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Sala de pago del Hospital de la Princesa de Madrid, en 1910




Sala de pago del Hospital de la Princesa de Madrid, en 1910



MOTIVOS mas frecuentes de QUEJAS y RECLAMACIONES

DISCONFORMIDAD CON LA ASISTENCIA Y/0 TRATAMIENTO RECIBIDO

(1.942 reclamaciones, 19.69 %)

LISTA DE ESPERA
(1.884 reclamaciones, 19.10 %)
CITACIONES
(1.677 reclamaciones, 17.00 %) 80 77,68
ORGANIZACION Y NORMAS
(963 reclamaciones, 9.76 %)
TRATO PERSONAL
(634 reclamaciones, 6.43 %) 60 +
DEMORA EN LA ASISTENCIA
(563 reclamaciones, 5.70 %)

4o 38,79 s Frecuencia absoluta

=O=Frecuencia acumulada
19,69
20 + 17
9,76
6,43 5,7
0 u!m
1 2 3 4 5 6

Fuente: Servicio de Atencién al Usuario. SESCAM 2011 (hasta 31 de agosto)



Sobre la iIdea de calidad

Table 2 Dimensions of quality of care

Donabedian Maxwell United Kingdom Council of Europe NLHI of the JCAHO Institute of Medicine
(1988) (1992) Department of Health (1998) (2006) (2001)
(1997)
Effectiveness Effectiveness Effectiveness Effectiveness Effectiveness Effectiveness
Efficiency Efficiency Efficiency Efficiency Efficiency Efficiency
Access Access Access Access Access -
Safety - - Safety Safety Safety
Appropriateness Appropriateness - Appropriateness Appropriateness -
Equity Equity (Equity) = = Equity
- - Timeliness - Timeliness Timeliness
“ Acceptability = Acceptability = -
- Respect - - - Respect/
- Choice = - - Patient-centredness
- Information Satisfaction - -
Health improvement - Health improvement - - -
< = < = = Continuity
- Technical competence - Efficacy Availability -
- Relevance - - Prevention/early -
- - - - detection -

Sources: Donabaedian, 1988; Maxwell, 1992; United Kingdom Department aof Health, 1997; Council Dcflhmpe, 1998; [OM, 2001, JCAHO, 2006,

Nares: MLHI: National Laborarery for HIV Immunology; JCAHO: Joint Commission on Accreditarion of Health Care Organizations.
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The Nurse Patient Relationship Is
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Central to]Patient Satisfaction
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observations. &lso, nurses’ attitudes toward their
work, their coworkers and the organization affect
patient and family judgments of all the things they
don’t see behind the scenes.

Without a positive nurse patient relationship, there
cannot be patient and family satisfaction. And
there cannot be an environment that supports
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Patient Experience

The sum of all Iﬂte a CtIOﬂS, shaped by an
organization’s CU‘tU €, thatinfluence .
patient perceptIOﬂS
across the CO I’]tl NUUIM of care.

- The Beryl Institute
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Patient ” this is our NHS...
lets make it better

Su historia puede cambiar el SNS

Cuente que sucedio.
Vea qué dicen otros.

Descubra Como la ciudadania esta generando cambios en el
SNS.

Latest opinions Latest responses Latest changes

“* rude doctor at Middlesex Hospital **

Hace 23 horas

cheesy on Central Middlesex Hospital

“¢ the sharing of information at the eve clinic *’
Ayer.

bullseye on NHS Bolton

“¢ the help and care i received in a&e was great **

Ayer.

ell on Barnsley District General Hospital (Accident and emergency),
Yaorkshire Ambulance Service NHS Trust

Su historia

Facientes, usuarios
acompanantes, familiares
amigos. personal sanitario. Es
para todos...

- Comparta su
. historia

Servicios proximos a

usted.

Encuentre historias de senvicios
praximos a su domicilic paor
cadigo postal

Su codigo postal

| l

Encuentre servicios para
(opticnal}

l l
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“INDIVIDUAL PATIENTS and their treatment

are what really matters. Statistics, benchmarks and
action plans are tools, not ends in themselves. They
should not come before patients and their
experiences.”

“The patient must be the first priority  inall
of what the NHS does. Within available resources they
must receive effective services from caring
compassionate and committed staff working within a
common culture, and they must be protected from
avcr)]idable harm and any deprivation of their basic
rights.”

Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, chaired by Robert Francis QC (London: Her
Majesty’s Stationery Office, 2013).



Patient experience: The patient should be the definitive focus of healthcare delivery. “Quality healthcare’

may not be the same for every patient.

Effectiveness: Healthcare should be underpinned by the deployment of beneficial interventions at the right
time and to the right patients.

Efficiency: Healthcare must make best use of limited resources. Avoidance of waste should apply to material
and abstract (eq time, ideas) resources.

Timeliness: Timeliness is key to avoiding waits and potentially harmful delays in the delivery of healthcare,
incorporating the deployment of health interventions to anticipate and prevent illness.

Safety: While risk in healthcare cannot be reduced to zero it must be actively managed with the
minimisation of harm a definite objective.

Equity: Healthcare must strive for a level playing field, in which patients determine their own high-quality
care, and in which the needs of the many and the few are balanced.

Sustainability: Sustainability should be viewed as a characteristic of healthcare which must run through and
moderate other domains. Healthcare should be considered not only in terms of what can be delivered to an
individual today, but also to the population in general and the patients of the future.

Fuente: Future Hospital Commission. Future hospital: caring for medical patients. A report from the Future Hospital Commission to
the Royal College of Physicians. London: Royal College of Physicians, 2013.



What Patients Really Want
From Health Care

Allan S. Detsky, MD, PhD
JAMA, December 14, 2011—Vol 306, No. 22




What the Public Wants Most

Restoring Health When 1ll. Patients want a health care sys-

tem that responds when care is needed; that is, when they de-
Velop signs or symptoms causing pain, disability, or anxiety.

Timeliness. Patients desire access to services in a timely fash-
ion. While many patients procrastinate seeking medical atten-
tion, those who do not delay seeking care wantitimmediately.’

Kindness. Patients want to be treated with kindness, em-
pathy, and respect for their privacy. In the days before health
Insurance, patients paid for care that consisted pn’marily of
kindness.

Hope and Certainty. Even if patients are in a health state
for which cure is exceedingly unlikely, they want to have hope
and be offered options that might help. Patients are uncom-
fortable with uncertainty about diagnoses and prognoses and
often request tests to help alleviate those anxieties.

Continuity, Choice, and Coordination. Patients want con-
tinuity ol care and choice. They want to build a relationship
with a health care professional or team in whom they have
confidence and have that same person or team care for them
in each episode of a similar illness. They want the members
of their health care team to communicate with each other to
coordinate their care.

JAMA, December 14, 2011—Vol 306, No. 22



What the Public Wants Most

Private Room. Patients want to be hospitalized in their
own room, with their own bathroom and no roommate.*

No Out-of-pocket Costs. Patients want to pay as little as
possible [rom their own pocket at the point of service de-
livery. They also want to be assured that insurance or third-
party coverage is always available to them.

The Best Medicine. Patients want to know that the clinicians
delivering their care are highly qualified. Indeed, some seek “the
best” physicians. Patients want information about clinician quali-
fications but they do not want it to be statistical. They prefer
testimonials from other patients or clinicians they trust.

Medications and Surgery. Patients prefer treatments that
they perceive will require little effort on their part. Medi-
cations and surgical procedures are preferred over clinical
strategies that involve behavioral changes (eg, diet or smok-
ing cessation) or exercise regimens.

JAMA, December 14, 2011—Vol 306, No. 22



iorities

Second-Level Pr

Efficiency. What patients mean by efficiency is that their time

is not wasted. No one likes to have an appointment with a phy-
sician scheduled for 9:00 AM only to be seen at 11:30 AM. Rapid
scheduling of tests and reporting of results is also important.
However, to most policy analysts, efficiency means some-
thing ditferent. To them, efficiency is delivering the most value
with the least resources.

e

Aggregate-Level Statistics. Most patients care little about
the average patient; they primarily care about themselves. As
such, evidence that does or does not support the use of treat-
ments based on large groups of people is of much less inter-
est to patients than whether those treatments work in their
specific case. Again, testimonials trump scientific evidence.

Equitv. Although everyone recognizes that health care is
a “merit good” (ie, all members of society should have the
right to it regardless of income), most patients put equity
lower on the priority list than whether they are receiving
adequate health care services. Illness, like other stresses, in-
herently breeds selfishness.

Conflicts of Interest. Although most patients would be
disappointed to learn that some treatments are recom-
mended partially for the purpose of increasing the income
of the prescribing health care professional, most patients do
not fundamentally care as long as the service helps make
them better without increasing the costs they have to bear.

JAMA, December 14, 2011—Vol 306, No. 22



Lowest Priority

Real Cost. Individual patients have virtually no interest in
costs they do not bear. Presenting patients with bills that
are sent to insurance companies listing real costs or full
charges is meaningless unless the patients face those costs.

Percent GNP Devoted to Health Care. The amount of
gross national product (GNP) spent on health care is just a
number and has absolutely no relevance for individual pa-
tients. Similarly, expenditure trends, international compari-
sons, and government debt mean little to patients.

JAMA, December 14, 2011—Vol 306, No. 22
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Roberta L. Messner
The American Journal of Nursing. Vol. 93, No. 8 (Aug., 1993), pp. 38-41



1. Escuchame (de verdad)

2. Preguntame lo que pienso (no dar nada por sentado)

3. No desestimes mis preocupaciones

4. No me trates como una enfermedad, sino como una persona
5. Hablame a mi, no sobre mi

6. Respeta mi privacidad

7. No me hagas esperar

8. No me digas lo que tengo que hacer sin decirme como hacerlo
9. Mantenme informado

10. Recuerde quien fui (0 cOomo era)

11. Dé¢jame saber qué es lo que te importa



Dimensiones de |la atencidon sanitaria mas
Importantes para los usuarios

TTTTTTTTT

* Nccesihilidad a cuidados eficaces
® Respeto, privacidad e intimidad

® Coordinacion de los cuidados

® Informacion, comunicacion y formacion
* comodidad y confortabilidad R
* Anoyo emocional s couren o

® Implicacion de Ia familia y amigos

® Transicion y continuidad de los cuidados
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Las expectativas/demandas de los usuarios en la Sociedad actual

El recurso mas escaso es el tiempo. El cliente no quiere esperar,
no quiere hacer colas. ES impaciente y quiere las cosas rapido y
hien. la gente demanda una adecuada gestion del tiempo,

inmediatez agilidad y rapidez para resolver sus problemas.

ﬂ." SEAUS



UN UN ESTUDIO DE CONSUMER SOBRE 162 CENTROS DE TODA ESPAM

Esperamos menos al medico
que al autobus de la EMT

sgLsuarios califican el servicio como bueno y consideran que lo mas complieeo es
consequaclia previa con el doctor. Suspende el trato del persgpakasinistrativo
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Fuente: Periddico Qué! (28 de noviembre de 2006)







Las expectativas/demandas de los usuarios en la Sociedad actual

Las personas quieren ser tratadas de forma diferente a los demas.
Frente a la estandarizacion universal de los productos y servicios,

se demanda la personalizacion y i1a exclusividad del
trato individualizado, de lo fabricado “a medida”.
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“IL IS more Important to know what person
has the disease than the disease itself...”

Sir William Osler (1849-1919)
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Las expectativas/demandas de los usuarios en la Sociedad actual

Eficacia/Utilidad

los servicios y productos ofrecidos por las organizaciones y
empresas deben responder a un objetivo principal: Satisfacer

1as demandas de los usuarios. Si el recurso escaso es el
tiempo, nada es tan importante como para perderlo. Si lo que

ofrecemos no merece la pena, no es util o €fICAZ para los
consumidores, 1a razon de ser de 1a empresa/organizacion pierde
su sentido.

ﬂ." SEAUS






Utilidad



Las expectativas/demandas de los usuarios en la Sociedad actual

El acceso a los servicios dehe ser comodo y resultar sencillo. La

facilidad para conseguir lo que se demanda esta directamente
relacionada con el grado de satisfaccion y Ia calidad percibida.

También la INfTOrMAcion gue se facilita al consumidor o
usuario de los servicios forma parte inseparable de esta
valoracion.

ﬂ." SEAUS



Comodidad
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Facilidad
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Mike Baldwin

“No se preocupe, su historial clinico esta seguro con nosotros. Nos
tomamos la privacidad de nuestros pacientes con mucha seriedad."



Conflanza




Mike Baldwin

"De algun modo, su historial clinico fue enviado por fax a un desconocido.
El tampoco tiene ni idea de qué le pasa a usted."



Seqguridad




The Royal College of Physicians
The Future Hospital Commission

Eleven principles of patient care _

1 Fundamental standards of care must always be met13
Patients must:

i be treated with kindness, respect and dignity, respecting privacy and confidentiality

i receive physical comfort including effective pain management

i receive proper food and nutrition and appropriate help with activities of daily living

iv. bein clean and comfortable surroundings

v receive emotional support and alleviation of fear and anxiety about such issues as clinical status,
prognosis, and the impact of illness on themselves, their families and their finances.

2 Patient experience is valued as much as clinical effectiveness
Patient experience must be valued as much as clinical effectiveness. Patient experience must be
measured, fed back to ward and board level and the findings acted on.*

Fuente: Future Hospital Commission. Future hospital: caring for medical patients. A report from the Future Hospital Commission to
the Royal College of Physicians. London: Royal College of Physicians, 2013. . / .



The Royal College of Physicians
The Future Hospital Commission

3 Responsibility for each patient’s care is clear and communicated
There must be clear and communicated lines of responsibility for each patient’s care, led by a named

consultant working with a (nurse) ward manager. Consultants may fill this role for a period of time on a
rotating basis.

4 Patients have effective and timely access to care
Time waiting for appointments, tests, hospital admission and moves out of hospital is minimised.

5 Patients do not move wards unless this is necessary for their clinical care
Patients should not move wards unless this is necessary for their clinical care. Care, including the
professionals that deliver it, should come to patients.

6 Robust arrangements for transferring of care are in place
There must be robust arrangements for the transfer of care:

i between teams when a patient moves within the hospital
i between teams when staff shifts change
i between the hospital and the community. (continued overleaf)

Fuente: Future Hospital Commission. Future hospital: caring for medical patients. A report from the Future Hospital Commission to L / L
the Royal College of Physicians. London: Royal College of Physicians, 2013.




The Royal College of Physicians

The Future Hospital Commission

7 Good communication with and about patients is the norm
Communication with patients is a fundamental element of medical professionalism. There must be good
communication with and about the patient, with appropriate sharing of information with relatives and
carers. Medical and other staff must be trained in communication with patients and their families,
including diagnosis and management of dementia and delirium.

8 Care is designed to facilitate self-care and health promotion
Working with, and empowering, patients is a fundamental aspect of medical professionalism. Shared
decision-making should be the norm. Patients should have access to information, expert advice and
education concerning their clinical status, progress and prognosis. Care should be designed to facilitate
autonomy, self-care and health promotion. Medical staff must acquire skills for shared decision-making
and encouraging better self-management by patients (eg motivational interviewing techniques,
explanation of risk).

o

Fuente: Future Hospital Commission. Future hospital: caring for medical patients. A report from the Future Hospital Commission to
the Royal College of Physicians. London: Royal College of Physicians, 2013.




The Royal College of Physicians
The Future Hospital Commission

9 Services are tailored to meet the needs of individual patients, including vulnerable patients
Services must be tailored to the needs of individual patients, including older patients who are frail,
patients with cognitive impairment, patients with sensory impairments, young people, patients who are
homeless and patients who have mental health conditions. The physical environment should be suitable
for all patients (eg those with dementia). Services will be culturally sensitive and responsive to multiple
support needs.

10 All patients have a care plan that reflects their specific clinical and support needs
Patients must be involved in planning for their care. Patients’ care preferences are checked and measures
taken to optimise symptom management. Patients and their families must be supported in a manner
that enhances dignity and comfort, including for patients in the remaining days of life.

11 Staff are supported to deliver safe, compassionate care and committed to improving quality
Hospitals will support staff to collectively and individually take ownership of the care of individual
patients and their own contribution to the overall standard of care delivered in the health system in
which they work. This should be supported by the development of a citizenship charter, based on the
NHS Constitution. Doctors will be supported to embed the principles of medical professionalism in their

practice. Staff well-being and engagement will be a priority, in order to promote good outcomes for
patients.

Fuente: Future Hospital Commission. Future hospital: caring for medical patients. A report from the Future Hospital Commission to
the Royal College of Physicians. London: Royal College of Physicians, 2013.




principalj ¢ bééticon es como humanizar Ia relacion

tre aquellas'personas que poseen conocimientos médicos y el

ser humano; fragil y frecuentemente angustiado, que vive el duro
trancedle una enfermedad gue afecta hondamente a su persona”.

4 Javier Gafo
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“Hay algunos pacientes a los que no podemos ayudar, pero
no hay ninguno al que no podamos danar’.

Arthur Bloomfield (1888-1962)

Profesor y Jefe del Departamento de Medicina Intern  a, de la Universidad de Stanford entre 1926 y 1954
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Richards T. Who is at the helm on patient journeys?

BMJ 2007;335:76
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Dr. Abraham Verghese
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Los fines de la Medicina (Informe Hastings (1996)

- - - v
* Prevenir enfermedades y lesiones y promover la conservacion
de la salud.

* Aliviar el dolor y el sufrimiento causados por la enfermedadl.
- Atender y curar a los enfermos y cuidar a los incurahles.
- Evitar |a muerte prematura y procurar una muerte tranquila.

The Hastings Center

a nonpartisan research institution dedicated to bioethics
and the public interest since 1969

http://www.thehastingscenter.org/
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