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Healthcare in Spain

• Sixth largest country in Europe

• Population of 46 million

• Decentralised to 17 autonomous regions, 

but working to national guidelines

• Universal primary, secondary and tertiary

care

• Financed through general taxation

• Population coverage of 98,5%



Health Outcomes

• State of health

• life expectancy (3rd)

• potential years of life lost, life 

expectancy (4th)

• infant mortality (8th)

• System ranked 3rd most efficient in 

the world

• Demand management and waiting 

times remain challenging



Spain: Demographic Changes



Examples: Evidence-informed decision-
making in healthcare management

- Patient Involvement in Care

- E-health

- Chronic Disease Management



Patient Involvement In Care

• Health Authority (OETSPA) improvement project for insulin dependent 
diabetic patients
• Patient feedback cited poor pain control and concerns about needle 

quality
• Decision taken to select new provider of insulin needles, in 

accordance with patient feedback
• A patient satisfaction survey was designed and sent to selected 

patients
• Each patient only used one brand of needles for 5 consecutive days 

and scored provider according to:
 Pain level (VAS)
 Presence of hematoma
 Overall satisfaction

• Patients were supported by nursing staff to rate their experience, but 
were unaware of the brand used



Patient Involvement In Care

Project Outcome

• Results were shared with patients and used to select supplier
• Supplier A was preferred by patients, due to high satisfaction and lower 

pain scores
• Following the scoring process, supplier A was chosen due to economical, 

technical and patient opinion strengths
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E-health

Right time, right place, right care
• Avoid duplication and 

increase efficiency
• Improve continuity and 

immediacy of care
• Safety and quality

Implementation of an integrated 
electronic health record
• Primary, secondary and 

tertiary care
• Population database
• Integrated with support 

systems e.g. finance, human 
resources
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Precision Medicine-Big Data

To improve and personalise health, prevent and detect 
disease earlier



Chronic Disease 

Management

Preventing Chronic Diseases, 

a vital investment, WHO 2005

Objectives

• Enhance quality of life

• Improve patient autonomy

• Contribute to sustainability

• Reduce cost of patient care

• Continuous improvement 

• Promote integrated care



Chronic Disease 

Management

Process

• Multi-disciplinary working centered
around the patient

• Stratification of patients according
to disease and severity

• Indicators to track improvements

Outcomes

• Reduction in urgent admissions

• Increased satisfaction for users and 
providers of the service

• Reduction in use of resources
• Increased integration



Summary

• Spain is responding to 
changes in demographic
composition and chronic
disease prevalence

• Evidence demonstrates
effective and efficient
healthcare system

• Observed evidence of 
innovation, learning and 
responsiveness to ensure
sustainability



Thank you!
People will forget what you said, people will

forget what you did, but people never forget
how you made them FEEL..

Muchas Gracias

Muchas Gracias


