Generalitat de Catalunya

’
“=—= Ageéncia de Qualitat
= | Departament de Salut

i Avaluacioé Sanitaries de Catalunya

(i

How to avoid unnecessary care

%’ssencia\

Cari Almazan on the behalf of Essencial Project Team

Agency for Health Quality and Assessment of Catalonia
(AQuAS)

Institut Catala de la Salut (ICS)

Consorci Castelldefels Agents de Salut (CASAP)

PREVENTING
OVERDIAGNOSS

Winding back the harms of oo much madicing

Preventing Overdiagnosis Conference
20th -22th of September ,,..|||




Overview and Implementation Next steps and

objectives of in primary care conclusions
Essencial project teams
— X
= Ageéncia de Qualitat Generalitat de Catalunya
#~ i Avaluaci6 Sanitaries de Catalunya Departament de Salut



Context in 2013

N l c National Institute for
Health and Care Excellence
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Main goal {ssendial

ESSENCIAL is a public policy project to promote the
identification of low-value clinical practices and elaborate
recommendations to avoid unnecessary care
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Definitions

Unnecessary care

Low-value clinical practices

ineffective or lack diagnostic-
evidence on their therapeutic
effectiveness cascade

negative risk-benefit

L complications,
balance

adverse effects

more cost-effective wasteful of
alternatives exist resources
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ssencial

Essencial

recommendation

Systematic prescription of statins for primary prevention
cardiovascular disease is not recommended in patients
who present low coronary risk
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54 recommendations
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Implementation in Primary Care
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Objectives of

implementation

To promote a change in clinical practice among healthcare
professionals to avoid low-value practices, and to improve
the quality of care and sustainability of the healthcare system
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Principles of
implementation

— .
= Agencia de Qualitat Generalitat de Catalunya
#= i Avaluacio6 Sanitaries de Catalunya Departament de Salut




Process of

implementation
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