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-] Re: Bosco — Entrada

(B ®)[6 <« ] ,

De:
Asunto:
Fecha:
Para:

Manuel Montero <montero.manolo@gmail.com> & Ocultar
Re: Bosco

17 de enero de 2012 20:13:51 GMT+01:00

Bosco Baron <boscobar@mac.com>

1 archivo adjunto, 109 KB Guardar v Vista Rapida

Querido Bosco,
Disculpa la tardanza en contestarte a tu e-mail.

En relacidn a la documentacion que usé es la siguiente:

1. Solicitud de beca de ampliacion de estudios (te adjunto) y curriculum segan la norma. Con respecto a la memoria tiene varios aspectos en la evaluacion, debes
de cuidar la aplicabilidad posterior.

2. Necesitas una carta de aceptacién de la persona o institucién en donde vayas a ir.

3. En tu hospital, tienes que solicitar, con el formato de peticion de asistencia a cursos y congresos solicitud para esta actividad (si es menos de 6 meses la autoriza
el gerente de tu hospital).

4. Resolucion del gerente de tu hospital, explicitando si te autoriza con sueldo o sin él.

5. Dependiendo a donde vayas con posterioridad te pediran un certificado de penales, de vacunaciones....

Para cualquier duda o aclaracion estoy a tu disposicion.

Un abrazo,

Manolo
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STOPP (Screening Tool of Older Persons’
potentially inappropriate Prescriptions):
application to acutely ill elderly patients
and comparison with Beers’ criteria
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medicine review tool, We nm\p:lrcsl |!~.¢ ucflm'nm:: of STOPP to that of established B:crs critcria in dnxun ;mlmm_v
inappropriaie sedicines (PIMS) and relaied advenie \llu? events (ADDE) in oldes paicnts presensing fos hospial admission.
ively i i al. Diagnoses, reason
ion and concurrent medications were (:mednf STOPP and Beers’ criteria were applied. PIMs with clear causal
conncction or canteibution to the principal reason for admission were determined.
Results: median patient age (interquanile nnl’r, was 77 (72-82) years. Median number of presceiption medicines was 6 (range
%), of whom one-third (s = 82) presented with an associated
of whom 43 presented with an awx‘_.’ﬂ.m! ADE.
{ated PIMs ibuted to ly fewer

: STOPP criera idenifie 2 significany higher proportian of patienss requiring hospialisation a5 2 result of
PIM-related adverse events than Beers” criteria. This tions for hospital geriatsic practice.

Keywords: inappropnate prescribing, elderly, STOPP, screening toal

Introduction

studics, some of Beers” ria are controvessial [11). 7]

. ) . the designation of centain drugs as inap-
people often experience multiple co-morbidities syline [12) and nitrofusantoin [13], a
peesceibed o medications thereby increas  gimost haif of the PIMs in Been” criteria are unavailable in
ing the sisk of adverse deug events (ADES), desgdrug and  European formulasies [14], Funthermore, fow sudics report
T inm;ﬂyﬂfﬁ [1, 2]. Tk heightened by 4 angible benefit to patients in tems of clinical outcom
age 3 from using Beess' criteria [15). Therefore, the general ¢
cakinctics and P’l-'nm"d\mﬂh alac drugs pose ¢l relevance and app! of these eriteria is uncertain.
special risks 10 older people as a result of these changes, &g Nonctheless, quality and safety of p
prolonged sedation and inereased risk of falls with long-acti

is disagreement ov

i in older people
remains a global healthcaze concern and further cndeavours
benzodiazepines [4) ot increased sisk of upper 5 impetrve spprop n Se\cedton e chlis
nal bleeding with non-steroidal anti-infammatary drugs | people are warranted.
Prescription of such drugs is potentally inappropriate, par- W bawe Aevioed 4:new sorocid
teularly where safer altematives exist.

Various criteria have been devised 10 identify poten-
e medicines (PIMs) in older people [6-101,
the most frequently cited being Beers'
often used o detect PIMs in large-scale cpids

:4 mo! of alder paticnts”

P
STOPP is described in detal elsewhere [16]. Bricfly, 18 ex-
geriauic pharmacotherapy with recognized creden-
ist areas were recruited to establish

673
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Figure 1: Number of chronic disorders by age-group

Articles

Epidemiology of multimorbidity and implications for health @
care, research, and medical education: a cross-sectional study

Karen Barneet, Stewart

Merwer, Michod Morbury, Groharm Watt, Saily Wyke Snce Guthrie

Summary

Background Long-term disorders are the main challenge facing !u:ahh(uz xysltms wutldwldz but hrxllh systems are
largely configured for individual diseases rather than i
and of comorbidity of physical and mental health disorders, in relation to age and soci » ’,'

Methods In a cross-sectional study we extracied data on 40 morbidities from a database afl?!l 841 penpl: registered
with 314 medical practices in Scotland as of March, 2007. We analysed the data dis biditi
disorder type (physical or mental), sex, age. and socioeconomic status. We defined multimorbidity as the presence of 01 S Poputiica
two or more disorders. Haahh Scicnces DN SN,
Usiversity of Duntine, . tes,

Findings 42-23 (95% C1 42-1—42-3) of all patients had one or more and 23-29% (23-08-23-21) were VO e

multimorbid. Altheugh the prevalence of multimorbidity i d ially with age and was present in most . U0 L

people aged 65 years and older, the absolute number of people with mnllulmr\m‘]lly was higher in those younger than et snd welkeins, Genesl

&5 years (210500 vs 194996). Onset of multimorbidity occurred 10-15 years earlier in people living in the most Frasies and iy Cae

deprived sreas compared with the most affluent. with -«monomm dzpmzlm: particulacly associated with
mental health disocders. (p

St and mental heallh disorder 11-0%, 1, ani ey,

chidity that included physi
95% C110-9-11- 2% in most deprived area a v35:9%, 5 ass-s 0% in least deprived). The presence of 3 mental health  coege ot scos scirars
d [adjusted odds ratio 6-74, 95% CI -0 for i
was much greater in more deprived u:zn in less | &

bt

s Vs o
dt!lmtd thtk‘[! 25,2-21-2-32 ws 1 ﬁﬂ 1-05-1- llL

Int tation Our findings chall the single-di fi k by which most health medical research, and
medical education is confi d. A e strategy is needed, supporting generalist clinicians to provide
ised hensi of care, especially in sociceconomically deprived areas.

B guth e Setunder a¢ ok

Funding Scottish Government Chief Scientist Office.

Introduction

Management of the
disorders is the main ¢b
health-care sy
diseases don

i prevalence of long-tesm
nge facing governments :md
wor.dwide.! Although ind 1]

2 do the mast nﬂ'uc'l‘ (!ﬂ 3y
care delivery, medical research, w1 6-0 years for women).
n. people with mulimorbidity— 4 logy of multi-
those with two or more chronic bidities—need &, i ary to develop interventions to p'e
brosder approachcUse of many senaces o managel ventiv reduce ie
ndividual  diseases can become  duplicative and osely with patients’ needs, We nur.ed 0 use 3
fTiczent, and is burdensome and unsafe for patients| lasge, mplesmum: primary medical care electronic
3 ML datbase to exsmine the distribution of multimarbidity

i ty becomes proﬁ:essuey more common with  in relstion to age and socioeconamic deprivation. and the
age  and is associated with high mortality’ reduced relation between comordidity of physical and mental
fanctional status,'* and increased use of both inpatient  health disorders and deprivation.

Methods

Study design and participants

Our study is 5 cross-sectional analysis ofa national dataset
held by the Primary Care Clinical Infermatics Unitat

University of Aberdeen, UK. The datsset consisted of
complete copies of clinical data for all :mludmum::.
Ir

and p-cv; nce of .nduuh.l caronic d cases is well

tablished,” few studies have ined
i ) bid s statug " In
1ast deprived 10% of the Scottish populstion, men  [NHS) requires zegisization with & medical practce w0

waw thearert e Val 380 July 7, 2012 7
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We need minimally disruptive medlcme

The burden of treatment for many people with complex, chronic, comorbjsies

their capacity to collaborate in their care. Carl May, Victor Montori, and

that to be effective, care must be less disruptive

Chronic disease is the great epidemic of our
times, but the strategies we have developed
to manage it have created a growing burden
for patients. This treatment burden induces
poor adherence, wasted resources, and poor
outcomes. Against this background, we call
for minimally disruptive medicine that seeks
1o tailor treatment regimens to the realities of
the daily lives of patients. Such an approach
could greatly improve the care and quality of
Life for patients.

Non-adherence, culpability, and
susceptibility

Poor adherence to medical advice and drug
regimens is a global problem with a long his-
tory. Non-adherence is important because
many therapeutic interventions are effective
only if used correctly, which requires continu-
ous personal investment of time and effort
from patients. The epidemiological transi-
tion from acute diseases, where the emphasis
was on cure, to chronic {llnesses that instead
require management also means that patients
take on a lifetime burden. Poor adherence
can lead to complications in professional-
patient relationships, additional ill health and
expenditure for patients and their families,
and the waste or misallocation of healthcare
resources.’

The aetiology of non-adherence is com-
plex, but individual culpability has been
assumed to play an important part.* * People
with chronic (and other} illnesses who do not
adhere to treatment generally say that they
recognise that they ought to do otherwise
but that they lack the capacity, skills, and
understanding to do so. In one study, 45%
of patients gave such reasons for intention-
ally not adhering to treatment for chronic
illnesses.” Recent research on adherence has
focused, therefore, on interventions. The aim
of these interventions is twofold: to improve
patient uptake of reatments by giving them
tools to shase in understanding the relevance
and importance of certain behaviours and
treatments; and to encourage them to *buy
in" to those behaviours and enhance their
ownesship of therapeutic regimens. Much
of the mse:ud: has 'Lms\ done in the context
of fled trials of

M) | 29 AUGUST 2007 | VOLUME 339

for quite narrowly defined patient groups.
Thus our understanding of adherence is of
limited applicability to usual care.'”*

Chroni lilness and chronic worldoad

Studies that examine adherence often
exclude two large groups of patients that
health professionals encounter in real life:
people who have diminished capacity o
cope with therapeutic regimens because of
cognitive impairment and people with mul-
tiple chronic comorbidities. Both groups
often present blems that

The burden of chronic illness falls not only
on health services but also on patients and
carers, as the work of managing chronic
disease increasingly shifts from the clinic
to the home. They must cope with increas-
ingly complex treatment regimens and work
to normalise these in their daily lives (see
example | in box)."

Other factors exacerbate this situation.
Treatment burdens are often imposed on
patients with little coordination between,
or even within, clinics dealing with differ-

S0C
are related Lo their illness and confound
treatment.'” Perhaps more than 60% of
older people have multiple chronic condi-
tions, representing an increasing propor-
tion of people who need health care.'

%E?‘E.M'
NASITS

ent cond and little explicit recognition
that treatment regimens are demanding in
tme and effort. In addition, evidence based
guidelines provide disease specific guid-
ance for doctors but often fail to acknowl-
edge multiple morbidities as management
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FINANCIACION

oportunidades de FINANCIACION
parala |4+D+1i EN SALUD

2012

de Boilsillo
0

Ultima actvalzacion del documento:
2 de febrero de 2017

Fundacion Progreso y Salud T
GRN 50 Progesoy Sas @ RED DE FUNDACIONES GESTORAS A Amincs Vs 5, b 22 ata Fax (U SOLUUTT
A A - de la investigacion de!l SSPA “arque Cientifico y Tecnoiogico Cartuja PN e BAMGSIICH
CONSEJERIA DE SALUD . 8 ¢ 11092 Sevilla vivaw juntadeandalucia.es/fundacionprogresoysalud
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Bolsas de Amplacion ce estucos (BAE)

7PM Bacas Marie Curie Intra-europeas para el
de la carrera profk (intra
fellowship. IEF)

7PM Bacas Marie Cure para investigadores de terce-
ros paises (International incoming felowship. IIF)

7PM Becas Marie Cure Internacionales de salida a
ferceros paises para el desarrolio de la camrera profe-
sonal (Intematona! cutgoingleloaship. I0F)

7PM Ayudas Marie Cure para la integracion de inves-
tigadores {Career integraton grants. CIG)

Becas de larga duracion

Becas muitdisciplinares

Baca de Doctorado

C de bacas para de estudios
en el extranjero en ciencias de la naturaeza

Becas de mvestigacion en unnersicades o cantros
exdranjeros

BIF

Min. 2 m. -
Max.2a.

Min. 12 m.
Max. 2 a.

Min 12 m. -

Max 3a.

Min. 12 m.
Max 3a.

Min. 2a.-
Max 4a.

Max. 3a.

Min. 12 m.
M. 28,

Min. 12m.
Max. 28

Min. 24.000 € brutos/afa
Min. 58.500 € y Max.
81.500 €
Min. 58.500 € y Max.
81500 €

Min. 58.500 € y Max.
1.500 €

Min. 25.000 €/afo
Min. 37.320 €/a0
Win. 37.200 €/af0
Min. 18.000 €/afi0
Win. 26.400 €/8f0

Min. 22.800 €/afo

Tener una antigiedad superice 2 §
mMeses en un centro del dmbits cel

SNS [excepto CIBER)

Tiufacdn (docioraco) o mas de 4
s G experiencis investigsdora
Nacionalidad UE 27 o AC o residente
en UE2}

Tindacion (docsaraco) o mas de 4
aivs g

Cusiguier nacionalisd

Titudacssn (80c0ra00) 0 Mas de 4
afis ce

Nacionales, UE 27 y AC o residentes.

Titdacian (doctoraco) o mas de 4
afos Ce

Cusicuier nacionabdsd

Tieutacion (80cl0raco) obterdCs en bos
Gtimos de 3 afios

obtenica en bos

Cmas de 3 afios

Tinfacion (henciatura)
Wenor de 27 shes

Titubacidn (doctoraco) obtenico en bos
Uimos 4 a0 Netionyicad espaiola

Titufacidn (doctaraco) o formacién
Sanitaris especialzada
Nacionalidad espafiola

Incotpe-
ra00n /

Estancia inkiaca en ¢ aho o¢ 1.

Origen: UE 27/AC
Desting. Otro UE 27/AC

Orgen: Teroes pais
Desting: UE 27/AC + retomo en
«caso ce ICPC

Origen: UE 27/AC
Destino: Tercer pais + retormo UE
2188

Origen: Cualquiera
Destino: UE 27/AC

Investigacion basica Riologis), en
ciencias de 18 vida

Investigacion bisica de fisicos,
quiicos,
en dress shoes & la biolegs

Cantar con un proyeco & resizae
Doctoraco international

Pazna @ & @
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MINSTERIO £ 0

?‘% Instituto BOLSAS DE
de Salud AMPLIACION DE ESTUDIOS
Carlos il CURRICULUM NORMALIZADO CANDIDATO

Subdireccién General de Evaluacion y
Fomento de la Investigacion

APELLIDOS: BARON FRANCO
NOMBRE: BOSCO
rrr—r

Bolsas de ampliacién de estudios (BAE)

Qué se puede solicitar

Ayudas para realizar estancias en instituciones nacionales o extranjeras de
prestigio, con una duracibn de 2 a 24 meses, para el aprendizaje o
perfeccionamiento de técnicas, tecnologias o procedimientos en investigacidon
desarrollo e innovacién tecnolégica del campo de la biomedicina, que sean di

interés para el Sistema Nacional de Salud.

MEMORIA CIENTIFICO-TECNICA Y ECONOMICA

JUNTA DE ANDALUCIA _
CONSEJERIA DE SALUD Y BIENESTAR SOCIAL

SUBVENCIONES PARA LA FINANCIACION DE LA INVESTIGACION BIOMEDICA Y EN CIENCIAS
DE LA SALUD EN ANDALUCIA

LINEA DE RECURSOS HUMANOS PARA LA INVESTIGACION: ESTANCIAS FORMATIVAS DE
INVESTIGACION

Orden de 22 de Mayo de 2012 (BOJA n° 116 de fecha 14 de Junio de 2012)

MEMORIA CIENTIFICO-TECNICA Y ECONOMICA

DATOS DEL/LA INVESTIGADOR/A QUE SOLICITA FINANCIACION PARA LA ACTIVIDAD

NOMBRE Y APELLIDOS JUAN BOSCO BARON FRANCO

CARGO ASISTENCIAL FACULTATIVO ESPECIALISTA DE AREA

TITULO DOCTOR EN MEDICINA Y CIRUGIA, ESPECIALISTA EN MEDICINA INTERNA




FINANCIACION

Convocatoria de subvenciones para la financiacién de la Investigacién, Desarrollo e
Innovacién Biomédica y en Ciencias de la Salud en Andalucia para el afio 2012

Lista Provisional de _ADMITIDOS

S0175
50881
50947
50949
S0957
50959
50981
50982
50984

EF-1077-2012
EF-0995-2012
EF-0999-2012
EF-1000-2012

| EF-1002-2012

EF-1001-2012
EF-1071-2012
EF-1023-2012
EF-1022-2012

Escuela Andaluza de Salud Publica (EASP)

[soucun [xpepiEnTe] — mvesmoabon | cevmo

Antonio Daponte Codina
Amelia Inmaculada Martin Barato
M? Isabel Tamayo Velazquez
Clara Bermudez Tamayo
Jaime Espin Balbino
Alina Danet Danet
Inmaculada Mateo Rodriguez
M?# Araceli Caro Martinez
José Luis Bimbela Pedrola

EASP-Escuela Andaluza de Salud Publica
EASP-Escuela Andaluza de Salud Publica
EASP-Escuela Andaluza de Salud Piblica
EASP-Escuela Andaluza de Salud Piblica
EASP-Escuela Andaluza de Salud Piblica
EASP-Escuela Andaluza de Salud Piblica
EASP-Escuela Andaluza de Salud Publica
EASP-Escuela Andaluza de Salud Publica
EASP-Escuela Andaluza de Salud Piblica

Fundacién Andaluza Beturia para la Investigacién en Salud (FABIS)
[SoLIGITUD [EXPEDENTE| —_mvesTioADoR | ___cewmo

50928
50987

EF-1045-2012
EF-1044-2012

Esperanza Begona Garcia Navarro
Bosco Bardn Franco

H. Juan Ramén Jiménez
H. Juan Ramén Jiménez
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PARTIDA IMPORTE MAXIMO APROXIMADO
o Para desplazamientos en Espaia:
hasta un maximo de 600€
dependiendo del medio de
. transporte utilizado.
Desplazamiento

o Para desplazamientos en el
extranjero: Hasta un méaximo de
1.200€ dependiendo del lugar de
destino.

Matricula

o En funcién del curso de formaciéon

Estancia (alojamiento y
manutencion)

o Elimporte de la manutencion, sera
de hasta 30€ por dia, en funcién del
pais de destino.

o El importe del alojamiento, sera de
aproximadamente 500-600€ por
mes en funcién del pais de destino.

Otros gastos (si procede)

o Costes de seguro de asistencia
sanitaria, y de accidentabilidad.
o Otros gastos.




FINANCIACION

3. DATOS DEL PRESUPUESTO SOLICITADO

3.1 | PRESUPUESTO SOLICITADO (VER ANEXO)

Se valorara el ajuste del presupuesto a las caracteristicas, objetivos y alcance de la actividad.

CONCEPTO IMPORTE (€)
Gastos de desplazamiento 1.200 €
Matricula
Estancia (alojamiento y manutencion) 3.000 €

Otros (especificar)

TOTAL

5 DATOS SOBRE LA ACTI\gDAD. PROYECTO, COMPORTAMIENTO O SITUACION PARA LA QUE SE
SOLICITA LA SUBVENCION

Nombre y apellidos de/de la investigador/a principal que va a realizar la actividad: Bosco Barén Franco

Centro/Unidad de Gestién Clinica de/de la investigador/a principal que va a
realizar la actividad:

Estancia Formativa Sobre Investigacién de la Mejora de la Atencién A Pacientes
Crénicas Con Multimorbilidad

Duracion: 61 dias
Presupuesto: 14.227,40€

Datos completos sobre la actividad, proyecto, comportamiento o situacién para que se solicita la subvencion
detallados en la convocatoria.

1:  Meméria cientifica 18_EF_1044-2012_Memoria.pdf
2: Curriculum vitae del equipo investigador

Titulo:

28897427_18_0_1208172225_CV.pdf
3: Otros 18_EF-1032-2012_Otros.pdf
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1. LUGAR

2. FINANCIACION

ESTANCIAS
FORMATIVAS DE  [ERSUEE
INTERNISTAS EN
PLURIPATOLOGIA |t
Y CRONICIDAD




RESULTADOS

DINAMICA DE TRABAJO:

« Despacho propio
 Reuniones semanales con S. Mercer
e Asistencia a sesiones del departamento

e Contactos periodicos con otros profesores



RESULTADOS
INVESTIGACION:

Explotacion de una base de datos:
Mas de 1.700.000 pacientes de toda Escocia
312 Centro de Atencion Primaria,
Recogido 40 enfermedades cronicas.
Aquellos con Insuficiencia cardiaca: mas de 18.000 pacientes

La patologia crénica grave mas prevalente

Evaluando: Prevalencia, presencia de multimorbilidad y relacion
con el nivel socioeconémico.



RESULTADOS

INVESTIGACION:

Articulo:

Patterns of Multimorbidity in Heart Failure
INTRODUCTION

Heart failure (HF) constitutes a major public health problem internationally, in terms
of mortality, morbidity, negative impact on quality of life (REF), and resource
utilisation.’? While the incidence of heart failure may not have increased over time?,
apart from within older age groups®, the overall prevalence has increased because of
increasing life expectancy and improved survival due to improved pharmacological
and non-pharmacological interventions and therapies.>® There has also been a
significant decrease in mortality in recent years,” although mortality still remains high
with approximately 50% of those diagnosed with heart failure dying within five years®
and survival rates described as similar to those with colon cancer.® Heart failure is
also known to have major negative impacts on quality of life®.



RESULTADOS

CONTACTOS:

 Prof. Stewart Mercer
 Prof. Frances Mair

e Prof. David Stott

Institute of Cardiovascular & Medical Sciences. University of Glasgow
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. MULTIMORBIDITY IN SPAIN
| THE ROLE OF THE INTERNAL MEDICINE



RESULTADOS
PROYECCION:

. ROYAL COLLEGE OF
LAVBRR  pHYSICIANS AND .J: Ul’llVCI‘Slty t
B3 SURGEONS OF GLasGow R QfG ASZOW II  improvement team

MEETING THE CHALLENGE OF MULTIMORBIDITY
Lessons from home and abroad
Tuesday 27 May 2014



RESULTADOS
PROYECCION

f - ROYAL COLLEGE OF
PHYSICIANS AND
SURGELONS OF GLASGOW

ROYAL COLLEGE OF
PHYSICIANS AND Umverﬂty
: SURGEONS OF GLASGOW (’fClﬂﬁgO\\#

] I t improvement team

University 3:
o Clasgon J e o en

Alpana Mair, Deputy Chief
Pharmaceutical Office, Directorate for

MEETING THE CHALLENGE OF MULTIMORBIDITY Health and Healthcare Improvement,
Lessons from home and abroad Scottish Government
Tuesday 27 May 2014 B bove
The Royal College of Physicians and Surgeons of Glasgow and the University of Glasgow in Ms Shiona Strachan, Renfrewshire Sociol
partnership with the Scottish Government Health and Social Care Directorates and the Joint Work

Improvement Team, is hosting the first event in Scotland on the impact of Multimorbidity on

individuals, professionals and care services. -
Professor Miles Fisher, Consultant

PROGRAMME Diabetologist, Glasgow Royal Infirmary
and Honorary Professor, University of
08.30-09.30 | Registration, Tea & Coffee Glasgows
09.30-09.40 | Welcomes and Introduction Dr. Fronk Dunn, President, Royal Coliege Dr John Gillies, Chair of Council, RCGP
of Physicians ond Surgeons of Glasgow Scotland
SESSION 1: The nature, extent and implications of multimorbidity 13.00-14.00 | Lunch
Chair: Professor Bruce Guthrie, Professor of Primary Care, University of Dundee |
09.40-10.05 | Integration of care for patients with Dr Renee Lyons, Bridgepoint Chair in
multiple complex problems; insights Complex Chronic Disease and Professor, SESSION 3: MI" services for m'. with mww
from the Bridgepoint Collaboratory for | Daila Lana School of Public Health and Chair: DrAnne S cottish Government Health and

Research and Innovation, Canada Faculty of Medicine, University of
Torohto, Candto Integrated in-patient care for patients | Bosco Baron Franco
10.05-10.20 | Multimorbidity in Scotland Professor Stewart Mercer with multimorbidity in Southern Spain® | Internal medicine specialist
fessor of Primary Care h Hospital Juen Romon Jimenez
University of Glasgow Huelva, Spain
10.20-10.35 | Challenges : the inverse care law, Professor Graham Watt, e =
service fragmentation , co-production, | Professor of Generol Practice, University lenary session: "What needs to be
patient experience of Glasgow C -
10.35-10.50 Treatment burden — the work that Professor Frances Mair, Professor of
patients have to do Primary Care Research, University of =, Refreshment
Glasgow 15.20-15.45 break
10.50-11.10 | General discussion
11.10- 11.35 break SESSION 4 Responding to the challenges
SESSION 2: Experiences of multimorbidity Chair: Dr Frances Elliot, Deputy Chief Medical Officer, Scottish Government Health and Sccial Care
Chair: lon Welsh, Health and Care Alliance Directorates
11.35-11.50 Perspective from general practice Dr Peter Cawston, Generol Practitioner, - v Tl "
R | N Drumchapel Health Centre 15, 16.00 | Challenges for education and training | Or Stuart F{".’!’"-’;.N.E,s
1150-12.10 | Perspective from hospital Dr Simon Eaton, Northumbria Heolth Care 16.00-16.15 | Challenges for research and To be confirmed
Trust development
12.10-12.25 Whole person care- a personal story Graham Bell, RCGP P3 Group 16.15 - 16.30 Chal!en&es for clinical g idelines Dr Jenny B ), Vice Chair GJSIGN
12.25-13.00 | Panel and audience discussion. P 16.30-16.45 | Closing comments ‘ Dr John Gillies, Chair of Council, RCGP
Janette Barrie, Consultant Nurse, LTC NHS Scotland
Lanarkshire 16.45 Close

Dr Meira Connolly, Senior Medical Officer,
Scottish Government Mental Health
Division




RESULTADOS

PUNTOS DEBILES:

e No contacto con la clinica

e Ambito 100% Primaria (EIR)
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