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Need	  for	  change	  in	  hospitals….	  

	  
•  Absence	  of	  self-‐cri5cism	  on	  the	  organiza5onal	  model	  
•  They	  are	  not	  pa5ent-‐centered	  
•  Lack	  of	  con5nuity	  of	  care	  with	  other	  levels	  
•  Lack	  of	  teamwork	  
•  Fragmenta5on	  in	  mul5ple	  speciali5es	  
•  Gateway	  to	  technology	  without	  proper	  assessment	  
•  Most	  important	  part	  of	  health	  spending	  
•  Global	  approach	  to	  the	  sick	  person	  diseases	  are	  treated	  ,	  unusual	  
	  	  	  	  	  	  	  is	  not	  taken	  into	  account	  family	  and	  social	  context	  of	  the	  pa5ent	  
•  Lack	  of	  knowledge	  about	  their	  health	  outcomes	  and	  /	  or	  economic	  
•  Transparency:	  Far	  from	  the	  results	  of	  their	  ac5vity	  
•  Selec5on	  of	  its	  managers	  
•  Etc…	  



Interna5onal	  comparisons	  
(Report	  by	  Heijink	  R,	  Polder	  JJ,	  et	  al.,	  2006)	  

SHA:	  System	  of	  Health	  Accounts	  	  



•  Limit hospitalization for therapeutic procedures related to technologically complex and very specific flare-ups of highly 
selected patients with chronic diseases.  

 
•  Reduce acute beds  
 
•  In parallel create and expand support devices for rapid problem solving  
 
•  Creating Process Units (multiprofessional and multidisciplinary) for the management of prevalent diseases 
 
•  Develop alternatives to conventional hospitalization (Support Teams, home, day hospital ..)  
 
•  Management Units for chronic processes (with family physicians, nurses, home support, day hospital support, call 

centers, tele-assistance tools help or telemonitoring) 
 
•  Involve efficient management professionals with innovative response to chronic disease  
 
•  Coordination with primary care. cross pattern. general concept. integrated, coordinated and measurable health care in 

terms of health outcome. 
 
•  Coordination with nursing homes and social devices.  
 
•  The organization must turn grouped together and around the patient and each group performed the part of care for which 

it is better trained, more effective and less cost. 

•  Modify incentive and compensation systems of the parties. 











•  Protocolize	  “industrialized”	  processes	  (	  1/3	  pa5ents	  )	  (Example:Fast	  
track	  ileocolon	  surgery)	  

•  Create	  coordina5ng	  clinical	  sessions	  for	  individualized	  pa5ent	  
working	  methodology	  in	  hospital	  	  (2/3	  pa5ents	  )	  	  

•  Reorien5ng	  the	  organiza5on	  towards	  geriatric	  frailty	  and	  
deconstruct	  the	  care	  of	  chronic	  pa5ents	  

•  Stakeout	  powers	  between	  specialists	  and	  generalists	  	  
•  Increase	  training	  quality	  and	  organiza5onal	  skills	  nurses	  	  
•  Stressing	  the	  organiza5on	  to	  ensure	  con5nuity	  of	  care	  and	  improve	  

pa5ent	  safety	  	  
•  Rethinking	  the	  organiza5on	  to	  adapt	  to	  pa5ent-‐centered	  care	  
•  Adapt	  the	  criteria	  for	  admission	  to	  the	  cri5cal	  care	  units	  and	  semi-‐

cri5cal	  deployment	  strategies	  
•  Leadership	  ,	  learn	  from	  mistakes	  and	  promote	  innova5on	  



Protocolize	  “industrialized”	  processes	  



















Problems……	  

•  Resolu4on	  of	  acute	  problems	  	  
•  No	  preven4ve	  aspects	  are	  valued	  	  
•  Variability	  not	  jus4fied	  	  
•  Lack	  of	  coordina4on	  between	  levels	  of	  care	  	  
•  Need	  teamwork	  and	  con4nuity	  of	  care	  



En	  España	  la	  esperanza	  de	  vida	  aumenta	  3	  horas	  cada	  día…..	  



Evolución	  en	  7	  años…	  
	   2005 2006 2007 2008 2009 2010 2011 
Exitus 10,30% 9,50% 9,90% 9,90% 9,85% 9,90% 10,30%	  

%	  urgencias 93,40% 92,10% 92,20% 92,60% 92,50% 93,10% 93,0%	  

Edad	  media 70,8 70,5 71,2 71,8 71,9 72,4 73,1	  

Edad	  
mediana 75 75 76 77 77 77 78	  

Estancia	  
media 10,1 9,8 9,8 9,7 9,5 9,4 9,1	  

Resp
+Cardiac
o 

52,70% 51,10% 52,80% 52,40% 52,40% 52,10% 53,2%	  

%	  mujeres 46,20% 46,60% 46,80% 47,40% 47,50% 47,60% 48,1%	  



%	  altas	  y	  %	  estancias	  en	  MI	  respecto	  al	  total	  
de	  altas	  de	  nuestro	  país	  

%ingresos %estancias 

15,1%	   20,2%	  

15,6%	   20,6%	  

16,4%	   21,7%	  

16,2%	   21,3%	  

16,9%	   22,0%	  

16,7%	   21,8%	  

17,1%	   22,2%	  



Ingresos	  hospitalarios	  en	  
medicina	  interna:	  
enfermedades	  crónicas	  

Edad Nº enfermedades 
crónicas 

<44 años 1,07 
45-54 años 2,02 
55-74 años 2,52 
>75 años 2,55 



Johan	  Polder,	  PhD	  |	  Professor	  in	  
Health	  Eonomics	  

Cost	  of	  illness	  -‐	  Framework	  &	  Data	  
“Measuring	  educa[on	  and	  health	  volume	  output”	  

OECD	  -‐	  	  Paris,	  June	  6th-‐	  7th,	  2007	  	  
	  



Costs	  per	  pa5ent	  and	  age	  

•  <	  	  65	  years	  ………..2.200	  Euros/year	  

•  -‐65	  y	  79	  years….8.750	  Euros/year	  

•  	  80	  y	  94	  years….15.000	  Euros/year	  













Aging	  and	  Nursing	  homes	  
•  Median	  age	  78	  years	  in	  Internal	  Medicine	  	  
•  6%	  >	  90	  years.	  22	  %	  mortality	  .	  	  
•  Admissions	  from	  residence	  influence	  our	  performance	  

indicators	  	  
•  Mortality	  year	  follow-‐up	  is	  4	  5mes	  higher	  in	  geriatric	  

residents.	  	  
•  18%	  mortality	  among	  pa5ents	  admiied	  from	  residences	  ,	  

of	  which	  30%	  in	  the	  first	  48	  hours.	  
•  	  Increased	  transfers	  in	  the	  last	  72	  hours	  of	  life	  and	  in	  the	  

final	  three	  months	  	  
•  Need	  to	  reduce	  unnecessary	  transfers	  from	  the	  residences	  









Readmissions…..specially	  poten[ally	  
avoidable	  readmissions…!!!	  



•  Nearly	  20%	  of	  Medicare	  hospitaliza5ons	  are	  followed	  by	  
readmission	  within	  30	  days.	  

•  90%	  of	  rehospitaliza5ons	  within	  30	  days	  appear	  to	  be	  
unplanned,	  the	  result	  of	  clinical	  deteriora5on.	  

•  MedPAC:	  	  75%	  of	  readmissions	  preventable,	  adding	  $12	  Bn/yr	  
to	  Medicare	  spending.	  

•  Only	  half	  of	  the	  pa5ents	  rehospitalized	  within	  30	  days	  had	  a	  
physician	  visit	  before	  readmission.	  
–  Unknown	  if	  lack	  of	  physician	  visit	  causes	  readmissions—but	  poor	  

con5nuity	  of	  care,	  esp	  for	  many	  chronically	  ill	  pa5ents.	  
•  19%	  of	  Medicare	  discharges	  are	  followed	  by	  an	  adverse	  event	  

within	  30	  days—2/3	  are	  drug	  events,	  the	  kind	  most	  oqen	  
judged	  “preventable.”	  
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Need	  of	  informa[on…..transparency	  





	  
Clinical	  effec5veness	  and	  pa5ent	  safety	  

	  
•  Aggregate	  Index	  mortality	  	  
•  Mortality	  from	  Acute	  Myocardial	  Infarc5on	  	  
•  Mortality	  from	  Heart	  Failure	  	  
•  Mortality	  from	  Pneumonia	  	  
•  Mortality	  	  from	  stroke	  
•  Percentage	  of	  medical	  and	  surgical	  complica5ons	  	  
•  Readmissions	  for	  surgical	  causes	  at	  7	  days	  	  
•  Readmissions	  for	  chronic	  obstruc5ve	  pulmonary	  disease	  at	  30	  days	  
•  	  Readmissions	  for	  heart	  failure	  at	  30	  days	  	  
•  Percentage	  of	  low-‐risk	  cesarean	  	  
•  postopera5ve	  thromboembolic	  disease	  	  
•  postsurgical	  sep5cemia	  overall	  	  
•  prevalence	  of	  infec5on	  related	  to	  health	  care	  	  
•  Incidence	  of	  surgical	  infec5on	  localiza5on	  of	  colon	  surgery	  Incidence	  of	  surgical	  

site	  infec5on	  in	  knee	  replacement	  surgery	  	  
•  Incidence	  of	  surgical	  site	  infec5on	  in	  hip	  replacement	  surgery	  



Eficiencia	  
–  Porcentaje	  de	  hospitalizaciones	  potencialmente	  evitables	  	  
–  Porcentaje	  de	  pacientes	  con	  ictus	  con	  estancia	  mayor	  de	  
20	  días	  	  

–  Porcentaje	  de	  pacientes	  con	  fractura	  de	  cadera	  con	  
estancia	  mayor	  de	  20	  días	  	  

–  Índice	  de	  colecistectomía	  laparoscópica	  	  
–  Porcentaje	  de	  ambulatorización	  de	  procesos	  quirúrgicos	  	  
–  Estancia	  media	  de	  atención	  hospitalaria	  	  
–  Índice	  de	  Estancia	  Media	  Ajustada	  (IEMA)	  	  
–  Peso	  medio	  de	  las	  altas	  hospitalarias	  	  
–  Importe	  por	  receta	  	  



Efficiency	  

•  Percentage	  of	  poten5ally	  avoidable	  hospitaliza5ons	  	  
•  Percentage	  of	  stroke	  pa5ents	  stay	  more	  than	  20	  days	  	  
•  Percentage	  of	  pa5ents	  with	  hip	  fracture	  stay	  more	  
than	  20	  days	  

•  Index	  laparoscopic	  cholecystectomy	  	  
•  Percent	  of	  ambulatory	  surgical	  procedures	  	  
•  Average	  length	  of	  stay	  of	  hospital	  care	  	  
•  Complexity	  of	  	  hospital	  discharges	  	  
•  Amount	  prescrip5on	  budget	  



Pa5ent	  Care	  
•  Overall	  sa5sfac5on	  index	  Global	  Index	  	  
•  Recommenda5on	  Index	  of	  	  
•  Sa5sfac5on	  with	  informa5on	  	  
•  Sa5sfac5on	  with	  medical	  professionals	  	  
•  Sa5sfac5on	  with	  treatment	  and	  kindness	  of	  medical	  

professionals	  	  
•  Sa5sfac5on	  with	  nurses	  	  
•  Sa5sfac5on	  with	  treatment	  and	  kindness	  of	  nurses	  	  
•  Overall	  sa5sfac5on	  with	  the	  room	  Index	  claims	  	  
•  Expected	  average	  for	  surgery	  	  
•  Expected	  average	  for	  first	  consulta5on	  on	  specialized	  care	  












