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Key topicsKey topicsKey topicsKey topics

�The health care systems are converging worldwide on 

their conceptual models

�Primary care should evolve under the framework of the 

Population Health Management

�Big Data and Cognitive Computing will be the tools of the 

post-industrialization era of the health care systems

�We must address the future needs of doctors and their 

required skills











[Accessed: 15 July 2015] Available from: 

community.cochrane.org/about-us/evidence-based-health-care





http://www.commonwealthfund.org/publications/fund-reports/2015/jan/international-profiles-2014





Primary Care: Team model convergencePrimary Care: Team model convergencePrimary Care: Team model convergencePrimary Care: Team model convergence

Primary Health Care Centers: Scandinavian countries, UK, Spain..

Team model: Medical Home… US, Maisons de Santé Fr…., Germany, 
The Netherlands

Payment systems: From fee for service to payment for results & 
value, bundled payments







http://innovation.cms.gov/initiatives/aco/





Primary Care: some remarksPrimary Care: some remarksPrimary Care: some remarksPrimary Care: some remarks

Prestige (and economic income) of hospital doctors versus primary 
care doctors

Lack of experience of working in processes

The understanding of the role of nursing in PC

Complex relationship with hospitals, social care, long term care



Primary Care: computerizationPrimary Care: computerizationPrimary Care: computerizationPrimary Care: computerization

Diversity: some countries high level (Spain, UK, Scandinavia) but with 
difficulties of interoperability with other care levels (hospitals, social care, 
long term care..)

Lack of Minimum Data Sets (reliability & relevance weak) specialist 
relevance

Advances
• More structured clinical info

• CPOE: e-prescription, e-referrals, DSS

• P4P based on registered information



e question is how best to link the health care delivery system with the public health 

stem and the community and social services sectors, including education, housing, 

transportation, public safety, and others involved with the upstream environmental 

d social determinants of health. In other words, how can we move from a culture of 

kness and a culture of care to creating a culture of health? Or, alternatively, how do 

 move away from a market that rewards caring for sick people to a market that also 

rewards keeping people well? 

hortell, S. M. 2013. A bold proposal for advancing population health. Discussion Paper, Institute of Medicine, 

Washington, DC. http://www.iom.edu/Global/Perspectives/2013/BoldProposal. 



Yasnoff W, Shortliffe E, Shortell S. A Proposal for Financially Sustainable Population Health Organizations 
Population Health Management 2014;17:255–256

“Reconfiguring our health delivery sector to provide safe and effective 
care, improve health, and simultaneously reduce costs requires both 
efficient, high-quality medical services and community-wide population 
health and prevention activities, supported by the immediate 
availability of comprehensive electronic patient information. 

A Proposal for Financially Sustainable Population Health Organizations



http://www.kingsfund.org.uk/publications/population-health-systems













Post industrialization era of the healthcarePost industrialization era of the healthcarePost industrialization era of the healthcarePost industrialization era of the healthcare

Computerized Clinical Process

Patient Relationship Management

Big data at point of care in primary care

• Computerized Clinical DSS

• PHM

• Managed by:

• Nurses (skilled) APN

• Other technicians and professionals

• Primary Care Doctors ??





Unraveling the IT Productivity Paradox — Lessons

for Health Care

Spencer S. Jones, Ph.D., Paul S. Heaton, Ph.D., Robert S. Rudin, Ph.D., and Eric C. Schneider, M.D.

n engl j med 366;24 nejm.org june 14, 2012

Studies of the IT productivity paradox suggested that the productivity payoff

of an IT investment did not follow quickly but required periods of intensive 

process reengineering

Studies of the IT productivity paradox suggested that the productivity payoff

of an IT investment did not follow quickly but required periods of intensive 

process reengineering

Old Organization (OO) 

+ 

New Technology (NT)

= 

Costly Old Organization (COO)

Old Organization (OO) 

+ 

New Technology (NT)

= 

Costly Old Organization (COO)Transforming Health Care in the Information Age

Jack Cochran,  Executive Director of The Permanente 

Federation at Kaiser Permanente

What to expect from technology ?What to expect from technology ?

MIHealth Forum, Barcelona, Spain, 2012



MIT Technology Review [2015] Who Will Own the Robots? [Accessed: 15 July 2015] Available from: 

http://www.technologyreview.com/featuredstory/538401/who-will-own-the-

robots/?utm_campaign=newsletters&utm_source=newsletter-weekly-business&utm_medium=email&utm_content=201





Our approachOur approachOur approachOur approach

PHM first steps: evaluating meaningful indicators & creating dashboard
• Global approach

• A Project on Aging and Dependence

Exploring the evolution of PC doctors, nurses & other healthcare 
professionals

• Objective: obtain basic requirements for big data and cognitive computing approa
& preparing the basis for the acceptance of the evolution

• Three ways:
• Improve process knowledge (Lean Health Care)

• Nursing innovation

• Clinical leadership



POPULATION HEALTH MANAGEMENT DASHBOARDPOPULATION HEALTH MANAGEMENT DASHBOARD

Dashboard with a selection of relevant indicators aggregating data from:

� Identification of 

at-risk 

populations

� Analytics

� Build a 

framework to 

evaluate 

interventions

� Monitoring & 

reporting

Public Health 

& Environmental 

Health

HousingHousing
Healthcare Services 

& Mental Health

Healthcare Services 

& Mental Health
Community & Social 

Services

Community & Social 

Services

Health literacy 

&

education

Health literacy 

&

education

Physical activity & 

nutrition

Public SafetyPublic Safety

Health 

& 

Social Care 

Prevention



City information sources

Aging & Dependency. DashboardAging & Dependency. DashboardAging & Dependency. DashboardAging & Dependency. Dashboard

DASHBOARDDASHBOARD

Social Services Social Services Public SafetyPublic Safety
A & E services

112

A & E services

112

Telehealth & 

Rehabilitation 

services

Telehealth & 

Rehabilitation 

services

Mental Mental Housing Housing 

Other information sources

� Promote the coordination between the Health Care Services (Mental Health included) 

& the Social Services with the aim of improving the services of aged citizens

Identify, analyze, monitor areas of intervention on risk populations thanks to data integration from several sour

etect cases to manage, thanks to data integration from social services, primary care, hospital care & long term 

3. Case management shared between the care services involved 

Data Integration
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