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Introduction to
the NHS in Spain

The NHS
Strengths:
Values and principles: the Welfare State (cost-free, universal, equal).
Good healthcare indicators.

Weaknesses:
A growing budget deficit in an economic structure with 17 Autonomous
Communities (AC).
A bureaucratic system with high structural costs.
Lack of flexibility to face new challenges in the coming future.

The NHS
Total Expenditure
2003

100.00

2004

11.52

11.52

111.52

2005

10.97

12.23

123.75

2006

10.10

12.50

136.25

2007

8.20

11.17

147.43

2008

10.60

15.63

163.05

2009

11.60

18.91

181.97

Spain: GDP Growth

2003

100

2009

181.97

New Management Systems

The Abril Report (1991). First reflection on sustainability
and future of the Spanish Health System.
Law 15/97 on new health management
systems (1997) opens the door to
foundations and public companies
(100% public capital) as well as
administrative concessions
(private capital).
January 1st 1999. First PPP in Spain:
Hospital de la Ribera (Alzira)
Key points, the Abril Martorell Report. 1991

Administrative Concessions
in Spain
Over the last few years, two healthcare management models are emerging in Spain and
Europe:
Administrative Concession for construction and non-healthcare management (PFI):
“English Model”. In Spain this model is being implemented in Madrid (seven hospitals),
Balearic Islands, Catalonia, Castilla-León and Galicia, one hospital in each AC.
Administrative Concession for full management of public healthcare service (PPPS),
which includes construction and infrastructure equipment. Law 15/1997 of April 25th was the
culmination of the reflection process on the future of the Spanish Health System. Approved
by the two major national political parties, it opened the way for legal entities other than the
State to offer health care services. The Government of the Valencia AC committed to build
The La Ribera Hospital in the town of Alzira (the nearest hospital was in Valencia, 50 km.
away). Managed by the administrative concession model, its comprehensive management of
the public health service has been a pionneer across Europe.
To date, this model is being implemented in five hospitals in the Valencia AC, four hospitals in
the Madrid AC and one more under construction.

Administrative Concessions
in Spain

Alzira Model
Features

Conceptual Basis
 Public financing / Private provision
 Healthcare management (Primary and Specialized Care) in a Health
Area of the Valencia AC. In Madrid, only Specialized Care.
 15-year contract, which can be extended to 20 years. In Madrid, 30year contract.
 Local Government pays a per capita fee depending on the population
under coverage.
 Division between financing and service provision
 The Model adapts to the Government’s needs

Conceptual Basis
Public Property:
The public nature of the health
service is guaranteed at all times.
The contracted-out center is a public
hospital, built on public land and
belongs to the public hospital
network.

Private Provision:
The provision of the health service is
awarded for a pre-established time to
a concessionaire, which commits
itself to the proper running and
management of the public service.
.

A new
Model
Public Financing:
The financing system is based on a
capitated payment. The Government
pays the concessionaire a fixed and
pre-established annual amount for
each ascribed inhabitant.

Public Control:
The concessionaire is subject to
complying with the clauses
established in the contract. The
Government has the power to inspect
and control compliance, to establish
regulations and impose sanctions.

Model Basis
CAPITATIVE PAYMENT

Health is
financed.

Free election
“Money follows
the patient”
The citizen at
the system’s
core

Correcting Factors

The Company pays 100% of
the treatment costs in other
hospitals for patients
belonging to its health
department

Correcting Factors

The Company charges 80%
of its in-house treatment
costs for patients belonging
to other health departments

Mission and Values Alignment
between Public and Private Institutions

Promoting Health

Improving healthcare quality
The company is
answerable to its
shareholders
Improving accesibility

Improving efficiency

The
Administration
achieves
objectives

Capitative Payment

 The private contractor receives a fixed annual sum per inhabitant
throughout the duration of the contract.
 The annual fee rises in successive years in line with public health budget
increase.
 In return, the company runs the health department and must offer
universal access to its wide range of services.
 With the annual fee the company has to cover all the expenses needed
to provide the service including amortizations, investment plans, payroll,
etc..
 Annual cost for the administration is fixed and can be forecasted with
precision: The administration pays a fixed annual fee per inhabitant in the
health department assigned under the concession contract.

Public Health Budget Lines
Included in the Annual Fee
Personnel expenses

Assistance in Primary Center

Operating expenses
Investment
Personnel expenses

Health Care Assistance (Hospitals)

Operating expenses
Investment

External services

Operation expenses (does not include oxygen
therapy and medical transport)
Personnel expenses

Health Information

Operating expenses
Investment
Personnel expenses

IT

Operating expenses
Investment

Cost per inhabitant
in the Valencia AC (€)

2006

2007

2008

2009

Cost per inhabitant for the region of
Valencia

659,53

731,11

780,96

811,74

Annual fee paid to the contractor per
inhabitant

494,72

535,39

571,90

597,64

Difference %

25%

27%

27%

26%

note: This budget does not include cost of Extrahospital pharmaceutical prescription, prostheses,
oxygen therapy and medical transport services

Administrative Concessions
Ribera Salud Grupo
ALZIRA

TORREVIEJA
Second administrative concession:
model development

First public hospital
under administrative
concessión:
“the Alzira Model is
born”
1997

DENIA December 2008
MANISES May 2009

ELCHE

June 2010

TORREJÓN September 2011

CENTRAL
LABORATORY

June 2009

The Integration Model
From Service Management
to Health Management

Integration Model
Features (Shortell et al. 1996)
Functional Integration
•

Coordination in key areas (personnel, I.T, clinical management)
to reach the maximum value.

Professional Integration
•

Unity and interrelationships between professionals, accordance with
system objectives and teamwork, avoiding fragmentation.

Clinical integration
•

Continuous healthcare, longitudinality,
illness management, information transfer,
no duplicity.

Model Basis
CAPITATIVE PAYMENT ….
“Ribera salud healthcare management model”
Objective:
To achieve the best health conditions of
the citizen

Strategic tool & necessary elements

To Achieve The Best
Health Conditions of the Population
STRATEGIC TOOL : HEALTHCARE INTEGRATION
The most important thing: cultural change of the politician and
healthcare organisation managers.
•

The most important thing IS NOT THE HOSPITAL.

•

The most important thing is to stand by the WHOLE
HEALTHCARE NETWORK, its professionals and other agents
involved (City Councils, Schools, Nursing homes, old
people’s homes, etc)

•

To create a corporate culture: Population Health Management

Necessary elements to be successful:
•

Professionals, IT and Clinical Management

Strategic Vision
Activity schedule
Cost control
Quality control
Clinical paths
Higher efficiency
Sustainability of economic
equilibrium.
Talent retention
Performance evaluation. Salary
Career development
Professional competences as the
focal point of HR policy.
Clinical and non-clinical areas
integration
Accurate information for
decision-makers
Optimal use of resources

Integration Model
Clinical Management
Integrated organization: Clinical Managment
Professionals must share with the organization the same guideline: patients and
citizens as our focal point . It’s necessary a population healthcare management
The professionals are responsible for patient’s prevention-treatment-cure, with
limited resources.
Clinical Management. Objective: Achieving a stronger professionals’ commitment
in decision-making processes, not only clinical decisions, but also related to
resources distribution looking for efficiency…
The organization has to develop a modern and attractive empowerment strategy
with professional team and to provide them of important I.T. to integrate, measure,
evaluate, and stablish a quality and cost benchmarking

Integration Model
Clinical Management

Integration Model
Clinical Management
Healtcare Strategys
Population Healthcare Management: PROACTIVITY
To promote preventive and health promotion activities
To be proactive in patients care
Healthcare management of demand and needs
Challenge: Chronicity management

Professional Alignment: Primary Care Doctor – Hospital Doctor.
Specialist Consultant in Primary Care and Hospital.
Primary Care: higher resolution for higher value. Mangement of demand
Nursery: new roles, competences and responsability: emergency triage
case history management, etc.

Integration Model
Clinical Management
Health objectives alignment across the whole organization
Variability decrease in clinical practice
- Heatlhcare processes
- Medical paths
- To define “what”, “who” and “which” is the best place
for diagnosis, therapy and patient monitoring
- High resolution
Healthcare continuity.
Care longitudinality
IT integration

Healthcare Strategy
Management of Demand vs Needs.
Self management tools.
•
•
•
•
•
•

Health website
Florence Direct. To know “all” about your patient
Inter-consultation without reffering the patient
Algorithms
Specialist Consultant (link doctor)
Nursery roles

Health Prevention and
Promotion Activities
Coordination with:
 Public Heatlh
•

Citizen identification: vaccination, health check-up, cardiovascular risk.

•

Cancer screening: cervix, breast, colon

 Communication: Writing Committee (Magazine, radio/TV spots, brochures,
“Els Ribera” comic, etc.) World Day (AIDS, tobacco etc)
 Schools: Health Education schedule
 City Council: Health Open Day
 Social Services: Social-medical attention Programme
 Pharmacies: Programme for appropriate
use of medicines

Personnel Management
HR Strategy
•
•
•
•

HR Policies aligned with strategic objectives

Recruitment according to competency profiles
Training FINANCED BY THE ORGANIZATION
Variable salary depending on activity and aims achieved.
To promote synergies and shared services between the Group’s administrative concessions, getting higher
efficiency.

Talent Retention

Working conditions customization

• Professional stability: more than 85% contracts are indeterminate
• Family and work balance: work-shift adaptation, nursery in work centers, adjusting work conditions to personal
situations. Teleworking.
• Internal career development between concessions.

Compensation and
Benefits

Flexible salary

• Fixed salary: guarantees internal equity
• Variable salary: performance evaluation
• Flexible salary pack:
• Adapted to the employee’s individual needs
• House rent, nursery, vehicle’s, daily expenditure

Personnel Management
Training and
Development

Professional careers for all professional categories

• Training, Teaching and research
• In-house management and technical training,
• Teaching: Hospitals with MIR (Resident Medical Intern) and University accreditation; Professionals as
University teachers.
• Research: research projects and performance of clinical trials
• Healthcare quality objectives
• Performance evaluation
• Individual objectives definition, measuring and evaluation
• Professional competences
• Evaluation according to assigned competences
Comunicación interna
• Defined competences that are aligned with the Group’s values

Internal
Comunication

Análisis y
descripción de
Puestos

Corporate identity

• Intranet and employee’s site
• A single channel: continuous and direct communication
• Higher efficiency in administrative processes
• A common database to promote knowledge management

Política
Retributiva C&B

Planificación de la
Sucesión

Detección &
Análisis del
potencial

Reclutamiento &
Selección

SSII

Carrera y
Promoción
profesional

Evaluación &
Gestión del
desempeño

Formación &
Desarrollo

IT Development
Support for Professionals

 From a scene of separate work … to a scene of teamwork, where all the
information is shared.
 Guide, test protocols or medication protocols.
 Alerts, controls and authomatic help.
 Common processes, guaranteeing healthcare quality.

IT Development
Support for Professionals
• Telemedicine, Teleworking
• To inform Family Doctor of the patients situation related to emergencies,
admissions, discharges, tests.
• Intranet, and e-learning programme are fundamental points for internal
communication department.
• Feed-back Organization-Professionals. Providing individual information about
the healthcare quality offered.

The system notifies any
case history change through SMS

The professional has full access to the data from home, videoconference included

IT Support for
Clinical Management
Healthcare processes.
Clinic practice improvement
•
•
•
•
•
•
•
•

Information easy to access and manage.
Therapeutical guides, test protocols or treatment protocols.
Providing alerts, controls and authomatic help.
Defining common processes ang guatanteeing healthcare quality.
Inmediate measures for deviations.
Quick resolution consultations.
Authomatic management of guides and protocols.
Algorithms

IT Development
Support for Patient/Citizen
Guide for citizens to make the
best use of resources,
providing information about
waiting list etc…
Information in real time about
emergency waiting lists in all
the Health Centers.
If a patient goes to the
Hospital Emergency dept.
suffering a minor symptom, he
will receive an SMS with the
waiting time in the Health
Center located in his Dept.

Technological Development
For the Citizen

For the Professional

For the Manager

• SMS notice

• Electronic medical history and digital

• Quality evaluation

• touch screen

• radiology.

• Emergency response time

• Emergency waiting time

• Integrated processes. “Florence directo”

• Services and professionals

• Simultaneous traduction

• Medical History acces from mobile phone

• Family patient information

• Telemedicine. Teleworking in radiology

workloads
• Technology and management
systems innovation

Challenges of the
Past, Present and Future

Challenges Faced 13 Years Ago
FOR THE FIRST TIME IN A NHS, A CAPITATIVE MODEL IN
HEALTHCARE MANAGEMENT WAS IMPLEMENTED
To assume that a change, an unprecedented new management model,
was possible. To start from square one.
Alignment of Private sector and Public Administration objectives.
Long-term business perspective. No short-term profit. Transparency.
Alternative financing methods:
• Constant innovation in management: process reengineering
and private sector tools.
• New integration models (erase inefficiency, demand
management)
• New HR Policy, alignment of organization objectives

Challenges at Present
To be able to adapt to the circumstances
• The private sector adapts to Government’s needs
• To take advantage of public-private partnership to innovate.
• To question the bases of the Model (services portfolio, capita
including incentives for health results, etc.)

Corporate identity.
• “Think globally and act locally”
• To attract and train new professionals aligning objectives.

To face 21st century challenges, with 21st century tools
• New action plans for chronicity, benchmarking, best practices…
• Patients’ needs have changed. We must adapt to a competitive scene.

Challenges for the Near Future
Shared services.
• Flexibility: knowledge centralization, devolve management
• No repeating of 50-year old management models.
• To simplify bureaucracy: Core business

Multi-hospital management models
• To improve productivity, the main NHS problem.
• Technology advantages (unified laboratoires, in-house X-ray,
visiting doctors…) : savings in expenditures, efficiency.

Global approach to the patient.
• Networked health management
• IT. We must adapt IT to the patient, and not
vice-versa.

Results Achieved

Results.
Normal Activity
Comparative: Ribera Salud Hospitals vs other hospitals in the Valencia AC
Rate

RIBERA SALUD Hospitals

Valencia AC Hospitals

Out-patient major Surgery

56%

43%

Out-Patient surgery rate

79%

52%

Cesarean rate

22%

25%

Average hospital stay

4.5 days

5.8 days

Minor emergency (%)

9%

20 %

Under 60 min

131 min.

4 hours

Not available

Emergency-waiting times
Emergency-response times

Results.
Normal Activity
Comparative: Ribera Salud Hospitals vs other hospitals in the Valencia AC
Rate

RIBERA SALUD
Hospitals

Valencia AC Hospitals

External Consultation delay

25 days

51 days

34 days

60-90 days

12 days

90-120 days

15 days

90-120 days

Readmission within 3 days
(per 1000 discharges)

4.05

6.1

Patients’ satisfaction
(0 to 10)

9,1

7,2

Electronic Medical History Use
(Hospital)

100%

20%

Average Surgery delay

CT Scan Delay

MRI Delay

Health Departments Scoring
PUNTUACIÓN TOTAL DEL DEPARTAMENTO DE SALUD CONCESIONES 2009

80,96

INDICADOR

Tema

73,57

69,73

1º

3º

5º

TORRE
VIEJA

LA
RIBERA

DENIA

Prestar atención sanitaria que responda a las expectativas de la población.
Satisfacción: Prestar atención sanitaria que responda a las expectativas de la población.
1. Índice sintético de satisfacción.

Calidad

81,65%

98,66%

81,11%

2. Índice de calidad de la información.

Calidad

98,04%

95,06%

94,66%

3. Índice de percepción de mejora.

Calidad

100,00%

100,00%

100,00%

Ciudadanos: Generar confianza y seguridad en el sistema.
Ciudadanos: Generar confianza y seguridad en el sistema.

Promover la salud.
4. Indicador de Cobertura vacunal de polio a los 6 meses.

Salud Pública

89,07%

93,99%

92,42%

5. Indicador de Cobertura vacunal de Triple Vírica a los 15 meses.

Salud Pública

76,78%

90,23%

86,35%

6. Indicador de Cobertura vacunal DTP a los 18 meses.

Salud Pública

71,75%

89,49%

82,28%

7. Indicador de Cribado de HTA.

Salud Pública

28,51%

32,86%

34,99%

8. Indicador de Resultado en HTA.

Salud Pública

23,06%

18,49%

15,29%

9. Indicador de Cribado de diabetes.

Salud Pública

16,84%

38,94%

35,07%

10. Indicador de Resultado en diabetes.

Salud Pública

21,14%

19,55%

15,54%

11. Calidad en el Seguimiento del Embarazo en Atención Primaria.

Salud Pública

79,73%

94,16%

92,47%

12. Niños con examen de salud completo en SIA por Atención Primaria.

Salud Pública

57,40%

72,13%

50,33%

Salud Pública

90,00%

53,80%

100,00%

Implicar a los profesionales en los objetivos de salud.
Participar en la vigilancia epidemiológica.
13. Índice de estudio de contactos de TBC.

Implicarse en las iniciativas del Plan de Salud.
14. Número de reuniones trimestrales de despliegue del Plan de Salud

Aumentar la percepción de valor de la AVS.

Salud Pública

Results:
Emergency Activity
130,000

Hospital
Emergency

125,000
120,000
115,000
110,000

Año 2003

105,000
100,000
95,000
90,000
1

2

3

4

5

6

7

8

9

10

11

12
PAC

SUH

80

68,2
70

61

69,4

64

60
50
40

39
30

Emergency distribution
Hospital/Primary Care

36
31,8

30,6

20
2004

2005
2006

2006
2008

2007
2010

Results:
Pharmacy
€/per standard person 2010
380.00

360.00

340.00
Concesiones 2010
CV (2010)
320.00

300.00

280.00
1

2

3

4

5

From the beginning of each concession to date,
the Valencia Health Agency (AVS) has saved 14 million €

Results
Pharmacy
2004-2010 EXPENDITURE

∆% YEAR

(DESC)

2006

6.72%
7.57%

2005

3.28%
2004

6.20%

6.63%

6.61%
5.92%

7.26%
6.14%

5%

5.79%

10%

6.75%

9.82%

15%

-4.09%

0%

-7.66%

-5%

-10%

-15%
2007

∆% CV

2008

∆% ALZIRA

2009

2010

Results
Self-managed Primary Care

Integrated Organization
of Healthcare Services
 Avoids competition between different levels, consultation
and test duplicity, inappropriate and iatrogenic use of
technology.
 Healthcare longitudinality.
 Promotes prevention activities and health.
 Improves clinical processes.
 Improves management efficiency.

How the Healthcare Integration
Improves Efficiency
Different strategies with promising results to improve primary
and specialized care coordination.
•

Better monitoring in Primary Care, less ordinary appointment in
Specialized Care.

•

Specialist movement for combined consultations in Primary Care.

•

Better use of IT to reduce inappropriate consultations for specialists.

All these strategies have been proved
and they all are possible
B. Starfield 09/05
GS 3310

Conclusions

Satisfaction Survey
Hospital de la Ribera
General Satisfaction Index : 8.51/10
7%

2%

Positiva
Regular
Negativa
91%

Satisfaction Survey
Hospital de la Ribera
On the Management Model of Hospital de la Ribera

Spontaneous answer

94% does not
know the
model

Suggested answer

Benefits for the Local Government


Offloading of the public budgets.



A lower-than-average costs public management of a public service.



Investments are the concessionaire’s responsibility during the
management period.



Capitative payment. Transfer of financial risk.



Innovation in Management Technologies and Systems.



Contribution of complementary HR.

Benefits for the Professionals



Job security. Innovative salary system.



Opportunity for development and a professional career.



Teaching and Research.



Commitment to technology.

Benefits for the Patients
 Perceived quality. Humanization of care.
 Personalized treatment. Greater privacy and comfort.
 Greater accessibility. Quicker response time.
 Free choice of hospital and doctor.
 Technology made available
to the surgeon.

Thank You
www.riberasalud.com
www.albertoderosa.com
www.modeloalzira.com
@modeloalzira.com

