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History 

• Year 1151: The history of the Hospital 
de Sant Pau and Santa Tecla was born 
in the old hospital of Santa Tecla 
(now seat of the Regional Council of 
Tarragona), the first documents 
about the existence of this appears in 
the twelfth century (1151) with a 
donation of goods to a particular 
hospital.  

• Year 1464: On 15 December 1464, 
nominated by Archbishop Pedro de 
Urrea, the City and the Cathedral 
Chapter agreed to the union of the 
two hospitals, which legally has 
survived until today.  

• Year 1985: In July 1985 formally 
recognized the Public Hospital 
Network of Catalonia 
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Introduction. 
• There is the need to manage information 

efficiently. The loss of translation of 

information from biomedical research to 

patient experience; induces the loss of 

opportunities for human well-being 
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Geographical distribution.  
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Total built area: 20,000 m2 

SERVICES  

 

Medical specialties: Allergies • Digestive • 

Cardiology • Dermatology • Endocrinology • 

Hematology and Internal Medicine Haemotherapy • 

• • Intensive Medicine Nephrology • Neurology • 

Paediatrics • Pulmonology • Rheumatology  

 

Surgical specialties: General Surgery • Orthopaedic 

• Maxillofacial Surgery • Vascular Surgery • 

Obstetrics and gynecology • Otorhinolaryngology • 

Ophthalmology • Urology  

 

Headquarters: • Clinical Pathology • 

Anesthesiology • Diagnostic imaging • 

Pharmaceuticals • Sports Medicine Rehabilitation • 

• Emergency Intensive Care Unit  



outpatients  

 

Services: • Allergies • Surgery • Cardiology • Dermatology • 

Endocrinology • Neurology • Obstetrics and Gynaecology • 

Ophthalmology Otolaryngology • Pediatrics • Pulmonology • 

specialized orthopedics and traumatology 

REHABILITATION  

Services: Gymnasium • Hydrotherapy • Electrotherapy • 

Occupational Therapy 

DIAGNOSTIC IMAGING  
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Surgical  

• Ambulatory Surgery • Endoscopy Day Hospital 

Total built area: 17,520 m2 



Total built area: 15,798 m2 

SERVEIS 
 

Especialitats mediques:  Aparell digestiu • Cardiologia • 

Dermatologia • Endocrinologia • HematologiSERVICES  

 

Medical specialties: Digestive System • Cardiology • Dermatology 

• Endocrinology • Hematology and Internal Medicine 

Haemotherapy • • Neurology • Pediatrics • Pulmonology • 

Rheumatology  

 

Surgical specialties: General Surgery • Orthopaedic • Maxillofacial 

Surgery • Vascular Surgery • Obstetrics and gynecology • 

Otorhinolaryngology • Ophthalmology • Urology  

 

Headquarters: • Clinical Pathology • Anesthesiology • Diagnostic 

imaging • Pharmaceuticals • Rehabilitation • Sports Medicine • 

Emergenciesa i Hemoteràpia • Medicina interna •  Neurologia • 

Pediatria • Pneumologia • Reumatologia 
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Connecting and sharing of information inter levels. 

Municipal Medical office  

Primary care center  

Stabilisation Unit  

Day hospital  

Emergency Unit 

Unit Chronic Disease 
 (Subacute, post-acute)  

Hospital 

Convalescence Unit 

Centers for longer stays  

Residences  

Claim 

Diagnostic 

Social-Health 
Workers 



Connecting and sharing of information inter levels.  

 
• The geographical distribution of population diversity 

(seasonal, retired ...) and the desire to focus on the 

patient; led our organization to develop systems in 

which patient information could be shared between 

different levels of care. 

• It was developed our HealthIT system 



1.Jamoom E, Beatty P, Bercovitz A, et al. (2012) Physician adoption of electronic health record systems: United States, 

2011. NCHS data brief, no 98. Hyattsville, MD: National Center for Health Statistics. 

Some studies show the advantages of electronic health records, shared in 

a system 



Connecting and sharing of information inter levels. 

 



Virtual Private Network 
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Integration of variables:  

 

 Anthropological  

 Clinics.  

 Geographic  

 Socio-economic.  

 Analytical  

 Medications  

.... 



Analysis of results.  
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Analysis of results.  

• 25872 Number of persons coded with at 
least one diagnosis of chronic disease 
due to any network device at least one 
time.  

• 14,672 Number of people coded with at 
least one diagnosis code for chronic 
attended any network device at least 
one time assigned to a network ABS 
WITH OVER 50 YEARS OLD. 
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Analysis of results.  



Analysis of results.  
Diagnostics  

  Group diagnosed by the Department of Health for 2012 CIE.9.MC Code:  
1. Heart failure.  
2. COPD.  
3. Diabetes Mellitus Type II  
4. Pneumonia.  
5. Urinary tract infections. 
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Analysis of results.  

Chronic Patients Taking more of four drugs 
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Analysis of results.  
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Analysis of results.  

BAIX PENEDÈS
- INTERIOR

CALAFELL EL VENDRELL TARRAGONA 4 TARRAGONA-8
TORREDEMBA

RRA
VILA-SECA

Hospitalitzacions ICC 1,43 1,56 1,64 1,64 1,36 1,63 1,79

Hospitalitzacions MPOC 1,43 1,80 1,57 1,58 1,71 1,60 1,72

Hospitalitzacons Pneumonia 1,03 1,14 1,20 1,13 1,14 1,19 1,11

Hospitalitzacions DM 1,37 1,58 1,53 1,62 1,42 1,53 1,69
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Frequency pathology and basic area hospital admissions 



Analysis of results 

BAIX PENEDÈS -
INTERIOR

CALAFELL EL VENDRELL TARRAGONA 4
TORREDEMBARR

A
VILA-SECA

Mes de 3 MPOC 8,6% 18,2% 13,8% 10,1% 11,6% 19,4%

Més de 3 ICC 8,3% 14,9% 16,1% 17,9% 11,5% 19,7%

0,0%

5,0%

10,0%

15,0%

20,0%

25,0%

 >3 adm HF 

 >3 adm COPD 



Analysis of results.  
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Analysis of results.  

MPOC HOSP > 3 
  B E.T. Wald gl Sig. Exp(B) 

Paso 1(a) ttoactiv4(1) -0,901 0,628 2,061 1 0,151 0,406 

  VSG 0,002 0,005 0,129 1 0,719 1,002 

  PCR -0,006 0,003 3,797 1 0,051 0,994 

  Ferritina 0,001 0 2,295 1 0,13 1,001 

  HbA1 0,041 0,126 0,104 1 0,747 1,042 

  colT 0,009 0,004 5,538 1 0,019 1,009 

  colHDL 0,011 0,008 1,842 1 0,175 1,011 

  Albumina -1,046 0,268 15,171 1 <0,0001 0,351 
  

PRIMARIAfreqglobal 0,004 0,005 0,705 1 0,401 1,004 

  
CONSESPfreqglobal 0,011 0,006 3,822 1 0,051 1,011 

  edad 0,004 0,017 0,064 1 0,8 1,004 

  Sexo(1) 1,586 0,432 13,479 1 <0,0001 4,885 
  creat 0,215 0,179 1,444 1 0,229 1,24 

  DMtotal 0,021 0,052 0,159 1 0,69 1,021 

  Constante -2,741 1,954 1,968 1 0,161 0,065 

Hospitalary readmission for COPD exacerbation 
Predictive variables. 
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Conclusions 

Emergencies Unit  

- Redistribution flow 

HOSPITAL 

Sub-acute, post-acute 
Calculating risk of 

readmission, Activation 
Route care, medication 

reconciliation at discharge, 
Pre hospital discharge. 

PRIMARY  

- Hospital care. Day 
hospitals, patients with 

chronic intervention plans.
  

SPECIALIZED virtual 
consultations wit Primary. 

Telematic consultations 
with patients. 



Conclusions 

• http://aspe.hhs.gov/daltcp/reports/2013/HIEengage.shtml 
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http://www.health-wear.eu/index.php?pg=1&LANG=en 



Conclusions 

• Implementing the Learning Health System: From Concept to 

Action.Sarah M. Greene. Ann Intern Med. 2012;157(3):207-210.  




