Transforming organization’s structures to
improve health outcomes during a
period of financial constrain

La Unié Benchmarking Project, a learning experience in
a turmoil environment: from data, through information
and knowledge to best practices
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1 | BACKGROUND

Background

Strategic challenge to learn as a group in a turmoil economic environment: La
Unio serving the aim of organization growth and excellence

Benchmarking groups built as an initiative of each sectorial Committee

Need to be oriented to the best interest of clinicians and managers
Willingness of participants to share information and appreciate other’s
experiences to get results
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1 \ BACKGROUND

Benchmarking objectives

» To identify and serve as an stimulus to adopt best
practices in clinical and managerial environments,
oriented to obtain and maintain excellent results in
quality and efficiency terms.

» Through intense debate initiated in the comparison of
the own results with those of the group, measuring
relevant indicators previously agreed, pursuing

= knowledge growth and shared learning.
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2 | METHODOLOGY

* Need to develop a collaborative methodology

e Supported by a web platform, transforming data in useful information for sector
analysis: http://benchmark.uch.cat/

* 6 Discussion groups conducted by Unié professionals (acute care, primary care,
long-term care, mental health, ancillary services and nursing care).

* A total of 200 health professionals from 40 organizations have learnt together

* Designed collaboratively more than 150 clinical and managerial indicators

O] @ ©) N @ .
Group constitution Indicators design Results analysis. Knowledge
Sector Committee and data sharingin Identifying best compilation and
initiative web-platform practices diffusion
4 e
Comumitee iniliative Defining indicatory Evaluation & debate K nowledgesharing 'gf;
dentifies area or process of interest. Selection of a set of parameters serving Beview and debate of the results Sharing experiences and best Z“
A group of professionals from institutions ~ calculate rellevant indicators. Setting  obtained about standard practiceand  practices in the group. jﬂi
commit to participate standards. performance Publication of results. =
L
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Archivo

Benchmarking
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global forum CSMA CSMI

Performance results by units

Salut Mental - Centres de salut mental d'adults
CAS CD Ha HMILLE

veure com:l té&cnic del benchmark

periode: w

1 0 entitats 3 1 dispositius

K— ~ sanse dades

armb dades=s

compliment (dades)

indicador {ranking / valors) CsSMADD
1.4 nimero de pacients per personal assistencial directe 362,54
1.5 ndmero de visites per personal assistencial directe 1.542,24
1.7 visites per habitants 169,10
1.8 primeres visites per 1000 habitants 13,31
1.9 nimero de pacients atesos per 1000 habitants 39,75
2.1 llista d'espera en la 1% visita 18,00
2.4 index dabsentisme en la 1% visita 0,07
2.5 index dabsentisme en les visites successives 0,16
2.7 rat entre la 1% visita i les visites successives 14,10
3.9 abandonament del tractament ambulatori 0,04
4.1 ingressos econdmics totals per pacients atesos 203,68
4.2 dotacio econdmica per poblacio 8.0%6&,08
4.3 ingressos economics totals per visita 47.88
&.2 numero de reclamacions cada 100 pacients 0,02
&.23 rati de poblacio assignada per personal assistencial directe S.120
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18,00 33,00 16,00 30,48 17,70 16,00 &0,00
0,16 0,12 0,12 0,20 0,0% 0,07 0,33
0,16 0,14 0,14 0,17 0,10 0,02 0,26
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IMPROVEMENT EXAMPLE IN
—— ACUTE CARE HOSPITALS

Organizations participating in the Acute Care Hospitals Benchmarking Group

45 - [ HOSPITAL DE LA
CONSORCI SANITARI CLINIC G‘ consorci [ Js R 1 @ SS'\/\V ‘,' P |~C ;3';\"[ J'
’ s ~ ga Sanitari Integra — -
de lAlt Penedes Hospital Univcrsilari HosPlTAL DE CAMPDEVANOL ‘ UNIVERSITAT AUTONOMA DE BARCELONA
Hospital Comarcal del Ripollés
CONSORCI SANITARI HOamial - CONSORCI
SantCeloni p— HOSPITALARI
-.f GarraFrF /"AB:MQ @ DE VIC
- Corporacié
althaia Parc Tauli

FSM FUNDACIO SANTARIAMOLLET  [-RS Sasaistancia  SAWtT JZan. de Déw O .:%4 XARXA SANTA TECLA

Sanita Sanitaria i Social
™ ria a Tarragona des de 1171

|/-\ =
iEees Parc Sanitari
= 3 MatuaTerrassa

Sa é) ; ; = = N
. an FUNDACIO HOSPITAL DE
Hospital Platd eu I'Esperit Sant

HOSPITAL MATERNOINFANTIL - UNIVERSITAT DE BARCELONA

18 20 238.743 4,774

Organizations Hospitals Discharges Acute care beds
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3 | IMPROVEMENT EXAMPLE IN
Ex. Appropriateness Indicator = ACUTE CARE HOSPITALS

% of potentially avoidable hospitalizations
Level 2 Acute Hospital benchmark: 7,4 %

25%

Nivell 4 Nivell 3 Nivell 2

Mitjana: 161X
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ength of stay an s - z 3%

mm Grup Benchmarking

cost. m ICS

Comparison private owned-hospitals with public hospitals in Catalonia. In blue, private hospitals participating in the
Benchmarking group
Source: Benchmarking Unid indicators and Central de Resultats (AQuAS), Department of Health in Catalonia
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. IMPROVEMENT EXAMPLE IN
Prlmary Health Care i PRIMARY HEALTH CARE

Organizations participating in the Primary Care Benchmarking Group

‘ ' T . JH83S Sassistancia :
"‘".:‘.IL‘::":‘“' Consorci J.s S—— G MuatuaTerrassa Sanitaria a C e b a
\ CAPs . ﬁ:% P b XARXA SANTA TECLA
e:xamgle% ‘e S HRUP ¢ Sy Slmhrn i Social
+ althala HOSPITAL DE GAMPDEVANOL 0:;';;.':' sSagessa * s e e
10 47 1.097.855 inhabitants 922.322 inhabitants
Organizations Primary care teams Covered Population Population served

(15% of Catalonian population)
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Pharmaceutical expense by population served
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‘ a ' IMPROVEMENT EXAMPLE IN
| PRIMARY HEALTH CARE

Example of a Cost Indicator

Pharmaceutical expense has decreased from 224,5€ per capita in 2010

to 168,5 € per capita in 2014, a 25% reduction.

Organizations adopted cost containment practices as medication

reconciliation and review of high-volume high-cost drugs in elderly

population
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IMPROVEMENT EXAMPLE IN
_ MENTAL HEALTH CARE

5

Mental Health Facilities

& ﬁerm.an;:sl
JYan de Dgw ospitalaries

i) Participants s
Hosp. Aguts 11 > 400
Hop. Subaguts 8 > 270
Hosp. MiLLE 5 > 1250
Covered population
CSMA 31 > 2.800.000
CSMLJ 26 > 550.000
CAS 5 >  680.000
Outpatient daily visits
Centre Dia 22 > 700
HD Adults 15 > 400
HD Infantojuvenil 10 > 150
Depressioé Major 25
Programa TMS 26
Total participants 184

184 mental health facilities

(include inpatient, outpatient and programs)
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IMPROVEMENT EXAMPLE IN

i MENTAL HEALTH CARE
Initial visits waiting list (2014)
«" " Pproviders with
Ny Primary Care Support Providers without PCSP
Program (PCSP
Ayl 26-33 days ¢

~15-30 days

10

Outpatient Mental Health centers that supports
primary care reduced waiting times for an initial visit
. Comparatively, waiting times showed a 30-50%
reduction .
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6 | CONCLUSIONS

MAIN RESULT

W After 5 years, 40 health organizations belonging to the public health
network in Catalonia are regularly sharing information in 6 different
benchmarking groups, and from the results obtained and compared,
they are committed to discuss, analyze and reflect about their best
practices, identifying areas to learn from others.
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CONCLUSIONS: 6 \ CONCLUSIONS

B There is room for health organizations to learn from their results and
the benchmarking initiative is a tool for sharing and discussing.

B A healthcare providers association can add value to their members with
these initiative that requires a common and confident space to promote
open discussion with a learning purpose.

B The project lets also view trends and changes through years in fields like
productivity, efficiency and quality. Most importantly, this benchmark
exercise promotes changes in those organizations that demonstrate
openness to share, learn and adopt best practices.
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Benchmarking project
Joan Maria Ferrer
joanmferrer@uch.cat
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