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The vision of an

Integral provider:

1CS
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( ICS in figures \j

The ICS is the main public health provider in Catalonia. More than 35,000 professionals carry
out more than 50 million health-care interventions at its 8 hospitals and 271 Health Centres.

T Generalitat de Catalunya

1 Departament de Salut
|— T l Hiring T l
F CatSalut — Institut Catala
e de la Salut

Rt
| 1 |

Other CatSalut providers

The ICS reports to the Department of Health. Its budget is approved on a yearly basis by the
Parliament of Catalonia.

It works to standardise the contractual relationship between the CatSalut and the ICS and the

relationship between the CatSalut and the other health-care centres of the XHUP (Public
Hospital Network).
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( ICS in figures w

30 Primary Care
Services

Institut Catala
de la Salut

464 Service

HEALTH CENTRES: PRIMARY CARE

¥ 7
‘ + Laboratories

Units

Primary Care areas

1. Lleida

. Tarragona- Terres
de I'Ebre

. The city of
Barcelona

. Girona
5. Costa de Ponent

. Barcelonés nord i
Maresme

. Centre

Care to 83% of the population of Catalonia.

5,488,092 of the assigned population (equal to
that of the Community of Madrid).

9 call centers with a monthly average of 240,000
calls.

Action Plan in the Primary Care Centres with the
greatest demand, reducing excessive health
pressure, and including 133 professionals and 62
new centres, in 2004.

Service units
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Institut Catala
de la Salut

( ICS in figures w

HEALTH CENTRES: HOSPITAL CARE

0 Hospital Univarsitari Armau de Vilanova de Lleida
0 Hospital de Girona Dr. Josep Trueta

0 Hospital Univarsitari Germans Trias i Pujol

o Hospital Univarsitar Vall d'Hebron

o Hospital Univarsitar de Bellvitge

o0 Hospital de Viladecans

o Hospital Universitari de Tarragona Joan XX

o Hospital de Tortosa Verge de la Cinta

More than 50% of high-tech beds

County H.
Reference H.
Reference H.
Reference H.
Reference H.

High-technology H.
High-technology H.
High-technology H.

Operating

Beds
theatres

H. Viladecans

H. Verge de la Cinta
H. Arnau de Vilanova
H. Joan XXIII

H. Dr. Josep Trueta

H. Germans Trias i Pujol
C.S.U. Bellvitge
H.U. Vall d'Hebron

8 Hospitals

32% of the beds of the
Public Hospital Network
(XHUP)

Offices
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( ICS in figures w

HEALTH-CARE ACTIVITY

HOSPITAL CARE

PRIMARY CARE

Hospital Care 2004

Conventional Discharges
CMA Discharges

174,270
32,814

Total Discharges

207,084

Scheduled surgery
Emergency Surgery

51,105
21,720

Total surgical activity

105,639

mergencies

805,623

Pressure emergencies

60.909%

First visits

800,636

Index of repetition

3.09

Total Outpatient

2,111,700

Day Hospital

154,855

Hosp. Diagnostic tests

Primary Care 2004

134,360

Family Medicine Visit
Paediatric Visit
Nursing visit

18,477,209
3,489,335
10,613,775

ITotaI visits EAP

32,854,132

Home Family Medicine
Home Paediatrics
Home Nursing

248,980
4,686
226,539

Total visits home EAP

480,205

Total visits EAP

36,586,567

Specialised Visits extrahosp.

1,006,525

Lab tests ICS centres
Radio diagnostic explorations

17,724,102
1,396,359

Diagnostic explorations

19,120,461

EAP: Primary Care Team.

CMA: Major Ambulatory Surgery.
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The vision

<+ Multihospital system
+ Health professionals
<+ Chronic care

+ Health technology

Institut Catala

de la Salut B www.gencat.net/ics Page 6



Multihospital System

The Growth Of Multihospital
Firms In California

At least half of all hospitals in California are now part of multihospital
systems.

BY JOANNE SPETZ, SHANNON MITCHELL, AND JEAN ANN SEAGO

Health Affairs 2000:;19:24-30

Multihospital networks will
Increase, especially in non
profit sector

Institut Catala
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Multihospital System

Cooperation vs
competition...

Institut Catala
de la Salut

> Better service » Critical mass

v

Strongers in front of competitors

v

Increase efficiency — Scales economy

Through...

e Non jerarquical agreements
e Specific topics
e All Win

.| = Cooperation in all services

v
A

Page 8



The vision

% Multihospital system
+ Health professionals
% Chronic care

4 Health technology

Institut Catala
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Participation of all

LI’Hospital del futur

de setembre de 2005

health professionals

A 1 1 | | ] L] |
{2 3|a 5| 6 | 7 8|
;9'10'11'12’13'14

15;11'13'19'20521i:i'
'23:24izs'zs‘27'za'._7i

|30 31 . . ‘ '

Institut Catala
de la Salut

:f:_.l ars 1_|"2 'ZT:__I ;  oumonc |
HEEENT + Meetings in each hospital
+ Videoconference
egoo

...more than 450 professionals
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LI’Hospital del futur

de setembre de 2005

Main topics

Patient centred hospital

Health model

Professional’s role

Technology and research

Hospital Architecture

Hospitals’ management and leadership

e
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The vision

% Multihospital system
4 Health professionals
<+ Chronic care

4 Health technology

Institut Catala
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Chronic care

Level 3
Highly
complex
patients

Level 2
High risk

patients

Level 1
70-80% of a

chronic disease pop

POPULATION WIDE PREVENTION

Institut Catala
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Chronic care model

Wagner EH. BMJ 2000;320:369-72
Wagner EH. BMJ 2004;328:177-8

Institut Catala
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iSA

Prevencio i
Suport a I'Alta

PlSA PrOjeCt: to improve care of

frail patients and/or patients with severe chronic
conditions through effective interventions from
multidisciplinary hospital care teams.

Protocols

Evaluation of patients

Interventions In “target groups”

Discharge support

Improving relationship Hospital-Primary care

| |
Institut Catala I SA

de la Salut Brevendt) Page 15



iSA

Prevencio |
Suport a l'Alta

INntervention

Basic intervention

Improve long-term treatment

Self-management

Continuum of care

Institut Catala
de la Salut Page 16



Target Patients ?

Patients > 65 yrs frail, co-
morbidities or dependency

Patients with severe chronic conditions

Patients that requiere multiple visits or admissions

Institut Catala
de la Salut Page 17



The vision

% Multihospital system
4 Health professionals
% Chronic care

+ Health technology

Institut Catala
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ICS: High Tech

Introduction of
new technology

Clinical uses

Institut Catala
de la Salut

Networks ..
Decision
making
\ AN A /)
~N" ~" ~"
Territorial ICS Scientific societies

& Industry
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Networks

H Germans Trias i Pujol
H Josep Trueta

H Vall d’Hebron s
H Arnau de Vilanove

Health technology
commissions

H U. de Bellvitge

H de Viladecans

H Joan XXIII

H Verge de la Cinta

Institut Catala
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The real problem...

High tech in Barcelona, beyond the ICS...

+
+
+
+
+

Concentration in 4-5 hospitals in Barcelona
Duplication

Efficiency ?

Shortage of professionals

24 hours service

Institut Catala
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The challenge...

High tech in Barcelona, beyond the ICS...

+ Patients needs vs hospital supply

+ Do what patient need or
sell what we make

Are hospitals like

nation-state???

Institut Catala
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