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K ¢emu je multidisciplinarni koordinace?
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Karolina Hrdd, Multidisciplinarni tym v akci, https://www.sue-ryder.cz/www/files/ckfiles/file/MDT_v_akci_A4_(2).pdf



Centrum dusevniho zdravi — systémovy nositel multidisciplinarniho pristupu
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* 20% populace lidi s SMI ve spadové oblasti
e ,krokovita“ péce
* FACT

* Cela populace lidi s SMI ve spadové oblasti
e recovery” orientovana
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Efektivita pro systém

OECD Health Policy Studies
Making Mental Health Count

THE SOCIAL AND ECONOMIC COSTS
OF NEGLECTING MENTAL HEALTH CARE
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Efektivita zdravotnickych intervenci — nakladova efektivita CEA

Naklady
* primé
e zahrnuji zdroje pouzité na intervenci, jako jsou platy personalu, zdravotnicky material a
prostredky na péci o pacienty
* neprimeé
» ztracené prilezitosti pro pacienty a pecovatele, jako je usla mzda v dusledku nemoci

* nehmotné
* bolest, subjektivni stradani

Efektivita intervenci je

e kvantitativni (napf. roky zivota)
e kvalitativni (QALY nebo DALY)




Table 1.4. Direct and indirect costs of mental illness:
Results from selected studies

Country, year Direct costs! (billions) Indirect costs (billions) Total costs (billions) % of GDP
Canada, 2011 CAD 42.3 CAD 6.3 CAD 48.6 4.40
England, 2009/10 GBP 21.3 GBP 30.3 GBP 51.6 410
France, 2007 EUR 22.8 EUR 21.3 EUR 441 2.30
Global, 2010 usD 823 USD 1 670 USD 2 493

1. All values are in the national currency valued in national current units. Global costs in USD.
Source: Smetanin, P, D. Stiff, C. Briante, C.E. Adair, S. Ahmad and M. Khan (2011), The Life and Economic Impact of Major
Mental Illnesses in Canada: 2011 to 2041”, RiskAnalytica, on behalf of the Mental Health Commission of Canada 2011,
Centre for Mental Health (2010), The Economic and Social Costs of Mental Health Problems in 2009/10, Centre for Mental
Health, London; Chevreul, K. et al. (2009), “Le colit de la pathologie mentale en France en 2007", available at: wwuw.
urc-eco.fr/Le-cout-de-la-pathologie-mentale; Bloom, D.E. et al. (2011), The Global Economic Burden of Noncommunicable
Diseases, World Economic Forum, Geneva.

StatLink iz http://dx.doi.org/10.1787/888933030800
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Vyznam neprimych naklad

PTSD

Multiple Sclerosis
Panic Disorder
OCD

Epilepsy

Migraine

Insomnia
Parkinsons Disease
Schizophrenia

Bipolar disorders

Drug use disorders
Dementias

Stroke

Unipolar depression

Alcohol use disorders

W Females

m Males

80 100
DALY Rate per 10.000 persons

Males: Total neuropsychiatric: 23.4%

Mentaldis.
5.6

MNeurological
1.3
o4 other

Females: Total neuropsychiatric: 30.1%

Mental dis.
6,43

Neurological
1,655

. 0,383 other

28,125
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Efektivita zdravotnickych intervenci — dalsi metriky

ICER (Incremental Cost-Effectiveness Ratio)
 pomeér zmény ndkladu a zmeény ucinnosti pri porovnani dvou intervenci.

Ochota platit (WTP)

* Jedna se o maximalni ¢astku, kterou je spolecnost nebo platce ochoten zaplatit za

jednotku zdravotniho prinosu.
* Intervence s ICER pod touto prahovou hodnotou jsou obvykle povazovany za nakladove
efektivni.

Analyza citlivosti
 Vzhledem k nejistoté pri odhadu nakladu a vysledku se analyzami citlivosti testuje
stabilita zavéru CEA za rlznych predpokladl nebo proménnych.

BIA — analyza dopadu na rozpocet
diskontovani, perspektiva, casovy horizont...




Efektivita intervenci podobnych CDZ ve studiich

The effect of flexible assertive community treatment
in Denmark: a quasi-experimental controlled study

Camilla Munch Nielsen 1, Carsten Hjorthgj 2, Helen Killaspy 3, Merete Nordentoft *

A dismantling study of assertive outreach services:

comparing activity and outcomes following

5-0366(20)30424-7

replacement with the FACT model

Mike Firn 7, Keelyjo Hindhaugh, Dieneke Hubbeli

Affiliations + expand
PMID: 23086585 DOI: 10.1007/s00127-012-0602

Applied Health Economics and Health Policy
https://doi.org/10.1007/540258-019-00501-7

ORIGINAL RESEARCH ARTICLE t‘)

Check for
updates

Costs of Mental Health Services in Czechia: Facilitating
an Evidence-Based Reform of Psychiatric Care

Hana M. Broulikova'2® . Petr Winkler'2® . Marek Pav*” - Lucie Kondratova'®




Centrum dugevniho zdravi — reprezentant zmén CR

.. ,
Pocitatelné - :

e Casovy horizont nakladové efektivity
* inkrementalni naklady se jevily nizsi nez
ochota platit (WTP)

Obtizné méritelné ~ CENTRA
o, - y DUSEVNIHO ZDRAVI
e vinstitucionalni atmosfére ,,Centrum
znélo lakavé
 nastroj komunikace a spoluprace se
socialnimi sluzbami
e dobre komunikovatelné inovace
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Vyvoj rozdéleni nakladu v systému

Table 1.2. Expenditure on mental health care in municipal health
services in Finland, 2000-10

Millions of euros, 2010 prices

2000 2005 2010
Mental health outpatient treatment in primary care 52.1 79.3 f 131.8 f
Specialised psychiatric inpatient treatment 482.1 475.4 397 .4
1. Long-term (>180 days) 149.3 112 § 82 ‘
2. Other inpatient treatment (=180 days) 332.8 363.4 315.5
Specialised psychiatric outpatient and day treatment 129.3 152.3 f 200.8 t
Other specialised psychiatric treatment 5.8 78 6.2

Total
Percentage of total health care expenditure

Source: National Institute for Health and Welfare (2012), “Health Expenditure and Financing 2010", National Institute
for Health and Welfare (THL), Statistical Report No. 5/2012, Finland.

StatLink zZms™ http://dx.doi.org/10.1787/888933030762
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Naklady v systému - diskuse

Table 1.1. Total mental health expenditures by health care provider

Germany Korea Netherlands’ Czech Republic?

Per capita i Per capita . Per capita : Per capita i

USD » usD o USD » usD &
Hospital 146.7 33.00 1.7 66.40 294.6 45 .40 36 69.40
Long-term care 117.2 26.30 114 10.60 237.4 36.60 2.3 4.40
Ambulatory 781 17.50 14.7 13.60 48.4 7.90 11.7 22.60
Pharmaceuticals 55 12.40 6.9 6.40 33.7 5.20 0.1 0.20
Other providers 48.1 10.80 3.3 3.00 34.3 5.30 1.8 3.40
All expenditures 445 100.00 108.1 100.00 648.4 100.00 51.9 100.00

1. Netherlands: 89% of hospital expenditures are mental health and substance abuse hospitals.
2. Czech Republic: 75% of hospital expenditures are mental health and substance abuse hospitals.
Source: Czech Republic and Korea: unpublished data supplied to OECD; Germany and Netherlands: Slobbe,
L.CJ.,, J.M. Smit, J. Groen, M.].]J.C. Poos and G.J. Kommer (2011), “Kosten van ziekten in Nederland 2007. Trends in de
Nederlandse zorguitgaven 1999-2010", Rjjksinstituut voor Volksgezondheid en Milieu (RIVM), Bilthoven.

StatLink =z=r http://dx.dol.org/10.1787/888933030743
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Obvykly dopad rozvoje komplexnich sluzeb v komunite
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Figure 1.3. Expenditures related to mental health care as a percentage
of total mental health care expenditures, Australia, 1992/93-2010/11

Public psychiatric hospitals —— - SpEEiE”SEU {J'S'_'.I'EhiHTTIEG units or wards
in public acute hosplitals

------ Residential mental health services

= = === Community mental health care services

o

Source: AIHW - Australian Institute of Health and Welfare (2012}, "Expenditure on Mental Health Services", Mental
Health Services in Australia, Australian Institute of Health and Welfare, http.//mhsa.aihw.gov.au/resources/expenditure/.

StatLink mmsrw hitp://dx.doi.org/10.1787/888933030154
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Table 3.5. Availability of out-of-hours access to specialist care,

Centrum dusevniho zdravi — limity selected OECD countries

Emergency
departments in public Psychiatric Private Other
general or psychiatric specialists on-call sector
hospitals
Ausiralia X X
Austria Outpatient clinics in public
IDELITY SCALE
Belgium X
Canada Varies between jurisdictions,
but beyand inpatient care, it is
prabably limited.
¢ ire limitec  chie X
3 Czech Republic Acute inpatient care in the
( COmPTEhE regional psychiatric facility.
Danmark X X Acuta psychiatric teams with
outpatient function.
Estonia
- Finland X
C lunity for
~ ] ty f France X
-actitioner  Gemany X
Hungary X
n le care of | jcelana X
B : * Ireland X
P ‘0 speciali
Israel X
\Y ts but sor ray X X
Michiel Bdahler, Remmers van Veldhuizen, Maaike van Vugt, Korea X
n ops - .
Philippe Delespaul, Hans Kroon, John Lardinois, Niels Mulder Luxembourg X X
Mexico X
New Zealand X
Matherlands Primary care providers and
Na ceskeé verzi se podileli: others such as family or police
Preklad a upravy: MUDr. Jan Stuchlik, stuchlik@fokus-mb.cz ?:;ﬁ?f:;ﬁ:;ﬁmm i
Upravy: Mgr. Pavel Ri¢an, rican@cmhcd.cz v "
Centrum pro rozvoj péce o duSevni zdravi, z. s. Portugal X
Switzerland X
Turkey X
United States X

m @ Source: OECD Mental Health Questionnaire 2012.
AKESO



Ceska realita - dopady

Duvod dlouhodobych hospitalizace a zpusob ukonceni hospitalizaci

Evrngsihul il s W =
Eurograiey togtsbod Ford ﬂ Ustav rdravolnecioych nformac a statrstioy
Operalni program e dtnamm i { e Ceshe repuliioy
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Ceska realita - dopady

Celkovy pocet osSetfovacich dni v ZZ zapojenych v reformé

Vieobecna psychiatrie Détské nemocnice Lécba zavislosti

120 (0
- -. 100 060
a5 -. A0 DO
¢ X " . . 20 O

Celkovy podet oSetfovacichdniv
psychiatrickych nemocnicich/lé¢ebnéach pro
dospélé v poslednich
10 letech klesl| vice nei o 200 tisic a
pfedstavuje cca 566 pacientoroki

Celkovy potet Celkovy potet ofetfovacich
osetfovacichdniv dni v psychiatrickych
détskych léc¢ebnach pro zavislé v
nemocnicich je poslednich 10 letech klesl o
stabilni ¢tvrtinu

Evropshd unie W .
Evragsie soclibnd fond &m Ustav zdravatnickych informaci a statistiky
Operadni program [am & tnano t ' Ceské republicy
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