
A community and high-tech hospital deploying 

an integral and integrated healthcare model



Clínic Barcelona: a dual hospital

▪ Community hospital for Barcelona (AISBE)

▪ High-tech hospital for Catalonia and Spain 

(tertiary, high-complexity processes)



Clínic Barcelona

850 beds

49,000 hospital admissions

160,000 emergency visits

785,000 outpatient visits

7,500 health professionals

26,000 surgical interventions

800 M € budget

4 venues
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10 PREMISES

1. Dual mission: Community Hospital and Tertiary Referral Hospital 

offering highly complex services. 

2. Agree to follow CatSalut guidelines

3. Harmonic development in healthcare, education and research

4. Innovative hospital of excellence

5. Integral service provider that coordinates with other levels and 

providers

6. Hospital with several sites

7. Organisation focused on patients with the involvement of medical 

and nursing staff (clinical management)

8. Talent recruitment, development and management

9. Investment in infrastructures and spaces, equipment and 

information systems 

10. Economic and financing sustainability



HOSPITAL CLÍNIC ORGANIZATION
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ORGANIZATION OF THE INSTITUTES, CENTERS AND AREAS

Head of Administration Head of Nursing 

Research 

Coordinator

Teaching 

Coordinator 

Department 1

Department 2

Management 

Commission*

Institute Director

Institute follow up Committee

*Includes a doctor and a nurse chosen from among the staff.

Quality 

Coordinator



• Activity Plan agreed with each 

Institute and Center consistent 

with the CatSalut Contract

• Revenue targets agreed with 

other customers

MANAGEMENT MODEL OF INSTITUTES, CENTERS AND AREAS

• Staff

• Pharmacy 

• Warehouse by major items

• Facilities plan

• General: Activity Plan and 

Budget.

• Specifics: Quality, ...

CONTRACT 

ACTIVITY

BUDGET

FACILITIES    PLAN

OBJECTIVES



Patient-oriented functional structure 

intra or inter-institutes that integrates 

professionals from different specialties 

with common goals in care, teaching 

and research around a disease or group 

of diseases

Examples: Cerebrovascular Disease Unit, 

Lung Cancer Unit, Diabetes Unit, etc.

Functional Unit

Organization around clinical processes

Intensive
Care

Surgical
Area

Admission
ward

Examination
Room

Day 
Hospital

U
n
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s



COMPARISON BETWEEN SPANISH TEACHING 

HOSPITALS IN QUALITY AND EFFICIENCY

Quality and efficiency data from IASIST benchmarking between Spanish teaching hospitals

Complexity

Risk-adjusted mortality rate

Risk-adjusted readmissions

Complexity-adjusted patient days

Risk-adjusted complications rate

Hospital 

Clínic

TOP4* Rest of Hospitals

(15 centres)

2.44

0.83

0.88

0.91

0.95

2.24

0.80

0.90

0.98

1.00

2.03

0.93

0.98

1.06

1.05

* Includes Hospital Clínic de Barcelona.
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Management responsabilities

Management Committee

Evaluation every 4 years or when 

necessary

• Separation of the concept “category” from the concept “management position”.

Consultant

Senior Consultant

Senior Specialist 

Specialist

Consultant 2

•1st in Spain, with high participation of physicians in the Selection, Promotion and 

Appointment Committees. 

PROFESSIONAL CAREER MEDICAL STAFF
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Public Community Hospital for the Barcelona Esquerra’s

population (around 400,000 inhabitants).

High Tech and High Complex Hospital for all Barcelona Esquerra, 

Catalonia and Spain, based on sectorization of diseases, and with 

international vocation.

HOSPITAL CLINIC OF BARCELONA

Dual Hospital



To evolve the Community Hospital with the vision that the gravity 

center for prevalent processes is the territory and the community.

To evolve inside Hospital care to a concentration of high tech and 

interventionism procedures, depending on innovation.

To evolve from reactive medicine to preventive, predictive and  

personalized medicine.

To incorporate planning directives from the Catalan Healthcare 

Department, ensuring an activity and economic sustainable 

scenario.



STRATEGIC ALLIANCES

•With a high healthcare component:

—With complementary hospitals (Hospital Sant Joan de Déu to ensure the 

care continuum from the childhood to the adult age)

—With providers from different healthcare levels within the area of

influence (Àrea Integral de Salut de Barcelona Esquerra)

—With regional hospitals to tidy up the flow in tertiary processes and

advance to decentralization (C17)

—With tertiary hospitals to tidy up the high complexity and avoid

duplicities in resources

•With a high R+D component (Olympus, Siemens,…)



BARCELONA ESQUERRA
Integral Healthcare Area

7E

5D

5D 5D

4C

3C

3A

8H

9F

9E

10I

10D

10B

10A

1A1C

1D

3B
3D

9G

1B

2H

1E

2A

2D

2B3G

2C

2E

4A

2G
5A

6B

6A

2J

2I

2K 10E

10F
7B

7G

3E

4B

5C

5B

5E

6D

6E

7C

7A

7D

8C

8A

7F

8F

9C

8B
9D

9A

8D
8E

8I
8G

10G

10H

10C

10J

BARCELONA
NORD

BARCELONA 

ESQUERRA

BARCELONA 

LITORAL  MAR

BARCELONA 

DRETA

6C

Offering an integral health care to the 

population in a territorial framework 

by effective coordination between 

institutions and health care 

professionals

MISSION



ABS 19

30% of the total population of 
BCN

MAIN PROVIDERS

City 

Districts 4

Barcelona Esquerra, a population of 517,927 inhabitants with a wide 

variety of healthcare providers  

Primary Care: ICS, CAPSE, EAP Poble Sec and EAP 

Sarrià-Vallplasa

Hospital Care: H. Clínic, H. Sant Joan de Déu, 

H. Sagrat Cor

Mental Health and Addictions: H. Clínic,  H. Sant Joan

de Dèu SSM,  H. Sant Pere Claver; Associación

Centro Higiene Mental Las Corts, ASPB

Social Health Care or Geriatric Care: Centros Blauclinic, 

Pere Virgili, Clínica Sant Antoni de Barcelona

SEM, Public Health Agency, ...

H. Duran i Reinals



Vascular processes

Mental health processes

Cardiology processes

Endocrinology processes

ORGANIZATIONAL MODEL
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•Basic pathology

HOSPITAL CLÍNIC AREA:

15 Primary Care Centers

Around 400.000 inhabitants

HOSPITAL SAGRAT COR AREA :

4 Primary Care Centers

Around 100.000 inhabitants

•High complexity concentrated in H.Clínic

CLINICAL PROCESSES: Agreements in each speciality

Territorial organization



• Specialist integrated in Primary Care Centers.

• Using Primary Health Record Information Systems.

• Consulting model in person, by phone, by email, through intranet.

• Specialist has the same tests accessibility as in the Hospital.

• Other decisions: GP and Nurse Reference, tests decentralization, one 

territorial Day Hospital, …

CLINICAL PROCESSES

Organizational Model



CLINICAL PATHWAYS



PHARMACY PRESCRIPTION



➢ 10 sessions

• Vascular Surgery: edemas

• Allergy: immunotherapy, asthma

• Nephrology

• Gastroenterology: hepatitis

• Hematology and oncology: palliative care

• Imported diseases

• Orofacial Pain.

• Actualization in HIV

• ...

➢ 2 courses

• Practical course in opioids

• Practical course in ulcers for nurses

➢ Specific training sessions in new programs

TRAINING ACTIVITIES IN A YEAR



• Consolidation displaced specialist and consulting model: Appropriateness of 

referrals to specialists and improved management of patients (accessibility, 

diagnosis and treatment).

CLINICAL PROCESSES

Results

Starting Point (2007):

22% of inappropriate 
referrals from GP to specialist

ENDOCRINOLOGY CARDIOLOGY
DIAGNOSTICS WHICH MOTIVATE CONTROL BY CARDIOLOGIST 

Rev Esp Cardiol 2011;64:564-71

-15%



• Hospital specialists who go to primary care centers use Primary Health Record 

Information Systems and share with GPs.

• Creating a territorial intranet with protocols and clinical pathways, training 

sessions and research projects.

INFORMATION SYSTEMS

http://www.ais-bcn.cat

http://www.ais-bcn.cat/
http://www.ais-bcn.cat/
http://www.ais-bcn.cat/


• Creation of a platform for communication between information systems of 

different suppliers to share the processes. Takes place in phases. Implemented 

clinical documents, image, visit requests and appointments.

Esquema de comunicacions
amb plataforma de missatgeria GIPS 

Esquema de comunicacions
amb plataforma de missatgeria GIPS 

INFORMATION SYSTEMS

IMAGES



• From a Hospital Clinic centralized model to a shared model, adjusted on 

the basis of  severity and complexity levels.

MAIN RESULTS

Emergencies

Total 2008 Total 2012 2012-2008

Hospital Clínic 145,868 103,991 -28.71%

H. Sagrat Cor 12,623 18,914 49.84%

Hospital Plató 7,953 12,964 63.01%

Total Hospitals 166,444 135,869 -18.37%

CUAP Manso 43,067 53,867 25.08%

GLOBAL 209,511 189,736 -9.44%

1%
15%

46%

27%

11%1%
12%

33%

34%

20%

2º QUARTER 2009
(N = 27986)

2º QUARTER 2010
(N = 23024)

LEVEL 1
LEVEL 2
LEVEL 3
LEVEL 4
LEVEL 5

181
3229
9449
9486
5641

160
3286
10621
5992 (-37%)
2400 (-57%)

-18%
Hospital Clínic Waiting Time
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• Redesign clinical processes with structured programs: Implementation 

Screening of Colon and Rectum Cancer.

MAIN RESULTS

Programs

183,336 inhabitants

4,275 FOBT positive + colonoscopy

81,777 FOBT

165 CCR1,234 high risk 

adenomas

5,2%

696 low risk 

adenomas

48%

2,180 colonoscopy -

2nd round results



• Redesign clinical processes with structured programs: Implementation 

Teledermatology.

MAIN RESULTS

Programs

✓ Resolution: 2.59 days

✓ Dermatology before RAE: 6 months

✓ In 39.6% processes not necessary         

dermatologist visit

✓ 6% cancer: relevant in terms of survival and 

costs

Without 

biopsy
90%

Cancer

6%

Benign 

Tumors
4%



Legal Model

One Management Structure

Territorial Financing Model

One Information System

INTEGRATED HEALTHCARE

Not based on

☺Professional Network

☺Management Alignment

☺Methodology and Tools: Organizational and Information Systems 

changes based on process redesign

☺Opportunistic Approach, identifying where an opportunity 

exists

Based on



C17 Strategic Alliance for Specialized

Healthcare

Ripollès, Osona, Vallès Oriental and Barcelona Esquerra



The C-17 Strategic Alliance promotes a collaborative network to 

provide the best specialized care in the most appropriate service 

and location. 

With a combination of knowledge, human and technological 

resources, we look for efficiencies and working in a collaborative 

environment.

• To work in a process-oriented way

• To organize high complex healthcare

• To increase knowledge and capacity in the different hospitals and to 

avoid commuting.

• To ensure the recruitment of professionals with more attractive mixed 

contracts.



.Cluster 

CLINICAL 
COMMITTEES

* Oncology

* Cardiovascular

* Neurosciences

* Others

PHARMACY 
INFORMATION 

SYSTEMS

Interoperability

IMAGING

DIAGNOSTIC 

ANATOMICAL 
PATHOLOGY 

LABORATORY

KNOWLEDGE

* MIR Training

COVID C-17

E&R 24X7 UROLOGY 
AND 

OTORHINOLARYNGOLOGY

Global Collaboration Areas



2021 -2025
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Pioneer Clínic

  Sustainable Clínic

Smart Clínic

Friendly Clínic

A roadmap and an invitation to participate to professionals and patients

23 transversal projects underway and the Strategic Plan of the Institutes, Centres, 
Areas and Directorates



Understands and cares 

for Patients, Caregivers 

and Professionals. It 

provides spaces for 

listening, collaboration 

and support, and 

deploys Generosity, 

Confidence and 

Gratitude as leadership 
values.

Friendly Clínic

• PortalClínic

• Hospital of Values

• Clinic Connection

• Welcome Plan

• Patient-Professional 
Communication 

• Caring for the Caregiver

• Pain Management

• End of Life

• Nutrition

• Diversity



PATIENTS

+ 900 professionals 

+ 200 patients

Monthly average web 2024: 
542,362 users and 874,923 page 
views

50,000 followers 100.000 subscriptors



Smart Clínic

Applies agile and 

effective solutions. It 

leverages 

resources, connects 

professionals and 

implements the best 

knowledge.

• Digital transformation of care 
processes. EMC

• Units

• Lean

• Networking-Alliances

• New Material Supply Model

• Process Automation



OUTPATIENT CARE MODEL: EMC

• 88,000 registered patients

• 71,000 accesses in March (to 
appointments, documents 
and others)

• 152 video visits in March



OUTPATIENT CARE MODEL: TYPE I DIABETES

• Initial phase with 500 patients scheduling 
follow-up visit at 1 year

Proactive monitoring thanks to connectivity with Medtronic and 
Abbott devices and other data

INTEGRATION OF DATA 
INTO THE SYSTEM

CLASSIFICATION IN 5 
CATEGORIES

ACTIONS DEFINED FROM THE 
CATEGORIES



INPATIENT CARE MODEL:
HOSPITALIZATION AT HOME

• Achievement of 5% of total admissions. Possibility of direct admission from Primary Care

• Telemedicine: 24 patients connected through El Meu Clinic

• Adaptation of the process to the situation of each patient. Potential increase in the complexity of the 

patients treated

✓ Monitoring of clinical variables 

✓ Medication monitoring

✓ Video calls with a care team

✓ Patient-professional chat



Sustainable Clínic

It takes care of itself and 

its environment.  It 

develops and applies 

more conscious and 

balanced habits.

• Healthy Hospital

• Generational change

• Solidarity Clinic Campus

• Green Clinic

• Right Care

• Gender in Health

• ODS



ECONOMIC SUSTAINABILITY

• Healthcare Programs (international), 
Patient Experience, Lean, 
Communication...

• 33 activities and €259.000 (2024)

PA
TR

O
N

A
G

E

• €2.5 million (2024, no legacies)

• 6,000 reviews and €128.000 (2024)

• 12,000 reviews and €240.000 (2025)



Pioneer Clínic

Develops new and 

better ways to provide 

health. It promotes 

experimentation, 

innovation and inquiry 

every day.



NEW PROCEDURES AND THERAPIES

Artificial Placenta:
The project has reached 14 days of survival in an animal 

model



BIG DATA I AI

Every Wednesday at 2 p.m.:
What it contains and examples of farms

• 2022, 2023 i 2024

• 735 accesses for management and research
• 18 CEIm-approved projects using DataNex



In development:

• Clinical case simulator

• Pre-review of CEIm projects

• Structuring Digestive Endoscopy Report

• DataNex Query

• ...

BIG DATA I AI



Thank you
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