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WAL Universite Introduction

La médecine ambulatoire hospitaliere s’inscrit pleinement

dans le virage ambulatoire.
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La chirurgie ambulatoire est un objet stabilisé et mesurable.
_figure 1
Evolution du taux brut de chirurgie ambulatoire entre 2013 et 2021
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VisuChir, https://cnam.suadeo.fr
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WAL Universite Introduction

Le modele de la chirurgie ambulatoire ne se transpose pas tel quel a la médecine.

Day surgery vs. Outpatient



A Yniversie Introduction

La médecine ambulatoire hospitaliere semble

mal nommée, mal définie, donc mal comprise.

Dans des pays comme I'Estonie, le Danemark, la Suede, la Finlande et
le Portugal, Ies| soins ambulatoires|représentaient plus de 40 % des
dépenses hospitalieres en 2019, car les specialistes recoivent

In countries such as Estonia, Denmark, Sweden, Finland and
Portugal,| outpatient care [accounted for over|40% of hospitall

Health at a glance, OECD
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La médecine ambulatoire hospitaliere semble

mal nommée, mal définie, donc mal comprise.

Graphique 7.20. Dépenses hospitaliéres par type de service, 2019 (ou année la plus proche)

Bl Services hospitaliers | “ Services de jour I I- Services ambulatoires'l SLD B Autres

100% i = 5 i N
8 1 .i IT 5
HALLLEE R T e L T L ET T

Figure 7.20. Hospital expenditure by type of service, 2019 (or nearest year)
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La médecine ambulatoire hospitaliere semble

mal nommée, mal définie, donc mal comprise.

Figure 8. Most health spending is on inpatient anl outpatient care,Iwith little on prevention
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WAL Universite Questions

Comment décrire, structurer et analyser la médecine ambulatoire hospitaliere ?

Question 1 : Comment le terme « outpatient » est-il utilisé dans la littérature ?
Question 2 : Peut-on proposer une catégorisation de la médecine ambulatoire hospitaliere ?
Question 3 : Peut-on identifier la médecine ambulatoire hospitaliére dans les bases de

données hospitaliéres ?



WL e 1. Utilisation du terme « outpatient »

Question 1 : Comment le terme « outpatient » est-il utilisé dans la littérature ?

| Identification of studies via databases and registers | | Identification of studies via other methods |

.§ Records identified from . |Records removed before screening (n = 232): Records identified from websearch:
3 MEDLINE (n=1624) | Duplicate records removed (n=1) Institutions' reports (n =24)
":é No abstract (n=85) Websites (n=11)
i,’ Removed for language reasons (n = 146)

v

Records screened _|Records excluded (n = 365) :
w0 (n= 1392) | Records off-topic (n = 325)
g Full text not available (n = 40)
2
by 4 4
Reports assessed for eligibility _|Not enough information in full-text to identify the
(n=1027) " |outcome after consensus (n = 40)

\ 4
- Studies included in review
] (n=987)
e Grey literature ressources
= (n=35)

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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1.1 Types d’usages : Littérature scientifique

46% des articles scientifiques avaient un usage incorrect du terme.

Usage du terme

outpatient 987
Bon usage 533 /987 (54%) 533 /533 (100%) 0 /454 (0%)
Mauvais usage 148 / 987 (15%) 0 /533 (0%) 148 / 454 (33%)
Non-usage 255/ 987 (26%) 0/533 (0%) 255/ 454 (56%)
Usage mixte 517987 (5.2%) 0/533 (0%) 51 /454 (11%)

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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I"'usage incorrect

46% des articles scientifiques avaient un usage incorrect du terme.

Univariable Multivariable
Characteristic N OR! 95% CI' p-value OR! 95% CI' p-value

Publication year > 2012 987

No — = — —

Yes 0.70 0.54 10 0.90 0.006 0.76 0.57to 1.00 0.049
Authors’ country 987

United Kingdom-Ireland — — — —

France 1.59 0.70 to 3.69 0.27 1.63 0.701to0 3.87 0.26

United States of America 1.23 0.72t0 2.10 0.45 1.11  0.641t01.91 0.72

Others countries 0.48 0.28 to 0.81 0.007 047 0.27100.82 0.008
Journal category 987

>A — — — —

B 0.84 0.60to 1.19 0.33 0.97 0.68to 1.39 0.89

<C 0.67 0.481t0 0.93 0.018 0.85 0.60to 1.21 0.37

No category 0.59 0.34to 1.00 0.054 0.56 0.32100.97 0.042
Outpatient in manual Tag or in 087
MeSH term

no Tag and no MeSH — — — —

Tag but no MeSH 0.49 0.18t01.18 0.12 0.64 0.23101.60 0.35

Tag and MeSH 0.43 0.31 to 0.60 <0.001 0.42 0.30to 0.58 <0.001

'OR = Odds Ratio, CI = Confidence Interval, * Excluding France and Ireland

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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1.3 Facteurs associés a |'usage incorrect

Characteristics

Overall,
N = 34!

Correct use,
N=g!

Incorrect use,
N =26!

Publication year
Authors’ country
United Kingdom-Ireland

France

European Union*

United States of America

Others countries
Organization

Private

Public
Institutional level

National

Union

International
Use of the term “outpatient”

Correct use

Incorrect use

misuse

non-use

mixed use

35
35

35

35

35

2022 [2021-2023]

5 /35 (14%)
4135 (11%)
6 /35 (17%)
9 /35 (26%)

11 /35 (31%)

3/35 (8.6%)
32 /35 (91%)

24 / 35 (69%)
3/35 (8.6%)
8 /35 (23%)

8 /35 (23%)
9 /35 (26%)
13 /35 (37%)
5 /35 (14%)
5 /35 (14%)

2022 [2020-2023]

3/8 (38%

)
3/8 (38%)
1/8 (13%)
178 (13%)

0/8 (0%)

1/8 (13%)
7 /8 (88%)

8 /8 (100%)
0/8 (0%)
0/8 (0%)

8 /8 (100%)
0/8 (0%)
0/8 (0%)
0/8 (0%)

3 /8 (38%)

2022 [2021-2023]

2 /27 (7.4%)

1/27 (3.7%)
5/27 (19%)
8 /27 (30%)

11 /27 (41%)

2 /27 (7.4%)
25 / 27 (93%)

16 / 27 (59%)
3/27 (11%)
8 /27 (30%)

0/27 (0%)
9 /27 (33%)
13 /27 (48%)
5/27 (19%)
2 /27 (7.4%)

'n /N (%) * Excluding France and Ireland.

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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e Overall, Correct use, Incorrect use,
Characteristics N N = 341 N=g! N = 26!
Publication year 35 2022 [2021-2023] 2022 [2020-2023] 2022 [2021-2023]
Authors’ country 35

United Kingdom-Ireland 5735 (14%) 3 /8 (38%) 2127 (7.4%)
France 4 /35 (11%) 3 /8 (38%) 1/27 (3.7%)
European Union* 6 /35 (17%) 1/8 (13%) 5/27 (19%)
United States of America 9 /35 (26%) 1/8 (13%) 8 /27 (30%)
Others countries 11 /35 (31%) 0/8 (0%) 11 /27 (41%)

Question 1 :
Comment le terme « outpatient » est-il utilisé dans la littérature ?

Union 3 /35 (8.6%) 0/8 (0%) 3727 (11%)

International 8 /35 (23%) 0/8 (0%) 8 /27 (30%)
Use of the term “outpatient” 35

Correct use 8 /35 (23%) 8 /8 (100%) 0/27 (0%)
Incorrect use 9 /35 (26%) 0/8 (0%) 9 /27 (33%)

misuse 13 /35 (37%) 0/8 (0%) 13 /27 (48%)

non-use 5/35 (14%) 0/8 (0%) 5/27 (19%)

mixed use 5/35 (14%) 3/8 (38%) 2 /27 (7.4%)

'n /N (%) * Excluding France and Ireland.

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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Question 2 : Peut-on proposer une catégorisation de la médecine ambulatoire hospitaliére ?

| Dose the care occur in a hospital? |

No Out-of Hospital

Yes

| Does the patient is discharged the same day? |

[ Yes |

No Inpatient

| Correct use : Outpatient

(1)| Does the appointment need to be scheduled? |

No Unscheduled
Yes
(2)| Does the appointment need to be coordinated? |
No Scheduled
Yes
(3)| Does the appointment need to be supervised? |
No Coordinated

4)

L

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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Dose the care occur in a hospital?

No Out-of Hospital

L Yes |

Does the patient is discharged the same day?

[ Yes ]

No Inpatient

Correct use : Outpatient

(1)| Does the appointment need to be scheduled?

No Unscheduled Service des urgences
[ Yes |
(2)| Does the appointment need to be coordinated?
No Scheduled
[ Yes |
(3)| Does the appointment need to be supervised?
No Coordinated

(4) —
| Supervised |

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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Dose the care occur in a hospital?

No Out-of Hospital

L Yes |

Does the patient is discharged the same day?

[ Yes ]

No Inpatient

Correct use : Outpatient

(1)| Does the appointment need to be scheduled?

No Unscheduled
[ Yes |
(2)| Does the appointment need to be coordinated?
No Scheduled Consultations
[ Yes |
(3)| Does the appointment need to be supervised?
No Coordinated

(4) —
| Supervised |

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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Dose the care occur in a hospital?

No Out-of Hospital
| Yes |
Does the patient is discharged the same day?
No Inpatient
[ Yes |
Correct use : Outpatient
(1)| Does the appointment need to be scheduled?
No Unscheduled
[ Yes |
(2)| Does the appointment need to be coordinated?
No Scheduled
[ Yes |
(3)| Does the appointment need to be supervised?
No Coordinated

(4) —

Parcours coordonné de soins externes

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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Dose the care occur in a hospital?

No Out-of Hospital

L Yes |

Does the patient is discharged the same day?

[ Yes ]

No Inpatient

Correct use : Outpatient

(1)| Does the appointment need to be scheduled?

No Unscheduled
[ Yes |
(2)| Does the appointment need to be coordinated?
No Scheduled
[ Yes |
(3)| Does the appointment need to be supervised?
No Coordinated

(4) —
[ Swervied ] | Hopitaldedour |

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)



WAL Bt 2. Nomenclature exploratoire

Dose the care occur in a hospital?

No Out-of Hospital

L Yes |

Does the patient is discharged the same day?

No Inpatient |

Question 2 :
Peut-on proposer une catégorisation

de la meédecine ambulatoire hospitaliere ?

- 1

(3)| Does the appointment need to be supervised?

No Coordinated

(4) —
[ Swervised | | Hopitaldedowr |

O.Bory et al, Description and nomenclature of ‘outpatient’ in medicine: A scoping review (reviewing, HealthPolicy)
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Question 3 : Peut-on identifier la médecine ambulatoire hospitaliére dans les bases de données hospitaliéeres ?

Répartition de I'activité HC vs MAH au sein du GHU Nord

100%

Hospitalisation compléte (HC)

% du volume d'activité
o

Médecine ambulatoire
Hospitaliere

2018 2019 2020 2021 2022
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3. Données d’activité hospitaliere

100%

75%

50%

% du volume total

25%

0%

Répartition du volume d’activité par type d'organisation

Typologie fine — normalisation a 100 % par année

2018

2019

2020

2021

2022

F HC

E_HDS

D HDJ

C PCSE coordonne

B consultations

A_consultation_non_Prog
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Etablissement

053 - HOPITAL LOUIS MOURIER

Etiquettes de lignes
-IHGE
=/ B_consultations
Cs_annonce
Cs_spe
-ID_HDJ
HDJ_chir_ambu
Etablissement 053 - HOPITAL LOUIS MOURIER HDJ_spe
=IE_HDS
Etiquettes de lignes HDS_spe
=/ A_consultation_non_Prog - F-:g
Cs_nonPg_U - 5Pe
Etablissement 053 - HOPITAL LOUIS MOURIER =1 =/Med_vasculaire
=) _mu‘uﬂom =1C_PCSE_coordonne
Cs PCSE_spe
‘m * “‘m Equipe =/ Medecine_interne
A_consultation_non_Prog Lialson = B_consultations
B_consultations Cs_spe
C_PCSE_coordonne =/ C_PCSE_coordonne Cs_Vaccination
D HDJ PCSE =~ D_HDJ
E_HDS ='D_HDIJ HDJ_spe
- HDJ =IF_HC
F_HC ='E_HDS HC_spe
Total général ' —HDS -/ Psychiatrie
SF HC =/ A_consultation_non_Prog
— = Urg_Psy
HC_a utre Urg_SAU
HC_aval_U -/ B_consultations
Total général Cs_addicto
Cs_spe
Liaison_Equipe
Liaison_Unite
=/D_HDI
HDJ_spe
=IF_HC
HC_spe
HC_U_aval_psy

Total général
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WAL Universite Conclusion

Apports
 Clarification conceptuelle d’'un objet central mais mal défini
 Nomenclature exploratoire sur des criteres organisationnels

* Applicabilité démontrée sur des données hospitalieres

Limites
e Nomenclature restant a valider

e Consolidation des données d’activité hospitaliere



WAL Universite Conclusion

Recherche
* (Cadre conceptuel commun pour comparer les travaux
 Base pour des études multicentriques et internationales

Analyse d’activité
* Lecture plus fine de la diversité des prises en charge
 Aide au pilotage

Analyse médico-économique
* Prérequis a des évaluations robustes
e Stratification des colts selon les logiques organisationnelles
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