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Health at a Glance:
Europe 2016

/ / STATE OF HEALTH IN THE EU CYCLE

Health at a

Glance:
OECD 2016
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Health at a

Glance:
OECD 2016

>> Health expenditure as a share of GDP, 2015
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Several European countries hard hit by the economic crisis
have cut their health spending since 2009

Annual average growth rate in per capita health expenditure, real terms, 2005 to 2015 (or nearest year)
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Source: OECD Health Statistics 2016; Eurostat Database; WHO, Global Health Expenditure Database
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Health spending accounts for nearly 10% of GDP in the EU; Germany,
Sweden and France allocate 11% or more of their GDP to health spending

Health expenditure as a share of GDP, 2015 (or nearest year)
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2. OECD estimate.

Source: OECD Health Statistics 2016; Eurostat Database; WHO, Global Health Expenditure Database
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More than 75% of health spending is publicly financed on average across
EU countries. Direct out-of-pocket payments account for 15% of the
total, but represent a much greater share in some countries

Current health expenditure by type of financing, 2014
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1. Includes investments.

Source: OECD Health Statistics 2016; Eurostat Database; WHO, Global Health Expenditure Database
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Public spending on health care as a share of GDP is projected
to grow in all countries over the coming decades

Public spending on health care as a percentage of GDP, 2013 to 2060
Baseline scenario
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Public spending on long-term care as a share of GDP is also projected
to grow over the coming decades due to population ageing

Public spending on long-term care as a percentage of GDP, 2013 to 2060
Baseline scenario

B 2013 [ Change 2013-60
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Waiting times for hip replacement have decreased in some countries
between 2006 and 2010, but have stabilised since then

Hip replacement, waiting times from specialist assessment to treatment, 2006 to 2014/15
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How does Spain compare?

Health at a v' Spain ranks first in terms of life expectancy across all

Glance: 28 EU countries, following steady gains over the past
OECD 2016 decades. However, more than half of the remaining
years of life of Spanish people at age 65 years are
lived with some health problems and disabilities,
increasing the demands on health and long-term care
systems.

v' Further efforts are needed to reduce risk factors to
health to promote more healthy ageing and to reduce
health inequalities across socio-economic groups.
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Espana, octavo pais con mejor sanidad segtn «The
Lancet» y la Fundacion Gates
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Espaiia cae del ‘top ten’ global de salud

Un estudto para Nactones Unidas pone suspenso en consumo de alcohol, tabaquismo y sobrepeso infantil
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"Todos los ministros son ministros de Sanidad”. decia la anterior directora de la
Organizacion Mundial de la Salud. Margaret Chan_expresande la tremenda
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The Lancet:
Healthcare

Access and
Quality Index

THE LANCET

OnlineFirst Currentissue Alllssues Special Issues Multimedia v Information for Authors

| | | All Content v | | search | Advanced Search

< Previous Article Volume 390, No. 10091, p231-266, 15 July 2017 Next Article >

. Articles

Healthcare Access and Quality Index based on mortality from
causes amenable to personal health care in 195 countries and
territories, 1990-2015: a novel analysis from the Global Burden
of Disease Study 2015
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The Lancet:
Healthcare

Access and
Quality Index

Drawing from GBD 2015, we
constructed a novel measure of
personal health-care access and
quality—the HAQ Index—by
using highly standardised
estimates of 32 different causes
that are amenable to personal
health care. Compared with
previous efforts, the HAQ Index
provides a clearer signal on personal
health-care access and quality over
time and place because GBD
provides enhanced comparability of
cause of death data, helps to
account for variation due to
behavioural and environmental risk
factors, and includes 195
countries and territories over
time. Our analysis showed large
differences in personal health-care
access and quality, spanning from a
low of 23-1 in Ethiopia in 1990 to
higher than 90 in Andorra, Iceland,
Switzerland, Norway, an™ € ~dnn in
2015.

-auses amenable to personal health
erritories, 1990-2015: a novel analy.
f Disease Study 2015

ss and Quality Collaborators' =1

sis from the Glob

GBD 2015 Healthcare Acce:
‘ollaborators listed at the end of the Article
blished: 18 1t
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The Lancet - Map of Healthcare Quality and Access (HAQ) Index values, by decile, in 2015 (B)
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En Sintesis:

The Lancet

The Lancet: Between 1990 and 2015, nearly all countries and territories
saw their HAQ Index values improve; nonetheless, the difference between
the highest and lowest observed HAQ Index was larger in 2015 than in
1990. (Spain number 8).

THE LANCET
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American
Journal of

Medical
Quality

—— AMERICAN COLLEGE OF —

American Journal of Medical Quality MedicalQuality

Home Browse Submit Paper About Subscribe Search: ke

Patients’ Perceptions of Care Are Associated With Quality of Hospital Care

A Survey of 4605 HOSpltaIS v
Spencer M. Stein, 8A, Michael Day, MD, MPhil, Raj Karia, MPH, more... Show all authorsv
First Published April 16. 2014 = Research Article -
Download PDF p! Article information v \Altmetrk 11 'iﬂ;'
|fé"1
Abstract —
(a)
Favorable patient experience and low complication rates have been proposed as essential &
components of patient-centered medical care. Patients” perception of care is a key performance [’é’]
metric and is used to determine payments to hospitals. It is unclear if there is a correlation ) -
between technical quality of care and patient satisfaction. The study authors correlated patient ()
perceptions of care measured by the Hospital Consumer Assessment of Healthcare Providers I"E]'-»'

and Systems scores with accepted quality of care indicators. The Hospital Compare database
(4605 hospitals) was used to examine complication rates and patient-reported experience for
hospitals across the nation in 2011. The majority of the correlations demonstrated an inverse
relationship between patient experience and complication rates. This negative correlation

@

Cite
suggests that reducing these complications can lead to a better hospital experience. Overall,
these results suggest that patient experience is generally correlated with the quality of care .
provided.

The study authors correlated patient perceptions of care
measured by the Hospital Consumer Assessment of Healthcare
Providers and Systems scores with accepted quality of care
indicators.
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) Do Patient Satisfaction Scores Truly
Patient)/ EngagementHIT Portray Qua“ty Care?

A recent op-ed questions whether patient satisfaction scores
accurately reflect quality patient care and optimal outcomes.

Patient
Engagement
HIT

0 )]

o By Sara Heath n a m

January 06, 2017 - Although touted as important indicators of quality patient care, patient
satisfaction measures aren’t an accurate portrayal of positive outcomes and effective treatment,
say Justin B. Cohen, MD, MS, Terence M. Myckatyn, MD, and Keith Brandt, MD.

* The authors acknowledged the importance of collecting patient satisfaction scores, despite the fact that current systems may be
flawed and skew provider decision-making.

* Patient satisfaction should measure quality measures in a better way, putting satisfaction in the context of proven care quality
improvement. Making patient satisfaction specialty-specific may help in ensuring it actually measures the quality outcomes as
perceived by the patient.

» Additionally, the authors assert that providers focus on the aspects of patient satisfaction that they themselves can control:
delivering high-quality, empathic care to their patients. TR I“i:‘r




The New
England
Journal of
Medicine

The NEW ENGLAND
JOURNAL of MEDICINE

HOME | ARTICLES & MULTIMEDIA v | ISSUES v

SPECIAL ARTICLE

Patients' Perception of Hospital Care in the United States

Ashish K. Jha, M.D_, M.P.H_, E. John Orav, Ph.D_, Jie Zheng, Ph.D., and Arnold M. Epstein, M.D.. M.A
N Engl J Med 2008; 359:1921-1931 | October 30, 2008| DOI: 10.1056/NEJMsa03804116

Healthcare Providers and Systems (HCAHPS) survey provide a
portrait of patients’ experiences in U.S. hospitals.

Share: n » 3 m
Abstract Article References Citing Articles (311)

MEDIA IN THIS
BACKGROUND ::;%:1
Patients’ perceptions of their care, especially in the hospital setting, -
are not well known. Data from the Hospital Consumer Assessment of ! l I I I I I I I

Percentage of Patients
Who Reported
Satisfaction with Their
Full Text of Background.. Care on Specific
HCAHPS
Components.

METHODS TABLE 1

We assessed the performance of hospitals across multiple domains of ———
patients’ experiences. We examined whether key characteristics of E

hospitals that are thought to enhance patients’ experiences (i.e., a

high ratio of nurses to patient-days, for-profit status, and

nonacademic status) were associated with a better experience for

patients. We also examined whether a hospital's performance on the

SPECIALTIES & TOPICS v ‘ FOR AUTHORS v | (CME »)

examined.

* The authors found moderately high levels of satisfaction with care (e.g., on average, 67.4% of a hospital's patients said that they

would definitely recommend the hospital), with a high degree of correlation among the measures of patients' experiences
(Cronbach's alpha, 0.94).

* Hospitals with a high level of patient satisfaction provided clinical care that was somewhat higher in quality for all conditions

)
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HEALTH SERVICES RESEARCH
Impacting Health Practice and Policy Through
State-of-the-Art Research and Thinking

Health Serv Res. 2010 Aug: 45(4): 1024-1040 PMCID: PMC2910567
doi: 10.1111/.1475-6773 2010.01122 x

The Relationship between Patients' Perception of Care and Measures of
Hospital Quality and Safety

Thomas Isaac, Alan M Zaslavsky, Paul D Cleary, and Bruce E Landon

Author information » Copyright and License information b

This article has been cited by other articles in PMC.

H S R Abstract Go to:
Background
Health
S . The extent to which patient experiences with hospital care are related to other measures of hospital quality
e Vi Ce and safety 1s unknown.
Research Hethods

We examined the relationship between Hospital Consumer Assessment of Healthcare Providers and
Systems scores and technical measures of quality and safetv using service-line specific data in 927
hospitals. We used data from the Hospital Quality Alliance to assess technical performance in medical and
surgical processes of care and calculated Patient Safety Indicators to measure medical and surgical

complication rates.

* The overall rating of the hospital and willingness to recommend the hospital had strong relationships with technical performance
in all medical conditions and surgical care (correlation coefficients ranging from 0.15 to 0.63; p<.05 for all).

* Patient experiences of care were related to measures of technical quality of care, supporting their validity as summary measures
of hospital quality. Further study may elucidate implications of these relationships for improving hospital care.
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. Patient Satisfaction with Hospital Inpatient Care: Effects of
@PLOS | ONE Trust, Medical Insurance and Perceived Quality of Care

TENTH ANNIVERSARY Linghan Shsn [, Ye Li . Ding Ding . Qunhong Wu[E} Chsojie Liu, Mingli Jiso, Yanhus Hso, Yuzhen Hsn [B], Lijun Gso,

Jiejing Hao, Lsn Wang. Weilsn Xu, Jisgjiso Ren

Published: October 18, 2016+  https:/idoi.org/10.1371/joumnal.pone.0164256

g

Reader Comments (0)

Medis Coverage Figures
Figures
Abstract
Objective

P LO S O n e Deteriorstions in the patient-provider relstionship in China have sttracted incressing sttention in

the international community. This study sims to explore the role of trust in pstient satisfaction
with hospital inpstient care, and how pstient-provider trust is shaped from the perspactives of
both patients and providers.

Methods

We sdopted a mixed metheds spproach comprising & multivariate logistic regression mode
using secondary dsts (1200 people with inpatient experiences over the past year) from the ffth
Nstionsl Hesith Service Survey (NHSS, 2012) in Heilongjiang Province to determine the
3ssocistions between pstient satisfaction and trust, financisl burden and perceived quality of
care, followed by in-depth interviews with 62 conveniently selected key informants (27 from
heslth and 35 from non-heslth sectors). A thematic analysis estsblished a conceptusl
framework to explain dsteriorating patient-provider relatonships.

* About 24% of respondents reported being dissatisfied with hospital inpatient care. The logistic regression model indicated that
patient satisfaction was positively associated with higher level of trust (OR = 14.995), lower levels of hospital medical expenditure
(OR =5.736-1.829 as compared with the highest quintile of hospital expenditure), good staff attitude (OR = 3.155) as well as good
ward environment (OR = 2.361).

*The qualitative analysis showed that patient trust—the most significant predictor of patient satisfaction—is shaped by perceived
high quality of service delivery, empathic and caring interpersonal interactions, and a better designed medical insurance that

provides stronger financial protection and enables more equitable access to health care. 1)
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World Health

Organization
OMS

English

7 World Health

¥ Organization NOOOCE

Bulletin of the World Health Organization

Bubetin How does satisfaction with the health-care system e = f ¥ & +
relate to patient experience?

Past issues

Sara N Bleich *. Emre Ozaltin ® & Christopher JL Murray ©

Across the United States of America and Europe, consumer satisfaction
is playing an increasingly important role in quality of care reforms and
health-care delivery more generally. However, consumer satisfaction
studies are challenged by the lack of a universally accepted definition or
measurel® and by a dual focus: while some researchers focus on patient
satisfaction with the quality and type of health-care services received,’-
10 others focus on people’s satisfaction with the health system more
generally.11-14 The importance of both perspectives has been demonstrated in
the literature. For example, satisfied patients are more likely to complete
treatment regimens and to be compliant and cooperative.l41> Research on
health system satisfaction, which is largely comparative, has identified ways to
improve health, reduce costs and implement reform.16
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En Sintesis:

The New

England
Journal of
Medicine

N.Engl.J.Med.: Hospitals with a high level of patient satisfaction provided
clinical care that was somewhat higher in quality for all conditions
examined.

The NEW ENGLAND
JOURNAL of MEDICINE
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Determinar la imagen y establecer la

valoracion que tienen los usuarios de la Identificar las fortalezas y las debilidades
sanidad privada a nivel nacional y por CCAA

N\ N\

Barometro
Sanidad

Privada 2017 Sanidad privada, conocer para mejorar
Objetivos

Identificar las principa|es areas de Evaluar las opiniones y expectativas de los
insatisfaccion / aspectos de mejora del usuarios respecto a los distintos servicios

servicio prestado por la sanidad privada sanitarios utilizados

N\
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~Universo

Mayores de 18 afios con un seguro de salud

2.697 encuestas

_ Tamano muestral

Ponderacion Por n°® asegurados por CCAA y edad, segun poblacion

+1,89% para nivel confianza 95,5%, en supuesto

. Error muestral maxima indeterminacion, P=Q

Barometro
Sanidad

Privada 2017
Ficha Técnica

Realizado en Enero-Febrero de 2017

~ Trabajo de campo

- Encuesta realizada por internet a través de SMS,
. Metodologia usuarios de la sanidad privada pertenecientes a base
de datos privada propiedad de Datacentric PDM

_ . e Estructurado y cerrado en su mayor parte. Escalas
. Cuestionario de valoracion tipo Likert (1 a 5 puntos y otrade 1 a
10)
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Barometro
Sanidad
Privada 2017

Resultados
mas
destacados

El 92% de los usuarios recomendaria la
Sanidad Privada

Valoracion: “atencion/accesibilidad”, “calidad del servicio” y

“'servicios generales”

Agilidad realizacion
pruebasy
disponibilidad
resultados
7,65

Amplia cobertura
de especialidades

7,8

Tiempo de espera
para intervencion
quirdargica

7,6

Facilidad
aparcamiento

6,4

Valoracion “atencion asistencial”

Trato personal
sanitario en ingreso
hospitalario

8,0

Equipamiento
tecnoldgico

7,7

Atencion y
cuidados en
urgencias

7,9

Confianza/Segurida
d que transmite el
especialista

8,0

)
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Estudio Mejorando la calidad asistencial
Resa’017/

.

' E'I'pacifente es lo que importé.\'»)

-
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RESA 2017

Objetivos

» Obtener datos objetivos, fiables y representativos la sanidad privada.

> Aumentar la participacidn de centros y su aportacién de datos al mayor

numero de indicadores posible.

Profundizar en la comparabilidad de la informacién, redefiniendo algunos
indicadores, suprimiendo los de practica ya habitual e incorporando nuevos.

Consolidar la comparativa de los resultados con bases de datos publicas
nacionales e internacionales.

Dar a conocer estos resultados ante la sociedad de forma transparente y
comprensible.

Visualizar el papel real que juega Ila sanidad
privada en el entorno sanitario nacional

)
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: q Variacion
Diferencia .. s
Centros .
Hospitalarios - 10 7,25%
RESA 2 O 1 7 Estudio Centros .
i 136 (+98) 63 86,30%
Centros RESA Ambulatorios
participantes

No se contabilizan los 98 centros de reproduccion de los que se han obtenido los indicadores, ya que los datos se encontraban
agregados y no se han podido identificar individualmente

)
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RESA 2017

Datos
Basicos

Actividad asistencial

Altas hospitalarias

Intervenciones
quirdargicas con
anestesia general

Urgencias asistidas

Recursos
hospitalarios

N©° camas
hospitalizacion
convencional

Camas de UCI
adultos

Camas neonatos y
pediatria

Quiréfanos de
cirugia mayor

Salas de partos

2011

586.587

240.639

3.263.959

2011

8.729

507

274

495

111

2012

706.086

245.764

3.581.312

2012

10.548

684

376

565

137

2013

843.864

268.664

3.672.205

2013

11.071

696

372

575

146

2014

894.546

284.123

3.939.363

2014

11.692

732

383

604

154

2015

929.290

543.599

4.989.552

2015

14.349

925

505

823

190

% %
2016 Variacion Variacion
2016/2015 2016/2011

1.071.989 15,36% 82,75%

772.191 42,05% 220,89%

4.977.419 -0,24% 52,50%

% Variacion % Variacion

2016 5016/2015 2016/2011
14.978 4,39%  71,59%
957 3,46%  88,76%
588 16,44%  114,60%
844 2,55%  70,51%
215 13,16%  93,69%
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RESA 2017
Resultados

mas
destacados

Cita para pruebas complementarias:

10 dias en Mamografias, menos de 9 dias en RM y 6 dias en TAC (mas del
50% el mismo dia)

Estancia hospitalaria
media

3,3 dias

EFICIENCIA / ACCESIBILIDAD

Estancia media
preoperatoria

8 horas

Tiempos de espera
en urgencias

< 30 minutos

Tiempos de
intervencion en
cancer de pulmon,
colon y mama

14, 13 y 13 dias

RESOLUCION ASISTENCIAL / CALIDAD Y SEGURIDAD PACIENTE

Tasa de retorno a
urgencias a las 72
horas

3,4 %

Tasa de reingreso
hospitalario a los
30 dias

3,9

Tasa supervivencia
pacientes con SCA

97,2%

Intervencion precoz
de fractura de cadera
< 48hrs

86,7%
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Sanidad Privada, aportando valor




LA CALIDAD ASISTENCIAL

QH - Quality
Healthcare -
Fundacion

IDIS -




Cuando se hace

bien, hay que

reconocerlo

QH - Quality

Healthcare -
Fundacion
IDIS -

Quality Healthcare
Excelencia en Calidad Asistencial

[0
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QH - Quality
Healthcare -
Fundacion

IDIS -

A

i

A las organizaciofies'que entienden la
calidad como el resultado de una
cultura trasversal de mejora continua en
la que estan comprometidos todos sus
profesionales.

A las organizaciones que trabajan
asegurando que todos los
procedimientos sean dptimos.

A las organizaciones gue han obtenido
las certificaciones necesarias para
aportar las maximas garantias a sus
procesos

*

Ry
Qwality Healthcare

Excelencia en Calidad Asistencia

)
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Niveles de QH (Quality Healthcare)

Indicador Sintético de Calidad que agrupa los diferentes atributos de
los sistemas de calidad existentes para reconocer la excelencia y el

esfuerzo sostenido de mejora

QH - Quality
Healthcare -

Fundacion
IDIS -

X

Ouslity Healtheare

X

Ouvality Healthcare

* 5 9
Ovality Healthcare '3'.'., Owality Healthcare

)
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Acreditacion QH, Factores que intervienen en la
asignacion del nivel

Ponderacion

CERTIFICADOS
DE CALIDAD ALCANCE TIEMPO
ASISTENCIAL
VIGENTES

QH - Quality
Healthcare -

* éUn
servicio?

Fundacion
IDIS -

- ¢Varios
servicios?

» ¢éTodo el
centro?
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QH - Quality
Healthcare -

Fundacion
IDIS -

Acreditacion QH, Comité Auditor

ASOCIACION ESPAROLA PARA LA CALIDAD

seciecod
espoioia de
agrectives
ce lo solud

1D,

Instituto para el Desarrollo
e Integracion de la Sanidad

)
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QH - Quality
Healthcare -

Fundacion
IDIS -

Acreditacion QH, Descripcion de plazos

Validez: 2 afos
Renovacion: obligatoria cada 2 afios.

Las Organizaciones Sanitarias que lo deseen se podran
autoevaluar/presentar anualmente si consideran que su sistema ha
evolucionado y desean acceder a un reconocimiento de otro nivel.

Es posible generar mejoras significativas con rapidez .....
Por tiempo Por alcance Por
certificaciones

)
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QH - Quality
Healthcare -
Fundacion

IDIS -

Acreditacion QH, Total organizaciones sanitarias acreditadas

I CON\MHA

37

P

II CON RIA

22 Nuevas
1 Mejora

A

III CO ORIA

21 Nuevas
4 Mejoras

ii Ya son 80 las organizaciones sanitarias acreditadas !!

Proxima convocatoria:

Noviembre 2016 - Octubre 2017

")

fundacionidis.com 'ﬁ' r




Acreditacion QH, IV convocatoria
(Acto de entrega 6 de noviembre 2017)

123 organizaciones asistenciales publicas y privadas presentadas

PUBLICOS | PRIVADOS |CONCERTADOS| MUTUAS TOTAL

OBETIVO 5 19 5 o 29

QH - Quality e

H e a | t h Ca re - PUBLICOS PRIVADOS |CONCERTADOS| MUTUAS TOTAL
FundaCIOn SOUCITUDES REGISTRADAS 3 s 2 2 22
IDIS -

NIVEL NUEVAS

PUBLICOS | PRIVADOS |CONCERTADOS| MUTUAS TOTAL

TOTAL 18 50 12 2 82

Préxima convocatoria:

Noviembre 2016 - Octubre 2017 .
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QH - Quality
Healthcare -

Fundacion
IDIS -

Existe un reconocimiento superior al nuestro,
N el de tus pacientes




QH - Quality
Healthcare -

Fundacion
IDIS -

i o

Quiza no sepas que es,
pero seguro que lo notas

Eso es la calidad asistencial g




Sanidad Privada, aportando valor




> Nuestro sistema sanitario con su doble titularidad, publica y privada, se situa en el “top
ten” de los sistemas sanitarios del mundo. Un reto que no deja de ser complejo
abordar y mantener en la situacion actual.

> Nuestro sistema sanitario no puede dar solucién a la dificil ecuacién de la solvencia y
sostenibilidad

- Bajada constante del gasto en relacién al PIB
Conclusiones + Disminucién de la colaboracién publico privada
- Era de la innovacion

+ Envejecimiento poblacional

+ Aumento de la cronicidad

+ Entorno sociosanitario
> Si esta situacion se mantiene y no se utilizan todos los recursos disponibles asistiremos

a una merma de la calidad asistencial, la seguridad y los resultados de salud.

")
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Conclusiones

El Barédmetro de la Sanidad Privada, junto al estudio RESA de resultados de salud, han
incitado a la Fundacion IDIS a reconocer a aquellos centros asistenciales publicos y
privados que realizan un esfuerzo especial en la senda de la calidad.

Acreditacidon QH: Hoy ya 80 centros -y en breve seran mas...- que han sido reconocidos
en alguna de sus diferentes categorias.

Sélo midiendo la calidad es como podemos procurar una mejora continua que tenga
como objetivo al paciente

La calidad percibida y la experiencia de cliente en el sistema sanitario son variables
fundamentales que inciden en la calidad objetiva de los centros y en la consecucion de
los mejores resultados de salud posibles

")
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MIRANDO HACIA EL FUTURO. TRABAJANDO DIA A DIA POR EL CONJUNTO DE LA SANIDAD

' s Adeslas analizA asisa» Lok e DIAVERUM DKV @ ERESA
reinventando /|0s seguros seguros PO M
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Instituto para el Desarrollo
e Integracion de la Sanidad




