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Dependéncia moderada per activitats basiques (IB 65/100); no conserva
activitats instrumentals.

L ‘ Sd. geriatriques: caigudes,
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Complexitats multiples
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Kuipers P et al. Complexity
and Health care: health
practicioner workforce
services, roles,

skills and training, to
respond to patients with
complex needs. 2011

“COMPLEXITAT !
CLiNICA”

“COMPLEXITAT

SOCIAL /
CONTEXTUAL"

SISTEMA 8
ASSISTENCIAL” 4%, x
.’Jeds

= — — = ——— - = — — - = B



“COMPLEXITAT °
- cLinica”

g

“COMPLEXW
ok | DE
ol sistema {

Blissioanailssiye

b

O MPLEXITAT
' SOCIAL/
» sGONFNTEAN'S o

BERRCEFEREERERRRN"

L

(8)

™ COMPLEX

Kuipers P et al. Complexity and Health care: health pr¥gicioner workforce services, ro_I A
skills and training, to respond to pathaggs with complex need #7011

o, ST il




i “COMPLEXITAT °
cLinica”

£ “compLEXNGT

§ DE ¥ COMPLEXITAT

"ﬁft SISTEMA SOCIAL / j
N\, ASSISTENCIAL" ' CONTEXTUAL" #

+ COMPLEX

™ COMPLEX




Dificil de «-—-—\ /—... Dificil de

definir /mesurar predir/resoldre







Per que la complexitat és compl

ot
Pric
g
I

&3 Dificil de definir / mesurar
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La complexitat comenca per la propia definicio de complexitat. a

vegades, la definicio del problema depen de la solucio proposada.
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Dificil de definir / mesurar

Naturalesa difusa (sense limits clars) i dinamica (frequentement
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Las solucions als problemes complexos sén dificilment
protocolizables

() Hipertensié arterial
© Abordatge de la diabetis mellitus
tipus 2
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exitat és complexa

Requereix de la participacio de mﬁltiples agents perintentar
afrontar-ho.
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~ ATENCIO SERVEIS
' PRIMARIA SOCIALS
SANITARIA SANITARIS
g —
' ' Thomas, P. et
M— = al. Combined
horizontal and
vertical
S s integration of
fy care: A goal of
ATENCIO SERVIEIS practice-based
SANITARIA SOCIALS commissioning.
N Qual. Prim.
ESPECIALITZADA BASICS Care16, 425—

\_ \_ 432 (2008).




Difl'cil de predir/resoldre

L'esforc per intentar a resoldre el problema pot revelar o
crear altres complexitatsi nous problemes

Aecuroments Yy Anayis Do * pero cada nou intent
| /> Npmmon per afrontar la complexitat
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Per que la complexitat es comple

Dificil de predir/resoldre

No hihasolucions unigues. Les solucions als problemes
complexos NO sén correctes o incorrectes - coma molt poden
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com Sobreviure ala COmPIEXitat

Amblas- Baix
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com Sobreviure ala COmPIEXitat

GESTl() DE CAS (7 elements clau)

| 7. MONITORITZACIO i 1. IDENTIFICACIO de les

REDIRECCIONAMENT

persones

6. INTERLOCUCIO 2. AVALUACIO

UNICA MULTIDIMENSIONAL

3. PLA D’ATENCIO / Presa de

S. PRACTIQUES decisions compartida

COL-LABORATIVES

4. APODERAMENT,

FORMACIO i AUTOCURA
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com Sobreviure ala COmPIEXitat

ATENClé INTEGRADA (10 elements clau)

2: Develop a shared narrative to

explain why integrated care matters

! 3: Develop a persuasive vision to i
describe what integrated care will F,

1: Find common cause with achieve v z
partners and be prepared to share G ESTIO CAS
sovereignty S HRED 4: Establish shared leadership

+ Atencio
L. INTEGRADA

10: Recognise that there is no ‘best 5: Create time and space to

v e . Making integrated care -
way’ of integrating care happeﬁ at scga|e and pace develop understanding and new

ways of working
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Authors
Chris Ham

9: Innovate in the use of Nicol alsh
;2';':,’;;1".’,?;2.?;,‘1?;‘,,‘,?;;‘3 %:2 :f the 6: Identify seruice_s and user groups
where the potential benefits from

independent sector integrated care are greatest

8: Pool resources to enable

commissioners and integrated teams . a1y
to use resources flexibly 7: Build integrated care from the
bottom up as well as the top down
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