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|NTRODUCT|ON)'anish public Healthcare highlights

U Publicly funded, universal and free services.

U Provision of comprehensive health care seeking high quality standards with proper

evaluations.

U Decentralization of health policy in the Communities Autonomous

U Integration of the different structures and utilities to health service in the MSPSI

U Public officials eligible for special insurance schemes (MUFACE, ISFAS, MUGEJU)

U Funding is made through taxes (employees and employers): the health care is one

of the main instruments for incomes redistribution.
U Organization: Primary Care and Specialized Care
U Budget 2011: +4.500 mill euros

_Citizens 2011: +47 mill

mmss gr!lg ﬂ"ﬂwncs \

europ




INTRODUCTIO®banish public Healthcare highlights

Spaindéds PUBLI C heaItEgigm i Sa‘dMadd
management is decentralized:

U MSPSI (NHS) provides an oversight role: regulation, public health
pl ans, nati onal standards, phar mac

U Each regional government is responsible for healthcare provision.

UMadrid Health AutComsejeriade Sansdadkde la w n
Comunidad de Madrid (CSCM)0

U Inside CSCM, healthcare and IT services are provided by SERMAS

HIMSSCIO s -
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INTRODUCTIOMEdrid public Healthcare landscape
M

SaludMadrid
Consejeria de Sanidad de la

O Comunidad de Madrics
committed to medical excellence,
promoting good health and
reducing illness for Madrid citizens

Resources Information Technologies:

U 35 hospitals. U +45.000 IT users

U 29 specializedentres U + 50.000 PCs.

U 258 primary careentres& 158 clinics. U +24.000 printers.

U 54 Mentalcentres U +1.500 servers.

U More than 80.000 professionals. U +200 SW apphcatlons
GbyRX Y2NB GKFYy c ®nwe@denide &Ppfodiders y & @
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INTRODUCTIOMadrid global Healthcare landscape
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http://www.madrid.org/cs/Satellite?language=es&pagename=SUMMA112/Page/S112_home
http://www.noticias-medicas.com/wp-content/uploads/2010/10/AECC.jpg
http://www.madrid.org/cs/Satellite?language=es&pagename=HospitalTorrejon/Page/HTRJ_home
http://www.fjd.es/
http://www.madrid.org/cs/Satellite?language=es&pagename=HospitalInfantaElena/Page/HVAL_home
http://www.fjd.es/

INTRODUCTION: SERMAS main gc

AMeet the necessities of our citizerasd

professionalsn matters of Healthcare services.
Almplement a more efficient model based on an

enhanced managemenahdquality
system

AEmpower clinical professionalsdOtivated
professionals

Alnnovation key strategic lines of Madrid eHealth
Plan.

AAllow clinical collaboration
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ICT: THE KEY TO TRANSFORMA

New technologies are a key point in healthcare services transformation and
play a key role as a tool to:

Improve level of service to citizens and professionals

Advance in accessibility and equity

Improve healthcare services providing

v

Improve interoperability ! 1 i

Increase complexity and scale of the organizations

Simplify procedures and expedite requests

IMPROVE HEALTHCARE SYSTEMS
EFFICIENCY



ICT STRATEGY

The spread of new technologies of information and
communications technology (ICT) is a strategic topic

Key points/needed conditions to implement
this strategy in healthcare environment:

U Planned
U Ordered
U Structured




ICT to achieve SERMAS goals

¢

/ Main Projects 2007-2012; \
AOne Healthcare Region & Freedom of

Election

AHORUS EHR across all Health SERMAS
institutions. Hospitals, Primary Care main goals
centres, Mental Health, Private o

Hospital

AAthene@: hospitals IT renovation.

AePrescription

AMedical Image Centralization

AUpcoming 4 new digital hospitals
(20112012

ACentralj i ement)
@)W hospitals (2007-2008)
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8 New Hospitals project

The AHeal th | nfr a2s0t0Or7uoc twiarse fPol uatmdcéRadddwhi t
Improving Madrid healthcare services and to guarantee a quality, modern
and near medical care for the citizens

-, Hospital Infanta

Moved R Sofia
location:
Puerta de i | Hospital del
: N ospital de
Hierro A D’ Henares

..... — Hospital Puerta

Majadahonda wmwwe (e Hierro-
Majadahonda

Hospital Infanta
Leonor

' Hospital Infanta Hospital del
¥ Cristina Sureste
—— Hospital Infanta -a Hospital del
demma-  Flena hmEr Tajo
Seven New Hospitals:
A 6 mixed model
H"“SS CIO P A 1 concession
summit —
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8 New Hospitals project

As a result of this plan, 8 hospitals were inaugurated during 2007 & 2008:

x dnfanta9 £ Sy I ¢ ¢I26Y &11/J20G71AtConcession
x dnfantaSofig | 2 & 19X @RV Z008 -
x dnfanta/ NA & (0 A Y lc82/02Z Z009A {1 | &J
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x OSuresté | 2 & PN QR V Z008 % B e
x @nfanta] S2y 2 NE ¢29202 L2R08 | | 73

x @1 Sy | NB&€éogroR&2008 i | f

x dUniversitarioPuertade Hierro- Majadahondda | 2 & 16X @DV 2008 A Puertade
HierroHospital was moved location, thus creatidigjadahondaHospital.
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8 New Hospitals project
NEW HOSPITALS MANAGEMENT MOD

OHeal th infrastructure Plando and hi
SERMAS management models in specialized care:

UFrom public management &

ué Two new hospital management mod

U Full concession model, providing specific rights to Capio Salud
to build and operate Infanta Elena Hospital.

U Mixed model: partial concession (hospital construction a
non health services) plus Turnkey (Information and
Communication Technologies) for the 7 remaining hospitals (6

new hospitals + 1 moved of location hospital).
HIMSSCIO s o
summit ﬁnﬂw'"cs v Z
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6+1 New Hospitals project
OPPORTUNITY FOR CHANGE

Efficiency :

-Optimization of human resources and materials.

-Rationalization of expenditure.

Quality:
-Patient safety.
-Satisfaction and accessibility.

Performance:
-New models of management and financing.

Clinical processes and unified
management
Transparency in management
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6 + 1 New Hospitals project
DEPLOYMENT PLAN

x More than 140 : ‘Lj Rewnicnes defincién funcona
meetlngS to Inicio Proyecto =
JULYDE Ay S al:: JANO7  Feb Mar Apr Ma Jun
requirements definition l f in l | s I ' l _ i ;l
and launching. foscims | "“r:'*'xﬂ (=)
ﬂ"imlﬂ’l g | Prototipo Eﬁﬁ%l
e SELENE .
x Training > 5.000 sDversion
professionals.
Symgo
CUT SITE
JULY 07 Aug Bar Qet H%:v Dec JAN 08 Ju!'u Sep
i : i
x Change Management, i IE o I I
. . SELENE !
to avoid the professional 51 oo
. - Y, i_
_rejectlon caused by Q‘J%% ™ T
ignorance. i )
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6 + 1 New Hospitals project
COMMON PROCESSES MODEL

ANNO PAPEBRGIBAL HOSPITAL

Improved quality of services

Effective information management supported in
the electronic medical record

! Efficiency of work processes

Improved accessibility of information:
- Wireless technologies
- Web technologies



6 + 1 New Hospitals project
COMMON FOUNDATIONS

TECHNOLOGICAL BASES

V Technology Standards

V Homogenization of Applications
V Interconnection

V Integration

V Common Technology Platform

V Centralization and consolidation

COMPUTERIZATION PRINCIPLES

V Consistency of performance

between hospitals

V Integrity, confidentiality & availability
VIntegrated and common processes
V Use of best practices

V Single Electronic Medical Record

V Flexibility to adapt

V Evolution and continuous

improvement




6 + 1 New Hospitals project
COMMON IT MODEL

COMMON
PLATFORM AND COMPLETE CENTRALIZED
DIGITAL » INTEGRATION/ » CORPORATIVE
HOSPITAL INTEROPERABILITY SERVICES
STANDARD KIT ‘;,\;,g!g
PHASE | PHASE || PHASE IIi

EXPORTABLE TO NEW UPCOMING HOSPITALS



6 + 1 New Hospitals project
COMMON IT MODEL

PHASE 1: COMMON HOSP. PLATFORM AND DIGITAL STANDARD

Technological platform

_‘ -High availability, high redundant, fully resilient datacenters and network

infrastructure

-Global licenses agreements (EMR and departmental app.)

- Centralized and powerful EMR services, central Lab and X-Ray ring
Digital Hospital standard
-Paperless model for upcoming hospitals

-Additional hospitals have been included into this infrastructure: H. El

Escorial, H. Guadarrama, José Germain Psyquiatric Institute.
Integration: Technologies and Departmental Application

- Use of one only provider for the whole SERMAS was discarded

- Integration of the departmental Information Systems via ESB
(SOA, HL7 standards)



6 + 1 New Hospitals project
COMMON IT MODEL

Integration: Technologies and Departmental Application

Integration of the departmental

Information Systems: CxXDIVA dominion

x  Pathologic Anatomy.

Identificacion y Custodia Neonatal

x  Blood Bank. \\ /
© Laboratories T —— ~ Hemaseft.
X Pharmacies. _\ Unique
x  Dietetic and Nutrition. CI'E!eCItrlfij'nitc
Inical Histor
x  Endoscopy. Y <+ S|IEMENS
x  Diagnostic Image \
X uVvI
x  Dialysis and Nephrology. %—
x  Maternity ward control. %;%;%%:%%
x  Mother-Son Identification B
m ORACLE
| St |
D L | Different supplier and technologies
integration.
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6 + 1 New Hospitals project
COMMON IT MODEL

X-RAY ring

Radiology centre located at Hospital Infanta Sofia
which manages hospitals radiology services:
Aresolution of complex cases
Asecond opinions

Atimely support to the services of new hospitals
It also provides access to studies from any of the

centers run by the UCR




6 + 1 New Hospitals project

COMMON IT MODEL
PHASE 2: INTEGRATION/INTEROPERABILITY KIT

V Guarantees process homogeneity and equity
* V Continuously evolving model
- \“ V Establish corporate healthcare application/integrations portfolio:

common to all hospitals, no matter the management model A
EXPORTABLE TO UPCOMING NEW HOSPITALS

Basic corporate services

-Internet access, e-mail, active directory, security, authenticationé
Common administrative and clinical processes integration:
-HORUS

-Multicita/CAP

-CIBELES

-RULEQé




6 + 1 New Hospitals project

COMMON IT MODEL
PHASE 3: CENTRALIZED COMMON SERVICES

Centralized End user support centre: CESUS

- Servicedesk
- Onsite Support
- Ongoing maintenance

Security and data protection consulting services
- Audit

-Tracking security issues.

- Security standards definition




6 + 1 New Hospitals project
BENEFITS OF COMMON MODEL

) A 4

"-i ~go” ‘V
W !{ -

\
W o, N
U F

Implementation
reference model

One only IT model
Several providers

L7 ; Ll A y L
Short JJ
implementation One management
period model
' ;\ n
I
Centralization, Unique operating
change control model

NI NTEGRATI ON
EXPORTABLE



6 + 1 New Hospitals project
CHANGE MANAGEMENT

Essential condition in order to achieve corporate objectives

Definition of strategic
priorities

Grouping or functional

Establishing _
units

common goals

Cooperation between
heterogeneous

entities Integration processes in the

functions usually carried out at
each hospital, implemented
centrally



6 + 1 New Hospitals project
CHANGE MANAGEMENT

Functional Groups
Constitution

Requirements Definition

Process integrationf the common
functions realizeckach Hospital.
Central implementation.

Configuration Data Load

ESTABLISHED AND RUNNING SERVICES



6 + 1 New Hospitals project
2011 FIGURES

16.397.577
198.246
2.061.318
262.088
3.666.155
3.092.397
41.512
96.556
23.736

104.705

APPOINTMENTS

INTERVENTIONS

URGENCIES

ADMISSIONS

LABORATORY REQUESTS
RADIOLOGY PROOFS

NEWBORN BABIES

DIALYSIS SESSIONS

USERS

BBDD TRANSACTIONS PER HOUR



6 + 1 New Hospitals project
2011 FIGURES

ELECTRONIC HEALTH RECORD

TAJO 144.656

SURESTE 189.680
INFANTA CRISTINA 441.150
HENARES 577.682
INFANTA LEONOR 934.043
INFANTA SOFIA 944.556

MAJADAHONDA 1.516.877

More than 4,5 Million EHR!



6 + 1 New Hospitals project

2011 FIGURES

X-RAY RING

189 digital medical
Image equipment.
633.236 studies per
year

597.300 patients

Features

AThe biggest healthcare
centralized network without
papers.

Alt allows the hospitals to
work like one only hospital.
ASecurity is a key issue.




6 + 1 New Hospitals project
LESSONS LEARNT

IT systems which provides EHR are fully adapted to health
professionals reality.

Model implantation is easier in a new hospital than an existing one.

Change resistance can be battled allowing professionals getting
Involved and participating in the project.

Big Bang implantation strategy worked well.

Common model implantation costs must be assumed by each hospital




6 + 1 New Hospitals project
CONCLUSION

. Common IT model has been established

. New management models have been tested with
successful results

. Upcoming hospitals will be operated using this new IT and
management models

. Existing hospitals must be adapted to new and most
effective models



6 + 1 New Hospitals project
NEXT STEPS

1. Model implantation in upcoming hospitals:
1. H. Mostoles
2. H. Villalba
3. H. Torrejon
4. H. Godmez Ulla

2. Evolution of existing hospitals to Digital Hospital model:f
1. H.12 Octubre

2. H. Principe de Asturias ’
3. H. Gregorio Maranon i
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6 + 1 New Hospitals project
NEXT STEPS

. Incorporate more services to established common IT
model such as Informative Sanitary Bill or Care
Palliative System

. Define a common service portfolio for the whole
organization

. Complete integration between Primary care and f
hospitals

]

. EHR evolution in order to incorporate alarms, new ,;

processes, registwéﬁ
J j
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