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e Ageing

countries




o Pdpulation with long tgé
conditions.
“ e Health Care sustainability
e Shortage of; doctors




“e Physicians
Nurses
Pharmacists,
Hospital team (s
Primary care team
Community ieam(s)

o AND thespatient




Type.
Know what to do. Know how to do it.
And they do it!

Know what to do. Know how to do it.
But, don’'t do it !

Know what to do. Don’t know how to |GEaE: /

do it. And don’t do it!

Don’t know what to do. Don’t know
how to do. But do it!...

Massimo Porta, 1996, SVD Rethinopathy working group
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e Independent specialists on the field of
medication and drug technical provision

e Mostly Business Men (pharmacy owners
e Fear of over cress;boundares

and accountability,

=g e
e “Outsider? of the clinicallteam g g




Conditions that need to & studied and cared for, v

from different perspect

es: the patient"&@rgg the
healthcare provider's. )

Doe_s the disease affect the patient role?

s the progression of

In what
treatm

ient involvement?

e




*Need accurate transfer o Tedication S~

/ mformatlonhc\ross the continuum of care. (

*\WWhen patients transmon from one health
care setting to
Increased risk
care.
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e Drug-related morbidity and mortality

oﬂRapidxéqvancemenbé on drug tr\eatmentsf

e Innovation on medicine
e Movemen |




= —= Intgu e last decades there has
> en increase n? initiatives

to encourage professional
partnership working with

1 of Improving

to patients and
ities in most of the
countries.




SySrers of Czlfe

Total Negleted: nobody does;anything for
anyone

Random Care: most people do something for
somebody

Partial Shared Care: some people do everything
for some (sometimes twice) and nothing for; the
rest

Total Partial Care (ShiarediNeglected) peaple
hope someone else willlderwhatthey doeni:In
theory everyone getsievenytnmag; Ut deesnit

Total Integrated Caret Everyone Co-eperates: io
ensure everything is done ferrevernhody,

Alexander W, in Practical Diabetes International 1998;15:34




e el g el e e
social care in UK _x Shared

Care for
Sh 7 ) Diabetes
e Describes the €

establishment of
partnerships BEWEER
professionalstandiayimen
where they’share a

Also available as a printed book

see title verso for ISEN details



e Defined as the Iinterface
between Primary and

Secondary. Heat
e Provided in the

N Care
nasis of

cooperation.anc

coordination

between Primanand

Secondary. care

gIVErS 10

overcome the swallfhetween

them”

Eg: NL
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e Ultimate result in accessible
and patient oriented health
care system of optimal
guality. and efficiency.

e Protocols: Everybody Hurse Siin [Tl Hurse ted
knows what, how; When to
do. And they dojit!
Everyone co-Gperatesiio
ensure everyinimg s dene
for everybody!

=
HBT

Eg. UK




Cooperanve EXPENENCES

aCH: QualityCircIéS > '" \t/

* NL: Meetings of PharM)acotherapy\

/T | f
» Australia; Therapeutical revisions \
« USA: Mana rotocols
* UK: Phar
Slide: Pauli I e
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The need of the activities
from various providers
demands coordination In
order to iImprove quality
care




CoOmmunIcaUeR
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e socializing health car%rovﬁe S In WOTKINg
together |

/ e developing mutuaJ under)standmg of, and
respect for

e instilling the.requisite competencies for;
collaborative practi

e In shared preplemrseivingranc decision
making, tewardstenancingrtneshenefit for
patients, and otheRECIPIENLS O SErVICES
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1998 — pharmac%sts/i?ﬁfé\grted a nationéﬂ\k
diabetes program tfor.ﬁ.decreasingmdjg%betes

e

related"‘eomplicatilonsx Istributing the f-
materials free of charge \
o 2002 — bha acists.initiated a program by

enhancing| patientempewerment through

- L] - - L] -
a Yy !

e 2006 — pharmacistsiinitiated an; evaluation

Contributos em Salde para os Diabgtices. Avaliacaeido Programa de Cuidadoes Farmacéutices: Diabetes Costa, FA; Ferreira,AP;Crisostomo,S; Fontes,E.2006
N J




Episodes of Ketoacidotic and
Hypoglycaemic comas Standardized Rate
per 100000 PwDiab

R® = 0,5404

1998 1999 2000 2001 2002 2003 2004




SEVereypegliceniie
gojsoclas gar 100000 Pyycljzie

Standardized Inpatient Hypo episodes per 100000 diab
(>15 yr age)
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R?=0,6841

1996 1997 1998 1999 2000 2001 2002 2003 2004

—o— Continente




Glycaemia fasting mg/dI*
Glycaemia pos-prandial mg/dI?
HbAlc (%)?

PA systolic mm Hg?

PA diastolic mm Hg?

BMI (Kg/m?)2

Tryglicerides mg/dIt
Cholesterol mg/dI?

4
il mea-
.

BG Selfmonitoring

Score of technical performance

—

0-3 Mo | 0-6 Mo
-12,3* -13,5" |
30,1* | -34,0" 3-6 Mo~
-0,6 -0,7* No statistical difference
-3,0 -3,4* \
-0,8" -1,5"
-0,02 -0,08" | —
-0,8 55
-7,27 -8,0"

——— 46,5% at t, and 48,0% at t,
" 86,6% att,and 91,9% at t

2
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Contributos em Salde para os Diabgtices. Avaliacae do Programa de Cuidados Fanmacéuticos: Diabetes Costa, FA; Ferreira,AP;Crisostomo,

s{F_oﬁt?s:EQQgs
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~the program allowed the identification of
Medication Relate Problems @us) i~
74% of th%patlents )

/

- 63% reported to the phyS|C|a\n

In 58% aS changed
This progr: b the promotion
of BG selfmonitc ’nhancing the

the technique

Contrlbutos em Salde para os Diabeticos. Avaliagdo do Programa de Cuidados Farmaceuticos: Diabetes Costa, FA; Ferreira,AP;Crisostomo,S; Fontes,E:2006
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" e There is an interest f "C)mi socletal \\j/
Perspective : '

/8 There Is evidence on Qood outcomes on f
patient safety and! continuity. of care by the
collaboration between physians and

-exchanging ex

nlarmacists :

here areidentified barriers and facilitators

nere Is the wi
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