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Abstract

The ambulatory care sensitive conditions (ACSC) have been widely studied as an indirect indicator
of primary care access and quality (1). These are simultaneously two of the overarching principles
of integrated care (2). In Portugal this indicator is especially relevant once it might allow to
evaluate and monitor the transformation of the current system paradigm of hospital centred care.
Previous studies in the Portuguese context (3) have concluded that the utilization of different
ACSC selection methodologies have a significant impact on the results. Therefore the definition of
the relevant ACSC's in Portugal is of the outmost importance.

After reviewing the literature focusing on the methodology to define the ACSCs (4-7) the selected
method was a Delphi Panel. In a preliminary stage the authors will review the literature to gather
all the previous ICD-9-CM diagnostic codes considered ACSC’s. The Solberg and Weissman
criteria will be used as the initial filter, namely an admission rate greater than 1/10.000pop and a
clearly defined diagnosis and coding (8,9). The invited experts will be practicing physicians with
knowledge of the Delphi panel technique (50% general practitioners, 20% internists, 20%
paediatricians and 10% physicians with managerial responsibilities) recommended by the general
medical council. After being presented with the previous diagnosis compilation the panel will firstly
be asked to indicate further possible ACSC's. After re-filtering using the previous method, the
resulting diagnosis will be re-submitted to the panel’s opinion regarding the following questions: 1)
Is the admission avoidable through ambulatory care?; 2) What type of action avoids the
admission? a) immunization b) early diagnosis/treatment c) chronic disease control; 3) When the
diagnosis is made is the hospitalization always mandatory? The expected consensus level will be
75% after 3 rounds. After this consensus, the panel will be asked if any of the following situations
might withdraw the avoidability: 1) multiborbidity; 2) Age over 70 years; 3) Age over 75 years; 4)
Age over 80 years. The expected consensus level will be identical to the previous phase.

It is expected that the development of the Portuguese set of ACSC might enable the
implementation of this indicator as a way to monitor and transform access and quality of care.

15th International Conference on Integrated Care, Edinburgh, UK, March 25-27, 2015 1


http://www.ijic.org/
http://persistent-identifier.nl/?identifier=URN:NBN:NL:UI:10-1-117101
mailto:joaoccsarmento@gmail.com
http://creativecommons.org/licenses/by/3.0/

International Journal of Integrated Care — Volume 15, 27 May — URN:NBN:NL:UI:10-1-117101 — http://www.ijic.org/

Keywords

ambulatory care sensitive conditions; portugal; delphi panel

References

1. Gibson OR, Segal L, McDermott RA. A systematic review of evidence on the association
between hospitalisation for chronic disease related ambulatory care sensitive conditions and
primary health care resourcing. BMC Health Serv Res. 2013 Jan. 13:336.

2. Grone O, Garcia-Barbero M. Integrated care: a position paper of the WHO European office for
integrated health care services. Int J Integr Care. 2001;1(June).

3. Sarmento J, Alves C, Oliveira P, Sebastido R, Santana R. Ambulatory Care Sensitive
Conditions in Portugal: Is there room for improvement? Int J Integr Care. 2014;14(Annual Conf

Suppl).

4. Billings J, Zeitel L, Lukomnik J, Carey TS, Blank AE, Newman L. Impact of socioeconomic
status on hospital use in New York City. Health Aff (Millwood). 1993 Jan;12(1):162-73.

5. Caminal J, Mundet X, Ponsa J, Sanchez E, Casanova C. Las hospitalizaciones por ambulatory
care sensitive conditions: seleccién del listado de cédigos de diagnostico validos para Espafia.
Gac Sanit. 2001;15(2):128-41.

6. Brown A, Goldacre M, Hicks N, Rourke J, McMurtry R, Brown J, et al. Hospitalization for
ambulatory care-sensitive conditions: a method for comparative access and quality studies using
routinely collected statistics. Can J public Heal. 2001;92(2):155-9.

7. Purdy S, Griffin T, Salisbury C, Sharp D. Prioritizing ambulatory care sensitive hospital
admissions in England for research and intervention: a Delphi exercise. Prim Health Care Res
Dev. 2009 Sep 10;11(01):41.

8. Solberg LI, Peterson KE, Ellis RW, Romness K, Rohrenbach E, Thell T, et al. The Minnesota
project: a focused approach to ambulatory quality assessment. Inquiry. 1990 Jan;27(4):359-67.

9. Weissman JS. Rates of Avoidable Hospitalization by Insurance Status in Massachusetts and
Maryland. JAMA J Am Med Assoc. American Medical Association; 1992 Nov 4;268(17):2388-94.

PowerPoint presentation

http://integratedcarefoundation.org/resource/icicl5-presentations

15th International Conference on Integrated Care, Edinburgh, UK, March 25-27, 2015


http://integratedcarefoundation.org/resource/icic15-presentations

