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Compilazione questionari ECM

Le precedenti Giornate di Informazione Indipendente sugli
Psicofarmaci:

2006 - "l nuovi antipsicotici: vera innovazione o marketing efficace?”

2007 -"Gli antidepressivi nella depressione: davvero efficaci e ben tollerati?”
2008 - "Quando i farmaci non bastano: la presa in carico a lungo termine
delle persone con gravi disturbi mentali”

2009 - "Stabilizzanti dell'umore: reale classe di farmaci o strategica
espansione del mercato?
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Evidence-based medicine

Evidence-based practice



3 ordini di problemi:

|. Fruibilita delle evidenze
II. Percorso individuale

Ill. Meccanismo implicito



Le evidenze sono:

. Difficili da identificare

1. Difficili da interpretare (incomprensibili...)

Ill.  Ingannevoli e nascoste (I'informazione negata)
V. Richiedono formazione (metodo)

V. Richiedono tempo

VI. Richiedono risorse economiche

VII. Cambiano spesso

VIII. Difficili da contestualizzare
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3 ordini di problemi:

. Fruibilita delle MALCEE S g EiraLiE
[ Servizio/Dipartimento
LI Percorso esplicito




Pratica clinica




O Strumentazione per costruire
e mantenere nel tempo un
collegamento tra ricerca e
pratica all’interno del Servizio

O Pratica che tenga conto delle
evidenze in modo automatico
senza la necessita di
consultare le fonti (e senza
dipendere dagli “esperti”)

U Logica di servizio/dipartimento




Evidenze
Raccomandazioni

Monitoraggio




Metodologia per la costruzione di

raccomandazioni basate sulle evidenze

GRADE working group
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Downloads
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What's new

* GRADE used for WHO's
H1M1 flu guidance

Announcements

* More and more
organizations chose
GRADE

Welcome

EE———— : —
— ~. The Grading of Recommendations Assessment, Development and Evaluation
(short GRADE) Working Group began in the year 2000 as an informal
G Rnu I collaboration of people with an interest in addressing the shortcomings of

present grading systems in health care. The working group has developed a
common, sensible and transparent approach to grading quality of evidence
and strength of recommendations. Many international organizations have
provided input into the development of the approach and have started using
it. »» learn more

http://www.gradeworkinggroup.org/
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Values and preferences

Promotion of social inclusion

Protection of human rights and dignity (e.g. interventions that
are sometimes provides on a non-voluntary basis)

Prevention of discrimination (and stigma)
Prevention of medicalization of social problems
Promotion of individual and family members’ capacity and skills

Any other values




Values and preferences — example:

® Antidepressant drug treatment for subthreshold
depression

® Values and preferences:

“In situations where people are exposed to severe ongoing social
stressors (e.g domestic abuse), disorder may be difficult to
differentiate from a transient reaction, with a risk of medicalization of
a social problem that needs a social solution. Given the rates of
domestic abuse among other social stressors, this can be a frequent
challenge.”



Feasibility issues

Inclusion in the WHO list of essential Specific laboratory requirements
medicines and likely availability of
medication in LAMIC Other equipment requirements

Acquisition cost Continuous supply of medication (comment

if sudden disruption of supply could have
Current treatment skills availability in harmful consequences, e.g. for anti-
LAMIC for this intervention epileptics)

Specific training requirements (comment if | Specific supervision requirements
> 1.0 day just for this specific intervention) | (comment if more than 1 supervisory
discussion is needed per 3 months)

Any other feasibility issues
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-Interventi “difficili”
(gestione condotte
aggressive)

-Interventi per cui si
ritiene importante
modificare una prassi in
uso (politerapie
antipsicotiche)






Raccomandazioni evidence-based (GRADE)

1 E’ possibile avere raccomandazioni positive per interventi
supportati da prove di efficacia deboli (es. uso anticolinergici nei
pazienti con disturbi del movimento)

1 E’ possibile avere raccomandazioni negative per interventi
supportati da evidenze di efficacia (es. terapia elettroconvulsiva)

 Le caratteristiche del contesto locale informano le
raccomandazioni

O | protocolli terapeutici (o raccomandazioni o linee-guida) pur
basandosi sulle stesse evidenze possono giungere a
raccomandazioni diverse

d Non e possibile utilizzare protocolli e linee-guida sviluppati da
altri, ogni Servizio/Dipartimento dovrebbe esplicitare le proprie
scelte terapeutiche

d Esiste una metodologia per aggiornare le raccomandazioni



Raccomandazioni basate sulle
evidenze sulla gestione degli
effetti collaterali neurologici,
metabolici e cardiaci degli

antipsicotici
(GRADE]

Essere dotati di raccomandazioni
Dipartimentali non significa automaticamente
che queste vengano utilizzate nel processo
decisionale




Because what
you told me is
absolutely
correct but
completely
useless
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Review

Effects of implementation of psychiatric
guidelines on provider performance and
patient outcome: systematic review

Weinmann S, Koesters M, Becker T. Effects of implementation of S. Weinmann, M. Koesters,

psychiatric guidelines on provider performance and patient outcome: T. Becker

systematic review. Department of Psychiatry 1|, University of Ulm, BKH
Guenzburg, Germany

d Comportamento dell’'operatore

[ Esito del paziente




Monitoraggio

O Monitoraggio del processo
di cura (es. frequenza
utilizzo di anticolinergici nei
pazienti con effetti
collaterali neurologici da
antipsicotici)

d Monitoraggio dell’esito
della cura (gli effetti
collaterali neurologici sono
ancora presenti?)

d Feedback agli operatori
Feedback ai policymakers
Feedback ai pazienti
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The British Journal of Psychiatry (2009)
195, 15-22. doi: 10.1192/bjp.bp.108.0539%67

Review article

Effect of teedback of treatment outcome
In specialist mental healthcare: meta-analysis

Carina Knaup, Markus Koesters, Dorothea Schoefer, Thomas Becker and Bernd Puschner

Background

Feedback of treatment outcome during the course of therapy
(outcome management) is increasingly considered to be
beneficial for improving the quality of mental healthcare.

Aims
To review the impact of feedback of outcome to practitioners
and/or patients in specialist mental health services.

Method

A systematic search and meta-analysis of controlled trials
using outcome management in mental health services
published in English or German language.

Results
Twele studies met inclusion criteria. Feeding back outcome

showed a small, but significant (d=0.10; 95% Cl 0.01-0.19)
positive short-term effect on the mental health of individuals
that did not prevail in the long run. Subgroup analysis
revealed no significant differences regarding feedback
modalities. Outcome management did not contribute to a
reduction of treatment duration.

conclusions

Evidence on the effects of outcome management in mental
healthcare is promising More targeted research is needed in
order to identify the effective ingredients of outcome
feedback and to assess its cost-effectiveness.

Declaration of interest
Mone.




Clinical state and circumstances

Patients" preferences Research evidence
and actions

An updated model for evidence based clinical decisions’

BMJ 2002;324:1350



Raccomandazioni
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Implementation science: understanding
the translation of evidence into practice

Michele Tansella and Graham Thornicroft

Adoption in principle

It is now commonplace in high-resource
countries for service commissioners and
providers to set as a policy priority a
commitment to evidence-based practice. This
can be seen as an ‘adoption in principle’




Raccomandazioni

Monitoraggio

Pratica clinica



Because what

Because you
don’t know where
you are, you
don’t know where
you're going, and |
now you're
blaming me




