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INTRODUCTION OBJECTIVES

Previously, in March 2013, the
“Essential Project” was created by
the Quality and Health Evaluation

Agency of Catalonia (AQuAS) to
promote a review of the healthcare
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LINEAS Y OBJETIVOS ESTRATEGICOS

El Flan Estratégien 2004 -16, del Hesptal Sant Rafael se estructura en 6 lineas eitratdgleas, del clgieente moda
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We have as a goal in our Strategic
Plan 2014-2016, the o We decided to make an
incorporation of a Right Care The O.b-'e‘:t“’e was to get internal communication
Program in order to avoid clinical professionals to incorporate campaign. We did surveys
practices that don’t add any those recommendations in their for professionals. The

value to the patients professionals reviewed some
protocols. Patients were
included in the diffusion.
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CONCLUSIONS
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What have we learned?

RESULTS

The implementation of individual
protocolisation in the anesthetic
study allowed:

RESULTS

The results show the
importance of rethinking the
actions that had been made
until now, since

it has involved an increase of
the clinical efficiency, the
improvement of the patients’
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2. Hospital cost savings.
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Stop 2158 patient preoperative X-
rays had a reduction of cost between
15,000 and 18,000 euros.

1. A reduction of chest X-rays in
preoperative studies

safety, a greater
awareness among professiong
of their commitment
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The periodical reviews of preoperative studies and other
protocolisations based on clinical evidences, helps avoiding non useful
studies and allows the rational use of Health Services.
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