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Becoming a digital exemplar: bringing real benefits to patients
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Portugal: Healthcare at a glance

Macroeconomic update Healthcare key facts

= 8.9 10.2 20

% of GDP Bn€
e Healthcare 2019 Public health 2l .
. NHS debt to creditors
expenditures budget
October, 2019

%YoY % Active pop. %GDP
Source(s): International Monetary Fund, World Economic Outlook Database, October 2018 neXt POrtug uese Government e|eCtIOnS
Healthcare public sector Healthcare private sector
) ¢ . A ! -
¥ The Health Ministry has presented measures to Private sector is growing: 114 out of 225 hospitals
increase accessibility: (i) Reduction of user fees; in Portugal are private A
(i) Revision of exemption regime; and (iii) =
Medication prices reductions A Pressure to decrease the price of the acts by the
A g . ; L : .
Announced investments in 5 new NHS hospitals health insurance companies A

(Evora, East Lisbon, Madeira, Seixal and Sintra) a
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Portugal: Health system structure
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= The PT NHS is very similar
when compared to the English
NHS, predominantly financed L0
through general taxation. ) opting-out
Payroll contributions Regional Health T
= Annual Portuguese health Administrations (ARS)
expenditure is ~16B€ and ~65% . .
|S from the government g Private Insurance Fees for serpice or per 5 _E.’,
3 Funds 8 3 ARS
. : S é § 2 Contracting Agency
= Citizens can benefit from extra 2 £ ! 5 & ,
. b S g E £
layers of insurance coverage & % = £3 3 :
that have 3 main sources: public 3 ! f :
health  subsystems, private g o 5 ! N
» 3 -zl T alary +
health subsystems and private g sl . other
gl @ I payments
VH| fon = public and private 1
&1 E E :
o P lati g1 g irect ontrac r
- Primary care owned by the NHS opuation s i pomen | et
1
- Co-payments in the ER z Convact | -
Patients payment Expenditure
= Public health subsystems
5 Retrospective b | Contract-based Direct or prospective Semieai
Reimbursement payments payments 2 e L

Source(s): European Observatory of Health Systems and Policies

Source(s): European Observatory of Health Systems and Policies

Hoyles L . and Eurostat p -
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Portuguese health system - Private & public sectors
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Facilities breakdown by type (2017)

Source(s): INE



Lusiadas nationwide network

HOSPITALS

[ L .
Cascais

Lus?é“das

Saude

OUTPATIENT CENTERS

O BRAGA

Santa Tecla

oPORTO\O
H. L. Porto
C. L. Gaia

LISBON
H. L. Lisboa

C. L. Pg. Nagbes
C. L. Almada
Clisa - Amadora
Clisa - Sacavém

CASCAIS
Hospital de
Cascais (PPP)

ALGARVE
H. L. Albufeira
C. L. Forum Algarve
C. L. Faro
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PPP model in Portugal

Cascais

NHS

Hospitals Organization Model

Hospitals under public

management

Hospitals under
private management
(PPP contract)

Better access, better quality, lower

costs and lower risks

* Improve population’s access to healthcare

= Mandatory quality assessment
(benchmark, KPIs and accreditation)

= Comparable outcomes at a lower cost

= Most operational risks transferred to private

partners
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Alignment between the PT NHS and Lusiadas Mission

SNS \ e

B~ o
SERVIGO NACIONAL Lusiadas Cascais
DE SAUDE

Article 64 of the Portuguese Mission
Constitution Our mission is to help people live

Everyone shall have the right to healthier lives and to help make the
health protection and the duty to health system work better for
defend and promote it (...) through a | everyone.

comprehensive and universal
national health system (...) mostly
free of charge.
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Hospital de Cascais | Care profile and overview

Population

282,000 '

Medical Specialties

Area

Diagnosis and Therapeutics

HR ¢
1,248

Surgical Specialties

Revenue

81.4 me

Medical-Surgical Emergency

Cardiology
Gastroenterology
Internal Medicine

Pediatrics/Neonatology
Respiratory Medicine
Neurology
Psychiatry

e

Casééis

Pathology (Anatomic)
Anesthesiology
Clinical Pathology
Radiology
Immunohemotherapy
Physical Medicine and Rehabilitation

General Surgery
Gynecology
Obstetrics
Ophthalmology
Orthopedics
ENT
Urology
Dermatology

Adults Emergency
Pediatric Emergency
OB/GYN Emergency

Lusiadas



Performance assessment KPIs

Patient
Results Service Satisfaction

60 23 Survey
Result Performance Service Performance Patient
Indicators Indicators Satisfaction

PERFORMANCE FAILURES

FINANCIAL DEDUCTIONS

Cosis Lusiadas
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2009

201

2012

2015

2016

2017

2018

H B B 85

Beginning of the Management Agreement

150 9001

ISO 9001 150 14001 S 2
ISO 14001 s a

Accreditation S

(re)Accreditation

TOP5S
)
IASIST - Overall Excellence Recognition .-;6. :

6

HIMSS Stage 6 Certification HITSS A

STAGE

GS1 Best Implementation Award @1

Kaizen Institute Award - Excellence in Healthcare Lﬁﬂé i
Sustainable Healthcare Award - Innovation and Technology

HIMSS Stage 7 Certification ~ HUSS Analytics 7

Contract renewal

JCI (re)Accreditation @
otk TOPS
IASIST - Overall Excellence Recognition 18



Our strategic commitment

.....

4 drivers strategy based on IHI Triple Aim framework + 1

Strategy

Integrity Compassi Relationshi

on ps

1. Clinical Excellence

2. Best Patient Experience

3. Efficiency and Sustainability
4. Human Capital Development

Innovati Performan
on ce

Mission

To help people live
healthier lives and to
help make the health
system work better for
everyone

Lusiadas



1. Clinical Excellence - Better system and better health

Care Profile
Human Capital

—

Quality of Care
Patient Safety

Clinical Excellence and Health Outcomes

Better Healthcare System and Better Health for 1 person at a time

,-“."‘ . ./ ‘ , -,x- i g I ¥
- 5/ ‘ =
: | Lusiadas

Innovation Performance

gt
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1. Clinical Excellence - Quality of care and patient safety

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Hospital de Cascais
Dr. Jose de Almeida

Cascais, Portugal

BUREAU VERITAS |
Certification

Quality of Care

has been

Accredited
by

Certificagao
Certification
Concedida a / Awarded 1o
LUSIADAS PARCERIAS CASCAIS, S.A.

AV. BRIGADEIRO VICTOR NOVAES GONGALVES.
2785-009 ALCABIDECHE

Patient Safety

O Bureau Veritas Cortification declara que o Sistoma de Gestio da
ima foi auditadq ‘de acord

requisitos da norma:
- i m:m;—udw
STANDARD
* Best Practices ISO 9001:2015
da Cortificacdo
[} J C I S d d FARMACIA: ACTIVIDADES DE FARMACIA HOSPITALAR, INCLUINDO: FARMACOTECNIA
tandards E;w.gsmmm;uwm.mz:,z::@g;xmm",zmwmm ‘
xfaaToms pavo i neTOPATGLGE S 58y GO ATOLOOI (EDE BUATIAE
. ISO 9001 Quality Certifi 5 e
uality Certi |cat|on R S e N
"1ﬂlnl.°¢lq o 0 mqu MUNO’%ElmTQLWIA WWLTA
Radiology ESTERILIZAGA: ESTERLL uzcgggusmrrwos vﬁgs{gusmlt ZRVES
Imunohemotherapy PEROXIDO DE Hil naoegsx%gmnrzoolﬁégg ALTO NNEL POR MEIOS TERMICOS £
Pathology (Anatomic) 5
N Pharmacy whid d:hn::um II l}l F.“‘I’ :L.’:wmufnf‘,:mlmm"_ﬂmhh‘ m‘:‘m PT004534-2 DIMMmmn'
Sterilization o
‘ Effective 27 June 2015’“\ rough 26 June 2018
C ISO 14001 Environmental

Certification

=
%
%
%
@
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1. Clinical Excellence - Innovation

HOSPITAL WITH THE HIGHEST IMPACT OF TECHNOLOGY IN PATIENT QUALITY AND SAFETY

The 15t Por oo ¢ttt T RAM Stage GS1 Healthcare Award | Best Provider Implementation Case

. STAGE ®

Embodies our commitment to: Pioneer in standardization through the use of GS1 standards in
Continuous improvement of health outcomes Healthcare.
Quality and safety as intrinsic values
Patient satisfaction as a priority The Hospital was awarded for the impressive results obtained
with a project where the mail goal was to increase patient
Supports and clarifies IT Strategy safety and greater efficiency in the use of available resources,
Provides an IT strategy roadmap to achieve clinical and especially in the nursing area; this involved the revision of the
operational excellence entire nursing care process as well as the introduction of
. innovative technology whilst maintaining and ensuring the
Values the use of Data Analytics highest possible quality of care.

From perceived value added to evidence based outcomes

Is in itself a differentiator
Comparative quality advantage
Return on investment

Fargete L . -
Cascais Lusiadas



o
1. Clinical Excellence - Performance

Leader in Clinical Excellence in Portugal

Developed by the National Health Regulatory Entity (ERS), SINAS is a system for the
evaluation of the overall quality of health services in Portugal (public and private).

SINAS The performance indicators of this evaluation tool are the result of a partnership between
Joint Commission International and Siemens.

patst Best public hospital in it’s category in 2016 and 2018
TO P 5 TO P 5 “TOP 5 - The excellence of Portuguese hospitals” 2016 and 2018
) b a ranking from I|ASIST, which aims to acknowledge and reward public hospitals that
1 6 18 presented the best results throughout the year.

RNl % EXCELENETA 0 HOSPITALS Best Hospital for Cardiac and Pulmonary treatment (2018) - Unique distinction from

IASIST
| A ‘ S I S T

1 EBRTUEAL Quality (readmissions, complications and mortality)
Adequacy (inpatient surgery vs outpatient surgery)

Efficiency (average length of stay, FTE ratios, cost per capita)

Cascais Lusiadas



2. Best Patient experience - High care initiative

Vem assistir

HIGH CARE a um filme comigo!
HIGH TECH + HIGH TOUCH

State-of-the-art technology Know%%n\;ptisgiac:'g - W/"l
Innovation gl @ S
Development Respect of |nd|y|dua!|ty omsco X QUANDO E COMO $eri
Investment in technology Investment in human relationships vai o =
& . Cinema 0 meu parto
&= ': . = 'PROJETO DA UNIDADE OF PEDIATRIA. A OBSTETRICIA E GINECOLOGIA A

“Vasco goes to the movies” “Visit to the Delivery Room”

Net Promoter
Score

Patient Satisfaction 8,5 (out of 10)

{5}
iy Dh H iy
il 2 3 4 5 6 q 8 9 1
Negative Neutral Excellent o

Lusl';'idgé
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3. Efficiency and Sustainability - Dedicated department

* Operational agility * Better quality
Efficiency and Continuous

Improvement Projects * 1.5M¢€/year * Greater equity in access
* Continued reinvestment * Sustainability

15t place in “Excellence in the Health Sector” g

of the Kaizen Institute Award 2016, for the implementation of several efficiency projects, which allowed an increase in

sustainability, maintaining the high standards of health services provided to patients. | KAI
T

INS

ZEN"
ITUT

Value For Money":

Lusiadas’ management of Hospital de Cascais saved the Portuguese Government €17,5 million per year.
If the Hospital had a public management, it would increase the costs for the Portuguese Government by 24%.

Court of Auditors Evaluation:
Hospital de Cascais’ PPP model did not add costs to the NHS.
Compared to the public standard, there was a reduction of current expenditure.

*Evaluation study - Value for Money of the Public Private Partnership of Hospital de Cascais, conducted by the Center for Applied Studies of the Portuguese Catholic University, October 2016, taking into account the reference group hospital - Cova da Beira Hospital Center.
Mot

Cascais Lusiadas



4. Human Capital Development - 1 employee at a time ommm
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Happiness Committee

Employee Average Happiness
, Index 2018 r
(0-10)
g I &

We care about oi'r employees

Cﬂ 8 HOSPITAL DE CASCAIS
o Employee Annual Survey
Employee Annual Survey
2015-2017

6 (0-6)

| Caerisx _  cacrzam | *

4 -

3

2 .

1 =

0

Mosgetal Ve o —~ 1 [
Cascais %2015 =2016 - 2017


http://www.youtube.com/watch?v=kJQP7kiw5Fk

Our Journey to HIMSS 7

An opportunity to show that
quality and sustainability
go hand in hand...



HIMSS big numbers

-------------------------------------------------------------------------

N
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oy
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Investment 105K Investment 535K

= Software (Licenses and integration) * Equipment

= Hardware (scanners, computers and COW structures) = Licensing and implementation
= Consulting / Implementation / Training / Follow-up * Internal costs (HR, marketing)

* International visits
* External costs (audit process, consulting)

Return 2.2 M€ Return 3 M€

= Near miss cost avoided = Near miss cost avoided
= (Case Mix improvement = Case Mix improvement
* Reduction of MED Consumption in OR = Reduction of paper use

* Reduction of ATB consumption
= Reduction of the Femoral Fracture Patients LOS

Pmgeis
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Selected case study (1/3)

Proximal Femoral

Fracture Fast Track

. Time door-to-surgery for PFF patients
Triage (example of an alert) Averoge T L

~cx Atribuicdo de Prioridades «-+ 84:00
TESTE **ANA FLORINDA RODRIGUES . 72:00
e booiilenlent i ' Automatic trigger requisites (algorithm for '
e T detecting suspicion PFF case): 60:00
° ;" = Age 2 60 + mobility “emergency stretcher” + » 48:00
) * Flowchart “Limb Problems” or 'E'
o R ,‘ = o =
o E = Flowchart “Fall” 2e00 38:51 36:24
CP—— 2800 F—mem e ————
‘ Goal 2 < 24h
v Accelerator button: 12:00 - W = mm = m oo o m o e oo e e
[ = Pelvic and lateral hip X-
I —— = _ VIC an era p rays 0:00 ' : ' . b )
eI 2012 2013 2014 2015 2016 2017 2018
" & e v + Quick access to Fast Track button

In-Hospital mortality rate for PFF patients
Average rate (%)

w===Hospital Bl

wml\HS Reference
(SINAS)

Mosgetal . 2012 2013 2014 2015 2016 2017 2018
Cascais




Selected case study (2/3)
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High Care Project

= Areduction of almost 2 hours per nurse per shift, labor-
savings of almost 13 full-time equivalent

= More than 5.000 medication near-miss avoided
= Average NPS presented a very significant growth the last

months
Evolution of the average time of drug administration per patient o ..
(in minutes) NPS in the Internal Medicine Ward
201 A time: 9m19 : -
01005 -s% gverage ime: Smids Before and After the High Care project
Average time: 8m49s
0:08:38
70
0:07:12
60
0:05:46 7%
50
0:04:19
40
0:02:53 Average time: 02m01s
30
00126 — 7m18s /adm. / patient
2, 20
0:00:00 . 2 administration / shift
PP F NN ISR F T, 0‘\\,(?4\» N O X
Earars K 3 patients/ nurse 10
NSRS =
I | I | — 1h57m / nurse / shift (SAVINGS) 0
Pre project Phase 1: Phase 2: Phase 3: Before project May-Decl7 Jan-Dec18

International Standards New mobile device NPS + other procedural changes

Cosis — Lusl‘a'de&



Selected case study (3/3)
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Holistic Clinical
Records Project

|[Ametrics’ N. of diagnosis per patient, per specialty Accuracy of clinical records demonstrate the

HC (2015 e 2016) vs Benchmark - lametrics (2016) . ,
. —————YYYLY——_Lb—_—- s =sbi real complexity of the patient.

A more complete clinical process is a
warranty that all relevant information to the
continuity of health care is available at the
right time...

... contributing to quality, safety and
personalization of care.

Key facts:

= Hospital de Cascais is 36% above benchmark

Der [o] Urology Neurology Internal medicine General Surgery Orthopedics ENT

= Cascais 2015 ®  Cascais 2016 m Benchmarking

= Performance rose 16% YoY

Porgetal L. b,
Cascais as



Lessons learned
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Alignment with Hospital Strategy
Commitment to leverage technology to
maximize patient outcomes

Sponsorship of the Board

People engagement - Communication
Culture of cooperation —internal and
external partners

Challenging the limits

Focus on Process Improvement
Project manager, CMIO and CNIO
ensuring the focus on quality and
safety through process

} improvement
Proactive change management

Applying technology is not enough!
It is much more about people,
processes and leading the change.

Celebrating Successes

Celebrate all small victories during
the project

J
3

X

X

Haospital l

Cascais

Analytics and benchmarking
for A
decision making
Monitor processes to ensure
benefits for the A

patient
IT improvements to

accelerate the A
process
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Hospital )

Cascais

Thank you



