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Hospital Universitario ¢Por qué Metodologia Capitulos relevantes Lecciones
Vall d’Hebron acreditarnos? en Calidad aprendidas
Hospital Universitario Vall d’Hebron: nicleo de un Campus de excelencia
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9.000 profesionales

7.000 personas atendidas al dia ~ Formacion en 46 especialidades
(adultos y nifios) y en investigacion biomédica

[ 3 Vall ] pora ba Sociedad Espaﬁola S EOM '#Acr'-:—:-{:iitE‘:r;i(f:ﬂOECIi::un{:o
*%"® d’Hebron - - de Oncologia Médica @OECI_EEIG | @FundacionECO | @_SEOM
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Vall d’Hebron acreditarnos? en Calidad aprendidas

Beneficios de acreditarnos como Comprehensive Cancer Center

Integracion en una comunidad de centros/institutos lideres europeos en oncologia

® Crear una masa critica de experiencia y competencia en cancer que permita
mejorar la respuesta a les necesidades de los pacientes

Compartir buenas practicas y establecer benchmark en asistencia, docencia e
investigacion que permitan detectar fortalezas y oportunidades de las
instituciones

Construir un consenso de los mejores modelos oncolégicos, desarrollando
soluciones realistas para mejorar los resultados de los pacientes en Europa y
combatir el cancer

Organization of European Cancer Institutes
(OECI)
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Metodologia (1/3): Cronograma de trabajo

Presentacion ACCREDITATION

DESIGNATION
Proyecto ) CERTIFYING

Auditoria Interna COMPREHENSIVE
Valoracion Solicitud -
(Comprehensive ACREDITACION OECI

Cancer Center) Auditoria externa

OECI
Admision Puesta en marcha Plan

Membresia OECI de Proyecto:
(Full Members) -Nivel 1. Estandares con
a la Asamblea . referentes de servicios
General OECI Junta OI.E.CI' (autoevaluacion inicial)
Valoracion Nivel 2. Ambit
Solicitud -Nivel 2. AMDItos
transversales
-Nivel 3. Ejecutivo

Junta OECI:
Revision
autoevaluacion
(Comprehensive
Cancer Center)

INFORME AUDITORES
OECI
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Programa

Acreditacion PLAN DE MEJORA

(Auditoria Interna)
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Hospital Universitario ¢Por qué Metodologia Capitulos relevantes Lecciones
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Metodologia (2/3): Estructura de coordinacion

Coordinacion: . . ,
. e Responsables de estandares i subestandares
Unidad Acreditaciones .. . .
Autoevaluacion, evidencia documental y cuadro de mando

Referente clinico oncologia

PLAN ESTRA'[EGICO HERRAMIENTA 2022_203_Pla Estratégic Oncologia
DE ONCOLOGIA DE EVALUACION 2022_203_PE_Oncologia
(Acciones de mejora)

Assoliment: 82.04 %
Assoliment TMP: 88.43 %

Linia Estratégica: 6
Objectiu Estratégic: 15
Accions: 54
Indicadors: 0
Activitats:

Comisidén Oncologica (asesora)
Comité operativo de calidad (seguimiento metodologico).

Aspectos que se requiere aprobar o se necesitan
decisiones ejecutivas

Comité de Direccion Asistencial (aprobaciony toma de decisiones asistenciales).

2 Vall Comité de Campus estratégico (aprobaciony seguimiento ejecutivo). Erec lonOEClonco
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Metodologia (3/3): Abordaje integral como Comprehensive Cancer Center

QUALITY
MANAGEMENT

Patient Safety Commission
- Patient
Guidelines
-

Oncologic Comission &
Tumours Comitees

GOVERNANCE

PREVENTION
Primary prevention
Screening
programmes
Genetics
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TEACHING UNIT
MANAGEMENT

HUMAN
RESOURCES &
KNOWLEDGE

MANAGEMENT

FACILITIES

RESEARCH &
TECHNOLOGY

Continuous Healthcare
Professional Education

VHIO VHIR
(vall (vall
d’'Hebron d’Hebron
Institute of Research
Oncology) Institute)

Electromedicine

Physics and
Radiologycal
Protection Unit

DIAGNOSIS

CcoO

¥

»

ONCOLOGIC
TREATMENT

SUPPORTIVE
DISCIPLINES

¥

SURVIVORSHIP
SUPPORT & END
OF LIFE CARE

T

*

SUPPORTIVE
DISCIPLINES

OUTPATIENT CARE & HOME

PATIENT EDUCATION

o

Excelenciay La
Calidad de La
Oncologia

Fundacién para la

CARE SERVICE

&

ASSESSMENT AND IMPROVEMENT

Sociedad Espanola
de Oncologia Médica

Patient (Survivor)

SEOM

CHAPTERS

@QECI
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Governance of the cancer centre/institute
Organization of quality systems

Patient involvement and empowerment
Multidisciplinarity

Prevention and early detection

Diagnosis

Treatment

Research

Education and training
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Lecciones
aprendidas

Capitulos relevantes
en Calidad

Metodologia

Governance (1/2): Identifiable entity of Comprehensive Cancer Center

Hospital Universitario
Vall d’Hebron

¢Por qué
acreditarnos?

2. Quality System 4. Multidisciplinarity

Hospital University

Cancer Care,
Research and General H., Maternity and Children’s H, Traumatology
Rehabilitation and Burns H., PV-Garbi

Education&Training™ | 1

2 Vall

d’Hebron

facilities level

Advisory Level

Executive Level

e,

Cancer
Diagnostic
Dpts.

Cancer
Surgery
Dpts.

Radioth
erapy
Dpt.

Hem/
Medical
Oncology

Research
Units

Core facilities:
Genetics, Mol.

Oncology,
others

Medical
School

Nursing
School

Dpts

Clinical Cancer Committee

Oncologic Comission

Clinical Care Board

Care Committee

Clinical Care

b = >

Cancer Research Board

Comprehensive Cancer
Centre Board

CEO, CMO, VHIO Dir., VHIR
Dir., Vice-Dean, Teaching Dir.

Campus Committee
(Oncologic) ‘

Clinical
Research

Translational
Research

Accredited Institute Carlos Il
ISC Il

Academy
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1. Governance 2. Quality System 4. Multidisciplinarity

Governance (2/2): Strategic Plan 2021-2025
Strategic lines Vall d’Hebron Hospital B e | s

2022_102_Pla_Especial_Campus

Asscliment: Assaliment 8130 % Assoliment: 86.50 %
zoz 1 -2 025 Assoliment TMP. Assoliment TMP: 0.13% @ Assoliment TMP: 9006% @
Linies Estratégiques: 9 Linies Estratégiques 7 Liries Estratigioues
Objectius Estratégics: 0 Objectius estratégics | Objectius Operatius: Objectius estratégics | Objectius Operatius:

Accions: 260 Aecions: % Accions:
Indicadors: 0 Indicadors: 0 Indicadors:
Activitats: 910 Activitats 50 Activitats:

LE2

Leadership, visibility and
social responsibility transparency

LE3
Strategic Alliances

2022_103_Pla d'equipament médic 2022_105_Pla d'Innovacié (2021-2025)
R 2022_105_PE_Innovacid.
2022_103_Pla_Equipament_Medic
LE6 Assollment %96% @)  Assolment: Assoliment
LE 5 Assoliment TMP. 100.00% @ Assoliment TMP: Assoliment TMP:

’ . New challenges in teaching,
Person-centered care Tertiarism and territory h and innovath g Lines Estratéglques: 6 Linles Estratégiques 5 Linkes Estratégiques:

Objectius estratigics | Objectius Operatius: 17 Obfectius estratéoics | Objectius Operatius: 14 Objectius estratéglcs | Obfectius Operatius:
Accions: 18 Accions: 35 Accions:

Indicadors: o Indicadors: a Indicadors:

Activitats: 18 Activitats: 132 Activitats:

2022_106_Pla Estratégic de Recerca
(2021-2025)
2022_106_PE_Recerca

Assoliment: 70.00 % Assoliment. Assoliment
Asscliment TMP. Assaliment TMP Assoliment TMP:

LE7 LES8
Organization, clinical Talent, development and
management and quality professional welfare

Pla: Linies Estratégiques: 8 Linies Estratégiques:
Anys avaluats: Obfectius estratigics | Objectius Operatius: Objectius Operatius:
Accions: Accions: 74 Accions:

Indicadors: Indicadors: a Indicadors
Jctivitats: Activitats: 3 Activitats:

- - - - - 2022_109 litat i retat 20: 10 de Comunicacié 2021-
Strategic and operational objectives Strategic Plan Vall - ‘("2'52?.';0:5) Seat St

d’Hebron University Hospital 2021-2025 (L2) 2022, 109_Pi_Qualtat 2022_110_Pla_Comunicacd

Assoliment. Assoliment
Assoliment TMP; Assaliment TMP Assoliment TMP:

To improve the hospital’s position as a leading center of Linies Estrtégiques: Liles Estratégiques: Linkes Estratéglques:
Objectius estrategics | Objectius Operatius: Objectius estratégics | Objectius Operatius: Objectius estrategics | Objectius Operatius:

reference in Catalonia, Spain and internationally in assistance, Accions Accions, Accions

H Indicadors: Indicadors: Indicadors:
teaching and research. . e Pl

2022_203_Pla Estratégic Oncologia
2022_203_PE_Oncologia

Assoliment Assoliment:
Assoliment TMP Assoliment TMP: Assoliment TMP:

— — Fundacié L ot H S
e Vall ey €CO =isis"  SociedadiBsuomme | et s editaciénOEClonco
| I a e I jus estratégics | Objectius Operatius: jus Estratégics ius Operatius: iu Estratigic: y
d’Hebron : Oncotogia de Oncologia w- e po Y)NECO | @_SEOM
: Indicadors: Indicadors: Indicadors:
Activitats: Activitats: Acthvitats:

Positioning Vall d’Hebron University Hospital as a leading
center in oncology
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1. Governance 2. Quality System 4. Multidisciplinarity

Quality system (1/4): Quality model and Quality management

Acord de Gesti6 2022
2022_109_Pla Qualitat i Seguretat
(2021-2025)

2022_109_Pla_Qualitat
Assoliment: 72.50 %
Assoliment TMP: 76.27 %

sos | e

Linies Estratégiques: APPROPRIATENESS
. (EVIDENCE BASED)

Objectius estratégics i Objectius Operatius: Hebron

Accions:

Indicadors:
Activitats:

VALUE FROM PATIENT

LMPOWIRMENT & ENCAGEMENT

CONTINDOUS INPROVEMENT
(PROCESS & RESULTS)

SAFETY IN EFFICIENCY
PATIENTS, INNOVATION T

THE
TIRG amons” —_— Quality assurance

csur

20 34 9

JACIE Joint i ommittee ISCT-EBMT
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1. Governance 2. Quality System 4. Multidisciplinarity

Quality system (2/4): Quality structure

Directive Level Board Committee Quality, Processes and
Innovation Department

Care Committee is integrated
(Role: Quality & Safety Plan management)

Support Level
Management
& Units

Quality, Processes &

Innovation Management
(Role: Q&S plan coordination)

Tech
Management

Nursing Information Systems ] Human Sl

Management Management resources

Quality & Clinical Knowledge Accreditation Archive & Risk Signage

Practice Safety management & o management
e _ R

fmprovement Evaluation audits & quality PROVARE (Health
Strategic planning, Safety, SOPs, protocols, certifications (informatic tool) e
Quality management, Preventio guidelines,

idelines & Protocols n, indicators’ —
Clinical committees Response, dashboard in Decision
support, HTA Follow-up nursing & Data Support

Indicators’ dashboard
(GIBI, EQS, Gacela)
Processes Benchmarking
PROMs

Improvement of Innovation
processes & culture & project
clinical pathways management Quality committee

Operational Level

. . Quality leaders -
® vall Commissions / Sub-commissions Clinical committees Improvement groups (Oncology and Hematology Safet&;?naders JEClonco

(Oncologic Commission, Quality in Radiation Oncology, (Specific projects: adults and children, Radiation - |
- d’Hebron Quality in Radiodiagnostics and Nuclear Medicine... QuimioProcess...) Oncnlngy..’.) Oncohemaetology) SEOM

(Tumours Committees...)
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1. Governance
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2. Quality System

Lecciones
aprendidas

4. Multidisciplinarity

Quality System (3/4): Safety model and Safety structure

Indicators -

Global report of AE

registry

Improvement actions ?

Care Steering Committee
Patient Safety Commission
Palicy

Safety Unit
=

Follow-up

Standardisation and safe
practices

Continous Training

Promotion of Safety
culture

Monitoring

Response

I— AE reporting & management I

Clonco
| AE relief (1st, 2nd & 3rd victim)  [SNe
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1. Governance 2. Quallty System 4. Multidisciplinarity

Quality system (4I4) Safety in Oncology (adults and childhood)

2022 Failure mode event analysis (FMEA):
: Implementation of a computerised system for antineoplastic treatment.

Failure mode event analysis (FMEA):
Care for adult oncology patients in intravenous antineoplastic treatment

Care Steering Committee

Safety incidents reported (2022): 335

Severe incidents analyzed with RCA (London Alarm)
RCA : SP-21-000006475
RCA : SP-22-000090678

43 safety leaders
Patient Safety Commission reporting

Nurses 26 * Improvement actions 2021-2022 in childhood oncohematologic area
Physicians :

Nurse care _ * Analysis of a patient safety incident: intoxication due to opioid rotation.
Technicians * Degree of knowledge acquired by the patient in falls prevention, related to

Radiation Technicians their state of health.

+¥$||_I|Iebr°n Supervisors SR Safety incidents reporting status
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1. Governance 2. Quality System

4. Multidisciplinarity

Multidisciplinary Teams (1/3): Structure

Vall d’Hebron

+ Oncologic Commission: 22 membres
+ Multidisciplinary Teams: 27 Committees and 497 Participants

E— s

Vall
+ cd’Hebron
PLENARI COMISSIONS

Vall ot L sy ®  Sociedad Espafola
+d’Hebron 1117 N ncoloais de Oncologia Médica
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1. Governance 2. Quality System 4. Multidisciplinarity

Multidisciplinary Teams (2/2): Key points

Policy Patient pathways (37)

VIA CLINICA: SOSPITA | CASOS.
CONFIRMATS DE CANCER DE MAMA
s de ekl
bt
o

9. Intranet
dissemination
ELL
accessibility

R — i (414, ECOL bopsa mamiriaateeia
(X3

.. et | o e |
e I s o 0 T |

procedures

Comith maltiscigina cincer e mama (s setmans)

[ | o : s ' «« | Type of cancer: 29

ot okeacd de st | 11132004 Commié siuaes s Cusieat
ety

ey

[y — T Gynaecological cancer: ovary CS6H

Gynaecological cancer: cenvix C53

Gynaecological cancer: endometrial C54

8. Document
Management
System:
PROVARE

Gynaecological cancer: Others (specify in the notes)

Head and neck cancer: larynx C32

ey Head and neck cancer: CO0-C14 (oropharynx C10,
cil, 1

reumatsiopa, ex]

MDTs' regulation

Head and neck cancer: thyrokd C73H
and procedures

Haematological malignancies: Hodgin's Lymphoma C81

Haematological makignancies: NonHodghin's
Lymphoma C82

the notes) Haematological malignancies: Myeloma C90

Haematological malgnancies: All lekaemias

Neurooncological: Central nervous system C7172

Descripers unancionat , Neurooncological: Others (specify in the notes)
Comité de tumors ORL

4. Patients
Pathways

Duwe i Dyecced e Paediatric i cancers (age D<15)

el
Pestgedst 0 eurve [ sevara () mercas THWET, TeCtum CZ0H

Bone and soft tissue tumours: primary bone C40

runcrs D 13- 150N

oa1 u
Tarps oe prstach dagenc s S47 d ma Gastrointestinal cancer: kver C22

Bone and soft tissue fumours: Soft tissue C49

Gastromtestinal cancer: pancreas C25 Skin cancer: melanoma of the skin C43

Gastrointestinal cancer: Others (specify in the notes) Skin cancer: Others C44 (please specily in the notes)

‘ﬂw‘:rw“z..,:r.,r.(mm ar = e :m Guidelines

Meige énrg o mama
Iz

6. SAP-ECAP 5. Case
Management

Nom d'organitzacié o grup

Tumor(s) al que aplica Nom del document

e Enllag
s e Mz Mt i autor

Fundacién p . gt e e T T Sesdhoe G e S - = 1 8 Esofag Oesophageal cancer: ESMO Clinical Practice Guidelines for dia) ESMO https://www.annalsof]
Excelenciay = i el cioinar ol pacdnks e el croge e a 8 Esofag Protocol de Cancer d'Esdfag Comite cancer esafag-gastril PROVARE

Calidad de La e e . - 9 Estdmac Gastric cancer: ESMO Clinical Practice Guidelines for diagnosis| ESMO https://www.annalsof|
Oncologia o | 9 Estomac |Protacol de Cancer Gastric | de la Unié Gastro-esofagica |comité cancer esafag-gastril PROVARE |
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Vall d’Hebron acreditarnos?

4. Multidisciplinarity

2. Quality System

1. Governance

Multidiciplinary team (3/3): Process improvement and Patient involvement

. | = === [ Procés de l'Hospital de Dia d'Oncologia
B o T Ll - id'Hematologia Pediatricaal' HUVH

Mapping

Jornada de Processos: Valor, Eficiéncia i Millora Continua

Direccid de Qualitat, Processos i Innovacio

2 Vall
% d’Hebron

5.-Patient experience 6.-New standard
, #AcreditaciénOECIlonco

exatencay s - Sociedad Espafiola
@QECI_EEIG | @FundacionECO | @_SEOM

Excelenciay La

. vull ™ / 3 Calidad de la
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Lecciones aprendidas

Compromiso institucional
Buena aceptacion por los profesionales: acreditacion europea integral

(incluye estandares de mejora continua en asistencia, docencia e investigacion), Liderazgo clinico
en un lenguaje cercano al clinico y que orienta hacia la excelencia 5

Oportunidad de aprender y mejorar: la recopilacion de datos y evidencias y la Rigurosidad metodologica

autoevaluacion por los servicios y unidades ya es un beneficio tangible

Trabajo en equipo
Promueve desarrollo competencial profesional (especialmente en enfermeria)
Evaluacion externa independiente y rigurosa

Genera un Plan de Mejora con una clara identificacion de oportunidades a
mejorar en toda la organizacion

N —_-

® Vall _ wcalenciay o | Sociedad Espanola S EOM W #Acreditaci6nOEClonco
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Soledad Romea. Directora de Calidad, Procesos e Innovacién.
Hospital Universitari Vall d’Hebron
soledad.romea@vallhebron.cat

Modelo OECI

© O Jornada en streaming a través de seom.org
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