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Lo que sabemos...

- Fragiles utilizan forma creciente
Servicios de Salud

. Servicios abordan enfermedades que
afectan 1 solo sistema tipico
(jovenes)

. Sist Salud deben Reconfigurarse
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Niveles de Integracion

.- Macro: entre Organizaciones

- Meso: misma Organizacion

. Micro: cuidados en un mismo individuo



Romper barreras

- Primer / Segundo Nivel

. Sistema de Salud Fisica y Mental / Sistemas de
apoyo Social
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ABSTRACT

Introduction: Interest is growing inintegrated systems of care for the frail elderly. Few such systems have
been both documented and evaluated in a rigorous manner. The present article provides an international
review of such systems.
Methods: The literature on integrated care covered the period from 1997 to 2010, inclusive. Some 2,496
citations were identified from Age Line, PsycINFO, CINAHAL and MedLine and were reviewed. To be
included in this paper, articles had to provide a good description of the care delivery system and good
quality evaluations. Only nine articles were retained. Most of the articles reviewed described some form
of coordinated care without evaluation.
Results: There were essentially two types of models of integrated care delivery for the frail elderly. One
was a smaller, community-based model thatrelied on cooperation across care providers, focused on home
and community care, and played an active role in health and social care coordination. The second type
of model was a large-scale model that could be applied at a national/provincial/state, or large regional
health authority, level, had a single administrative authority and a single budget, and included both
home/community and residential services.
Discussion: Integrated care delivery can be achieved in various ways. Irrespective of which model is
adopted, some of the key factors to be considered are how care can be coordinated effectively across
different types of services, and how all the care provider organizations can be coordinated to ensure
continuity of care for frail elderly persons.

i© 2011 SESPAS. Published by Elsevier Espaiia, 5.L. All rights reserved.



Diabetes outcomes within integrated healthcare
management programs
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Table 2 - Mortality rate (per 1000 person years) for outcomes by level of care.

GP-DS GF DS
n n 1000 p n
All-cause mortality 66 352 @ 263
Cancer mortality 20 87 &7
Cardiovascular mortality 13 75 2.6 60
Metabolic disorders mostality B 40 3.0 36
Stroke mortality b 28 21 17

Table 3 - Adjusted Rates ratios (HR) and 95% confidence intervals for all-cause mortality by characteristic.

HR IC 95.0% p
GP ([ref GP-DS) 2.1 207 16 OO
DS (ref GP-DS) 1.77 1.34 23 000
Previous hospitalization 9.49 7.74 11.63 000
Age 1.08 1.08 1.09 000
Gender {(males vs females) 1.56 133 1.83 00
Nationality (UE vs non-EL) 1.08 47 2.45 86
[nsulin (ref anly diet) 81 65 1.01 06
Oral drugs (ref only diet) a3 52 7B 000




Qué sabemos de esos
modelos?



Qué sabemos de esos
modelos?

- Temas claves en integracidon de los servicios:

. Equipos FUERTE de ATENCION PRIMARIA en
el CENTRO del eje de los diferentes Servicios de

Salud

. Acceso INFORMACION facilmente (Tecnologia)

. Abordaje DINAMICO que fluye en de abajo hacia
arriba y viceversa



Quien se beneficia?

Poblacion de riesgo?

Por edad? - > 757 / 807

Por fragilidad? - Suficiente Evidencia?

Herramientas estratificacion de riesgos

Funcionalidad (GRUPQO 1)
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