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Pandémia enormne zvysila zaujem o bezpecnost v sektore
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Priblizne 1470 000 000 vysledkov (0,80 sekund)
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Pandémia enormne zvysila zaujem o bezpecnost v sektore
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PribliZzne 13 700 000 vysledkov (0,58 sekund)
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Enormny zaujem sa prejavoval aj na krokoch vlad...

OMMENTARY  JOURNALS v COVID-19 SCiCllC(.‘

News Home All News Sciencelnsider News Features GET OUR E-ALERTS

SCIENCEINSIDER > HARD CHOICES EMERGE AS LINK BETWEEN ASTRAZENECA VACCINE AND RARE CLOTTING DISORDER BECOMES CLEARER

SCIENCEINSIDER | EUROPE

Hard choices emerge as link between AstraZeneca
vaccine and rare clotting disorder becomes clearer Slovensko

Some scientists suggest halving the dose might reduce risks and help protect more people from &TV21.10.2021 | meniny m4 UrSula
COVID-19

18°C

Bratislava

11 APR. 2021 - BY KAl KUPFERSCHMIDT, GRETCHEN VOGEL A UvoD HMNPREMIUM KORONAVIRUS EKONOMIKA A FINANCIE SLOVENSKO SVET STYLE DALSIE
Vlada  Eduard Heger  Igor Matovi¢  Richard Sulik  Marian Kotner  Polasie  Dialnice

11.05.2021,16:09  AKTUALIZOVANE DNA 11.05.2021 0 16:42

Ministerstvo zdravotnictva pozastavilo ockovanie
vakcinou AstraZeneca

Autor: cho 00

n Aktudlne sa ockuju toutou latkou len ludia, ktori cakaju na druhu davku.
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..avsak pod tlakom, ¢asto chaotickych

Chance in a million of...

serious harm due to
vaccine side-effects

dying with
coronavirus

dying due to
an accident
or injury

dyingina

road accident

being hit by
lightning this year
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25-year-old

11

in a million

23

in a million

110

in a million

38

in a million

1

in a million

55-year-old

4

in a million

800

in a million

180

in a million

23

in a million

1

in a million

Figures show the chance of dying with coronavirus since the start of the
pandemic. Figures for accidents and car crash fatalities are for 2018

Source: Winton Centre for Risk and Evidence Communication
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Pri definovani ,,bezpecnosti* hesmieme vychadzat z médii

ani z pocitov a preferencii ludi, ale pouzivat Standardnu definiciu podla WHO (2004)

Bezpecnost pacienta: zniZzenie rizika zbyto¢nej ujmy spojenej so zdravotnou starostlivostou na prijatelné
minimum. Prijatelné minimum sa pocita v ramci sucasnych znalosti, dostupnych zdrojov a prostredia, v
ktorom bola starostlivost poskytovana, a porovnava sa s rizikom nelieCenia alebo alternativnej lieCby
(WHO 2004).

Inak povedané, primum non nocere.
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Pri definovani ,,bezpecnosti* hesmieme vychadzat z médii

ani z pocitov a preferencii ludi, ale pouzivat Standardnu definiciu podla WHO (2004)
Bezpecnost pacienta: zniZzenie rizika zbyto¢nej ujmy spojenej so zdravotnou starostlivostou na prijatelné
minimum. Prijatelné minimum sa pocita v ramci sucasnych znalosti, dostupnych zdrojov a prostredia, v

ktorom bola starostlivost poskytovana, a porovnava sa s rizikom nelieCenia alebo alternativnej lieCby
(WHO 2004).

Inak povedané, primum non nocere.

avSak, nie vzdy sa to podari...
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Co je vlastne ,,bezpeénost pacienta”

* Viac ako 1 z 10 pacientov je poskodeny z dévodu pochybenia o bezpecnosti pocas starostlivosti
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Figure 1. Foreign object left after procedure, 2015 (or nearest year)

Per 100 000 surgical discharges

95% Confidence interval

Suraical admission method

All admission method
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Co je vlastne ,,bezpeénost pacienta”

Viac ako 1 z 10 pacientov je poskodeny z dévodu pochybenia o bezpecnosti pocas starostlivosti

Len asi polovica (54 %) zdravotnickych pracovnikov v krajinach OECD si mysli, Ze postupy a systémy
na ich pracovisku su dobré na predchadzanie chybam.

Zdravotnicke zariadenia m6zu byt nebezpecnymi miestami pre zdravotnickych pracovnikov, ktori su
vystaveni mnohym zraneniam vratane vystavenia sa infekénym chorobam, fyzickému ublizeniu (nehody,
zranenia a nasilie) a psychickej ujme (vyhorenie, depresia).

Celosvetovo ma nebezpecna starostlivost za nasledok viac ako 3 miliény Umrti ro¢ne. Zdravotna zataz
spOsobena ujmou sa odhaduje na 64 milibnov rokov zZivota prispésobenych zdravotnému postihnutiu

(DALY) rocne, podobne ako HIV/AIDS.

Vo vyspelych krajinach dosahuju priame naklady na liecbu pacientov, ktori boli zraneni pocas
starostlivosti, 13 % vydavkov na zdravotnu starostlivost.

OECD (2017)
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Aké politiky a zmeny najviac zlepsuju bezpecnost?

Figure 11. Average impact and cost ratings for all 42 interventions (n=23)

High impact - Low cost
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Source: OECD patient safety snapshot survey, 2017
THE ECONOMICS OF PATIENT SAFETY © OECD 2017
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Average cost rating

Low impact - High cost

4,00

Highest impact ratings

2.7 Digital technology solutions for safety

1.6 Electronic Health Record (EHR) systems

1.9 Mational interventions based on specific safety
themes

2.4 Monitaring and feedback of patient safety
indicators

2.9 Building a positive safety culture

1.7 No-fault medical negligence legislation
3.1 Medication management f reconciliation

Lowest impact ratings

1.3 Mandatory reporting of specified adverse events
1.4 Pay-for performance schemes for patient safety
3.9 Operating room integration and display checklists
1.8 System-level public engagement and health
literacy initiatives

3.14 Falls prevention protocols

3.17 Patient hydration and nutrition standards

Source: OECD patient safety snapshot survey, 2017
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Highest cost ratings

2.7 Digital technology solutions for safety

1.6 Electronic Health Record (EHR) systems

1.9 National interventions based on specific safety
themes

2.8 Human resources interventions

1.1 Safety Standards linked to accreditation [
certification

39 Operating room integration and display
checklists

2.4 Monitoring and feedback of patient safety
indicators

Lowest cost ratings

3.11 VTE prevention protocols

3.5 Urinary catheter use and insertion protocols
3.7 Ventilator-associated pneumonia minimisation
protocols

3.10 Peri-operative medication protocols

3.18 Patient identification and procedure matching
protocols

3.17 Patient hydration and nutrition standards

3.6 Central line catheter insertion protocols

OECD (2020)
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1. NASTAVIT MINIMALNE HODNOTY VYKONOV, KTORE STATISTICKY GARANTUJU LEPSIE VYSLEDKY

Risk adjusted mortality rate

AM

Ako mozu data pomoct (1)

| 30-Day Case Fatality Rates

Source: Pilot Hospital Performance Data Collection 2017
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Ako mozu data pomoct (1)

1. NASTAVIT MINIMALNE HODNOTY VYKONOV, KTORE STATISTICKY GARANTUJU LEPSIE VYSLEDKY

Resekcia intrakranialneho
tkaniva pri nadore
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* z 13 nemocnicje 5 nemocnicvBAalen1na

vychodnom Slovensku

* 4 nemocnice s viac ako 50 vykonmi: 570 vykonov (73%) s 0,4% amrti

* 9 nemocnic s menej ako 50 vykonmi: 213 vykonov (27%) s 5,2% Umrti
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Ako mo6zu data pomoct (l): avsak

1. NASTAVIT MINIMALNE HODNOTY VYKONOV, KTORE STATISTICKY GARANTUJU LEPSIE VYSLEDKY

Risk-Adjusted Mortality Rates for CABG, New York 1989

Albany Medical Center

UZ od prvych zverejnenych indikatorov kvality sa dalo pozorovat necakané

Bellevue
Beth Israel

spravanie pacientov aj poskytovatelov. Prvym velkym prikladom bola Stadia

Columbia Preshyterian-NYP
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Ellis Hospital

uz v roku 1994 zo statu New York, kde sa v roku 1989 zaviedol ,Cardiac

L1 Medical Center
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surgery reporting system.
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Mount Sinai
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NYU Hospitals Center
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Rachester General
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St Francis®®
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Mortalita sa po 4 rokoch u najhorSich zlepsSila, ale pocty navstev e

Strong Memorial
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https://www.annalsthoracicsurgery.org/article/0003-4975(94)91726-4/pdf



VAL

SQUARE

Ako mo6zu data pomoct (l): avsak

1. NASTAVIT MINIMALNE HODNOTY VYKONOV, KTORE STATISTICKY GARANTUJU LEPSIE VYSLEDKY

Druhé z velkych historickych $tudii taktiez pochadza zo Spojenych Statov, konkrétne New York a Pensylvanie,
kde na kohorte dat z rokov 1987 — 1994 sledovali Umrtnost na infarkt myokardu a porovnavali s ostatnymi
Statmi, ktoré nemali KPI / nezverejnovali udaje.

ln(yk.si ) - As + Bi + g‘ZkSr + p'L.sr + q'wksr + ‘V'LS/ ‘Wksf + eksr
Vysledok?
+ A, state dummies

7 7 7 V4 . . v e M Bt tlme dummles
* Vykazovana umrtnost (upravena o riziko) sa zlepsila | Ny
« Z, patient charactersitics

" Hlasenie rizikovych faktorov sa zvysilo + Lysetto 1 if living in NY after 1991 or PA after 1993
= Menej ,vysoko rizikovych" pacientov akceptovanych - w,,, a measure of patient illness severity

= Prijatych bolo viac ,nizkorizikovych“ pacientov

= Pre pacientov s nizkym rizikom Ziadne vyznamné vyhody

= Podstatné zvySenie imrtnosti u vysoko rizikovych pacientov

= ZvySené vydavky na Medicare

Dranove, D., Kessler, D., McClellan, M. and Satterthwaite, M. (2003), "Is more information better? The
effects of ,report cards" on health care providers", Journal of Political Economy, 111, 555-588.
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Ako mo6zu data pomoct (l): avsak
1. NASTAVIT MINIMALNE HODNOTY VYKONOV, KTORE STATISTICKY GARANTUJU LEPSIE VYSLEDKY

Reakcny Cas a pocet ambulancii zachrannej zdravotnej sluzby v ¢asovom v NHS (2004)
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Commission for Health Improvement (2004), “Analysis of ambulance CAD data
to consider robustness of reporting of response times ", London: CHI
hitp://’www.healthcarecommission.org.uk/ db/ documents/04004330.doc
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Ako mozu data pomoct (1)

2. NASTAVIT ZDROJE TAK ABY MOTIVOVALI PLATCOV ZLEPSOVAT BEZPECNOST A KVALITU

Bez prerozdelovacieho mechanizmu

Jano, 25 rokov Jozef, 65 rokov
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Ako mozu data pomoct (1)

2. NASTAVIT ZDROJE TAK ABY MOTIVOVALI PLATCOV ZLEPSOVAT BEZPECNOST A KVALITU

S prerozdelovacim mechanizmom

Jano, 25 rokov Jozef, 65 rokov G
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Ako mozu data pomoct (1)

3. POMAHAT S HTA, PERSONALIZOVANOU LIECBOU, COVID AUTOMATOM...

A2
+ AC )
I ,» Prahové "
' ,~ hodnoty :
_ ) J/ mtervalu Al

Dominovany

/neefektivny e

segment o

I‘ ’
- AE A + AE
Pt
d‘ -7 I’;
- -7 I;f
/’l’ - ;{I
el /! Dominantny
- ," segment I1I.
'
IV: /
’)
/4
’f
)
, - AC

E MINISTERSTVO

ZDRAVOTNICTVA

SLOVENSKE] REPUBLIKY

COVID AUTOMAT

Systém pre monitorovanie vyvoja epidémie a prijimanie proti-
epidemickych opatreni v zavislosti od intenzity Sirenia SARS-CoV-2
(choroba Covid-19)

Nazov Covid Automat - Systém pre monitorovanie vyvoja epidémie a prijimanie
protiepidemickych opatreni v zavislosti od intenzity $irenia SARS-CoV-2
Verzia v4.2

Stav Schvaleny

Druh Metodika

Datum 16.9.2021
Uvod

Ulohou monitorovacieho a signalizaéného systému “Covid Automat” je poskytnit véasné
varovanie pred nekontrolovanym Sirenim ndkazy tak, aby mohol (verejno-)zdravotnicky systém
podniknut potrebné preventivne kroky anekontrolovanému Sireniu nakazy vopred zabranit -
rovnako, ako pocas prebiehajlicej kritickej situacie prispiet kjej stabilizacii a postupnému
zlepSeniu. Cielom tohto systému je zabezpecit opatrenia, ktoré su: jednoduché, zrozumitelné,
predvidatelné, cielené, vykonatelné, bezpecné a v stilade s legislativou.

Nakolko epidemicka situdcia mdze byt v ramci jednotlivych okresov Slovenskej republiky odligng,
opatrenia budu odzrkadlovat prave odlidnost potrieb jednotlivych opatrenina okresnej Grovni.

Aktualizacia v4
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Ako mozu data pomoct (1)

3. POMAHAT S HTA, PERSONALIZOVANOU LIECBOU, COVID AUTOMATOM...

l'abul’ka 82 - Zmena vydavkov voci roku 2021 - VZP - asporné opatrenia - Hodnota za peniaze
Horizont
Potencial plnenia
¢. mil eur 2022 2023 2024 wvoci2021*%  voci 2021
SPOLU -249 315 -342 -484
Ustavni ZS -5 -6 -7 -7
21 Znizenie poctu odvratitenych hospitalizacii na Groven V3 -5 -6 -7 -7 2024
Ambulantna ZS 12 -44  -67 -207
22 Znizenie poétu navitev SAS -12 -44 -67 =207 2029
Lieky @ 149 -151 -152
23 Nakladova efektivita liekov -36  -55  -55 -55 2023
24 Centralny nakup liekov -26  -26  -26 -26 2022
25 Nadspotreba liekov (antibiotika) -2 -4 -5 -6 2025
26 Podpora vstupu generik a biosimilarov -3 -3 -3 -3 2022
27 Medzinarodné porovnavanie cien liekov dvakrat rocne -2 -2 -2 -2 2022
28 eHealth - spustenie modulov -30 =30 =30 -30 2022
29 Revizna ¢innost’ (interakcie, duplicitné predpisovanie a pod.) -7 -7 -7 -7 2022
30 Lieky na vynimky -16 -16  -16 -16 2022
31 Aktivne vynucovat’ vyrovnavaci rozdiel -7 -7 -7 -7 2022
SVLZ 38 43 43 -43
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Data a ich uloha sa da vnimat ako lego skladacka...
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Data a ich uloha sa da vnimat ako lego skladacka...

EXPLAINED
WITH A STORY

PRESENTED
AR VISUALLY ' l
FORSUEN W =T NN

»story, Cize pribeh, realitu, popis neda nikto lepsSie ako zdravotnik
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Ako moze interpretacia dat zvysit bezpecnost pacienta?

Najefektivnejsi nastroj na zlepSenie bezpeclnosti je vzdelavanie pacientov (a socio-ekonomicke
parametre)

' :
. w
w -
years
years

Lower Higher Lower Higher
educated educated educated educated
women women men men

Education gap in life expectancy at age 30

Slovakia: 6.9 years Slovakia: 144 years
EU21: 41 years EU21: 76 years
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