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This annual report covers the most important aspects
carried out by the Public Company for Health Emergencies during the year 2012 and once again highlights the
capacity of EPES to combine their dedication to public
service in the activity they carry out along with their
innovative culture and nature, finishing projects and facing new challenges that provide added value to accident and emergency healthcare services to out-of-hospital patients in the Andalusian Public Health System.
A clear example of this has been the development
and implementation of the mobile electronic medical record in eight provinces of Andalusia. A project
that allows access to the patient’s medical record
at the place of assistance itself through a Tablet PC,
just by entering the health card or electronic ID. This
application significantly improves patient safety as
well as helps the professional to decide upon the
most appropriate treatment as they have access to
the patient’s medical record under any circumstance.
We also need to emphasize on the advances made
in terms of accessibility of patients to the emergency system thanks to the expansion of the network of
heliports in rural areas and referral hospitals, which
streamlines healthcare assistance in emergency situations and makes it easier when required fast access to
specific interventions and specialized regional services. With this aim in mind, 24 new heliports have been
built that are currently in operation in the community,
seven of them were inaugurated at the beginning of
this year in the provinces of Córdoba, Almería, Jaén.
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Driven by a commitment towards society -so that it
is more aware of the emergency services available,
how to access them and how to assist and treat the
people while first healthcare assistance arrives - EPES
continues to seek ever more effective and efficient
formulas to train citizens, that enables training of
thousands of people on cardiopulmonary resuscitation in a few hours and on a massive scale with the
aim of generating better results in the survival chain.
One of the examples has been the Cardiomarathons
initiative, which has strengthened the healthcare
emergency service whose II edition was held in Jaén,
which has achieved in a single session conducted by
expert monitors on a voluntary and altruistic basis,
the simultaneous training of 3,000 young people.
EPES continues its efforts to ensure quality in the
services it provides, both in terms of quality of care
and safety or environment and this has resulted
in it getting Advanced Level Certification from the
Healthcare Quality Agency and ISO 9001 and ISO
14001 Standards that endorses the integral management of services. On their part, the citizens and
patients continue to revalidate their confidence in
EPES, by once again rating this service above 9 on 10.
I would like to express my thanks and appreciation
to all the professionals of Public Company for Health
Emergencies who with their effective day to day work,
make it possible for the Andalusian society to feel well
cared and supported in any situation of uncertainty and
suffering which always exists during an emergency.

María Jesús Montero Cuadrado
Health and Social Welfare Regional Minister

LETTER FROM THE
MANAGING DIRECTOR
going to enhance research and assessment of health
outcomes, searching for new initiatives that would
make the Organisation more efficient and flexible.

The track record of the Public Company for Health
Emergencies in these 19 years is backed by high satisfaction of citizens with the emergency service, which
has accomplished a total and immediate access of
users to the healthcare system in emergency cases
by simply dialling 061, 112 or 902505061. A tailored
response to patient needs by providing quick and efficient treatment which in serious cases administered
in the mobile ICU’s or facilitating fast mechanisms of
access to more effective hospital treatments, thereby helping to reduce avoidable immediate mortality
in most serious illnesses in addition to reducing aftereffects, pain and suffering in many of our patients.
Our main goal is to provide quality healthcare. Over
the past few years, we have been able to improve our
healthcare processes thanks to the efforts put in by
emergency professionals, reviewing the decisions we
make and verifying the results obtained in terms of survival, morbidity, disability, pain, and patient satisfaction.
To continue along these lines, in the next few years are

We are going to complete the implementation of mobile electronic medical record that allows easy and immediate access to the patient’s clinical data at the place of
assistance itself. We will continue to incorporate new
software and hardware systems with more advanced
solutions for the coordination centres, more effective
and streamlined procedures and extend and review
the profiles of professionals who have to participate
in the response to request for assistance. Our goal is
to achieve a robust and solid system, accessible under
all circumstances and to provide a uniform and homogeneous response to users adapted to their needs.
Our immediate future will be aimed at the promotion of
research, assessment of results and the search for innovative and more effective approaches that enable us to
continue adding value to the public healthcare system,
both through Salud Responde as well as 061 accident
and emergency coordination centres. To do so, we have
committed and motivated professionals with a spirit to
continuously overcome and with whose daily efforts,
we are able to provide a high quality public service.

Luis Olavarría Govantes
Public Emergency Healthcare Enterprise Managing Director
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[ The new manager of EPES, Luis Olavarria, takes office.
In 2012 the organisation has shown its ability to adapt
to changes characterised by the socio-economic situation, as well as the change in management of the Public
Emergency Medical Service (EPES) at the end of the
year. With a career linked to the company since 1995,
the former healthcare manager, Luis Olavarría, has
taken over as head of EPES. Olavarría has a Bachelor
of Medicine and Bachelor of Surgery from the University of Seville, specialising in Intensive Care Medicine.

Change in
management of the
emergency medical
service
With twenty years’ experience in the sector, Olavarria has been the driving force behind, and the head
of, R&D&i of the emergency medical service since
its inception. The commitment to employing new
technologies in out-of-hospital care, which can im-
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prove
.
healthcare in critical situations, has been one
of the cornerstones of the company. In this regard
in 2012 the mobile electronic health record was introduced, an innovative project whose design was
started three years ago and that has materialized
with the provision of tablet PCs in all mobile ICUs to
assist professionals in their work and improve patient
safety during emergency assistance in Andalusia.
This initiative was launched in January by the Regional Minister of Health and Welfare, María Jesús
Montero, in Cordoba, which was chosen as the place to test the system before rolling it out all over
Andalusia. Health professionals have now begun to
work with this system, connected via the internet
with the emergency coordination centre, from where they automatically receive the patient’s personal
information and electronic health record (DIRAYA).
This means that, using a touch screen, professionals can
immediately identify patients, regardless of where they
are, and so find out about any previous or chronic health

INTRODUCTION

problems or any other circumstances that could affect
the diagnosis, while they are on the way to the patient.
Funded by the European Regional Development Fund
(ERDF), the mobile electronic health record will continue evolving and incorporating improvements over the
next two years until its final development, when the
application will be able to quickly and automatically send
hospital accident and emergency departments patients’
medical information and out-of-hospital care history.
2012 has also been a year in which a new step was
taken in upgrading the company’s ambulance
fleet. A new generation of mobile ICUs is being introduced, with higher safety levels and a built-in
fleet management system that allows information
about a patient’s status to be automatically received from and sent to the coordination centre.

Upgrading of the
fleet of mobile
ICUs
With over three million calls handled by emergency coordination centres in 2012, the Company is undertaking
a network centres project that will bring, among many
other improvements, greater guarantees for the operating of accident and emergency coordination centres.
Along with the constant search for devices that
will facilitate and expedite the work of professionals in emergency situations, the company has continued to create new helipads, with 24 already in
operation in the Autonomous Community of Andalusia, seven of which were inaugurated in early
2012 in the provinces of Córdoba, Almeria and Jaen.
Fulfilling our commitment to society through improving
the quality of care and the environment, the company
passed, in the last year, a follow-up audit carried out by
the Andalusian Agency for Healthcare Quality (ACSA),
keeping our level of accreditation as advanced in the
Accreditation Programme for Health System Centres
in Andalusia. At the same time we have also renewed
ISO 9001 and 14001 certification for our management
system.

New helipads in
Cordoba, Almeria and
Jaen
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El Salvador
will set up an
emergency
coordination
centre similar
to the one in
Andalusia

[ Luis Olavarría, manager of EPES, signing an agreement with the health minister of El Salvador
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With twenty years’ experience in the sector, Olavarria has been the driving force behind, and the head
of, R&D&i of the emergency medical service since
its inception. The commitment to employing new technologies in out-of-hospital care, which can improve healthcare in critical situations, has been one of
the cornerstones of the company. In this regard in
2012 the mobile electronic health record was introduced, an innovative project whose design was started three years ago and that has materialized with
the provision of tablet PCs in all mobile ICUs to assist professionals in their work and improve patient
safety during emergency assistance in Andalusia.

This means that, using a touch screen, professionals can
immediately identify patients, regardless of where they
are, and so find out about any previous or chronic health
problems or any other circumstances that could affect
the diagnosis, while they are on the way to the patient.

This initiative was launched in January by the Regional Minister of Health and Welfare, María Jesús
Montero, in Cordoba, which was chosen as the place to test the system before rolling it out all over
Andalusia. Health professionals have now begun to
work with this system, connected via the internet
with the emergency coordination centre, from where they automatically receive the patient’s personal
information and electronic health record (DIRAYA).

2012 has also been a year in which a new step was taken
in upgrading the company’s ambulance fleet. A new generation of mobile ICUs is being introduced, with higher
safety levels and a built-in fleet management system
that allows information about a patient’s status
to be automatically received from and sent to the
coordination centre.

Funded by the European Regional Development Fund
(ERDF), the mobile electronic health record will continue evolving and incorporating improvements over the
next two years until its final development, when the
application will be able to quickly and automatically send
hospital accident and emergency departments patients’
medical information and out-of-hospital care history.

CITIZENSHIP

SHARING KNOWLEDGE
Citizen training
The Public Emergency Medical Service is aware of the
importance of training a greater number of people in
basic life support and first aid each year, so we organise numerous workshops to teach citizens how to
act in medical emergencies. An adequate knowledge of how to alert 061 emergency services, the initial handling of the situation and how to perform
initial cardiopulmonary resuscitation is very useful and, in some instances, can even prove crucial.
Along these lines, in January last year EPES, in collaboration with the local government health and education departments of the province of Jaen, held
the second Andalusia “Cardio-marathon”, through
which 2,600 students from schools in the province
of Jaen, aged between 11 and 18, were trained in cardio-pulmonary resuscitation. The workshop, which
lasted five hours, was held in the sports hall of Las
Fuentezuelas de Jaén. Eighty trainers from different
institutions volunteered to take part in the event,
including agents from the Civil Guard, the Fire Department, Local and National Police of Jaen, lecturers
at the University of Jaen and Red Cross members.

Of equal importance is the training of one hundred
primary and secondary school teachers in Almeria, given its multiplier effect, as through the “selflearning kits” distributed by EPES these teachers
can subsequently share their knowledge with their
students. This kit consists of a small inflatable doll,
easily transportable, on which anyone can practice
the techniques learned whenever they want, using
an audiovisual support which shows the steps to
be followed as a reminder of the training received.
Experts say that through this training system, to
which more than 800 people in Andalusia have had
access, a student can teach on average three more
people, significantly optimizing the training time
and increasing the number of citizens trained to act
in the instance that someone suffers a heart attack.

More than 22,000
people in Andalusia
have taken part in the
programme “how to
look after your heart”

A further notable example of a mass training course
in cardiopulmonary resuscitation for young people
was that held in May in the town of Roquetas de
Mar in Almeria, which involved 1,000 students aged
between 12 and 14 and counted with the collaboration of the Andalusian Cardiology Foundation.

2,600 young people
trained in the 2ND
“Cardio-marathon”
held in Jaen

[

061 professionals teaching students
cardiopulmonary resuscitation techniques
during the “cardio-marathon”
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These and other courses are part of the programme
“How to look after your heart”, launched in Andalusia in 2006, in which more than 22,000 people have
taken part through over 320 courses. The Andalusian
Accident and Emergency Plan, the Andalusian Healthcare Service (SAS) and the National CPR (Cardiopulmonary Resuscitation) Plan have also been involved
in organizing these training sessions, which have been
held within the Comprehensive Plan for Heart Disease
Care in Andalusia. This is a strategy of the Health Administration which includes various measures focused
on tackling the entire process of heart disease, from
prevention of risk factors to rehabilitation of patients.

First responder
training remains a
priority in 2012

Open days. During 2012 there have been a total of 95
open days, through which we have reached nearly
8,000 people. Among the biggest events were those
held in the town of Linares, in Jaen, where EPES participated in the “Fire Prevention Week”, showing 800
primary and secondary school students how the emergency services work, and the already well-established
collaboration days with EXPAUMI (Association of Former Patients of the Intensive Care Unit of the Hospital
Virgen de la Victoria), through which we gave health
advice to over 3,000 people on the beaches of Malaga.
Programme “It could happen to you”. Since 2009 professionals from the Public Emergency Medical Service
have collaborated with the Spanish Association for the
Study of Spinal Cord Injury (AESLEME) and the Spanish
Police Association for Road Safety (TRAFPOLIRSA) in
the campaign “On wheels”, which aims to raise young
people’s awareness of how to avoid accidents and promote changes in attitude towards risky behaviours.
This campaign, which is being conducted in the various provinces of the Autonomous Community of
Andalusia, includes two main activities: firstly, the
programme “It could happen to you”, which has reached 60,000 people this year through information
sessions in schools, and, secondly, Road Shows with a
multimedia presentation of the consequences of drug
and alcohol use, attended by 12,000 people in 2012.

First responder training
This year the Public Emergency Medical Service has
continued the training programme for first responders in order, first, to achieve greater coordination
of activities between different institutions in individual emergencies and disasters and, second, to
train them in cardiopulmonary resuscitation techniques and first aid, as they are one of the groups
that can most often help in medical emergencies.
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In what has become a regular event over the last four
years, EPES has given cardiopulmonary resuscitation
training to 400 civil guard agents in the town of Baeza, meaning we have now reached over 2,700 agents
trained in these techniques. Further achievements
this year include the training of sea rescue members
in Almeria in order to increase their ability to act in
the rescue, assistance and search for people at sea
and of soldiers from the “Guzmán el Bueno” Infantry Brigade, in the province of Cordoba, in order to
train them in medical transport in critical situations.

CITIZENSHIP

Simulations and technical exercises. The Public
Emergency Medical Service has developed various
simulation exercises this year which have enabled
us not only to improve the coordination of the activities of various institutions in accidents or disasters, but also to test the operability of emergency plans, familiarising those involved with the
organisation, resources and techniques in emergencies.

which enabled us to put into practice the coordination of the various cross-border intervention organisations. Other activities have focused on simulation
exercises for chemical or biological risk, such as that
carried out in Granada in April, in which we performed a review of the procedures and deployment of
victim decontamination teams and personal protection of professionals in the face of technological risks.

One of the most important exercises in terms of implementation and number of participants was that called
“Crisis Task Force”, an exercise in logistics coordination
developed by the University of Seville in which more
than 500 people took part in order to improve preparedness and the joint response of rescue, safety and medical units and other professionals in the event of a crisis.

Earlier this month EPES organised the first “Traffic
Accident Rescue and Assistance” workshops in Malaga, in which we presented the first medical guide for
the rescue of traffic accident victims, jointly developed by the 061 emergency services and members of
the fire departments in the province. More than 300
health workers and firefighters practiced attending
to traffic accident victims, with particular emphasis
on rescue and the first aid that can be given to those who have suffered severe trauma, putting into
practice basic mobilization and immobilization techniques for such patients through simulation exercises.

In the province of Huelva, organized by the Spanish
and Portuguese maritime authorities, an international
simulation was developed consisting of a collision between two ships at the mouth of the River Guadiana,

Simulation carried
out during the
Traffic Workshops
held in Malaga
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Collaboration
agreements with the
Universities of Cordoba
and Granada continue
to bear fruit
University training
The Public Health Emergency Company has collaboration agreements with various universities
in Andalusia for the training of future health professionals, focusing on the care of patients in critical situations arising in out-of-hospital settings.
Within this area activities carried out include participating for the fifth consecutive year in the “Masters in
accident and emergency patient care” and the “Masters in accident and emergency medicine” organized
by the University of Cordoba. Through this collaboration future Master’s graduates do internships for several months with 061 medical emergency personnel
in order to acquire out-of-hospital clinical experience.
Another programme provides training for residents
in their final year of Family and Community Medicine,
in which this year 061 professionals have again supervised and shared knowledge and skills with more
than 200 residents, all over Andalusia. Since the National Commission for Specialties of the Ministry of
Health granted EPES accreditation as an associate
training organisation in 2008, enabling it to provide this training, more than 700 residents have rotated around 061 medical emergency teams and units.
Finally, there is also the agreement established with the University of Granada for a collaborative programme to train medical graduates in the field of accident and emergency care.
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Special programmes
Programme Davida. The Public Emergency Medical
Service is collaborating with the Directorate General
for Innovation and the Andalusian Accident and Emergency Plan to promote training in the use of semiautomatic external defibrillators among various groups.
In 2012 this programme provided training for
more than 20,958 people through 2,264 courses.
Programme Air. At present a total of 662 people in Andalusia are part of this initiative of the Medical Emergency Agency and the Andalusian Accident and Emergency Plan of the Ministry of Health of the Regional
Government of Andalusia, with the participation of numerous scientific societies and patient associations. Its
aim is to improve care for severe asthmatics and people
who suffer episodes of anaphylaxis in the Autonomous
Community of Andalusia. This year fifty people suffering from these problems enrolled in the programme.
Programme Heart. Created by the Regional Ministry
of Health in 2002 through the Public Emergency Medical Service, 15,871 patients in Andalusia have already
joined this programme, with 746 enrolling in 2012.
It is aimed at people who have previously suffered a
heart attack or angina, in order to streamline healthcare in the event that they have a similar episode, since the response time in such situations can be vital.

About 18,000 people
are enrolled in special
programmes aimed at
improving care for at-risk
patients

CITIZENSHIP

EXPECTATIONS AND SATISFACTION
STUDIES
For the last 14 years EPES has conducted a survey of
patients attended by 061 emergency teams in order to
discover their level of satisfaction in relation to the various stages of the healthcare process, from the initial
call to the coordination centres to the actual care provided. In 2012 respondents rated the Public Emergency
Medical Service an average of 9.3 out of a maximum
score of 10, with how they were treated by health team
professionals getting the highest rating at 9.5, followed
by the information provided during assistance, at 9.4.

Patients continue to
trust the ser vice with a
level of satisfaction of
9.3 out of 10

In relation to the response from the coordination
centres, patients mentioned first the kindness and
interest shown during the call, rated 9.3. Next in
order of importance were the medical advice received during the call and the reassurance conveyed by the operator, at 9.2 and 9.1 respectively.

However, whilst more than half the respondents
said there was nothing to improve in the service, 18%
saw the average response time as an opportunity
for improvement, being the lowest rated aspect in
the satisfaction survey, at 8.7. Regarding the results
obtained in the survey of patients attended by the
Advanced Coordination Teams (ECA) in Malaga and
Seville, both have seen an increase in satisfaction levels compared with 2011, increasing from 9.1 to 9.2 in
Malaga and from 8.7 to 9 in the province of Seville. In
both cases the highest ratings were for the treatment
received by the healthcare team at the time of care.
The volume of complaints received has decreased by
22.7% compared to 2011. These complaints were mostly
made via the Regional Government of Andalusia’s
complaints and suggestions forms (83.1%), with other
avenues being used to a lesser extent, either verbal
(9.5%) or written (7.3%). The provisional complaints
rate for 2012 is 1.5 per 10,000 requests for assistance.
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COVERAGE OF LARGE EVENTS
The Public Emergency Medical Service has set up medical protection programmes for certain events which,
due to their particular nature, require a planned intervention with other public services. For example, EPES
conducted and coordinated the programme for the
World Championship Grand Prix in Jerez, which involved
the mobilization of over 500 professionals from EPES as
well as from hospitals, primary care and the Red Cross,
attending to a total of 235 people on and off the circuit.
Similarly, we have once again covered other events
which attract huge crowds of people, such as the pilgrimage the Romería la Virgen de la Cabeza in Jaen, which
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mobilized nearly fifty health professionals in the last
weekend of April, who attended to about 300 people.
Or the pilgrimage Romería de El Rocio in the province of
Huelva, one of the biggest in Spain, with a health programme composed of 500 professionals from both EPES
and the Andalusian Health Service, who attended to
more than 1,600 people over the eight days of the event.
Lastly, there was the special medical coverage of the
Bruce Springsteen concert, held at the Olympic Stadium in Seville in May. We organised a programme
consisting of 25 EPES health professionals, including
doctors, nurses and emergency medical technicians,
who attended to fifty people inside the stadium.

CITIZENSHIP

At EPES we are
committed to
meeting citizen’s
needs and
expectations
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736 professionals
of EPES are
working to
provide the best
possible service
to the citizens

EPES has right from its inception established a strong
commitment with its professionals, maintaining lines of communication and close, objective and realistic relationship, which are particularly important
in the year 2012 wherein all are affected by new working conditions marked by the current situation.
This relationship of the company with its employees
aims to strengthen the sense of belongingness of
professionals to the organisation, in addition to maintaining best professional performance with a goal to
continue to provide social value by promoting the
well-being and health of the citizens who contact the
061 emergency healthcare service on a daily basis.
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Both, managers and professionals are committed
and involved in the search for new opportunities
and projects, as well as innovative and efficient solutions that enable to achieve the goals and objectives of the company in a sustainable manner.
Throughout this year progress has been made in terms
of professional development based on continuous improvement, consolidation of professional accreditation
and professional career model. All this in an environment based on the principle of gender equality, healthy,
comfortable, safe, and environment-friendliness.

PROFESSIONALS

EFFICIENT MANAGEMENT
OF PEOPLE

Emergency Healthcare Professionals
FEMALE

MALE

TOTAL

The management of EPES staff team during this year was characterized by policy change that has amended the workday.

CATEGORY
Director and
Assist. Director

26%

6

74%

17
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In 2012 the average workforce comprised of 736
professionals of which 669 belonged to the healthcare team with an average age of 43.55 years.

Coordination

37%

6

64%

10

16

Doctors

31%

80

69%

176

256

Nurses

48%

103

52%

111

214

E.M.T..

1%

3

98%

196

199

Administration

77%

22

23%

6

28

TOTAL

30%

220

70%

516

736

In addition to the EPES team of professionals, the collaborating companies of outsourced services have
registered a total volume of average employment
of 1222 professionals, taking into account services
provided through external platforms that provide
scheduled appointments service at Salud Responde.

Average healthcare staff distributed by provinces
P.S.
HEALTHCARE
CATEGORY ALMERIA

P.S.
CADIZ

P.S.
P.S.
CORDOBA GRANADA

P.S.
HUELVA

P.S.
JAEN

P.S.
MALAGA

P.S.
SEVILLE

TOTAL

Doctors

19

41

25

24

19

18

54

55

256

Nurses

12

32

18

19

13

21

52

47

214

E.M.T.

12

30

15

15

13

12

49

53

199

TOTAL

43

103

58

58

45

51

155

156

669

Professionals in outsourced services
SERVICES

TOTAL

ECC 061 Service Operation

321.78

Salud Responde Operators (EPES centre) (*)

311.20

Transport of critical patients

158.36

Medical air transport

26

Maintenance and cleaning service

32.82

IT outsourcing service

21.68

TOTAL

871.84

(*) About 350 people provide support service for scheduled
appointments through the external platforms of Salud Responde.
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Average age of staff by healthcare category
Hombre
Men

43,46

Mujer
Women

46,86
42,14

43,64
39,67

AGE
AÑOS

39,68

Médico/a
Doctors

Enfermero/a
Nursers

T.E.S.
E.M.T.

The EPES healthcare
team has an average age
of 43.55 years
ABSENTEEISM AND ACCIDENT RATE
Progress has continued in reducing the level of absenteeism, mostly owing to the responsible behaviour
of professionals and the close and individualized monitoring of sick leave processes for medical reasons.
This regular and systematic monitoring has succeeded in reducing the level of absenteeism due to
medical reasons (common disease, work-related
accident and non-work related accident) 0.25 points below the previous year of 2.99 %. If we analyse the root causes for absenteeism, we find that 71%
is due to common disease, 23% due to work-related
accidents and 6% due to non-work related accidents.
In terms of absenteeism by gender women recorded 3.57 %, while men had 2.76 %.

CATEGORY

2011

2012

Doctors

3,33%

3,52%

Nurses

2,99%

2,63%

E.M.T.

3,41%

2,70%

AVERAGE OF CATEGORIES

3,24%

2,99%

In 2012, EPES has recorded 44 accidents causing sick
leave compared to 55 in the previous year, which
resulted in a 20% reduction and all of them were minor accidents. Furthermore, there were 33 accidents without sick leave compared to 43 in 2011.
The accident indicator that reflects the proportion
of accidents with lost time per 1000 activations of
healthcare teams this year stands at 0.57, which is
lower than the annual goal of 1 per 1000 activations.

Accident rate by professional category

3,24%

ABSENTEEISM

Absenteeism rate by professional
category

2,99%

CATEGORY

2011

2012

Doctors

27%

34%

Nurses

35%

16%

E.M.T.

38%

50%

0%

0%

Administration

2011 2012
24
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The accident rate by gender one can note that men
were involved in 2% more of accidents than women. 6.3
% of male professionals met with accidents (34 in total) while in women the accident percentage was 4.2.
The most common cause of accident is overexertion
accounting to 48% of the total and is usually associated to the handling of the patient. The rest of the
causes are evenly distributed owing to knocks and
blows with objects inside the vehicle such as stretcher,
medical equipment as well as falls while getting out
of the vehicle or on the way to the patient’s home.
Falls and slips cause 11% of the accidents, the same
proportion of blows with objects (11 %). Both have
been reduced with regards to 2011, which were 23%
and 21% respectively. Whereas traffic accidents caused 18% of the incidents, about 7% (3 accidents) in itinere and 11% while providing assistance (5 accidents).

PRESERVATION OF WORK
ENVIRONMENT
The involvement and responsibility of the professionals is a key aspect in the prevention of labour
risks. Communication of the main preventive measures and training to avoid the major risks and causes of work-related accidents are common and
basic elements of risk the management of EPES.
In 2012 work procedures have been implemented to comply with the requirements of OSHA
18000. Activities related to prevention which are
carried out every year also have also been performed, such as visits and monitoring of health care
bases, with an aim to make the necessary improvements, analysis and monitoring of the main causes of accidents by proposing preventive measures.
It is also noteworthy to cite about the improvement in uniformity and protective equipment as well as the adaptation of a more ergonomic design in the interior of the mobile ICU.
With regards to the promotion of health for professionals, workshops to promote healthy habits and the
prevention of smoking, periodic medical check-up campaigns and vaccination programmes have been held.
To emphasize on the other hand, monitoring and control of preventive actions and accident control are performed on a monthly basis in every provincial service.

EPES improves
protective
equipment of its
professionals
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PRESERVATION OF ENVIRONMENT
In 2012 EPES has carried out monitoring of annual environmental objectives and indicators within the Integrated Quality Management System
and an awareness campaign of good behaviours.
Energy-efficiency efforts to improve electricity costs
and actions to implement improvements in equipment and increase their effectiveness are continuing. Thus 2012 has seen the implementation of
the automation of switching on and off, limiting
of operational hours of air-conditioning equipment based on building occupancy and the replacement of lamps with those of lower consumption.
In-depth monitoring of power consumption is done
along with required actions for removal of residual use.
In 2012, in spite of the awareness campaign there was
a slight increase in power consumption, hence awareness and internal communication with all the Provincial Services will continue. Rest of the indicators such
as paper, fuel and water consumption have reduced.

EPES reduces the use
of paper, fuel and water
consumption in their
facilities
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PROFESSIONAL GROWTH
To continue to enhance the development of
skills of EPES personnel constituting of more
than 700 professionals, to have the most qualified staff which is fundamental to achieve quality levels outlined for our portfolio of services.
The training program is designed after the detection of needs identified by the organisation
through contributions from various technical
groups of reference in each of the categories and
by the practitioners themselves through opinion
polls accredited by the Healthcare Quality Agency.
In 2012 a total of 15,653 hours of training have been provided with an average satisfaction of 76.07 %, a total of
213 training sessions and a programme implementation
level of 91.81 % over its initial planning. Compulsory training during 2012 has continued to be focused on major healthcare processes. In view of its relevance and
technological impact highlight training on Mobile Electronic Health Record for the category of doctor and
nursing. Likewise, training of all professionals in collective emergencies and disasters also continued in 2012.
In the doctor category, it is noteworthy to highlight
training on coordination, in case of nursing, training in
Healthcare and for emergency technicians, highlight
training in organizational procedures such as: use of
cartographic resources, cleaning and disinfection of
equipment and handling of logistic support vehicle.

PROFESSIONALS

List of compulsory training courses

AIMED AT

ACTIVITY

Doctors

Coordination module II

Doctors

Coordination Module III

Doctors

Coordination module IV

Doctors

Coordination module V

Doctors

Management of paediatric and neonatal emergencies

Doctors

Advanced stroke management process

Doctors

Traumatic brain injury. TBI

Doctors

Electronic health record II

Doctors

Palliative care

Doctors

Chest pain care process

Nurses

Trainer of trainers in nursing care in emergencies

Nurses

Nursing care in emergencies

Nurses

Advanced practice nursing (APN)

Nurses

Nursing care of LCA patient

Nurses

Inter-level sessions: nursing care

Nurses

Advanced practice nursing - generic

EMT

Trainer of trainers of EMT

EMT

Cleaning and disinfection of medical equipment and support vehicles

EMT

Crisis situations: prevention and coping of aggressions

EMT

Operational communications and manoeuvrability of logistic support vehicle

EMT

Use of cartographic resources and gprs navigation: maps and on-board browser terminal

D+N+E

Training workshop on accidents with multiple victims / disasters and fundamental
technological risk

D+N+Admin

Continuous training on semi-automatic external defibrillator

D+N+Admin

Semi-automatic external defibrillator

D+N

Electronic health record II

Admin

Training in echo and portafirmas at EPES

Admin

Open office 3.4

Admin

Training in equality

27

EPES ANNUAL REPORT

2012

Training for healthcare personnel accredited by Andalusian Healthcare Quality Agency (ACSA)
ACTIVITY

AIMED AT

CREDITS

Management of Paediatric and Neonatal Emergencies

Doctors

1.26

Palliative care

Doctors

1.26

Training Workshop on advanced STROKE manag. process

Doctors

1.52

Coordination Module II

Doctors

1.52

Coordination Module III

Doctors

1.52

Coordination Module IV

Doctors

1.52

Coordination Module V

Doctors

1.26

Electronic health record II

Doctors

1.52

Chest Pain Care Process

Doctors

1.52

Traumatic Brain Injury - TBI

Doctors

1.52

Advanced Practice Nursing (APN)

Nurses

1.52

Advanced Practice Nursing - Generic

Nurses

1.52

Workshop on nursing care in emergencies

Nurses

1.52

Nursing Care of LCA patient

Nurses

1.52

Inter-level Sessions: Nursing Care

Nurses

1.52

Training workshop on accidents with multiple

D+N+E

1.52

victims/disasters and fundamental technological risk
As place for meeting and exchange of knowledge
amongst professionals from different provinces,
this year too courses and conferences of scientific nature and clinical management have been held
which have all been accredited by the Andalusian Healthcare Quality Agency as figured below:

ACTIVITY

AIMED AT

CREDITS

Nurses

0.97

Awareness seminar and training of remote monitoring programme for
palliative care patients

D+N

0.64

Seminar for information update and handling of burn patients

D+N

0.96

I Provincial seminar on severe trauma healthcare

D+N

1.57

I Provincial seminar on traffic accidents rescue

D+N

2.47

Doctors

1.03

Trainer of trainers in nursing care in emergencies

Course on fast ultrasound for severe trauma pre-hospital care
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PROFESSIONALS

Promotion of professional career
The Public Company for Health Emergencies continues
to develop the ACSA accreditation programme of skills,
which has a participation of 164 healthcare professionals out of which 55 are accredited, 9 with excellent
level, 18 with expert level and 28 with Advanced level.

Summary by assessment category and
status
With regard to the career process, the result of the
two annual calls for certification process, promotion and maintenance of professional career for
healthcare graduates and diploma holders has concluded with the following results for the year 2012:

Skill Category
Nursing of emergencies
Emergency medicine
Doctor of emergency co teams/centres
Total

Preparation

Self-assessment

21
15
20
56

24
15
13
52

Accredited

TOTAL

35
7

80
37

13

46

55

163

CARREER
LEVEL

NO. OF
PROFESSIONALS

Doctors

Level III

1

Nurses

Level II

3

Nurses

Level IV

1

CATEGORY

The total number of EPES professionals having professional career levels in 2012 were 524 out of which
24% had level II, 74% had level III and 1% had level IV.
The percentage of staff subject to Collective Bargaining Agreement having professional career higher
than level I is 83% with respect to its stable workforce.

Equality of opportunities
During this year EPES professionals have carried
out a total 134 reconciliation measures out of which
90 were opted by women and 44 by men. The measures opted by our professionals this year were:
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RECONCILIATION MEASURES

WOMEN

MEN

Maternity leave and additions to maternity leave provisions

8

1

Extension of maternity leave: Additional 4 weeks to be taken after maternity leave

7

2

Paternity leave (Law=13/20 days)

-

23

Breastfeeding leave (Law) : up to 9 months

8

-

Extension of breastfeeding leave: up to 12 months

8

-

Reduced working hours for child care (Law)

22

8

Increase in reduced working hours for child care: paid

21

7

Reduced working hours for dependent care (Law)

1

2

Increase in reduced working hours for dependent care: paid

1

-

Unpaid leave to care for minor children (Law): maximum 3 years

5

-

Unpaid leave to care for other dependants: up to 3 years (the company offers an im-

-

-

Flexibility with timing: adequacy or time adjustment

3

1

Other: risk for breastfeeding and risk of pregnancy

6

-

Paid leave for international adoption (up to 2 months duration)

-

-

90

44

provement on ET which only covers 2 years)

Total measures opted by gender
TOTAL
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PROFESSIONALS

COMMUNICATION AND PARTICIPATION
Internal communication has been boosted to
strengthen the participation of professionals in projects and technical groups, by giving more visibility to accomplishments, projects, and company results and by developing communication channels.

As of documents published exclusively in the company’s
work environment, there were a total of 348,098
downloads, as a result of information published on
the portal for Assistance to Healthcare Professionals
or access to other documents distributed through intranet such as sections on ‘Documents of interest’.

The EPES website displays the company activity to the citizens of Andalusian and to the whole
world. On the website visitors can find a large quantity of visible information about 061 service and
Salud Responde. Right from the latest activity reports up to edited books or information brochures.
In 2012, the EPES website has received 44,664 visits
with 13,83,014 unique page views. The most downloaded documents from the publications section
was the Drug Guide 2012 (updated in February 2012),
with 24,144 full PDF downloads, ‘Emergency Protocols for Adults’ with 22,463 downloads, and finally,
Patient Safety Guide which was downloaded 8,610
times during 2012. The on-line HTML version of the
Drug Guide published again in November 2012 has had
2,972 visits during the last two months of the year.

TOP-10 most downloaded documents from the EPES
website:

Drugs Guide 2012

24,144

Emergency protocols for adults

22,463

Patient safety guide EMT

8,610

Examination selection process 2007

6,598

SEM in Spain

4,605

Traffic Guide

3,699

Requisites EMT examination selection
process 2007

2,194

Requisites DUE selection process 2007

2,061

Cardiology processes

1,512

Trauma processes

1,452

With regard to intranet, the most visited were the news
published on the homepage with 665,128 hits while
archives got 10,047 hits. The Map of Processes was
also amongst the most viewed on the desktop with
13,711 hits and the Portal for Assistance to Healthcare
Professionals remains as one of the most frequently
consulted tools by professionals recording 7,273 hits.
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04 SERVICES

HEALTHCARE ACTIVITY
Accident and Emergency Coordination
Centres
Calls received at the coordination centres
In 2012, the EPES Accident and Emergency Coordination centres received a total of 3,041,633 calls through
the 061 telephone line and the medical emergency
number (902 505 061), as well as via other emergency phone numbers and different healthcare transport lines. This amounts to a reduction of 209,970
calls in comparison to 2011, roughly 6.46 % less.
In terms of the volume of calls received by each of
the lines of access to the coordination centres, the
emergency services line received the most number of
calls (904,239) followed by the 061 service (721,039)
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and the 112 number (238,835). In turn, the healthcare transport line comprised 714,336 calls made
to the coordination centre and finally, other lines (corporate line for mobile and fixed emergency measures) received a total of 463,154 calls.
Breakdown of calls by access line to the coordination
centre

Access Lines

2011

061 Emergency Service

747,688

721,039

Healthcare Transport

795,651

714,366

Accident and Emergency

988,835

904,239

112 Line

232,736

238,835

Other Lines

486,693

463,154

3,251,603

3,041,633

Total Calls

2012

SERVICES
SERVICIOS

Breakdown of calls by coordination centre in each
province
Calls by province

2011

2012

Almeria

269,565

257,537

Cadiz

424,339

360,457

Cordoba

337,731

312,176

Granada

427,558

400,818

Huelva

187,855

204,306

Jaen

265,829

235,986

Malaga

540,517

507,498

Seville

798,209

762,855

3,251,603

3,041,633

Andalusia
Requests for assistance

In 2012, the coordination centres handled a total of 1,137,738 requests for assistance, which amounts to an increase of
235 requests, 0.02 % more than the previous year. The requests for assistance mainly go through 061 and the medical
emergency telephone number. Based on the level of seriousness, 8.72 % were emergencies, 51.63 % urgent cases, 26.31
% non-urgent cases and 13.34 % home calls.

Requests for assistance 1995-2012

1.200.000

1.121.533
1
1.021.497

1.109.585

1.137.738
1.137.503

1.000.000

DEMANDAS ASISTENCIALES

940.216
774.068

800.000

589.786

600.000

407.497

400.000

175.931

200.000

121.959
82.159
8.163

0

151.776
106.402

693.630

463.069

226.558
AÑOS

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
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Requests for assistance by province
2011

2012

56,937

72,056

Cadiz

142,059

141,771

Cordoba

115,470

112,856

Granada

144,651

141,525

Huelva

63,982

66,874

Jaen

90,677

94,837

232,234

223,567

Almeria

Malaga
Seville
Andalusia

291,493

284,252

1,137,503

1,137,738

Requests for assistance by priority
100%
16,94%

17,32%

15,22%

13,56%

13,34%

22,36%

23,86%

23,72%

26,74%

26,31%

52,48%

51%

52,69%

51,62%

51,63%

80%

60%

40%

20%

0%

8,21%

7,82%

8,37%

2008

2009

2010

Prioridad 1

Prioridad 2

%

8,08%

8,72%

2011

2012

Prioridad 3

Prioridad 4

Assistance request management
Of the requests for assistance processed by the coordination centre, 767,114 (67.4 %) required the intervention of some
kind of healthcare resource. This was not necessary in other cases, 13.6% resolved through a medical consultation or
health information and the remaining 9.7% resolved by advising patients to visit a health centre by their own means.
Assistance request management

Andalusia

%

Resolved by coordination centre (health advice) and with intervention by 061 resources*

217.465

19,11%

Referred to other services by own means

110.895

9,75%

Transfer by ambulance to an Andalusian Public Health System unit

198.611

17,46%

With intervention from other healthcare units

505.919

44,47%

Cancelled or interrupted

65.289

5,74%

Other

39.559

3,48%

Overall Total

1.137.738

1.137.503
* A total of 62,146 (5.5% ) requests were resolved through the intervention of 061 resources including 061 emergency
teams, advanced coordination
and basic life support teams. And the coordination centre (health advice) resolved 153,672, about 13.5%. requests.
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ACTIVITY OF 061 MOBILE
RESOURCES

Activations

2011

2012

Almeria

5,071

5,207

In 2012, a total of 80,716 activations of EPES own
healthcare resources* took place, which amounted to
1,777 more activations, around 2.25 % more than 2011.

Cadiz

8,873

9,532

Cordoba

4,984

5,247

Granada

6,145

6,316

The number of patients assisted by 061 resources
stood at 62,585. Most of them, 50,218 patients were
treated by 061 emergency ground teams, whereas
928 were attended by emergency air ambulance
teams. Furthermore, 9,182 patients were treated by
the ACT (Advanced Coordination Team, located in
Málaga and Seville) and 2,257 were attended to by
the BLS (Basic Life Support Teams, located in Seville).

Huelva

3,073

3,678

Jaen

4,243

4,034

Malaga

23,154

23,907

Seville

23,396

22,795

Andalusia

78,939

80,716

* The 80,716 activations include 10,531 of the ACT (Advanced
Coordination Teams), 3,033 of the BLS (Basic Life Support) and 254
of the Air Ambulance Teams in secondary transport of critically ill
patients.

No of patients treated by 061, ACT and BVS. 1995-2012
80.000
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In 2012 the 061 emergency ground teams in their urban coverage area treated 43.4% in under 10 minutes
and 79.2% in under 15 minutes; whereas in their peripheral or suburban coverage area treated 75.4 % of patients in under 20 minutes, most in support of other
healthcare system unit who were first responders.
The average response time* for urban 061 emergency
teams in 2012 was 10 minutes.

ART

2011

2012

9´ 3´´

9’ 14’’

Cadiz

10´ 19´´

10’ 17’’

Cordoba

10´ 21´´

10’ 00’’

Granada

11´ 14´´

10’ 13’’

Huelva

7´ 35´´

7’ 51’’

Jaen

9´ 24´´

9’ 28’’

Malaga

10´ 34´´

10’ 33’’

Seville

10´ 15´´

9’ 52’’

Andalusia

10´ 21´´

10’ 00’’

Almeria

* Services mainly without computerised time logging or
those outside of the ground coverage area, are excluded.

Reasons for emergency calls
The most common treatment requests received at
coordination centres in 2012 can be grouped into 16
types. The top five in descending order of frequency
are listed here. 16.53% (188,118) fall in the non-trauma
pain category (e.g. chest, abdominal, back/spine or extremity/joint pain). 16.08% (182,926) correspond to irregularities in consciousness, including unconsciousness,
fits, sickness and fainting, syncopes and strokes.
12.1% (137,269) correspond to healthcare requests
grouped into skin problems, ophthalmology, otolaryngology, cough and other non-classified issues.
These are followed by trauma due to falls or trips,
attacks or contusions at 8.15% (92,749). 8.11% (92,289)
for dyspnoea (difficulty in breathing). Pharmacology
enquiries accounted for 6.8% with 78,390 enquiries.
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Accidentes de
transporte
2,38%
Intoxicaciones/Alergias
2,37%
Hemorragias
1,95%
Demandas de
enfermería
2,66%

Ginecológicas/Obstétricas/Urinarias
1,18%

Otras no clasificadas
18,96%

Gastrointestinal
4,83%

Psiquiátricas
5,82%

Dolor no
traumático
16,54%

Disnea
8,11%

Traumatismos
8,15%

Alteraciones neurológicas
y/o de nivel de conciencia
16,08%
Alteración de las
constantes vitales
10,77%

SERVICES

The Corazón Scheme
In the Acute Coronary Syndrome (ACS) care process, the
Corazón Scheme is a key factor in attending to patients
with a high risk of coronary conditions. 15,871 people had
already registered on this scheme by the end of 2012.
In most cases they are patients with pathologies such
as myocardial infarction and unstable angina. In 2012,
746 new patients were incorporated into the scheme

15.871

Nº DE PACIENTES DADOS DE ALTA

15.000

14.459

11.901

9.600

10.000

7.212

5.000

4.418
2.902

15.339

13.319

10.855

8.320

5.814

3.611

2.151
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OTHER SERVICES
Secondary transport of critically ill patients
A total of 11,312 secondary transport services for critically ill patients were provided in 2012, 4.94% more
than the previous year. Of these, 11,081 were on
land and 231 by air, of which 3 were by aeroplane.
With regards to the type of transport, 38.6% were urban transfers, 9% were inter-provincial and 52.4% were
intra-provincial.

Number of services per mode of transport
Surface
Air

11,081
Plane
Helicopter
Total air

3
228
231

Total Services

11,312

Percentage of services per travel type
38.6%

Urban
Inter-provincial

9.0%

Intra-provincial

52.4%

Epidemiological Alert
Coordination centres receive and channel calls for
public health alerts outside office hours. 352 epidemiological alerts were reported in this manner
in 2012 with the following breakdown by province.

2011

2012

46

49

113

35

Cordoba

52

47

Granada

83

34

Huelva

37

15

Jaen

40

17

Malaga

40

27

Seville

523

128

Andalusia

934

352

Alerts
Almeria
Cadiz
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SALUD RESPONDE
Andalusians used the different interactive channels
made available by the Department of Health and Social Welfare through the Salud Responde (Health Responds) service for managing appointments 25,274.473
times. This is one of the main activities performed by
the citizen information and services centre which handled a total of 25,908,850 processes throughout 2012.
In 2012 appointment requests with GPs and paediatricians via telematics were firstly received over
the Salud Responde telephone line (13,343,560
appointments) and secondly through the internet with 11,645,352 appointments processed from
the virtual office of the public health system.
Apart from these two methods, the ‘virtual kiosk’
appointment request service is also put into place.
This system allows appointments to be processed via
internet access points installed at primary healthcare
centres. It was piloted at four health centres in Andalusia: El Cachorro (Seville), Puerta Blanca (Málaga)
Gran Capitán (Granada) and Levante Sur (Cordoba),
where a total of 12,494 appointments have been made.
Salud Responde since 2010 also provides access to
information and appointment cancellation for specialised healthcare, outpatients and diagnosis tests, as
well as re-arranging them. Users have accessed this
service 263,054 times, either to re-arrange their appointment or to cancel it, thus leaving the timeslot free
for other patients.
Salud Responde has also put into service a new
initiative this year to improve healthcare appointments for inmates of penal institutions,
and to date 2,640 appointments were made.

2012 Activity
Prior appointment over telephone

13,343,560

Inters@s (over the internet)

11,645,352

Prior appointment at kiosks
Prior appointment through carephone
Hospital appointment
Appointment from penal institutions
24-Hour Andalusia Health Service
Consumo Responde (Consumer Line)

12,494
7,373
263,054
2,640
120,370
15,976

Hospital discharge follow-up
Patients: 10,467
Calls

15,797

Heatwave programme
Patients: 5,102
Calls

6,379

SMS Service
Registered patients: 12,470
New registrations
Messages sent

266
138,452

Interpretation service

9,573

Tobacco information service

1,621

Information services

292,531

Tobacco withdrawal: Quitline
Registered from the beginning: 6,572
New registrations
District nursing

598
1,925

Free choice of hospital
Pregnancy-childbirth process

980

Surgical guarantee processes

1,924

Information requests

5,183

Corazón / aire scheme

832

Living will
Appointments processed

2,980

Record enquiries

747

Second medical opinion

415

Follow-up of patients treated by 061 and
who remain in their household
Patients: 10.445
Calls

17,375

Tele-continuity in palliative care
Patients: 564
Follow-up
TOTAL

453
25,908,850
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Emergency care processes

Most frequent events attended by 061

In terms of clinical management, the most frequent
events for 061 emergency response teams are traumas, acute coronary syndrome, arrhythmia, syncopes and breathing difficulties and cardiac arrest.

Trauma

5,683

Chest pain

3,501

NSTE-ACS

2,842

Syncope

2,658

The annual results from the medical records audit
show that care provided by 061 emergency response
teams is in line with the standard set by the corresponding integrated care process. It should be highlighted
that the EPES process management includes quality and multidisciplinary recommendation criteria
applied to the entire team which are reviewed and
updated periodically so as to obtain the best results.
The 061 emergency healthcare services pay special
attention when it comes to ensuring care process
standards are matched, setting the bar at 90% of cases. This was achieved in all clinical processes with the
exception of strokes, where it comes in around 86.9%.

Seizures

2,209

Atrial fibrillation

1,848

ACVA

1,223

COPD

1,102

SCA

1,084

Acute Pulmonary Oedema

906

STE-ACS

841

Tachyarrhythmia

825

Bradyarrhythmia

405

Asthma

142

General issues

22,007

TOTAL

47,276

The correct treatment for pain suffered by patients treated by the 061 teams continues to be a key target. This includes the assessment of an appropriate pain score with specific scales and treatment
provided so as to reduce this in the care processes for acute coronary syndrome and trauma.

Aggregate report by processes 2012
OBJECTIVE
OBJETIVO

90%

94,1%

92,4%

96%

99,1%

98,4%
95,7% 94,8%

98,2% 98,6%

96%

98,9% 97%
96,8%

95,6%
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TOTAL

Total Disnea

EAP

ASMA

EPOC

Fibrilación Auricular

Bradiarritmia

Taquiarritmia

SCASEST

SCACEST

Síncope

PCR

Convulsiones

ACVA

Trauma

86,9%

SERVICES

Acute Coronary Syndrome
Within the Acute Coronary Syndrome (ACS) process, the Public Company for Health Emergencies compares key variables between periods.
A total of 3,683 patients were treated in 2012 for Acute
Coronary Syndrome (ACS). According to data extracted for initial assessment, 841 were diagnosed ACS
with ST elevation (STEACS). 777 cases with a diagnosis of STEACS have been assessed. The male-female
ratio was 77% and 23% respectively, with an average age of 62 years (60 for men and 69 for women).
Reperfusion was prescribed by emergency teams in
68.4% of cases attended (thrombolysis in situ in 37% and
direct transfer to the hemodynamics unit in 31.4% of patients). Where thrombolysis was performed by emergency teams, half of the treatments were applied in the
first hundred minutes from the appearance of symptoms and three out of four before two and half hours.

77% patients with
STEACS were male
Cardiac Arrest
Out-of-hospital cardiac arrest (SCA) is one of the
main clinical aspects of any emergency service.
EPES has a continual SCA register as a quality and research tool. There were 1,045 cases on the record
in 2012, with advanced life support being provided
for 944 patients, 71.2% of these being male. The average age was 60 years (60 for men and 63.8 for women). A quarter of patients were under 50 years old.
In 57% of the cases the arrest happened in the household. Over a quarter of cardiac arrests were not witnessed. In those that were witnessed, 45% were by
family members or bystanders though BLS was initiated by bystanders in one of 4 arrests witnessed.
27% of the patients who received resuscitation by the emergency response teams reached the hospital alive. 5.5% reached with resuscitation in progress and 67.5% died on the spot.

Paradas
cardíacas

2012

%

Edad
media

SERVICIOS

N

Hombre

744

71,2%

59,86

692

Mujer

301

28,8%

63,83

266

1.045

100 %

61,01

958

Total
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QUALITY. PATIENT SAFETY
We take a glimpse at the different initiatives
that have been developed in 2012, pertaining
to quality and continuous improvement and carried out from patient safety angle, as transverse dimension, the following can be highlighted:
Risk Map. In order to ensure safe healthcare in the organisation, since 2006, EPES on a biannual basis, undertakes the review and update of the risk map of the
healthcare process using FMEA methodology (Failure
Mode and Effect Analysis). Based on the resulting risk
priority along with the recommendations outlined in
the Patient Safety Strategy of Andalusian Public Health
System, the objectives of the annual programme are
set. Actions developed have been directed to promote a safety culture, implement safe practices, prevent
infections during the provision of assistance and sensitize all the professionals of the company to learn
from mistakes through the reporting of incidents.

Clinical practice guide
Safe practices have focused on the assessment of the
Clinical Practice Guide for EPES Patient Safety, which
has exceeded 94% compliance of 5 key aspects; interventions in patients with high risk of falls, identification of allergies, verbal order check in the administration of medication, ISOBAR system for patient
transfer and conducting procedures in accordance
with the evidence for intravenous puncture, bladder
catheterisation, nasogastric tube and the aspiration
of secretions in mechanically ventilated patients.

Hand hygiene
EPES continues to give relevance to the number one global challenge for patient safety, “clean care, safe care”
for the prevention of infections. In surveys conducted
this year by WHO about perception and knowledge on
hand hygiene, 97% of the healthcare practitioners acknowledge using hydro alcoholic solution on a regular
basis in their work, or 94% consider that the company gives high or very high priority to hand hygiene as a safety
feature and the same percentage believe
the importance and effectiveness of hand hygiene
to prevent damage.

Reporting of incidents
Another result is the 48% increase in the reporting
of incidents by the care practitioners which repre-
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sents a new approach in the organisation to learn
from mistakes. Among the most frequent incidents
reported are those related to medication (46%) and
equipment (31 %) and have led to the initiation of actions that have contributed to the decline of “lookalike”, to limit different concentrations and dosage
by active ingredients, as well as improve storage
measures for thermal and photosensitive medication.

Over 94% of key features
in Patient Safety have
been achieved
The care practitioners continue to be the protagonists
of major improvements, including the review of the
pharmacological guide available on-line for use in Accidents and Emergencies with the inclusion of safety
recommendations for the use of medications and for
the identification of high risk medicines, that occupy
an important part of the therapeutic arsenal for assistance during healthcare emergencies. Also noteworthy is the participation in improvement groups, as is
the case of the Coordination Group and Nursing Care
that have made specific protocols to respond to patients or caregivers from any coordination centre with
problems related to the maintenance of devices such
as venous access, vesical catheterisation, nasogastric
tube, the administration of medication or wound care.
In addition, preventive measures of ventilator-associated pneumonia (VAP) have been strengthened
within the “Bacteriemia zero” project, participated by the care processes and patient safety group.

SERVICES

At EPES we stride
to improve the
quality of
assistance
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[ Inauguration of Andujar heliport in Jaen

INNOVATION
New channels incorporation project
Digital Radio Channel
The Public Company for Health Emergencies has deployed in all its healthcare emergency equipment in Andalusia and its emergency coordination centres a new
communications system, through digital radio, which
ensures connectivity among 061 healthcare teams
and between these and the security forces -the Guardia Civil and the National Police- in case of disruption
of telephone lines. This system is integrated into the
National Emergency Network, which is accessible to
all those agencies that act as first responders in the
event of a disaster or major emergency in our country.
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With this equipment, the Public Company for Health
Emergencies will be able to streamline communication between all the units which are mobilized to
provide care at accidents with multiple victims, as
it is possible to establish contact with all the emergency teams at the same time, while also facilitates
communication between practitioners at the place of the assistance, through a direct channel that
works without making use of the radio repeaters.

A digital radio
system integrated into
the National Emergency
Network is deployed

INNOVATION & RESEARCH

These radio terminals are equipped with a system
to immediately alert the Guardia Civil, which the
healthcare practitioners can activate in the event
of facing a difficult situation in which they need help
or support. With these devices equipped with the latest communication technologies, the healthcare
emergency service in Andalusia can maintain contact with the Guardia Civil and the National Police
in all those cases wherein they intervene jointly.

SERVICIOS

The Public Company for Health Emergencies has
acquired over a hundred of these terminals which
have already been distributed among the 66 mobile units of 061 and the eight accident and emergency
coordination centres the company has in Andalusia.
A large group of 061 professionals have received
training in the use of these new terminals, whose
operation is very similar to that of any mobile phone while establishing communication between two
points or two emergency units, working as conventional radio in mass or group communications,
by selecting and using the appropriate channels.

Acquired over a hundred
digital radios for
deployment in ICU’S and
Coordination Centres
To ensure its proper functioning, testing of radio communication systems is required, therefore in 2012,
the healthcare emergency service carried out an assessment of its communications systems in Seville, as
part of a national gathering organised by the Military
Emergency Response Unit in Seville, with the aim of
testing and verifying these devices in risk or disaster situations. The technical telecommunications tests were
directed from the headquarters of the UME (Military
Emergency Response Unit) in Torrejón de Ardoz and
carried out in a coordinated manner with the different
forces that act as first responders during emergencies.
Channels: sms, e-mail and chat. 2012 saw the development of¬ these functionalities, as part of the new
platform of network centres, which is described later.
To meet the potential demands that users can request
through these channels, the company is defining the
portfolio of services and action protocols, which must
be followed by operators and coordinating doctors.

Mobile medical record of citizens in out-ofhospital environment
The Mobile Electronic Medical Record Project is financed by the European Regional Development Fund
(ERDF). The actual deployment of Mobile Electronic
Medical Record (HCD-M) was done in 2012, by modifying 061 procedures in order to begin creation of
medical records of patients through this new system.
061 emergency response teams can immediately access the patient’s medical record at the same place of
assistance, just by entering their health card or electronic identity card details in the tablet with which they
operate and record the details of their actions performed. The Public Company for Health Emergencies has
introduced a new version of the application which is
intended to facilitate the work of healthcare practitioners in providing care to patients both in their households as well as outdoors, likewise in events of accidents with multiple victims or collective emergencies.

26,931 mobile
electronic records
created since its
introduction
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With this new version, the healthcare practitioners
automatically receive the assessment of healthcare
assistance on the tablet. It implies analysing the degree of adherence to protocols established by experts
at the same time the assistance ends, thus facilitating
the immediate improvement of 061 practitioners.
This new version of the application is also meant to
speed up the collection of clinical information of the
patient and the care provided, by facilitating the change of personal identification on the terminal both of
the medical practitioner as well as nursing who share the system by introducing a four digit pin code.
Through the introduction of new technologies
applied to out-of-hospital accidents and emergencies, the current system adapts itself even more
to the specifications of practitioners to facilitate
the entry of clinical data in the electronic record.

In addition, at this stage the reports generation module
has been improved which collects care data in order to
print a copy for the patient, in those cases wherein assistance can be resolved at home, or to make the transfer of
patient in cases where they are taken to a health centre.
The development and introduction of mobile medical record, an innovative application installed in all mobile units
of 061 in Andalusia, is being carried out in different phases.
In 2012, the centralized infrastructure that supports
the medical record which includes all the equipment
and server licenses to make this work throughout the
Andalusian Public Health System was completed. This
new platform, already installed and running is capable to serve the overall deployment of mobile record
both in EPES as well as in Andalusian Health Service.

The extent of HCD-M usage as of December 2012 is shown in the below table containing the number of records
created:
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Setting up of networked accident andSERVICIOS
emergency coordination centres
The networked accident and emergency coordination centres project, financed with European Regional Development Fund (ERDF), is being developed in different phases and has a test environment
where multiple functionalities are tested including
the communications module, triage, demand management, resource management systems and
other additional aspects such as the geographic
information management system, among others.

Ambulance

fleet

management

system

During 2012, the fleet management system has been
extended with funding from European Regional Development Fund (ERDF), to new ambulances both
of EPES as well as SAS. This system composed of an
industrial computer, touchscreen, GPRS modem,
base software and browser application and status
transmission is installed in 13 newly incorporated mobile ICU’s of EPES, 12 ambulances of Seville Health
District, 9 ambulances of Aljarafe Health District (Seville) and 3 ambulances of Jaén Northeast Health District. The browser software version and its maps and
street plans have been updated in all the ambulances.

In 2012, the communications module, automatic call distribution module and the recorders module have been
adapted to the new reality of the corporate network of
Andalusian Regional Government, whose main feature is Voice over IP telephony. For this reason work has
been done together with technical experts from the
Department of Economy, Innovation and Employment
(CEIE) and the Directorate General for Digital Policy of
the Department of Finance, as well as with SANDETEL,
in charge of the implementation of the new version of
the corporate network of Andalusian Regional Government. Work has been coordinated in order to reconcile
the pace of the networked centres project along with its
own project of the new version of corporate network.

The project is adapted to
the new corporate
network of the Regional
Government

Fleet management system
has been expanded to
37 accident and
emergency ambulances
A new module of the call centre system has also been put
into operation in Almería (ARGOS) that integrates with
GoogleMap, including features to handle orthophotos
and be able to see the real image of the street of the
event location, and measure the distance between the
street and the ambulances to determine the closest.
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The project has been presented to the major stakeholders who must manage its implementation and the change in the work processes in the organisation, such as directors, medical coordinators, operators, and training
managers, adopting their contributions as well as improvements and adjustments in the development of the
application. During these sessions new functional modules have been identified that enable integration with
Salud Responde, palliative patients care programme or
tele-assistance centre for social affairs, among others.
In collaboration with the Directorate General of Digital Policy, EPES is working to participate in the
corporate contract with ORACLE, for the benefit of
the final architecture of networked centres in order to ensure its operation as a single virtual centre.

Tele-continuity in palliative care patients
The Public Company for Health Emergencies has
developed and integrated into the Salud Responde environment a platform for tele-continuity
in palliative care patients, under the guidelines¬
of the Department of Health and Social Welfare.
The solution, which was put into service in June 2012, has
offered personalised and continued attention to these
patients, involving different professionals to provide
them physical, emotional, social, and spiritual care. The
coordination of these players is one of the priority objectives of this technological platform, whose maintenance and administration will be carried out by the company. The application responds to the following aspects:

•
•
•
•
•
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Monitoring and control of patients included in
palliative care assistance (registrations, follow-up
care and cancellations).
Data integration with Salud Responde. Interoperability with DIRAYA system. Integration with 061
Coordination Centres.
A help system for the provision of assistance by
the caregivers (practitioners and family members).
Feedback for analysis, decision-making and continuous improvement of the service. Assessment of
the assistance.
The platform for continuity in palliative care patients through Salud Responde is implemented.

The platform for
continuity in palliative
care patients through
Salud Responde is
implemented
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Teleictus
The Public Company for Health Emergencies and
University Hospitals of Virgen del Rocío in Seville will analyse the possible benefits to the health
of Stroke patients of the application of a new system allowing the 061 emergency teams undertake
diagnostic tests and transmit images to the Neurology service at the Virgen del Rocío Hospital.
This telemedicine system called Teleictus in mobility is designed to promote collaboration between healthcare practitioners involved in the care
of Stroke patients in order to significantly reduce
both diagnosis and treatment times and thus increase the chance of survival of these patients.

Research initiated to
assess the application of
new technologies in
improving care to
stroke patients
This research study approved by Carlos III Health
Institute (Instituto de Salud Carlos III), during the
next three years will assess the results obtained in
patients who suffer a stroke in the surroundings of
Seville metropolitan area and who have been attended by the 061 emergency teams in their homes.

SERVICIOS

the patient. The mobile units involved in the project
will be provided with special cameras fitted to the
mobile ICU with remote control that can be operated
by the neurologist.
This project intends to show evidence on the use of
the platform based on wireless technology bringing
the hospital closer to any area where the patient
may be, cutting diagnosis and treatment start times
in the acute stroke phase. Experts state that the critical factor determining treatment effectiveness for
these patients is that care is provided between 90
and 120 minutes after the start of initial symptoms.
The Virgen del Rocío Hospital in Seville, the top hospital in Andalusia for treatment levels in this disease,
and the Public Company for Health Emergencies with
a long history in researching health technology, will assess the health impact of teleictus which speeds up patient treatment in the first two hours, the most critical
and vulnerable stage for these patients. The connection between the emergency teams and the medical
experts of the reference hospital during the transfer
will significantly reduce diagnosis and treatment times.

At the same time, the project plans to validate the
stability and safety of the mobile communication platform that will transmit both images and bio-signs to
the specialists before the patient is taken to the hospital. This system aims to help the emergency services to make an early diagnosis of this disease and reduce the application time of appropriate therapeutic
measures in people suffering from cerebral ischemia.
The platform that supports the mobile electronic medical record located in EPES headquarters has been integrated with the teleictus platform of the Virgen del
Rocío University Hospital, thus enabling communications between both teams, 061, and neurologist, and sharing all relevant information pertaining
to the case in real time.
To provide greater autonomy to the video conferencing system, avoiding additional operation in some cases being complex for the 061 team which is attending

53

EPES ANNUAL REPORT

2012

Consultancy for the implementation of medical emergency service in El Salvador
The Public Company for Health Emergencies has been
selected by the Ministry of Health of El Salvador to deploy the Andalusian Healthcare Emergency Service model in the Central American country. Towards this a consultancy service and technical assistance contract has
been signed in order to define the Emergency Medical
System and the infrastructure, facilities and equipment
of the coordination centre, as well as for the operational bases¬ and ambulances that would be required.
The coordination centre will be based on the same
technology platform which EPES has in its provincial service of Almería (SIEPES-ARGOS), for which
purpose the grant of software licences has been
done, for the functional adaptation of the system to the country-specific needs of El Salvador.
EPES will accompany the technicians and managers
of MINSAL in the selection of healthcare practitioners and provide the necessary training in both the
use and operation of the application of the call centre and resource management system, as well as
provision of assistance in out-of-hospital environment in the most frequent events of such a scenario:
unconsciousness, traffic accidents, chest pain, etc.

Visit of professionals from El
Salvador to EPES
Headquarters
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RESEARCH
2012 saw the strengthening of the Research Unit
which has provided support to EPES professionals
to design and manage research projects submitted to the various regional, national and European
calls as well as in the dissemination of the results.
It is worth mentioning on one hand, the relationship with various health sector companies through
technology assessment arrangements, embodied
in research projects, in the field of health emergencies, and more specifically in cardiorespiratory arrest
and chronic obstructive pulmonary disease; as well
as the participation of Seville and Málaga provincial services in two clinical trials at the national level.
Participation in European projects enables a continuous exchange of knowledge and experiences with
health and social institutions of more than 10 European
countries, as well as the participation of professionals
from various provincial services in their development.
In short, the research unit works for the development and access to knowledge and innovation, as a fundamental pillar in our organisation.

INNOVATION & RESEARCH

Lines of research

SERVICIOS

The priority lines of research of EPES are determined by the areas for improvement detected in the quality of care and
by the desire to drive the transfer of research results to clinical practice.
The areas of research can currently be summarised as:
1. Cardiological processes
Improving care of patients with acute cardiological manifestations and the assessment of the results in healthcare are its main objective. The projects are based on
two on-going registers that have a double function:
to know information on actual clinical practice and
to act as a basis for research, with active projects focussed on Ischemic Heart Disease and Cardiac Arrest.
2. Cardiac arrest care
Out-of-hospital cardiac arrest and specifically sudden death constitute the field of interest of this
line of research with projects aimed at providing information on the characteristics of cardiac arrest
in the out-of-hospital environment, analysing survival rates and quality of life, and finding out about
the epidemiology of this cardiac care. This line also
includes the analysis and introduction of the most
effective treatments and intervention strategies.
3. Nursing in emergencies and critical care
The aim is to analyse and determine action to take
geared towards improving the nursing process, as well
as to know about certain profiles of patients requiring emergency healthcare services and the profile of
primary carers.

of the emergency services and the interoperability
of platforms, as well as designing, introducing and
piloting integrated telemedicine systems and furthering new healthcare service provision models
using information and communication technology.
5. Advanced and distance training systems
The aim is to facilitate learning that contributes to
improving the quality of emergency services, using
interactive computer-simulated tools and strategies.
6. Severe Trauma Care
Aimed at evaluating the results of the intervention of
medical emergency teams on people suffering severe
trauma and to study their impact.
7. Innovation in out-of-hospital emergencies
The aim is to develop and apply organisational, technological, diagnostic and therapeutic innovation at every
stage of our service processes in order to improve
overall management.
8. Demand-side management at the emergency coordination centres.
This line of research develops projects aimed at analysing the triage systems and instruments and efficient
demand management.

4. E-health services and applications
Aimed at defining, designing and evaluating technological solutions that facilitate the administration
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ACTIVE PROJECTS
In 2012 EPES carried out a total of seven projects funded by various institutions and agencies and two clinical trials.
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Project title

Lead researcher

Funding body

CommonWell – Common platform services
for ageing well in Europe (Integration of
Healthcare and Social Systems).

González Guzmán, Manuel

7th Framework Programme of
the European Commission for
information and communication
technology

Independent – This project is part of the
European programme “Ambient Assisted
Living”.

González Conejo, José Mª

7th Framework Programme of
the European Commission for
information and communication
technology

Validation of explicit criteria indicating outof-hospital transfer of COPD exacerbation.

Villadiego Sánchez, José Mª

General Secretariat of quality
and modernisation. Regional
Department of Health. Junta de
Andalucía

Patient transfer criteria from emergency
nursing to district nursing.

Espina Boixo, Miguel Ángel

General Secretariat of quality
and modernisation. Regional
Department of Health. Junta de
Andalucía

Assessment of treatment quality for out-ofhospital cardiac arrest according to ILCOR
2010 recommendations and the results on
patient survival.

Rosell Ortiz, Fernando

General Secretariat of Quality
and Modernisation. Regional
Department of Health. Junta de
Andalucía

Mobile tele-assistance in acute phase of
stroke. Development and validation of new
tools and procedures from pre-hospital care.

Caballero García, Auxiliadora

Instituto de Salud Carlos III.
Ministry of Finance and
Competitiveness.

Epidemiologic aspects, variability and survival in care of out-of-hospital cardiac arrest by
emergency services in Spain - OHSCAR.

Rosell Ortiz, Fernando

Instituto de Salud Carlos III.
Ministry of Finance and
Competitiveness.

STREAM – (STrategic Reperfusión Early After
Myocardial Infarction).

Rosell Ortiz, Fernando

Sponsor: Laboratorio
Boehringer Ingelheim España
S.A.

ATLANTIC

Ruíz Montero, Mª Mar
García Escudero, Guillermo

Sponsor: Astra Zeneca

INNOVATION & RESEARCH

COMMONWELL: Common platform services
for ageing well in Europe

INDEPENDENT: ICT Enabled Service Integration for Independent Living

Lead Researcher: Manuel J. González Guzmán
Grant agreement no.: 225005.
Funding body: 7th Framework Programme of the
European Commission for information and communication technology Competitiveness And Innovation
Framework Programme (Cip) Ict Policy Support Programme (Psp)
File: ICT PSP call identifier: CIP-ICT-PSP-2007-1 / ICT PSP
Theme 2/ objective 2.2: ICT for ageing well.
Duration: 43 months (October-08 / May-2012)
Coordinator: Empírica Gesellschaft für Kommunikations und Technologieforschung mbH.
Participating countries: Germany, Ireland, United
Kingdom, Netherlands, and Spain.

Lead Researcher: José María González Conejo.
Grant agreement no.: 250521.
Funding body: 7th Framework Programme of the European Commission for information and communication technology Competitiveness And Innovation Framework
Programme (Cip) Ict Policy Support Programme (PSP)
File: ICT PSP call identifier: CIP-ICT-PSP-2009-1-3/ ICT
for ageing well / Independent Living.
Duration: 41 months (January-2010 / May-2013)

Currently the 8 accident and emergency coordination centres are integrated with the two Andalusian
tele-assistance service centres. Calls from users are
immediately transferred along with relevant clinical
data. The new application on one part implies reduction of time in decision-making and management of
most suitable resource during accident and health
emergencies and on the other a decrease in the number of outgoing calls from the coordination centres.

An application integrating the IT systems of Salud
Responde and the Andalusian Tele-assistance Service
has been developed in Andalusia. It has been piloted
in the province of Jaén in 2012. The new application
will allow citizens to contact both institutions directly
from their homes, including the health advice and prior
appointment request services as the main catalogue.

In this regard, the monitoring results show a significant decrease in tele-operation times in the CCUE
owing to a significant decline of incoming and outgoing calls related to each case. In short, citizens
have been given access to health services (EPES)
and Andalusian tele-asisitance system through a single button on the terminal located in their homes.

This project brings together 20 partners from six
European countries and its main aim is to enable
old people’s independence in their homes with active participation from social health institutions.

In Andalusia more than 180,000 people and tele-assistance users with just a push of a button will be able access health and social services right from their homes.

The project was extended by 7 months which has
enabled the implementation of other applications in the rest of associated institutions of the
Commonwell partnership in various countries.
A work dynamic has been created based on joint reviews of two professional groups belonging to EPES
and the Andalusian tele-asisitance service to monitor on a quarterly basis the results of the introduction of the new technology application, which allows
for greater efficiency in the management of health
care demands arising in the homes of more than
180,000 people who have tele-assistance terminals
and match with the profile of older people, with dependence/ disability, who in many cases live alone.
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Validation of explicit criteria indicating outof-hospital transfer of COPD exacerbation.
Lead Researcher: Villadiego Sánchez, José María
Funding body: General Secretariat of Quality and Modernisation. Regional Department of Health. Andalusian Regional Government.
File: PI0557-2010.
Duration: 3 years (2010-2013)
There is a wide variability in the treatment and care
process amongst the different treatment levels for
handling patients with recurring Cardio Obstructive
Pulmonary Disease (COPD). In order to improve the
results from extra- mural care, the entire treatment
process needs to be worked on, especially transport,
and thus the important of standardising action criteria.
There are three stages in this area: an initial stage (from
the start of symptoms to the arrival of the emergency
team) and a pure care stage with emergency teams in
situ. And lastly, a resolution stage where the variability
of care is clearer. This means we can set out explicit
seriousness and transfer criteria for patients requesting care from the Public Company for Health Emergencies in Andalusia with a COPD exacerbation period.

Patient transfer criteria from emergency
nursing to district nursing
Lead Researcher: Espina Boixo, Miguel Ángel.
Funding body: General Secretariat of Quality and Modernisation. Regional Department of Health. Andalusian Regional Government
File: PI0559-2010.
Duration: 29 months (January 2010 - May 2013)
The aim of this study is design a communication system
between emergency nurses and case management nurses. Emergency professionals at times detect patients
and families with care needs not covered by the system.
It is therefore necessary to have clearly defined and set
out transfer criteria from district nurses which can be
easily applied to out-of-hospital care with the scant time
available in these cases so that they fit with the services offered and the possibilities of these professionals.
Therefore, based on data the district nurses use
in initial assessment (collected on the DIRAYA sys-
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tem), we will produce a questionnaire in consensus with Delphi experts. These professionals will
state what the transfer criteria are for patients
and their families that emergency nurses should
use to send these patients out to district nurses.
Once the criteria are established, a transfer protocol
will be put into effect to be used by emergency professionals and accident and critical care teams, opening up
bilateral communication so that the care management
nurses may transmit information to emergency systems
about patients likely to need emergency healthcare.

Assessment of treatment quality for
out-of-hospital
cardiac
arrest
according to ILCOR 2010 recommendations
and the results on patient survival
Lead Researcher: Rosell Ortiz, Fernando.
Funding body: General Secretariat of Quality and Modernisation. Regional Department of Health. Andalusian Regional Government .
Duration: 3 years (2010-2012)
The final prognosis for patients suffering a cardiac arrest
depends mainly on the time between collapse and the
start of resuscitation and its quality. In order to improve the results from extra-mural treatment for cardiac
arrest, there are three main actions: reducing the time
between collapse and the arrival of emergency teams,
promoting the start of basic life support by bystanders
and emergency teams carrying out quality resuscitation.
A key element to the final resuscitation result with in
situ action is heart massage. As such, this will be on the
main recommendations in the forthcoming cardiopulmonary resuscitation guidelines ILCOR 2010, the new
guidelines will set out action for the next five years.
There are solid data on improving massage and resuscitation in general provided by information devices
when resuscitation is carried out. The simple technique
and ease-of-handling mean they should be incorporated and validated in real emergency team practice.
This project aims to assess the treatment quality for
out-of-hospital arrest, adapting it to ILCOR 2010 recommendations and the effect on patient survival.
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Mobile tele-assistance in acute phase of
stroke. Development and validation of new
tools and procedures from pre-hospital care.
Lead Researcher: Auxiliadora Caballero García.
Funding body: Instituto de Salud Carlos III. Ministry of
Finance and Competitiveness.
Duration: 3 years (2012-2015)
The Public Company for Health Emergencies and
the University Hospitals of Virgen del Rocío in Seville through a research study financed by the Instituto Carlos III will analyse the possible benefits
to stroke patients of the application of a new system allowing assessment with audiovisual means
at the patients’ home. This means the transmission
of both images and bio-signs from the 061 emergency teams to the Neurology Service at the Hospital
before arrival. This is what we call mobility teleictus.
Our aim is to promote a high level of collaboration
in the health sphere between mobile emergency health teams and expert medical teams in the
most acute phase of stroke via the use of information and communication technologies in order to
significantly reduce diagnosis and treatment times.
The study subjects will be patients listed as stroke
codes through telephone calls dealt with at the 061
emergency coordination centre in Seville and corresponding to the Virgen del Rocío University Hospital.
The safety and stability of the mobile communication
platform will be assessed from a technology viewpoint.
Experts state that the critical factor determining
treatment effectiveness for these patients is that
care is provided between 90 and 120 minutes after
the start of symptoms. This project intends to show
evidence on the use of the platform based on wireless technology bringing the hospital closer to any
area where the patient may be, cutting diagnosis
and treatment start times in the acute stroke phase.

Epidemiologic aspects, variability and survival in care of out-of-hospital cardiac arrest by
emergency services in Spain-OHSCAR (out
of hospital cardiac arrest Spanish Registry)
Lead Researcher: Fernando Rosell Ortiz.
Funding body: Instituto de Salud Carlos III. Ministry of
Finance and Competitiveness.
Duration: 3 years (2013 -2015)

This is a multi-centre project involving all the healthcare
emergency services of Spain. OHSCAR sets out for the first
time in Spain to create a national cardiac arrests registry.
It is estimated that in our country around 25,000 out-ofhospital cardiac arrests occur per year, although there
are no prospective studies to validate this data. This project aims to create for the first time a registry of these
patients at the national level, find the possible variability in clinical practice of care in the sphere of out-of-hospital cardiac arrest and its results in terms of mortality.
One of the key aspects of progress in applied research are the records that enable us to know information on our usual practice, detect aspects needing
improvement¬, introduce interventions, assess them
and find their end results. The main aim of this study is to be able to define and design more effective
interventions to improve survival rate and quality of
neurological recovery of the patients in our country.
In this regard, the communities will work with a
common registry that will help them to share the
results of their actions for this disease in out-ofhospital sphere, at the same time will enable them
to adopt measures to improve the quality of care given to these patients in an environment where early
intervention by emergency teams are crucial to increase the survival rate of cardiac arrest patients.
The Public Company for Health Emergencies is part
of a European project called EuReCa (European cardiac arrest registry) promoted by the European Resuscitation Council where it participates along with
other countries of the European Union. Moreover, it
has a registry of cardiac arrest cases treated by the
061 emergency teams in the last four years, as within
the scope of a project funded by the Health Research
Fund and which constitutes the foundation for the interventions proposed in the action plan for the improvement of survival rate of cardiac arrest in Andalusia.
In 2011, the 061 emergency teams attended 1,024 cases of cardiac arrest, which involves stopping of breathing and heartbeat in the individual. The healthcare
practitioners were able to give cardiopulmonary resuscitation to 944 patients. More than 70% of cardiac
arrests were witnessed and on 122 occasions (31.7
%) cardiopulmonary resuscitation manoeuvres were
initiated before the arrival of the emergency team.
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The average age of patients attended by 061 is
60 years (59 in men and 62 in women), of which
72% were men. The ultimate survival rate of this
group of people after discharge from hospital
reached 9.4 %, having good neurological function in
most cases.
The European Resuscitation Council indicates that
these patients need pre-hospital care in situ and
require a rapid assessment, treatment and specialised medical transfer to the most appropriate
medical centre. It is important to remember that
heart disease is one of the main causes of death
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and morbidity in developed countries and therefore the involvement of out-of-hospital emergency
services is essential to reduce the impact on health.
International recommendations show that one of
the strategies to increase the survival rate of these
patients who have suffered a cardiac arrest is to teach people the basic measures that must be applied
to these patients before the arrival of healthcare
teams. Applying cardiopulmonary resuscitation techniques in the minutes after an episode of crisis
before the arrival of healthcare assistance helps to
prevent death or irreversible neurological sequelae.

INNOVATION & RESEARCH

CLINICAL TRIALS
STREAM (STrategic Reperfusión Early After Myocardial Infarction)
Lead researcher: Fernando Rosell Ortiz.
It is a multi-centre international, comparative, parallel,
randomized, prospective, open trial. Total sample size:
approximately 2,000 patients.
Spain Coordinators: Dr. Francisco Fernández- Avilés
(Gregorio Marañón Hospital, Madrid) and Dr. Fernando Rosell (EPES Andalusia)
Sponsor: Boehringer Ingelheim Spain, S.A.
Protocol number: 1123.28.
Duration: June-2009 to December-2010.
Participating countries: Austria, Brazil, Belgium, Canada, France, Germany, Italy, Norway, Poland, Russia,
United Kingdom and Spain.
Total number of patients profiled: 1,892 out of which
167 are profiled in Spain.
In randomised patients with acute myocardial infarction with ST elevation in the three hours following the
appearance of symptoms, the effectiveness and safety
of a pre- hospital fibrinolytic treatment strategy using
tenecteplase, associated with platelet and thrombolytic antiaggregants and followed by catheterisation in
the next 6-24 hours or emergency heart surgery, where necessary, will be compared to a primary angioplasty strategy according the local established standards.
The difficulty in applying adequate primary angioplasty in time to a large number of patients,
alongside the promising results of early fibrinolysis supported by subsequent surgery (rescue angioplasty or ‘next-day angioplasty’), justify the need
to compare these strategies in a randomised test.
It is currently in assessment and monitoring phase.

This trial is being carried out in Málaga and Seville
provincial services. It is signed with Astrazéneca
Farmaceútica Spain S.A.

Collaborations
The research unit in collaboration with the
health sector companies has undertaken
two projects on the assessment of technologies in the field of medical emergencies.
In 2012, the first phase of the project “Analysis of effectiveness of Lucas cardio-external compressor and its profitability in critical situations of arrest in the sphere of
out-of-hospital emergencies”, has been developed with Medtronic in Seville provincial service.
A study of Non-Invasive mechanical ventilation -BIPAP in patients with COPD, has
been initiated with Vigon Spain in the
provinces of Jaen, Sevilla, and Huelva.

Intensification of research
Through the call for aid for the intensification of
research by the Regional Department of Health
and Social Welfare for 2012, EPES has been
granted an aid as a clinical management unit,
which will strengthen the research trajectory
of two professionals from Seville and Almería.

Stays
Through HOPE (European Hospital and Healthcare Federation) exchange programme call for
2012, José Sáenz, a professional from Jaén Provincial Service has undertaken a stay in Le Mans
hospital (France), from 14 May to 13 June 2012.

ATLANTIC

Awards

Lead researchers: Mª del Mar Ruiz Montero (Seville),
Guillermo García Escudero (Málaga)

This year’s First Prize of San Lucas Awards given by
the Foundation of Seville Physician’s Association
(Real e Ilustre Colegio de Médicos de Sevilla), in its
scientists category went to Doctors María del Mar
Ruiz Montero, Olga Romero Sevilla and Auxiliadora Caballero García, for their work “Assessment
of care given by out-of-hospital emergency
teams to patients with clinical signs of syncope”.

A phase IV international clinical trial has been signed
to assess safety in starting of treatment with prehospital ticagrelor vs hospitalisation in patients with
SCA with ST elevation.
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Thesis. Dissertations. Master
In 2012, a group of accident and emergency professionals have continued their training through graduate study programs, thus increasing their worth as
researches.
“Analysis of out-of-hospital mortality”.
Author: Juan Ignacio González-Barba.
Tutors: José María Villadiego Sánchez y Auxiliadora Caballero.
Master in Medicine of Accidents, Emergencies,
Disasters and Humanitarian Action, University of
Seville. 2012.
“An Approach to a trauma patient in a trauma
speciality centre in the United States: A descriptive study of cases and presentation of the
experience”
Author: Luda Ortega Laureano.
Tutor: José María Villadiego Sánchez.
Master in Medicine of Accidents, Emergencies,
Disasters and Humanitarian Action, University of
Seville. 2012.
“Diagnostic agreement between out-of-hospital
emergency teams and hospital emergency
services”
Author: Mª Ángeles.
Tutor: Auxiliadora Caballero García.
Master in Medicine of Accidents, Emergencies,
Disasters and Humanitarian Action, University of
Seville. 2012.
“Assessment of false negatives in coordination”
Author: Alberto Cotán.
Tutor: Auxiliadora Caballero García.
Master in Medicine of Accidents, Emergencies,
Disasters and Humanitarian Action, University of
Seville. 2012.
“Adherence to therapeutic regime in patients
with chronic diseases through 061 nursing
assessment”
Author: Inmaculada Rodríguez Morales.
Tutor: José Arenas Fernández.
Official Master in Nursing Sciences. March 2012.
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Participation and communication in national and international scientific activities
XXIV SEMES National Conference. 13-15 June de 2012.
Oviedo. “Strengthening of registry of severe trauma in
the Accident and Emergency Coordination Centre of Cadiz”. Martín Araujo A, Baena Gallardo C, Martínez Faure
JE, Dormido Sánchez M, Gil Cano A, Álvarez Rueda JM.
European
Society
of
Cardiology
Conference
2012.
25-29
August
2012
Munich.
“Factors associated with pre-hospital mortality in STEMI patients”. F. Rosell-Ortiz1 , F J. Mellado-Vergel2 , J
J. Garcia Del Aguila1 , P. Fernandez Del valle1 , M. Ruiz
Bailen3 - (1) Public Company for Health Emergencies,
Spain (2) Hospital el Toyo, Empresa Pública H. Poniente,
Almería, Spain (3) Hospital Ciudad de Jaén, Jaén, Spain.
“Influence of sex on treatment and mortality of STEM
1, from the prehospital phase up to one-month after”.
F. Rosell-Ortiz1, F J. Mellado-Vergel2, J J. Garcia Del
Aguila1, P. Fernandez Del valle1, M. Ruiz-Bailen3 - (1) Public Company for Health Emergencies, Almería, Spain
(2) Hospital el Toyo, Empresa Pública H. Poniente, Almería, Spain (3) Hospital Ciudad de Jaén, Jaén, Spain.
54th National meeting of the Spanish Society of Hematology and Hemotherapy. Salamanca, 18-20 October 2012. “Completing the vaccination calendar after
autologous transplant of hematopoietic progenitors”.
S. Ramírez García*, A. Palma Vallellano*, I. Rodríguez
Morales**, M.V. Moreno*, G. García*, J.N. Rodríguez*,
A. Amián*, A. Fernández*. *Hospital Juan Ramón Jiménez, Huelva. **Public Company for Health Emergencies.
American Heart Association 2012. 3-7 November
2012. Los Angeles. “Pre-hospital Indication Of Reperfusion in Stemi Patients And One-month mortality”. Pre-hospital Acute Cardiac Care group of EPES.
18th SEMES Regional Conference Andalusia. 22-24
November 2012. Córdoba. “Criteria for referral of patients. From emergency nurse to nurse manager of
community cases”. Espina Boixo, M.A.; García Lobato, M.R.; Pedregal González, M.; Márquez Pérez de
León, M.A.; Sánchez Ballesteros, G.; Cruz García, S.

INNOVATION & RESEARCH

“Acute dyspnoea in out-of-hospital emergencies: a comparative analysis of incidence of dyspnoea in out-of-hospital emergencies”. 2009-2011
Period. Ávila Rodríguez, F.J.; Jiménez Mo¬ral,
G.; Sánchez Alcalá, A.; Fernández del Valle, P.

F. Rosell-Ortiz , F J. Mellado-Vergel, J J. García Del
Águila , P. Fernández Del Valle , M. Ruiz-Bailén,
on behalf of EPES Acute Cardiac Care Group. Factors associated with pre-hospital mortality in STEMI patients. Eur Heart J 2012;33 (Suppl I): 148-P931

“The Evolution of acting times in stroke since the
implementation of the stroke code in Córdoba province”. Montero González, Isabel María; Borja Padilla, Joaquín; Aranda Aguilar, Francisco; Molina
Delgado, Inmaculada; López Aguilar, Margarita.

F. Rosell-Ortiz , F J. Mellado-Vergel, J J. García Del
Águila , P. Fernández Del Valle , M. Ruiz-Bailén,
on behalf of EPES Acute Cardiac Care Group. Influence of sex on treatment and mortality of STEMI, from the pre-hospital phase up to one-month after. Eur Heart J 2012;33 (Suppl I):468-P2707

“Updated map of stroke in Córdoba province”. Borja Padilla, Joaquín; Aranda Aguilar, Francisco; Molina Delgado, Inmaculada; López Aguilar, Margarita.
“Prehospital neuroprotection in acute stroke”.
Molina
Delgado,
Inmaculada;
Borja
Padilla, Joaquín; López Aguilar, Margarita; Aranda Aguilar, Francisco; Montero García Isabel Mª.
Provincial workshop on acute stroke care. 17 March
2012. Córdoba. “Activation of stroke code from
out-of-hospital. Progress. Current state and proposals for improvement”. Francisco Aranda Aguilar.
Euroanaesthesia 2012. The European Anaesthesia
Congress. 9 to 12 June. Paris. Participation in the
round table “Resuscitation and Emergency Medicine. What do we know about resuscitation outcomes in Europe?” with a paper titled: “Tools for registration and comunication”. Rosell Ortiz, Fernando.
12th Meeting of the Andalusian Association of
surgeons. 13 to 15 June. Roquetas de Mar Paper titled: “Development and progress of a
comprehensive accident and emergency system of trauma care”. Pérez Díaz, Mario Jesús.
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