La Sociedades Cientificas y
la Investigacion

La Sociedad Espainola de
Cardiologia

SOCIEDAD ESPANOLA DE

ardiologia

José Ramon Gonzalez
Juanatey

Presidente de la Sociedad Espafola
de Cardiologia

Hospital Clinico Universitario de
Santiago de Compostela




Contribuciones EV (afios)

Contribucion de la mortalidad CV a la esperanza
de vida en Espana de 1980 a 2009

120

1,00

080

080

040

020

0,00

=020

0 de Vida
»
) () .
01 5 10 1% W X% W ¥ 4 45 50 55 60 65 TO 75 8D 85 W0 G
eres 1980-2009

s EW [affos)

140

120

100

080

020

000 1

=020

0

T 5 10 15 W 2% 330 ¥ 40 4 0 B 60 6 T 75 0 8 W 9%

Binfecciozas O Tumores Omentales BNerviozsas BCardiovasculares

BRespiratorias D Digestivazs  WExternas Ootras




SOCIEDAD ESPANOLA DE

vi.ardiologia

Health main challenges

Ageing population

Increased disease burden: chronic
diseases

Health & care sector unsustainable:
under pressure to reform

Health industry under pressure for
innovative solution



r‘ SOCIEDAD ESPANOLA DE CVD ma i n
s.ardiologia challenges

e First cause of death in Europe

e Costs : 200 Billion per year

e Elderly population

e Co-morbidities (diabetes and obesity)
e Limited innovation in recent years

e Stratification of patients to predict successful
treatment



La "mision” de la Sociedad ~
~ . , SOCIEDAD ESPANOLA DE
Espanola de Cardiologia: Reducir &= ' ia

el impacto de las enfermedades CV en Espana’;
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dI Knowledge Translation Research
M el Role of Scientific Societies

. Healtn
) .)are
Patient-Centered Outcomes

Research Initiative
T Hulley et al. Designing Clinical Research, 2007




£ coesmonce Health System Financial Restrictions in
fardiologia g .; S
pain Budget in Million/Eu

&

64.000 -160 euros

menos per
62.000 | person/year

-11% from
60.000
Serie 1
58.000 B Serie 2
56.000 SENe'3
54.000
52.000 i
2008 2009 2010 2011 2012 2013

-3.585 millon euros from 2008 El Pais
-6.875 millon euros from 2010 25.2.2014
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Pais Vasco
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vi.ardiologia

Presupuesto Sanitario Publico Inicial 2014. € per capita
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Fuente: Farmaindustria a partir de datos publicados por las CCAA
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Average EC contribution

in CVD projects

Netherl..

682.991

Finland

Sweden

Israel

532.153

Germany

503.037

Switzer..

Belgium

France

United..

Turkey

425.592

Iceland

417.189

Denmark

399.831

Greece

69.400

Ireland

68.340

Spain

358.745

Italy

349414

Austria

339.9491

Norway

332.9¢3

Serbia

265.484

Portugal

257.132

Luxemb..

236.327

Bulgaria

234.854

Lithuania

227.135

Hungary

217.468 382.185

Czech..

215.038

Moldov..

213.240

Latvia

191.590

Poland

190.921

Romania

190.907

Slovakia

189.136

Cyprus

167.998

Estonia

Slovenia
Croatia
Malta

0
0
0

152.486
104.899

499.993
484.876
483.157

477.375

636.870
603.910



Th « European Research Council
ree  Future and Emerging Technologies
« Marie Sktodowska-Curie actions

I 1t « Research infrastructures
prlorltles' - Reserch Grants
RO | e S E C « Health, demographic
change and wellbeing

SOCIEDAD ESPANOLA DE - Food security,
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. - - « Secure, clean and
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. pnologles Industrl‘al Societal S
finance leadership challenges resource efficiency
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« Inclusive, innovative
SMEs and reflective
Innova-SEC societies

« Secure societies

« Science with and for
society

« Spreading excellence
and widening
participation

 Registries/Standards
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' 1 REGISTROS SECCIONES CIENTIFICAS
U ardl0|09|a Registros SEC

Seccion Electrofisiologia y Arritmias

. Registro Nacional de Desfibrilador Automatico Implantable.
-  Registro Nacional de Ablacion por Catéter

Seccion Estimulacion Cardiaca

. Registro Espaiiol de Marcapasos

Seccion Insuficiencia Cardiaca y Trasplante

. Registro Nacional de Trasplante Cardiaco

Atrial Fibrillation Ablation Long-Term Registry
Long Term Registry on Patients with Heart Failure
Atrial Fibrillation General Long-Term Registy
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ard|0|09|a AGENCIA DE INVESTIGACION

Proyectos en Marcha 2014:

o CLARIFY: Prospective observational Longitudinal Registry of Patients with stable coronary artery disease

o EVICARD: Estudio observacional para evaluar la relacion entre la infeccion por CMV y la supervivencia y evolucion de la
enfermedad vascular del injerto en una cohorte de pacientes trasplantados cardiacos: 8 afios de seguimiento

e EXAMINATION: Evaluacion clinica del sistema de stent coronario con liberacion de everolimus en el infarto agudo de miocardio
con elevacion del segmento ST

e  FANTASIIA: Influencia del tipo y adecuacion de la anticoagulacion oral sobre la incidencia de eventos tromboembdlicos y
hemorrdgicos en una poblacion espafiola no seleccionada de pacientes con fibrilacion auricular no valvular: un estudio en la "vida
real”

e LONGPRIME: Eficacia y seguridad del stent coronario de Co-Cr liberador de everolimus en lesiones largas.

e  OCT: Estudio comparativo con tomografia de coherencia Optica a 6 y 12 meses entre stents farmacoactivos de polimero
absorbible y stents farmacoactivos con plataforma totalmente bioabsorbible.

e PROBNP: Estudio de mejora de la estrategia diagnostica al paciente con insuficiencia cardiaca de Novo en Atencion Primaria.
e RECALCAR II: Registro de Unidades Asistenciales en Cardiologia (22 afio)

e REPAR: Registro Espariol sobre el control lipidico en Pacientes de muy alto Riesgo que acuden a consultas de Cardiologia

o REPARA: Registro de pacientes con dispositivo iorreabsorbible en la practica clinica habitual.

e RENAL: Worsening of Renal Function and prognostic implications in patients with Acute Heart Failure

e RIBS VI: Estudio Prospectivo del Tratamiento Percutaneo con Dispositivo Vascular Bioabsorbible (DVB) (ABSORB) en Pacientes
con Reestenosis Intrastent

e TICS-DM: Comparacion entre Ticagrelor y Clopidogrel en pacientes con cardiopatia isquémica y Diabetes Mellitus tipo 2 (TICS-

. DM): Un estudio farmacodinamico aleatorizado
C.Hgdgunﬁago
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vi.ardiologia SEC quality of care “virtuose circle”

Standars of Care .Metrics
INCARDIO (Registry)
- RECALCAR
Certificate Certificate

CERCAR (Audit)
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INCaralo

Indicadores de Calidad en Cardiologia

Incardio Program not completed

SOCIEDAD ESPANOLA DE

vi.ardiologia

Sectedad Espancla

Cardiovasoulas




Berlin Myocardial Infarction Registry
J/\_M@Jq 10 year changes in treatment and outcome
Jens-Uwe Roehnisch et al # 5207

Berliner Herzinfarktregister

Hospital Mortality

Medications and Reperfusion therapy for STEMI & NSTEMI
100 3 14%
. il S N=9830
%0 - 129 - 12,2% 11,8% Ptrend<0.001
80 -
70 - , 10%
=+=Statins -
60 - ’
~#-Betablockers 8%
50 - :
—+ACE-i/ARB
40 - ; 6%
~#ASA/Clopi
= ~*=1°PClin STEMI| | 4%
H ~*-Lytics N
10 - b
0 | | | | ' 0% : , ,
19990 2001-2 2003-4 20056 2007-8 Year 19990 2001-2 20034 20056 2007-8

ECC 2010



4.3.1. Admission-based in-hospital case-fatality rates within 30 days after admission for AMI,
2009 (or nearest year)

I Crude rates Age-sex standardised rates
Rates per 100 patients
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Note: Rates are age-sex standardised to the 2005 OECD standard population (45+). 95% confidence intervals represented by 1.
Source: OECD Health Data 2012.

Statlink = hitp://dx.doi.org/10.1787/888932704874

Different mortality rates from AMI in Europe




EHS-ACS-2009 Snapshot survey.

www.europeanheartsurvey.org

N=3209 AMI, 485 sites North East Med West P<

Gcesore 55 1 1 19 m

- | No reperfusion 18 37 22 20
Lytics 30 21 23 8 0.001

Important differences in patient profile, management &
outcomes




La mortalidad por infarto varia
hasta un 50% entre comunidades

O Navarra presenta la menor tasa (6,06%), mientras que Valencia posee la mas alta
(9,57%)

O La media de todo el pais se sitia en torno al 7,84%, segun los datos de la SEC

O Las Comunidades con programas de atencién al infarto, las que tienen mejores cifras

r x |‘:.'.'.A PASOLA -‘
w.ardiologia
MORTALIDAD
INTRAHOSPITALARIA

INFARTO AGUDO
DE MIOCARDIO

Different mortality rates from AMI in Spain
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MORTALIDAD INTRAHOSPITALARIA
TRAS BY-PASS AORTOCORONARIO

MUR
CA
CyL
AR

CLM

MAD

AS

6,500%
6,160%

6,010%

8,000%
7,690%
7,460%

7,290%

8,960%

VAL 5,530%
GAL 4,670%
NAV 4,440%
CAT 3,940%
PV 3,610%

EXT 2,130%

,000% 1,000% 2,000% 3,000% 4,000% 5,000% 6,000% 7,000% 8,000% 9,000%

Registro CMBD 2011
Ministerio de Sanidad, Servicios Sociales e Igualdad
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Indicadores de Calidad en Cardiologia

f‘ SOCIEDAD ESPANOLA DE

wi.ardiologia

Main objective:

To Implement evidence to improve
outcomes



“an Wt Close the gap?




Positive comparison as a means of
Improving




Benchmarking: comparative evaluation

v Determine what and where improvements are called for.
v Analyze how other organizations achieve their high performance levels.
v’ Use this information to improve performance.
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Incardio process:

® Define and select minimal indicators of quality in cardiac
care.

® Review and approval of the document by the Spanish Society
of Cardiology, SS of Cardiothoracic surgery, official health
authorities.

® Review by the AHA-ACC / ESC

® Collection of data from hospitals, in the different autonomous
communities (RECALCAR project).

¢ Make the data auditable and public.



v

INCARDIO

\Z

Spanish Soc.
of Cardiol.

Health care
authorities

Health care
authorities

e [dentify and recommend the use of quality
markers

e Obtain data from hospitals
e Measure and audit outcomes

e Benchmarking of outcomes
e Controlled access to data

e Certification y accreditation

N N 72




How to select the indicators?
What is important?
‘Perceptions
‘Number of patients
‘Innovation
*Tecnology
*Cost
*Equity
‘Results:

* To live longer?

 To live better?
¢ ...?



Quality of Care Clusters

Institution
Accreditation Technology
Staff — ' =T ’ Unique
expertise _ Programs
Research / Hospital
& CME volume
Guideline | Delivery of
adherence care
—~ —
Local Budget
protocols )
Quality Attitude
controls | Professionalism



Quality of Care Result

Mortality
Stroke Hospitalization
Patient :
satisfaction Heart failure
Guideline Arrhythmia
compliance
Efficiency / Open artery
7 4
Accreditation latrogenia

Cost control Medical errors




M Direcciéon General de Sistemas de Informacién Sanitaria
‘f Portal de Salud Servicio Madrileno de Salud

SaludMadrid s i comumnag oe manrD

Conjunto Minimo Basico de Datos Minimun Basic Data Set of hospital discharge

Miércoles 18 de Diciembre de 2013 MBDS
Novedades

Aclaramos tus dudas

D Descara de tililis * It contains very valuable information

CMBD : :

Introduccioén about diagnosis and procedures.
CIE-9-MC 77 edicién, enero .

Caracteristicas ?

St AP-GRD version 25.0 (vigel ©  accessible to everyone.

Descarga de tablas CIE-9-MC 6% ediclén, enero| ¢  mandato ry.
Consultas AP-GRD version 23.0 (Vige

* regularly updated.
GRDs de los hospitales piblica
Manual -
' ‘ Total GRD asistencia ambUTatora por nosprar.zip ( ~ aor)
Total Madrid GRD asistencia ambulatoria.zip (™ dbf)
Total Madrid GRD hospitalizacion.zip (™ dbf)
Total GRD hospitalizacién por hospital afio 2010.zip (™ dbf)

Informes generales

© Inicio

GRDs de los hospitales publicos afio 2009

Total GRD asistencia ambulatoria por hospital.zip (™ dbf)
Total Madrid GRD asistencia ambulatoria (™ dbf)

Total Madrid GRD hospitalizacién (™ dbf)

Total GRD hospitalizaciéon por hospital afio 2008 (™ dbf)

GRDs de los hospitales publicos ano 2008

e Total GRD asistencia ambulatoria por hospital.zip (™ dbf)

o Total Madrid GRD asistencia ambulatoria (™ dbf)
¢ dri italizaciAn (% dAhf)

el




Minimun quality criteria: they are required to be
1.Minimal and reliable

2.Independent of other parameters

3.Scientifically backed up

4 .Easy to report

5.Fully acceptable within the scientific community and by the
health authorities

6.Auditable

7.Suitable for public reporting (transparent)



Grading of Quality Markers / Metrics

Grading | Relevance Difficulty Auditable Evidence
Data available e e
1 Major in all hospitals Data public, |Class|, Level Ain
outcomes b available on file | ESC /AHA/ACC
by law L
guidelines
scjrurtc():oarl?ees Data available Voluntar < Class |, Level Aln
2 gat . . . Y |ESC/AHA/ACC
Class | in In hospitals disclosures L
o guidelines
guidelines
Outcome
surrogates Easy data, not | Data on file but : -
3 Class < lin in all hospitals difficult SSEH GO Il
guidelines
4 Opinion Need of an Data Opinion surveys

organized registry

iImpossible




Grading of Quality Markers / Metrics

Grading | Relevance Difficulty Auditable Evidence
Data available Sl Ve
Major in all hospitals Data public, |Class|, Level Ain
outcomes b avaliable on file | ESC /AHA/ACC
by law L
guidelines

S 2 2
Metric S | 3| & Reference | Comment

QL £ | T

(D) :E )

x 0o <
Mortality 1 | 1 | 1 |Selfevident Negle

standarization
Re- Commonin |\ 1000
- : 1 1 1 | quality obiective
Hospitalization programs J
Common in . :
: Only disabling
Stroke 1| 1 | 1 |quality etroke
programs




Quality of Care Markers

Mortality
Re-hospitalization
Stroke

Qutcomes

Other Surrogates

Patient satisfaction

- % of patients with
Staff accreditation °OfP

LDL<70 mg/dI

che_chncilogv i - % of diabetic patients
INICal researc with Alc<7%
Cath lab 24h

- % of wound infection
- % of use o BBl in HF
- % of OACin AF

Cardiac Rehab program




CONCLUSIONS

Quality can and must be measured
Our patients deserve to know
Benchmarking helps to progressively improve results
Quality metrics should be:
®* Simple, well selected
® Reliable
® Mandatory (universal)
® Avalilable to professionals and patients
Scientific Societies as opinion leaders

Health authorities should make decisions according
to data




Hospitales de referencia Codi Infart Cataluna

alla
12 h /7 dias SEMm))

sislemo d'emergéncies
midiquas

Horario:08 am-08 pm

Cerdanya
O H. Arnau Vilanova
(O H. Joan XXl
O H. Mar*
Osona
(O H. Matua Terrassa*
(O H. Trueta
Radio maximo region Barcelona 50 Km
Radio maximo Bama-Catalufia 225 Km ‘Barcelonés
Radio maximo AMBama = 30 Km
00
Cobertura horaria noches 08 pm- 08 am
. H Bellvitge: 1.858.348 h
: O H Vall d’Hebro: 1.588.080 h
24h/rdias |&§ y ciinic: 1.558.888 h
H. Sant Pau: 1.336.824 h
Generalilat de Catalurya ",_ H GermanS TI'iElS: ?9D.86‘1 h
e CatSalut




Codi Infart Cataluna

Evolucion del tratamiento de reperfusion
Pacientes con diagnéstico final de IAMEST 2000-2012

2012
201
2010
| wACTPp
2006 “Fib.
4No Rep

= |
oo il e | = |
2000 . = 58 J 37 ]

0%

20% 40% 60% 80% 100%

Se reperfunden el 97% de los IAMEST (91% con IPC primario)

m Deparioment 66 Sond ‘t: CatSalut J Figueras et al. Med Clin (Barc) 2009; 133:694-701 y Registre Codi Infart. DEpartamt de Salut 2012



Codi Infart Cataluna

Mortalidad en los pacientes con IAMEST

Codi Infart! | Progaliam RIKS-HIA3
(Norte Galicia)?
afio 2010 afo 2010 afio 2011
Mortalidad
Intrahospitalaria (% 5
p (%) 6,1
Mortalidad
30 dias (% 6,2 6,5
(%) 6,5

Evoluciéon de la mortalidad a 30 dias en Cataluia

IAMCAT 4 JAMCAT II4 IAMCAT lII° Codi IAM?
afio 2000 afio 2003 afio 2006 ano 2010
--- 1,7 % 7.4 % 6,9 %
1. Registro Codi Infart. Departament de Sault 2012 2. Rev Esp Candiol 2012;65:341-340
3. wwwucruu se'swedwhean 4. waww catcandio.cat

Il Dopoemomi e sani” B CatSalut 5. Med Clin (Barc) 2000; 133:604-701



Being aware of the reality, Is the
first step to |mprovmg our practlce

Know where your are. Know where you want to go




InnovaSEC

Una iniciativa de la SEC para ordenar la

introduccion de innovaciones en el area
de la patologia cardiaca en Espana

Comité Cientifico:
Dr. Josep Brugada (Presidente)

Dra. Laura Sampietro-Colom SOCIEDAD ESPANOLA DE

ardiologia

Dr. Mariano Larman Tellechea

Dr. Alberto San Roman Calvar
Dr. Fernando Worner Diz



ML SOCIEDAD ESPAROLA DE Como aportamos valor al sistema sanitario?

Transparencia,
rendimiento de cuentas y
benchmarking

Analisis de la variabilidad
de la practica clinicay
ayuda a latomade
decisiones

Identificacion y extension
de mejores practicas al
conjunto del sistema

Explotacion y andlisis de
informacion de salud

ardiologia papeL DE LA SOCIEDAD ESPANOLA DE CARDIOLOGIA

RECALCAR
INCARDIO

OPTIMACS
OPTIMIC
OPTICIC

Innovacion en Gestion
Vias Clinicas
SEC/SEMFYC

(Méas Valor a la
Informacion de Salud de
Espafa)



Farmacos/Tecno

logias

Innovaciones basadas en
resultados de Estudios
(o

linicos
\ y

Buscan soluciones sencillas
para problemas médicos

complejos

Investigacion y Calidad Asistencial

Beneficios

_———————

Sostenibilidad del Sistema

L

Reducir riesgos en |as
intervenciones

Mejorar jos niveles de coste-
eficacia

Mejorar |3 calidad de vida de
los pacientes

Facilitar e| tratamiento de
pacientes




P SOCIEDAD ESPANOLA DE . ‘. . ”
ardiologl'a SEC quality of care “virtuose circle

Standars of Care . Metrics
INCARDIO (Registry)
- RECALCAR

Certificate Certificate

CERCAR (Audit)




* LAS ENFERMEDADES
 CARDIOVASCULARES

Santiago de Compostela

Vemo-nos em
Santiago de Compostela




