GESTION
HOSPITALARIA Y
RELACION CON LA
DIRECCION

Eduardo Parra Moncasi

Hospital Miguel Servet de Zaragoza

ES-39878 - Diciembre 2025
La informacién mostrada durante la reunién esté dirigida exclusivamente a Profesionales Sanitarios facultados para prescribir o dispensar
medicamentos. Por favor no distribuir en medios, soportes o canales de comunicacién dirigidos a publico general.

Para la notificacién de reacciones adversas puede dirigirse a la direcciéon de AstraZeneca: i
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VALORES

Fragmentacién

Complejidad
VALORES ORGANIZACION Incertidumbre
) VALORES PERSONALES
e Seguridad ..
) e Reflexion
* Equidad .
i * Compromiso
e Atencion basada en Valor )
) ) . . e Estudio
« Eficaciay Efectividad ..
.- Ovortunidad e Autenticidad
P + Humildad

* Orientacion hacia la mejora

* Profesionalidad gRsepectiva
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PERSPECTIVA

Figure 13: Life expectancy at birth against per capita total health expenditure
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PERSPECTIVA

Life cxpcctancv vS. hcalth spending, 2024

aspects of healthcare. Th|s data is adlusted for mﬂahon and differences in living costs between countries.
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Data source: UN, World Population Prospects (2024); OECD (2025) - Learn more about this data
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PROFESIONALIDAD

Being good clinicians often means recognizing

our power to help the person in front of us. By

The NEW ENGLAND JOURNAL of MEDICINE

MEDICINE AND SOCIETY

was the near-palpable sense of meaning and
purpose as people poured themselves into miti-

THE QUALITY MOVEMENT — PART 3
Debra Malina, Ph.D., Editor

Peers, Professionalism, and Improvement
— Reframing the Quality Question

Lisa Rosenbaum, M.D.

being, I think meaningful QI will never be pos-
sible without better meeting the workforce's
psychological needs. Much attention to physician

N ENGL ) MED 386;19 NEJM.ORG MAY 12, 2022

burnout has focused on wellness, resilience, and
work-life balance largely Dverlnnked [1f not ac-
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ATENCION SANITARIA BASADA EN VALOR
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ATENCION SANITARIA BASADA EN VALOR
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ATENCION SANITARIA BASADA EN VALOR

¢Qué es?
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ATENCION SANITARIA BASADA EN VALOR

¢Qué es?

Pero: ;qué esloimportante?
;cuanto de importante?
épuede Capturarse? e e oorganizado por: /
v
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ATENCION SANITARIA BASADA EN VALOR

(VBE x 24) + (Morb x 17) + (Mort x 15) + (PROMS x 26) + (PREMS x 17)

Coste

Valor =
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COSTE DE OPORTUNIDAD

N I C National Institute for

Health and Care Excellence
Guide to the methods of
technology appraisal 2013

Process and methods
Published: 4 April 2013

e Less than £20,000 per QALY are generally considered cost effective.

* Between £20,000 and £30,000 per QALY, other factors are considered.

e Over £30,000—£50,000 per QALY requires strong justificatioff" = eooracen e Goorganizado por: | /
U,

O ITL

Institute for

AstraZeneca
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GESTION CON DATOS

Area
Espana

0N O U WN R

Poblacion 2025*

Sectores

200.947
419.786
620.733
330.306

44.656
374.962

71.499
115.716
113.926

76.693

Numero

de nefrélogos

20
14
2
16
3

4
5
4

O #TL =

/ nefrologo

31.037
23.593
22.328
23.435
23.833
28.929
22.785
19.173

Ratio
Ratio habitantes nefrologos

pmp**
42***

32,2
42,3
44,7
42,6
41,9
34,6
43,8
52,1

AstraZeneca

Sociedad

Espariola de
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SEGURIDAD

10 LRR I HUMAN

Building a Safer Health System
To Err is Human
Building a Safer Health System

Institute of Medicine (U3) Committee on Quality of Health Care in America; Editors:
Linda T. Kohn, Janet M. Corrigan, and Molla S. Denaldson.

"‘-;'__-t % Washington {DC): National Academies Press (US); 2000.

|SBM-10: 0-309-06837-1
10 LRR I§ HUMAN

Linda T. Kohn, Janet M. Corrigan, and
@gyﬂq ht and Permissions Molla S. Donaldson, Editors

Hardeopy Version at National Academies Press Comnitiee o1 Quality of Heslth Care in America

INSTITUTE OF MEDICINE

NATIONAL ACADEMY PRESS
Washington, D.C.
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RESULTADOS

Measurement of outcome: a proposed scheme
B Starfield
The Milbank Memorial Fund quarterly. Health and Society, 1974

1974

Barbara Starfield
John Hopkins University
Medir resultados

Editorial > BMJ. 1996 Jan 13;312(7023):71-2. doi: 10.1136/bm;j.312.7023.71.

Evidence based medicine: what it is and what it isn't

D L Sackett, W M Rosenberg, J A Gray, R B Haynes, W S Richardson

PMID: 8555924 PMCID: PMC2349778 DOI: 10.1136/bm|.312.7023.71

1996

David Sackett
Harvard and Oxford Universities
MBE

Redefining Competition in
Health Care

HEALTH AFFAIRS > ¥OL, 28, NO, SUPPLEMENT 1: WEB EXCLUSIVES

What ‘Patient-Centered’ Should Mean:
Confessions Of An Extremist

Donald M, Berwick
AFFILIATIONS

PUBLISHED:2009 Mo Access

2004

Michael Porter and Elisabeth Teisberg
Harvard University
Atencién basada en valor

Con la colaboracién de:

O 1L

Institute for
Transformational
Leadership

Pitps://doi o4g/10.1377/Nthaft 28,4555

2009

Don Berwick
Harvard University
Med Centrada Pac

Coorganizado por:

AstraZeneca

DECEMBER 23, 2010

What Is Value in Health Care?

Michael £. Porter, Ph.D.

the NEW ENGLAND JOURNAL of MEDICINE

2010

Michael Porter

Harvard University

Valor (citado > 6000)
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RESULTADOS MBE

NOMENCLATURE AND DESCRIPTION FOR RATING GUIDELINE
RECOMMENDATIONS

Within each recommendation, the strength of recommendation is indicated as Level 1, Level 2, or Not Graded, and the quality of the
supporting evidence is shown as A, B, C, or D.

Implications

Grade* Patients Clinicians Policy
Lewvel 1 Maost people in your situation would Most patients should receive the The recommendation can be evaluated
“We recommend” want the recommended course of action recommended course of action. as a candidate for developing a policy

and only a small proportion would not. or a performance measure.
Level 2 The majority of people in your situation  Different choices will be appropriate for  The recommendation is likely to require
“We suggest” would want the recommended course different patients. Each patient needs substantial debate and involvement

of action, but many would not. help to arrive at a management decision  of stakeholders before policy can be

consistent with her or his values and determined.

preferences.

*The additional category “Not Graded” was used, typically, to provide guidance based on commeon sense or where the topic does not allow adequate application of evidence.
The most common examples include recommendations regarding monitoring intervals, counseling, and referral to other clinical specialists. The ungraded recommendations
are generally written as simple declarmative statements, but are not meant to be interpreted as being stronger recommendations than Level 1 or 2 recommendations.

Grade Quality of evidence Meaning

A High We are confident that the true effect lies dose to that of the estimate of the effect.

B Moderate The true effect is likely to be close to the estimate of the effect, but there i a possibility
that it is substantially different.

C Low The true effect may be substantially different from the estimate of the effect.

D Very low The estimate of effect is very uncertain, and often will be far from the truth.

OIFTL =~ Astrazeneca L)/“
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RESULTADOS MBE

American Journal of
Iransplantation

KDIGO Clinical Practice Guideline
for the Care of Kidney Transplant Recipients

SUPPLEMENT 3 « VOL 9 - 2009

Transplantation

KDIGO Clinical Practice Guideline on the Evaluation and
Management of Candidates for Kidney Transplantation

www.transplantjournal.com

MBE en trasp

August 2017 8 \Volume 101 B Number 851

e ‘{E;;}
Transplanta

KDIGO Clinical Practice Guideline on the Evaluation
and Care of Living Kidney Donors

tion

KDIGO Receptor 2009

3 recomendaciones 1A
16 recomendaciones 1B

KDIGO Candidatos 2020

14 recomendaciones 1A
31 recomendaciones 1B

KDIGO TxR don Vivo 2020

Con la colaboracién de: Cod

1 recgmendaciones 1A

IfTL Institute for

Transformational AS
Leadership

rganizado por:

traZeneca

lante renal

QUALITY IMPROVEMENT

Changing how we think about healthcare
improvement

Complexity science offers ways to change our collective mindset about healthcare systems,
. : o © 7 itagnant, argues Jeffrey Braithwaite

hic bj | BMI2018;

®

50% decisiones clinicas
estan basadas en evidencia
0 en consensos de guias

U Sociedad

Espariola de
Nefrologia



MBE. Limitaciones

Patient empowerment and the dilemmas of late-modern
icalisatio

Lancet 2007
“La MBE tiene como objetivo mejorar la

salud de los pacientes, pero sus métodos
permanecen en manos de
investigadores...”

JAMA Health Forum.
_ JAMA 2024

The Subjective Interpretation of the Medical Evidence

Howard Bauchner, MD; John P. A. loannidis, MD, DSc

“ECR con resultados positivos pueden tener NNT muy

grandes, la mayoria de los pacientes no se beneficiaran...”

Review
Progress in evidence-based medicine: a quarter century on wm®m
min Djulbegovic, Gordon H G uyatt ’
In response to limitations in the understanding and use of published evidence, evidence-based medicine (EBM)  Lancet 2017 390: 415-23

Lancet 2017

“reduccionista respecto al método cientifico...
Orilla los aspectos humanos y personales...”

m Check for updates

The illusion of evidence based medicine

. Evidence based medicine has been corrupted by corporate interests, failed regulation, and
! ~  commerdalisation of academia, argue these authors

- JAMA 2022
“ECR no comparten los datos crudos...”

The NEW ENGLAND JOURNAL of MEDICINE

MEDICINE AND SOCIETY

THE QUALITY MOVEMENT — PART 3
Debra Malina, Ph.D., Editor

Peers, Professionalism, and Improvement
— Reframing the Quality Question

iss Rosenbaum, M.D NEJM 2022
“hay aspectos que las mediciones no capturan...”
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RESULTADOS MBE

The NEW ENGLAND JOURNAL of MEDICINE

‘ REVIEW ARTICLE

MEDICAL PROGRESS
Hemodialysis

N Engl ] Med 2010;363:1833-45 Himmelfarb, M.D., and T. Alp lkizler, M.D.

. dialysis-focused quality measures (e.g., adequac
“Las variables de resultado de HD : : e.g., _q_}'_
of dialysis, presence or absence of anemia, and

mineral metabolism) has previously been ques-
tioned, since such measures may account for only
15% of the variations in mortality and morbidi-
morbilidad y mortalidad” ty.*® It has been suggested that quality measures

(adecuaciéon, anemia, metabolismo
Ca-P), pueden ser responsables de
solo el 15% de las variaciones en

Con la colaboracién de: Coorganizado por:
‘ \l)_;t\:_L;t_c: fo_" | (J/
* IfTL Leateramp o, AstraZeneca Sociedad
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RESULTADOS

A B c B] E F G H J
1 |CUADRO ACTIVIDAD 2021 2022 2023 2024 2025
2 Fuenle del dato Féarmula Agenda [si hay) Regponable Qi
3
4 | Camas funcionamiento 10 10 g 11 HP-HIS Automdtico Control de Gestidn (superior) Ag
5 Ingresos pragramados 3rT 411 435 458 HP-HIS Automatico Contral de Geslidn (superior)
3] Ingresas por lraslada HP-HIS Automatico Contral de Geslidn (supenor)
T Ingresos urgentes 150 148 186 158 HP-HIS Aulométlico Control de Gestidn (superior)
B TOTAL INGRESOS 527 558 621 616 HP-HIS Aulomilico Contral de Geslidn (superiar)
9 |Eslancias fuera de area HP-HIS Automatico Contral de Geslidn (superior) Le
10 |Tolal altas 527 558 621 612 HP-HIS Automatico Contral de Geslidn (supenor)
11 Tolal eslancias 28908 3483 3282 ig27 HP-HIS Aulométlico Control de Gestidn (superior)
12
13 | Hojas de consulla hospilalizasian 387F 443 398 GIPE/HCE Autamalico CEGIPCE, conlral de gestian, Olga i
14 Mefrologia general 277 338
15 Trasplante 45 53
16 Tratamianto renal sustitutivo 64 51
17 Alerlas del laboratorio 47 44 63 a8 Cormeo alerdas senvicio Manual Secralana servicio
18
19
20 [HEMODIALISIS
21 PACIENTES
4 p ACTIVIDAD RESULTADOS COSTES Hoja3 +
T
Dialisis
Hemodialisis hospitalaria
Técnicas domiciliarias
Dialisis peritoneal
Hemodialisis
Con la colaboracién de: Coorganizado por:
Consultas externas <‘ /
) Institute for
‘ Transf ional
Traspla nte renal IfTL Lreaar:jsefsrm;tlona AStrazeneca ? Sociedad
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RESULTADOS

A B C D E F G
1 CUADRO RESULTADOS 2021 2022 2023 2024
2 Fuente del dato Férmula Responable
53
54 DIALISIS PERITONEAL
55 PERITONITIS
56 Numero de peritonitis 4 2 4 4 NEFROLINK Belén
57 Ratio peritonitis por 1000 dias cat paciente 0,26 0,33 0,26 0,36 Belén
58 SUPERVICENCIA TECNICA
59 Numero pacientes transferidos a HD 2 1 3 2 NEFROLINK Belén
60 MORTALIDAD
61 Numero de fallecidos 0 0 0 0 NEFROLINK Belén
62 OTROS | _|
63 CALIDAD DE VIDA salud general 63 PROMIS-REDCAP Eduardo
64 dolor 42,3 PROMIS-REDCAP Eduardo
65 depresion 39,4 PROMIS-REDCAP Eduardo
66 funcién fisica 37,6 PROMIS-REDCAP Eduardo
67 ansiedad 31,8 PROMIS-REDCAP Eduardo
68 atenia 36,4 PROMIS-REDCAP Eduardo
69 trastornos del suefio 25,4 PROMIS-REDCAP Eduardo
o CONSULTA
71 |DEMORAS
4 » ACTIVIDAD RESULTADOS COSTES Hoja3 +

Con la colaboracién de: Coorganizado por:
Institute for c ‘/’
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RESULTADOS

2 COSTE DEL SERVICID DE NEFROLOGLA
1 2024 (%)
4 piird] e L ek 24
5 Persomal {capitalo 1) €
& Admimistrativos 116 XLTT0 ol ) 170 04
T Sanfario dpkemads® FRHMTH T IRESTT 2 596 5&E TOTROIR 47
£ Samrario heenciada SN ElA 178X 1152318 1457712 170
El TCAE TIX 4T B&0A QO AT] 10525959 123
10 rros
11 TOTAL| 1961150 4362550 4580952 SEXEEIT L
12
13
i | Farmacia €
15 Total  EATITE R4 ITE LG4 681 1442778 168
16 Amibralamie XTI
17 Hieepitalaria G15ARE
18
19 Maserial sanitario €
1] Sanfaria TTI.TE1 EI9.1T2 Q11872 Q51 0% 111
-
4] No sanitario 5578 10236 B0z 6195 0l
] Lakomatorio® T253 (] 1271 T.IZ5 01
X Fadiclogia
15 Cemcierio com HAID €
. ] Comcierio HI dommiciliaria € (Pak ET.TTh 40349 1707 TO442 03
1) Comcierio P € (Vantive) TH1_E00 &0 541 EEF 041 ETLAID %)
-]
] TOTAL 5 ETLOE] 6ET1AGL TRELIO B ERA SRS 1000
11
12 Farmacos mis consomidos 3024 [
13 Darbepostima alfa 249357 30 &
14 Ecaliremakh 161.950,70 €
15 Agakidasa alfa 15491239 €
15 Basilivrmak 129687 40 €
17 ATriemima TEESR B0 E
15 Epsztima alfa [T
) |zmraziglobralima anti tmocitica STAL ) E
E] Belimrzmak 4RI S0 E
il Avacopan 5664 B0 €
12 Heparma 45RO E
[
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HUMANIZACION

Administrador de Medicare y Medicaid EEUU
Chief Executive Officer of the Institute for Healthcare Improvement!

Discurso, ya no le preocupa tanto
Elresultado como que se preserve
Su dlgn Idad Con la colaboracién de: Coorganizado por:

Don Berwick O IfTL L)fi;’;i."ﬁ"i de

Nefrologia

Institute for
Transformationa
Leadership

=]

AstraZeneca
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FUNDAMENTOS DE GESTION EN NEFROLOGIA

100%
PREVALENCIA ERC 9,2%

35-40%

0
0,1% 0,05%
Ote al. Prevalencia de la ERC enEspan sultados del estudio EPIRCE. Nefrologia 2010

Con la colaborac i6n de: Coorganizado por:
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FUNDAMENTOS DE GESTION EN NEFROLOGIA

0.5% nefréologos en el SNS

2.5% del gasto sanitario

30.000-55.000

Prevalencia 100%

35-40% :
5 13.900

Coste 2.451
€/paciente ano

. 5 . ; Con la colaborac ion de: Coorganizado por:
Otero et al. Prevalencia de la ERC en Espana: resultados del estudio EPIRCE. Nefrologia 2010 /
) Institute for
Lorenzo-Sellares V, Pedrosa Ml, Sar?tana B etal Ar]al|3|s de coste,s y perfilsocio cultural del ' IfTL ‘ [L;aﬂdse'gs{m;t onal AStraZeneca U derd
enfermo renal. Impacto de la modalidad de tratamiento. Nefrologia 2014;34(4):458-68 la

Nefrologia



FUNDAMENTOS DE GESTION EN NEFROLOGIA

Técnicas Domiciliarias
Dialisis Eficiente

100% ‘ %
Detectar 30.00 (N) e/gaciente afio
precozmente l‘\‘

Retrasar ,‘ \
Tratamiento Paliativo
35-40% 4
13.300 ' ‘ 13.900
8,8% 7.800 ‘
. 9,0

0,3% 0.1

Trasplante renal

2.451*

$%

: ’ 9

Con la colaboracién de: Coorganizado por:
Fuente: * Europe at a Glance 2020 Institute for {
Villa G, Rodriguez-Carmona A et al. Cost analysis of the Spanish renal Q IfTL ‘ [Sdersty ™ AstraZeneca U socledad
spanola e
replacement therapy programme. Nephol Dial Transplant 2011 Nefrologia



TRATAMIENTO RENAL SUSTITUTIVO EN ARAGON

ENFERMEDAD RENAL CRONICA AVANZADA

Numero pacientes en TRS 2.136 Pacientes nuevos Trasplante anticipado
HD 137; DP 38

Dlal|S|s aTx
»

Tx a dialisis
HD 19; DP 1

PACIENTES EN DIALISI PACIENTES TRASPLANTADOS

HD 637; DP 81

Fallecidos en diéliS|
HD 91; DP9

Fallecidos trasplantados

Con la colaborac ion de: Coorganizado por: (
Fuente. REDYT Aragén 2024 0 IfTL ‘t]ei[!x”‘:? ot AStrazeneca U Sociedad

. . . Espariola de
TRS. Tratamiento renal sustitutivo Nefrolog it
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HABITOS CON VALOR

The NEW ENGLAND
JOURNAL o MEDICINE

BUENOS HABITOS EN ORGANIZACIONES SANTARIAS

DECEMBER 1, 2011

MEDIO (herramienta) = FIN (paciente)
The Four Habits of High-Value Health Care Organizations

Richard M.J. Bohmer, M.B., Ch.B., M.P.H.

ecent attention to the question of value in health  ence suggests that such habits may
. ~ 1

care — the ratio of outcomes to long-term costs ~De portable. o

has fi sed bl s of defini L d ) The first common habit is

— has focused on problems of definition and mea-  gyegificarion and planning. To an

surement: what outcomes and which costs? Less unusual extent, these organiza-

“Crean micro-ambientes”

7 “Especifican y programan”

T) “Miden e integran resultados”

“Evaltan y gestionan el conocimiento”

Con la colaboracién de: Coorganizado por:
‘ \Il?nt\'..L;t_C for | ()/
J IfTL [ergl:ber%rrww'w:z)t o ASt razeneca Sociedad
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FRAGMENTACION

Medicina preventiva
nefrologia Medicina interna urgencias

neurologia cirugia traumatologia
psiquiatria

=

Hospital infantil 1
: cardioﬁ)%?g logia ;

—

T @éoﬁfmna
Neurologia e

Ginecologia e
Medicina preventiva Cardiologia

C. , l t Dermatologl'a Coorganizado por: (
irugua ptastica . ‘
g p X Endocranlogla AStrazeneca U Sociedad
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COMPLEJIDAD

QUALITY IMPROVEMENT

Changing how we think about healthcare

improvement

Complexity science offers ways to change our collective mindset about healthcare systems,
enabling us to improve performance that is otherwise stagnant, argues Jeffrey Braithwaite

thebmj | BMJ2018:361:k2014
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Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

A WHITE PAPER

Jeffrey Braithwaite, Kate Churruca, Louise A Ellis, Janet Long,
Robyn Clay-Williams, Nikki Damen, Jessica Herkes, Chiara
Pomare, Kristiana Ludlow

Australian Institute of Health Innovation, Macquarie University,
Australia

Editors

High

Relatively

Joachim P. Sturmberg - Carmel M. Martin

Degree of interrelatedness

E Complicated

Few Man

\Handbookof
Systems

‘and Complexity
in Health

Number of components

Con la colaboracién de: Coorganizado por:
4\ Springer ‘ I fTL nst ?” - L)(
Lea er hif AStrazeneca Sociedad

Espariola de
Nefrologia




COMPLEJIDAD

—

Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

A WHITE PAPER

Jeftrey Braithwaite, Kate Churruca, Louise A Kllis, Janet Long,
fkid Damen, ra

wtrall tute of Health Innovation, Macquarie University,

Predictibilidad de las interacciones

SENCILLO \ COMPLICADO COMPLEJO CAOTICO

Institute for

Numera.de.componentes Goorganizado por: /
e AstraZeneca U,

O ITL

Sociedad
Espariola de
Nefrologia



COMPLEJIDAD

—

Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

A WHITE PAPER

Jeftrey Braithwaite, Kate Churruca, Louise A Kllis, Janet Long,
fkid Damen, ra

wtrall tute of Health Innovation, Macquarie University,

Predictibilidad de las interacciones

ENCILLO COMPLICADO COMPLEJO CAOTICO

Institute for

Numera.de.componentes Goorganizado por: /
e AstraZeneca U,

O ITL

Sociedad
Espariola de
Nefrologia



COMPLEJIDAD

Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

A WHITE PAPER

Jeftrey Braithwaite, Kate Churruca, Louise A Kllis, Janet Long,

Robyn Clay-Williams, Nikid Damen, Jeasica Herkes, Chiara
Pomare, Kristiana Ludlow

Australian e of Health Innovation, Macquarie University,

Predictibilidad de las interacciones

ENCILLO COMPLICADO COMPLEJO CAOTICO

N l:l mer&.—QQﬂQOﬁJQQ n entes Coorganizado por:

OIFTL =~ Astrazeneca L)/

Espariola de
Nefrologia



COMPLEJIDAD

Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

Australian Institute of Health Innovation, Macquarie University,
wstralia

Predictibilidad de las interacciones

ENCILLO COMPLICADO COMPLEJO CAOTICO

N l:l mer&.—d@o@@ﬂaﬂ&) n entes Coorganizado por: /

O 1L

\nf‘t\':_Lj te for r

[eadersnip AstraZeneca U Sociedad
Espariola de
Nefrologia




COMPLEJIDAD

Complexity Science in

Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

Australian Institute of Health Innovation, Macquarie University,
wstralia

Predictibilidad de las interacciones

ENCILLO COMPLICADO COMPLEJO CAOTICO

N l:l mer&ﬂ%[gm&ng n entes Coorganizado por: /

O 1L

\n?t\';_th_e fo_r ( ’

[eda[keri{m:t ot ASt razeneca Sociedad
Espariola de
Nefrologia




COMPLEJIDAD

‘‘‘‘‘‘‘‘‘

Complexity Science in
Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS ° . , . .
A WHITE PAPER . ” . =
: L » 0
e e A, i L, o
- - " a
PO —— « . . ]
o

..
- - , g
o K K
o ¢ . . i
o ¢ y " o
. 4 :
o
o ¢ . ‘ » H
0
o a
L
o

Con la colaboracién de: Coorganizado por:
‘ \l)_;t\:_L;t_c: fo_" | (J/
* IfTL Leateramp o, AstraZeneca Sociedad

Espariola de
Nefrologia



COMPLEJIDAD

RIGIONAL OPERATONS MANAGTR

|

CRRE RO NI

== B tacoume .
Complexity Science in R ey
Healthcare

ASPIRATIONS, APPROACHES, APPLICATIONS
AND ACCOMPLISHMENTS

A WHITE PAPER

Figure 4 - Linear hospital organisational chart providing a structured view of the reporting
and authority relationships. A representation of a complicated system. Source: adapted from
Southern Highlands Private Hospital (2017) 5 thernhighla rivat .au/About-

I'Te IiMwnnrnientiomal Chart

Con la colaboracién de: Coorganizado por:

O BT | o <\2 L)/

Leadership AStrazeneca Sociedad

Espariola de
Nefrologia




COMPLEJIDAD

o smvplac 4y, et we cotmiird thot do e *Avlhie” sl “i0 cqrsnticn” inchadrs hovey Aupriees o
bt ED ks and fhows, ¢ ¢ FP werkup wome vl @ well o ovembee, thvough (3t o Caecity P L ey
Doy modicine | FP wwhomak © e g vedwced veabab ity (opraing houn) of primary . gt - 10day med

ot revers s e s o FD

’
Chime or commhnt

Fanily physiciae,  Primey o

wrvaes avm bl

uumums

University

Complexity Science in P
Healthcare Apaceierver rehble ""L S
ASPIRATIONS, APPROACHES, APPLICATIONS | wwrhepinb /¢
AND ACCOMPLISHMENTS . s
¢ [Prevenn
A WHITE PAPER S for BMS /_ h_' e Prnesrs 1o bemguial wank
EMS P 4 eauidh O O Sy wand tend Hongutal & Discharge 1o day
. ¢ Duhia o D tngber \—'f-" \ . :: for
s Mk it [y [ \ ooy Vi dnchoegdad Wi dchorge 4504 ey
OMet wcker S bring: z ' Scomr day awndcane  provdel
g son > vl ® N N+ a o thwough e e paestesad (V)
Putiesss 0 £D ey rogun (HPTP)

taher A .
i o —lee ¢ <Comribaeny Ao tirvoes
Desth o ocern in ey part of the sysbern Sehe bugled w-"r-w":m\.-uhn-ln
For umphaty, death aug fows have been Fox umpbety, patents dechonped 0 Aleman  For wpheuy. D putienss poing  OR pticnts>
v I B et o the | Tevel of cur (ALC) ov warmeand w0 other o (artaied o bongital abuiniog

Memgutiel withent comsil et shows

Figure 5 — Hospital as a CAS depicted through a Causal Loop Diagram, representing aspects of the
dynamic complexity of the organisational interactions. A representation of a complex system.
Source: Braithwaite, J. (2015). Modelling causal pathways in health services: A critique. Retrieved from
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Figure 5 — Hospital as a CAS depicted through a Causal Loop Diagram, representing aspects of the
dynamic complexity of the organisational interactions. A representation of a complex system.
Source: Braithwaite, J. (2015). Modelling causal pathways in health services: A critique. Retrieved from
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FRAGMENTACION, COMPLEJIDAD, INCERTIDUMBF
PROFESIONALIDAD, ATENCION SANITARIA BASAD

EN VALOR, SEGURIDAD, HUMANIZACION, HABITO!
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CONCLUSIONES

e Valores

* La jerga y conceptos
* Atencion sanitaria basada en Valor
* Coste de oportunidad
e Gestion con Datos
* Seguridad
* Resultados
* Humanizacion

* Fundamentos del Modelo tedrico en nefrologia

* Organizacion del servicio: buenos habitos, complejidad,
fragmentacion
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