Eficiente —

Figura 1: Marco conceptual para los sistemas de salud de alta calidad 9



Finalmente

* Gracias a los organizadores por su esfuerzo, creatividad y
convocatoria

 Sean protagonistas
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Si las aerolineas tuvieran ese numero de muertes en centros de salud por afo, las
companfias de aviacion estacionarian sus aviones. Los aeropuertos cerrarian; habria
audiencias en el congreso, habria una comision presidencial. La Junta Nacional de
Seguridad del Transporte investigaria y encontraria las causas, y nadie volaria hasta que se
resolvieran los problemas. Pero en la atencion de la salud, los errores afectan solo a una
persona a la vez. Los errores se entierran. Las fallas se entierran

Healthc Financ Manage. 2013 Oct;67(10):50-4.
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Alguna fechas

* 11 de junio Jornada Cuyana

e 28 de junio Jornada NOA

* 5 de Julio: Lanzamiento de HQSS en Buenos Aires
*11/12/13 de septiembre Jornada Nacional

* Noviembre. Foro Patagonico (fecha final a definer)
J-0ro

Latinoamericano
Colaborativo en Calidad
y Seguridad en Salud
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