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Innovative initiatives that are already integrated into the day-today use, that are intended to improve the quality of care, patient
safety, accessibility to services which also facilitate the work of
professionals and the assessment of services. These add to
the solid base of the integrated management system of quality,
environment and occupational risk prevention, which has been
endorsed by the Healthcare Quality Agency of Andalusia with the
new programme on specific standards for accident and emergency
services, and has certified the Advanced level of the eight provincial
services of 061 health emergencies.

Marina Álvarez Benito
Regional Minister of Health

The annual report of the Public Company for
Health Emergencies captures the highlights of
the work carried out during 2016 by people
working at 061 and Salud Responde, to provide
citizens telephone access to the public health
system of Andalusian and obtain a permanent
and continuous round-the-clock response to
the health needs that arise. EPES is made up of
a multidisciplinary team of professionals, which
provides great value in services to citizens and
users as may be seen once again from the score it
obtained in the satisfaction surveys which is over 9
on 10 in 2016.
Services that have to adapt to the profound
changes in our surroundings from the widespread
use of information and communication
technologies which EPES with the impulse and
know-how of its professionals is applying to
consolidate prominent projects such as the Mobile
Electronic Health Record, an application that
may be browsed on a tablet pc used by the 061
emergency teams and by the accident and critical
care teams of the Andalusian Health Service, or
the free-to-use Salud Responde mobile app with
more than 1.6 million users and over 18 million
appointments processed.

The professional competencies, continuous learning, use of
innovative technologies, the ability to generate synergies with other
sectors in order to achieve more integrated and robust services,
undoubtedly contribute to meet the needs of the citizens in the
best manner who have placed more than 3 million accident and
emergency calls with the eight coordination centres in Andalusia,
and over 42 million tasks handled through Salud Responde.
It should be noted that during 2016 the Public Company for Health
Emergencies has proposed and has obtained the allocation of
four new technology innovation projects funded by ERDF, aimed
at improving information, care and support by Salud Responde to
people affected by chronic processes that will in the next few years
promote innovative developments to foster home care based on
e-Health.
The results achieved in the fight against immediate mortality caused
by some very prevalent processes such as cardiovascular diseases,
significantly improved through the response of emergency services
and the ever increasing committed and active role of citizens, as
the first link in the chain of survival, passing from bystander to
reporter and rescuer while the emergency service team arrives.
Thus, it is essential to continue and enhance programmes carried
out by EPES on awareness-raising and training of cardiopulmonary
resuscitation techniques, with more than 30,000 people trained last
year, thanks to the efforts put in by many professionals from 061
and other groups that participate on a voluntary basis. Along these
lines, EPES also carried out activities to promote the reach and
availability of external semi-automatic defibrillators at public spaces
and companies, by awarding the `Cardiac-Safety Area´ hallmark to
entities that implement quality defibrillation programmes which has
already been awarded to over 200 entities in Andalusia.
Therefore, I wish to express my appreciation and acknowledge all
the professionals of the Public Company for Health Emergencies,
for their commitment and daily work to provide quality care.
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than 52% occasions to provide direct care to patients at home or in
public. In total, the emergency teams were activated about 78,037 times,
with a daily average of 213 emergency interventions in Andalusia. The
users of these 061 teams and ambulances in Andalusia have valued
these results by providing a score of 9.5 over 10.
This high degree of satisfaction is also shared by Salud Responde users
to book appointments with their doctor or paediatrician and with primary
care nurse, through the different telematic access channels managed by
the Public Company for Health Emergencies along with the Andalusian
Health Service.

Luis Olavarría Govantes
Managing Director
Public Company for Health Emergencies

Included among the responsibilities of the Public
Company for Health Emergencies is to coordinate
the response of pre-hospital care in the event
of emergencies and disasters. In this regard, an
important event took place in Seville in April 2016,
“Gamma Sur 2016 exercise”, where a supposed
earthquake activated the Emergency Territorial
Plan of Andalusia with level II at its regional level,
and level III later on at the national level. As
part of this exercise EPES had the opportunity,
together with the rest of the public health system,
to test the joint work and coordination of the
various administrations and services involved in
the response and to detect improvements in the
organisational models and operating procedures
in order to provide greater safety to the citizens
against potential seismic emergencies It has
been a learning experience with a complex
response, which involved almost 100 healthcare
professionals from all over Andalusia.
In the healthcare field, the eight accident and
emergency coordination centres managed by the
Public Company for Health Emergencies have
received 1,168,883 care requests, resolving about
21.1% cases by providing health advice, without
having to mobilise any healthcare resource. While
accident and emergency teams in Andalusia had
to be activated on more

The Public Company for Health Emergencies, continues to promote the
deployment of innovative initiatives, such as the mobile electronic health
record, which has been recognised this year by the Directorate General
of European Funds as best performance co-financed with ERDF funds.
The track record of EPES in the management of ERDF projects have
led to the granting of four new projects to be developed as part of the
2014-2020 operational programme aimed at improving information,
care and support by Salud Responde and 061 to people affected by
chronic processes that will in the next few years promote innovative
developments to foster home care.
EPES focuses on clinical research of time dependent pathologies and,
in this regard, it has signed a collaboration agreement with the Carlos
III National Cardiovascular Research Centre Foundation (CNIC) which
will promote the development of projects, clinical trials and scientific
activities in the field of cardiovascular diseases, in partnership with other
researchers and centres.
The commitment to society is reflected, among other activities, in
the training of citizens on basic cardiac resuscitation techniques and
prevention in health matters, disseminating advice through open days,
social networks and its renewed website, on how to intervene effectively
in emergency situations that will help save lives. In these activities, aimed
mainly at first responders and younger people, EPES professionals and
members of other groups participate on a voluntary basis who have been
able to train more than 60,000 people in the last four years in Andalusia.
The work of people of EPES 061 teams aims to provide quality of life and
safety to the society, trying to reduce preventable death, disability, pain
and suffering, all these through adequate means and resources and using
the best procedures. In the fight against immediate mortality, caused
by some very prevalent processes such as cardiovascular diseases,
the response of emergency services combined with the complicity and
collaboration of citizens is vital to obtain the best results. This is evidenced
by the 127 people who in 2016, have survived a cardiac arrest with good
neurological condition after being assisted and resuscitated by 061.
I would therefore like to acknowledge the collective commitment of all
EPES staff, their involvement and professionalism and I encourage them
to continue tirelessly to improve our services.
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1.

The EPES coordination centres receive over 8,000
emergency calls every day to report 3,200 incidents
and to request assistance, which are handled and
resolved by mobilising more than 1,700 ambulances
and units from the teams belonging to the Public
Health System of Andalusia: emergency teams, helicopters, emergency services, emergency transport
ambulances, among others. In addition to providing
over a thousand health tips and information every day
All these services are provided by an extensive and
committed professional team to which the users and
patients have awarded a high degree of satisfaction above 9 over 10 year after year, meeting with
the commitments and objectives acquired with the
Regional Department of Health.

There are several keys to these results, standing
out among which are the EPES staff, development
and innovation applied to our service, partnerships
with excellent research and innovation entities, and
in sync with other public services and associations.
Immersed in a society which is connected
undergoing permanent transformation, in a context
of almost unlimited accessibility from anywhere,
through terminals and mobile devices, to all

6

DAILY ACTIVITY
More than 8,000 emergency calls received by the
coordination centres.
3,200 requests for assistance.
1,700 mobilisation of resources.
1,000 health tips and information.

type of services, health services and healthcare.
We are aware of the need to incorporate the
technological innovation that provides value for
greater accessibility, simplicity, safety and efficiency.
In this direction, EPES continues to work with
technological solutions and own developments
co-financed by European funds, aimed at the
improvement of communication and information
systems in emergency situations which
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in the case of `Mobile Electronic Health Record´ HCD_M, has won the award
granted by the European Union, through the General Directorate of Community
Funds from the Ministry of Finance and Public Administration, for best
performance co-financed through the European Regional Development Fund.
The awarding of four new projects related to the improvement of information,
care and support to people suffering from chronic processes, care at home and
for the promotion of health as part of the 2014-2020 operational programme,
is a new opportunity for enhancing innovative and safe alternatives for homebased care.

With regard to strategic alliances we may
highlight the important agreement signed with
the Carlos III National Cardiovascular Research
Centre Foundation (CNIC), a research centre of
excellence in cardiovascular diseases, through
which close collaboration is done on projects,
clinical trials and scientific activities. A partnership,
which will undoubtedly further boost the lines of
investigation that EPES leads to determine the
results of emergency care in our country and
in Europe and the most effective measures to
improve them.

EPES receives from the
European Union
new ERDF funds for the
development of 4 projects

The managing directors of the two institutions, Luis Olavarria (EPES-061)
and Valentín Fuster (CNIC) along with other officials, during the signing of the agreement.

7
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The preparedness of the health system and the
Healthcare Emergency Service, in the event of
regional or national disasters and crisis has been
validated and verified in the “Gamma Sur” exercise
carried out in Seville last June and has been a
valuable experience of joint work and coordination
of different administrations and services, with the
aim of providing greater safety to citizens against
potential seismic emergencies.

“Gamma Sur” Exercises

The corporate website (www.epes.es) has
been renewed with the objective of promoting
accessibility and interaction with all users via
internet. The new features added to it with regards
to technology, accessibility and content are
adapted to the current needs and international
standards in the creation of web portals. Finally,
all provincial services of EPES 061 have also been

8

Public Company for Health Emergencies
..........................................................................................................................................................................................
audited in 2016 and have obtained the “Advanced”
certificate, with the new programme of specific
standards for Accident and Emergency Services
developed by the Healthcare Quality Agency of
Andalusia, and is the first entity to have obtained it
for all its centres.

In conclusion, during 2016 EPES, has continued
to work to provide citizens, either through 061 or
Salud Responde, a range of accessible, robust,
reliable services oriented to the needs of the
people in Andalusia that contribute towards health
outcomes along with the rest of the healthcare
system.

9
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2.

CORPORATE SOCIAL
RESPONSIBILITY
The Public Company for Health Emergencies has carried out throughout this year a
total of 178 training activities on basic life
support and first aid to the residents of Andalusia in our Community, surpassing the
figure of 60,000 people trained, including
first responders, students and professionals
of the educational community in the past
four years, half of whom have been trained
in 2016.

12

60,000
People trained to save
lives

178
First-aid courses taught
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These activities are carried out thanks to the
voluntary participation of healthcare professionals
and other services, aware of the importance of
training each year a greater number of people on
how to respond to health emergencies. Along with
them, about 200 CPR monitors have collaborated
this year during the mass days organised on 14
October on the occasion of the European Cardiac
Arrest Day, where more than 13,000 young
people have simultaneously learnt to perform
cardiopulmonary resuscitation techniques.

We may also highlight this year the drowning
prevention campaign carried out in partnership with
the Mapfre Foundation during the month of July on
the beaches of Huelva, Málaga, Almería, Granada
and Cádiz, in which more than 5,000 people were
trained on how to act when someone drowns.
The aim of the campaign, which was attended by
HRH Infanta Elena, was to educate the society on

CARDIOMARATÓN

200
CPR Monitors

+ 13,000
Youth trained on CPR
simultaneously

the main prevention measures to avoid accidents
involving water and to teach the necessary
guidelines on how to act in an emergency situation.
EPES has also collaborated with this foundation
in the launching of the `SOS Breathe´ campaign,
aimed to teach hoteliers and restaurateurs in about
response techniques in the event of choking.

13
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Along with this summer campaign, EPES has
carried out throughout the year other mass training
days, notably the one held in Loja (Granada), where
2,000 people in the area were trained. It has also
continued to develop new editions of other training
sessions which were started in previous years in
collaboration with the University of Cádiz, aimed
at more than 300 people, including students,
teaching and management staff of the Puerto Real
university campus, with the Motril town hall and the
`Mucho Corazón´ south Granada cardiac patients
association aimed at 400 high school students and
the now regular collaboration days with EXPAUMI
which has this year been able to train more than
2,000 people on first aid on the beaches of Málaga.
Open days. During 2016, a total of 141 open days
were held where 12,049 people have participated,
who were able to learn about the functioning
of emergency services, and 4,593 people have
received specific training on basic cardiopulmonary
resuscitation under the framework of these events
“It can happen to you” Scheme. EPES
collaborates with the Spanish Association for
study of Spinal Cord Injuries (AESLEME) and
with the Association of Spanish Police for Road
Safety (TRAFPOL-IRSA) in “On wheels” campaign,
which seeks to raise awareness among youth on
how to avoid casualties and promote changes in
attitudes towards risky behaviour. As part of this
campaign, 13 Road Shows were held this year
with the participation of 4,292 youth, where the
consequences of the consumption of drugs and
alcohol are showcased using multimedia.

Training to first responders
This year training of 2,117 first responders on
cardiopulmonary resuscitation techniques and
first aid has been carried out, with the aim of
achieving greater coordination in the actions
among the different institutions in the event of
personal emergencies and disasters. This training
allows these professionals, who frequently attend
to health emergencies, to aid people whose lives
are in danger. This year we may highlight the CPR
training of 500 Civil Guards in Almería and 250
National Police in Seville. In addition to these two
annual events, one with the Civil Guard in the town
of Baeza in Jaén which has already trained 3,667
officers in the past six years and another with
Álvarez de Sotomayor Military Base, in the town of
Viator, where about a thousand military personnel
are trained annually, mostly legionaries since 2012.

A total of 218 institutions already have obtained the cardiac-safety area hallmark

Cardiac-Safety Area
The Public Company for Health Emergencies has awarded the cardiac-safety area distinction to 218 centres in Andalusia since 2013, year in which this acknowledgement was created aimed at those institutions that have trained their professionals and have placed defibrillators at their facilities. In total 53 of these distinctions were awarded in 2016, primarily, to sports facilities and educational centres, all of whom are trained to act immediately in the event of a cardiac arrest.

14
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Air
Programme

962

Patients

The Corazón
Scheme

18.938
Patients
Special programmes
Air Programme. Currently 962 patients are part
of this programme launched by EPES and the
Andalusian Accidents and Emergencies Plan,
along with the participation of numerous scientific
societies patient associations. Aimed to improve
care for patients suffering from severe asthma
and those suffering anaphylactic episodes in the
Community, about fifty people affected with these
problems have been added to the programme this
year.

The Corazón Scheme. The Public Company
for Health Emergencies continues to promote
awareness about the corazón scheme amongst
Andalusian’s, and about 561 people have
voluntarily joined this programme this year
reaching a total of 18,938 patients registered in
2016. The people who are part of the programme
are patients who have suffered a heart attack or
angina pectoris. Its purpose is to speed up and
personalise healthcare in the event of suffering a
new episode of acute heart failure.

15
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SHARE
KNOWLEDGE
EPES has participated in 21 emergency drills involving more than 7,000
professionals from the emergency services in Andalusia, with the aim of improving
coordination in actions carried out among different institutions in the event of an
accident or disaster and to test the operation of the emergency plans.

16
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This year, we may highlight the Gamma Sur 2016
exercise held in Seville between 4 and 8 April 2016.
Under the direction of the Andalusian Regional
Government and the Central Government, a high
level seismic emergency drill was carried out,
involving some 3,500 troops including civilian and
military personnel of the local, regional, and national
emergency and security services.
The exercise, a major earthquake that hits Seville
with aftershock in Ceuta with people wounded,
landslides and other various kinds of damages,
has served to validate the emergency plans and
to improve coordination of troops of the State
and the Andalusian Regional Government who
must intervene in these situations, as well as from
non-governmental organisations and strategic
enterprises.
This year, simulations carried out were related to
several kinds of disasters in universities such as
Almería and Málaga, with a forest fire in Huelva
and another in Mijas (Málaga), with an accident
of dangerous goods in Cepsa at Cádiz, with
the implementation of emergency plans of two
Córdoba institutes and three airports, Córdoba,
Granada and Málaga. The latter province, which
stands out for its participation in total 7 exercises
throughout the year, including an air accident over
sea and a derailment of a metro coach.

SPECIALISED TRAINING

DOCTORS

233
TECHNICIANS

83

Training Sessions
The company has once again held multidisciplinary
days on “Care during Traffic Accidents” in Jaén,
Granada, Huelva and Seville. A meeting with
professionals from the Traffic Civil Guard, FireFighters and the Local Police which was held for
the third consecutive year that allows to continue
enhancing the improvement of patient care and
to analyse and detect areas that improve the
coordination of the different players involved in the
care of traffic accident victims. In addition to them, IV
Provincial trauma care days were held in Almería.
EPES has participated along with the Fire-fighters,
Seville Local Police, San Juan de Dios Hospital and
the Seville Autism Foundation in some `Workshops
on emergency care to the disabled and persons
with special needs´ held at the Pablo Olavide
University organised by the Education, Disabilities,
Emergencies and Security (G.E.D.E.S.) Working
Group.
The Healthcare Emergency Service continues with
the specialised training programme of medical
residents who are in their last year of Family and
Community Medicine. Emergency doctors have
collaborated with 233 medical residents spread all
over Andalusia, that have been rotated in 2016 by
the emergency teams and coordination centres.
Since the National Specialities Commission of
the Ministry of Health granted EPES in 2008, the
accreditation as a teaching entity that enables it
to provide this training, more than 1,700 house
physicians have been taught by 061 healthcare
emergency teams and units. During this year rotation
at the emergency services was done by 83 students
of Emergency Technician training programme and 10
internal resident nurses.

10

NURSES

17

Annual Report 2016 CITIZENS
..........................................................................................................................................................................................

New corporate website
EPES has designed a new website so that visitors
can find the information they wish in just two
clicks or through a powerful search engine. The
philosophy of this new portal is that most number
of people may access the informative and training
contents that are offered from this platform in the
best possible way.
The new EPES website is created to provide the
user a browsing experience which adapts well
to the diverse resolutions and viewing formats,
with an adaptive design, there is an increasing
number of users who surf from mobile devices
and from their smartphones and tablets. For its
management, the website

YOUTUBE CHANNEL
Direct access to the “Health
Emergencies of Andalusia”
youtube channel.

uses a open source content manager which is
customisable tool, as it is an open system, it may
be adapted to future requirements.
The website has a structure of five main sections,
it allows intuitive browsing based on the reason the
user has accessed.
Directly from the website one can access
the “Health Emergencies of Andalusia”
youtube channel where one can find specialist
recommendations on in the handling of emerging
diseases and in acting techniques. During 2016,
it reached 704 subscribers, more than 700 videos
were shared and over 100,000 were viewed.

R&D
The research and innovation
projects that are being
carried out are are
described and updated.

PROFESSIONALS
Section aimed at
`Professionals´ with
documentation and
studies that may be of
their interest.

INSTITUTIONAL
Information about the company,
the legislation it applies or aspects
related to the available resources or
executive reports of its activity.
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CITIZENS
It comprises of all useful
content to learn about
how to act in emergency
situations.

SERVICES
It lists the portfolio
of EPES services
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DETECTION OF EXPECTATIONS
AND SATISFACTION
The Public Company for Health Emergencies has been conducting satisfaction surveys of its users about its services in order to know the opinion of the citizens on the
various stages of the medical care process during accident and emergencies. From
the receipt of the call at the coordination centres which annually receive a million requests for assistance till the care is provided to patients who need it by the 061 emergency teams.

9.5
9.5
Personalised treatment
received during care

Degree of overall satisfaction of persons seeking urgent medical assistance through 061

9.5
Security offered
by the team

Over the years, the assessment by persons
seeking urgent medical assistance through 061
has been outstanding, which in 2016 stood at 9.5
over 10. The results obtained in this year show that
personalised treatment given by the professionals
of the healthcare teams and the security offered
by the team are the best rated points features with
9.5 respectively. It is followed by the information
provided by the healthcare practitioners during the
care with 9.3 over 10.

9.3
Information provided by
healthcare practitioners

With regard to the response given from the
coordination rooms, the patients cared for
highlighted firstly the kindness and interest shown
over the telephone helpline, with 8.8 and 8.5
respectively. This is followed in order of importance
by the security offered by the telephone operator
with 8.3 and the advice received over telephone
also above 8.1.
The five Advanced Coordination Teams, located in
Málaga (3) and Seville (2), have

19
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obtained an outstanding score both in Málaga
as well as in Seville (9.35 over 10). Persons
who received healthcare from the advanced
coordination teams highlight both the treatment
they received from them and fast response, as well
as professionalism and healthcare provided.
The Public Company for Health Emergencies also
has a basic life support team in Seville, which got a
score of 9.2 over 10 and especially standing out is
the personalised treatment received by the patients
cared (9.5), as well as the security and information
provided.

A second chance
The proper management of claims generates great
value in the organisation and is part of the strategic
and competitive approach for the company. The
complaints and claims are a source of direct and
useful information, at the same time offer a second
chance to build loyalty and satisfy the needs of the

20

users of our services.
21% of the total number of complaints received
have been collected via telephone, email and
website in 2016. The remaining 79% were claims
lodged in the Complaints and Suggestions Register
of the Andalusian Regional Government.
The rate of complaints received per 10,000 care
requests during 2016 was 2.1. The reasons in
about 80% of the cases are mostly related to four
aspects: delay of the arrival of healthcare, nondispatching of a doctor to the patients home,
non-dispatching of healthcare resources to the
patients home, or the resource sent does not meet
expectations. The profile of the claimant continues
to be a women, family member of the patient
between 30 and 49 years age.

Public Company for Health Emergencies
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AWARDS 2016

Tricornio de Gala 2016 Distinction, awarded by
IV Zone of the Civil Guard of Andalusia, Ceuta
and Melilla, in recognition of the show of support,
solidarity and collaboration extended to the
Civil Guard by the Public Company for Health
Emergencies.

Distinction by the Portuense Cardiac
and Anticoagulated Patients Association
to the 061 Cádiz Provincial Service for
its social work.

The 061 Huelva Provincial Service
received an honorary mention from the
Civil Guard.

Best performance co-financed through the European
Regional Development Fund for the “Mobile Electronic
Health Record” project. A recognition awarded by the
Directorate General of European Funds at the annual
meeting of experts and managers of the management
of community funds from the European Commission,
the General State Administration and the autonomous
communities.

“Tamborilero Prize” awarded by Cadena Ser to the Plan
Romero healthcare unit. A recognition for the work of
the healthcare practitioners of 061 and the Andalusian
Health Service who provide assistance during the
pilgrimage to people who visit the Almonte hamlet.

Recognition of the 061
Seville Provincial Service
by the `Cartuja´ Golf
Club.
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2.
3.

EPES PROFESSIONALS
The management of professionals at EPES aims to be an open and participatory
work, committed to the promotion and personal and professional development of its
staff, following the principles of equality, legality and transparency in decision-making,
as well as austerity and efficiency in the responsible use of resources.

The commitment to innovation and knowledge
management for individual, collective and
corporate development of EPES is a constant
premise in our initiatives: professionals who are
committed to excellence make EPES a company
that brings value to citizens and the Andalusian
Public Health System.

To obtain committed professionals it is necessary
to involve them actively in decision-making and
in the results of the company, to do so, opening
participation channels wherein their advice is
essential to revitalize responses and the challenges
that healthcare demand everyday, that promote
continuity of care and improve quality in the daily
practice.

24

Thus, this year the participation of professionals
was included to improve the quality of the
training programmes, promote new research
projects, advise in technical groups, promote
the development of professional career, and
through the participation of all, take care of
the occupational hygiene, working within a
framework of equality of opportunities between
women and men who want to and can reconcile
their professional and family lives, in a healthy
working environment and environment-friendly
surroundings.
In 2016, the decision taken in the previous year to
recover some of the pay conditions was continued,
recognising in part the effort and sacrifice made
by the professionals during the past complex
economic situation.

Public Company for Health Emergencies.
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MANAGEMENT OF
PROFESSIONAL TEAM
Maintaining the average employment of EPES remains one of the objectives also met
in 2016, with average sufficient and necessary staff, according to the provision needs
of our portfolio of services.
EPES Professionals
The average employment
of EPES in 2016 is 740
professionals, with 30% share
represented by women compared
to 70% men. The care team
is made up of a total of 673
professionals, with an average
age of 47 years, and the average
by gender is 45 years in women
and 48 in men.

Director and
Assistant Director:

22

28%

72%

Coordination:

16

31%

69%

Doctor: 260

32%

68%

Nurse: 212

47%

53%

2%

98%

76%

24%

E.M.T.(2): 201
Administration:

29

Total: 740 30%

70%

(2) E.M.T.: Emergency Medical Technician.

Average healthcare staff distributed by provinces
CARE CATEGORY

Almería

Cádiz

Córdoba

Granada

Huelva

Jaén

Málaga

Seville

TOTAL

Doctor

19

41

25

23

18

18

55

61

260

Nurse

12

31

18

18

13

20

53

47

212

E.M.T.

12

30

15

16

12

12

50

54

201

TOTAL

43

102

58

57

43

50

158

162

673
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Average age by professional category
CATEGORY

Men

Women

Director & asst. dir.

54.7

48.0

52.9

Coordination

47.8

45.4

47.1

Doctor

51.0

47.1

49.7

Nurse

46.0

43.0

44.5

E.M.T.

46.7

42.8

46.6

Administration

43.4

44.4

44.2

48.2

44.8

47.1

TOTAL

Overall total

Age range of care categories

0 2
5

65 or more
Between 60 and 64

14

Between 55 and 59

Between 40 and 44
Between 35 and 39

113

58

131
40
30

96
37
9

Between 30 and 34

6
0 1
0 0

Between 25 and 29
Between 20 and 24

40

26

80

32

Between 50 and 54
Between 45 and 49

22

20

0

20

40

60

80

100

120

140
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OCCUPATIONAL HEALTH
With a firm intention to protect and promote
occupational health and well-being of our
professionals, the Preventive Plan is undertaken
every year, through an integrated management
model –quality, environment and occupational
health– where the measures required to maintain
the optimum and safe conditions of the working
environments are implemented from a participatory
environment and continuous improvement of
delegates and Health and Safety committees.
To achieve a preventive culture as a value and
principle of action is a responsibility of all EPES
professionals. All the above is carried out in
collaboration with external entities such as the
Assessment Medical Units, which conduct a
personalised follow-up of the health condition of
the professionals.
This year the level of absenteeism due to medical
reasons (common disease, work-related accident
and non-work-related accident) has been 4.83%,
with no major differences in distribution by sex. If
we analyse the root causes for absenteeism, we
find that in 56% of cases it is due to a common
disease, 35% due to work-related accidents and
9% due to non-work related accidents.

Breakup of accidents by category in
EPES
43% E.M.T.

27%
30%
Doctors
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This year the total number of accidents with sick
leave stood at 77, with 96% cases being minor and
only three of them were serious. Once again this
year, the level of accidents at EPES did not exceed
the set target of 1 accident per 1,000 activations
in all the provinces in Andalusia, the accident rate
was 0.96 per 1,000 activations.
By professional categories, MET were the ones
who suffered most number of accidents this year
with 43% of the total, followed by nursing with
30% and 27% in the doctor category. In terms
of breakup by gender, we must note that when
compared to the number of accidents suffered by
men and women with regard to their population
there are no substantial differences (10.7% in men
and 9.5% in women).
With regard to the main causes giving rise to them,
we may highlight overexertion from mobilization
of patients at home or in the care vehicle, that
caused 35% of all accidents, followed by accidents
caused by falls which stood at 22% and hits and
blows was 18% and finally traffic accidents during
assistance was 14%. All these causes arose from
the type of activity performed in an out-of-hospital
environment.

Causes of accidents

35%

Mobilisation of patients

22%

Falls

18%

Hits and blows

14%

Assistance in traffic
accidents

Nurses
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Preservation of work environment
EPES has an Occupational Safety and Health
management system in accordance with OHSAS
18001:2007 for the design activities and the
provision of coordination and healthcare services
during emergencies, secondary transport and
critically ill patients, healthcare units in foreseeable
risk and disasters.
A new audit was performed this year to maintain
recertification by OHSAS standard through an
external certifying entity, and also has successfully
passed the regulatory audit valid for a two
year period. These audits are carried out in an
integrated manner with the quality and environment
systems.
Among the most relevant initiatives undertaken
this year, we continue to promote training in
the prevention of the main risks and causes of
accidents at EPES, such as the training in the
immobilization and safe movement of patients
in healthcare, training for the handling of osteomuscular pathology associated with the patient
management in the healthcare field, the back
school, techniques and tools at the workplace such
as training in mindfullnes and stress management
and coping with aggression in emergency
situations, highlighting among other training of
personal protective teams for the prevention of
biological and technological risks
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EPES has maintained the participation lines of the
prevention delegates, not only in the Safety and
Health Committees, audit visits, safety inspection,
but also in the different working groups of
professionals that were carried out for the review
and updating of the electromedical equipment, as
well as the safe and ergonomic design of the new
vehicles that are acquired.

Preservation of environment
EPES every year carries out follow-up audits of the
Environmental Management System, along with the
Quality, Safety Management and Health System,
a monitoring which is necessary for the evaluation
of the system and introduction of measures that
have enabled to maintain the Environmental
Management System certification according to ISO
14001 standard.
This year we may highlight the drop in power
consumption, as a result of the improvements
arising from the energy audits carried out in
previous years and the good environmental
practices of the professionals, that have allowed to
continue with the favourable trend, falling to about
7.5%.
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PROFESSIONAL GROWTH
To promote professionalism of EPES staff, with competent professionals, with a clear
vocation of service to the patient open to permanent technological changes, having
the ability to work in a network and to develop continuous learning makes it necessary that we raise new challenges in the development and training of EPES, which are
suited to the training of the future outside the classroom, integrating new networked
digital communication forms.

This is the philosophy of “EPES Shares”, a space
to share training solutions in the form of videos,
connected to the EPES youtube channel, health
tips, tutorials, training “pills”, as well as access
to the on-line training platform, with the majority
of the content designed and carried out by the
professionals themselves.
In 2016 we can highlight the following courses,
which along with their in-person attendance
phase, also have an online phase such as clinical
pharmacology in accident and emergencies,
training in paediatric and neonatal advanced
life support, as well as out-of-hospital diabetic
emergencies and also a training pill named
“Workshop preparation chest drain: techniques”
was carried out.

The annual training programme is designed after
the detection of needs identified by the company
through need surveys, internal audit results and
contributions made by various technical reference
groups of each of the categories.
During 2016, 100% of the training programme has
been completed, teaching a total of 21,850 hours
in person and 2,683 hours through the EPES online
platform, facilitating access to training activities
from any place, with an average satisfaction level of
91%.

29

Annual Report 2016 PROFESSIONALS
..........................................................................................................................................................................................
All training activities for health personnel are accredited by the Healthcare Quality Agency.
Some notable training activities in 2016
Handling of emergency problems in a terminal status patient
Trainer of Trainers in the care of severe trauma module II.
Patient care at the end of life.
Introduction of severe Sepsis integrated care process for emergency teams and out-of-hospital
emergencies.
Stress management and coping with aggression in emergency situations.
Advanced coordination teams.
Out-of-hospital diabetic emergencies.
Training in intervention in technology risks.
Mechanical ventilation in common emergencies.
Medical coordination of the care demand.
Care of the vulnerable patient in urgent and emerging out-of-hospital care.

As a meeting and exchange space of knowledge among professionals from different provinces, this year scientific days
were continued to be carried out which are accredited by the Healthcare Quality Agency, including the `Presentation of
the care strategy of Andalusia´, which saw participation by about fifty 061 professionals.
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Promotion of professional career
A total of 190 healthcare professionals, 2% more
than the previous year, have started the skills accreditation process by the Andalusian Healthcare Quality Agency. Of them, 46 have obtained the accreditation of their professional skills, with 17% in excellent,
35% in Expert and 48% in Advanced levels. 44% of
those accredited are nursing professionals and 56%
belong to the doctors category.

DOCTORS
1 promoted to LEVEL II

NURSES
2 promoted to LEVEL II
3 promoted to LEVEL III
1 promoted to LEVEL IV
1 promoted to LEVEL V

With regard to the access process or promotion of
career levels, during this year 8 professionals were
able to get promotion of level with the following
results:

Professionals by career levels
Category

Level II

Level III

Level IV

Level V

TOTAL

Doctor

48

116

0

1

165

Nurse

37

123

6

1

164

E.M.T.

28

115

0

0

143

TOTAL

482

83% of care staff
have recognised paid
career levels
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Equality of opportunities
EPES continues to promote its gender equality policy
from the management system perspective to integrate equal opportunities between men and women
promoted by the Andalusian Public Health System
(SSPA), and has been working in 2016 in improving
reconciliation measures that may be enjoyed by the
professionals.
The annual report on the reconciliation measures
enjoyed by EPES professionals, we must note that
compared to the previous year, there was a 12% increase in the measures enjoyed by men, while those
enjoyed by women reduced by 19%.

Communication and participation of
professionals
To continuously report on the achievements, projects and initiatives developed by professionals is an
objective to achieve every year, which is essential for
maintaining their involvement and professional recognition.
The internal communication is primarily done through
the EPES Desktop, the company intranet. A total of
617,948 visits were recorded during 2016, the most
viewed were the 170 plus news published throughout the year which appear on the home page. On
the other hand, the process map recorded 10,000
hits, followed by the portal for Aid to Professionals
which continues to be one of the most frequently
consulted tools by professionals recording 6,107 hits
including the homepage and inner sections.
Videos of EPES Shares, the audiovisual communication platform from where practical content for the
daily activity of the professionals in the company is
disseminated has received over 2,500 views.

With regards to the documents published exclusively
on the Desktop, about 283,787 downloads have
been made, among information that is found on the
portal for Aid to Professionals and other documents
distributed via intranet, such as sections ‘Documents
of interest’ or processes and formats found in the
process map of the company.
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The audiovisual
platform “EPES
SHARES” has
received over
2,500 views in 2016
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In a company like EPES having widely spread
centres and bases it is essential to be equipped
with tools that facilitate the active participation of
professionals who need to work in a networked
environment.
In addition to the online training platform, this year
has seen the launch of several lines of work to
make it easier for all professionals to access the
“Time Management” tool from any device. This tool
allows the planning and management of working
shift changes thus improving work-family life
balance. This can be done at any time and from any
location, through the App for professionals or from
an access to the intranet of the company allowing
the professional to conveniently access the activity
schedule and manage the changes of shifts with
other professionals.

provide responses to the various demands and
challenges that arise.
This year, EPES has increased with regards to
last year by 26% the voluntary participation of
professionals in the different working groups that
were set up, notably including: ethics committee,
research unit, patient safety, technical groups on
disasters and collective emergencies, coordination,
care process groups (cardiology, trauma, respiratory,
neurology), nursing care, emergency medical
technicians, as well as participation in open days.
The gender distribution of these groups was 36%
women and 64% men. We may emphasize that if
compared to their population, we may note that
women have more participation than men, which
about 20 points more than in men.

There are several participation lines or channels
available to professionals, where they contribute
their knowledge and advice which is critical to
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4.

HEALTHCARE ACTIVITY
Accident and Emergency Coordination Centres
The EPES Accident and Emergency Coordination centres have received a total number of 2,992,379 calls through the 061 telephone line and the medical emergency
hotline, as well as via other emergency phone numbers and different healthcare transport lines. This has resulted in a 2.7% decrease in the number of calls received in
2016 with regards to the previous year.
Breakdown of calls by access line
to the coordination centre
In terms of the volume of calls received by each of
the access lines to the coordination centres, the
061 emergency hotline received the most number of
calls (785,047) followed by accident and emergencies hotline (631,895) and 112 (303,731). In turn,
the healthcare transport line recorded 487,255 calls
received by the coordination centre and finally, other
lines (corporate line for mobile and fixed emergency
measures) received a total of 784,451 calls.
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061 Emergencies

2015

2016

Healthcare Transport

772,746

785,047

902 505 061
Emergencies

594,413

487,255

112 Line

768,338

631,895

Other lines

295,044

303,731

TOTAL CALLS

646,042

784,451

TOTAL LLAMADAS 3,076,583

2,992,379
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Access to the different lines through
fixed or mobile phones
With regards to the device type used by users to
make the call, in 2016, mobile telephone surpasses
fixed telephone, totalling 65.35% of all incoming calls
at the coordination centres in comparison with fixed
telephone that has fallen to 34.65%.

Access lines*

Landline %

% mobile

061 Emergencies

42.53%

57.47%

902 505 061 Emergencies

62.96%

37.04%

Healthcare Transport

8.25%

91.75%

Other lines

13.81%

86.19%

* Calls received through 112 and Telecare Service are not included
in the picture as they enter through corporate lines.

65% calls are made
from mobile phones

Breakdown of calls by province

2015

2016

Almería

227,212

226,512

Cádiz

354,478

323,610

Córdoba

295,772

286,607

Granada

424,195

413,365

Huelva

206,844

214,940

Jaén

234,930

224,762

Málaga

521,607

532,548

Seville

811,545

770,035

3,076,583

2,992,379

ANDALUSIA
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Requests for assistance
The coordination centres handled a total number of 1,168,883
requests for assistance in 2016, which is about 0.5% less than
in the previous year. The requests for assistance mainly go
through 061 and the medical emergency telephone number.
Based on the level of seriousness, 8.68% were emergencies,
54.62% urgent cases, 24.30% non-urgent cases and 12.40%
home calls. The average annual rate of requests for assistance in
Andalusia for every 1,000 inhabitants, stands at 139.4 in 2016,
with Almería province recording the least (114.3) and Granada
province recording the most (157.1).

63.30% requests for
assistance received at
the centres were emergencies or urgent cases

Requests for assistance by province and for every 1,000 inhabitants
Requests for assistance

Inhabitants 2016

Rate of demand/1000 inahb

Almería

80,520

704,297

114.3

Cádiz

146,697

1,239,889

118.3

Córdoba

109,581

791,610

138.4

Granada

143,828

915,392

157.1

Huelva

71,203

519,596

137.0

Jaén

98,835

648,250

152.5

Málaga

232,804

1,629,298

142.9

Seville

285,415

1,939,775

147.1

1,168,883

8,388,107

139.4

ANDALUSIA
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Requests for assistance. Evolution in Andalusia 1995-2016
1,174,239

Requests for assistance

1,121,533

693,630

175,931
8,163

Requests for assistance are classified by the coordination centre based on the level of seriousness using
a structured telephone triage system, which identifies four priority levels. Priority 1 refers to extremely
serious requests, which in 2016 stood at 8.68% of
the total.

Breakdown of requests for assistance by
priority
100%
90%

13.33%

13.10%

12.47%

12.58%

12.40%

26.30%

25.12%

25.22%

25.19%

24.30%

80%
70%

1,168,883

Persons who request urgent care from EPES
coordination centres are women, who account for
49.10% cases and their average age is 68.43 years.
Men have requested care in 50.90% cases and their
average age was 64.98 years.
When these requests arrive at the coordination centres through 112, the average age of the people is
lesser, 54.66 years in case of men and 55.99 in women. In contrast, as might be expected, the profile of
people who request urgent care via telecare services
have an higher average age over 81 years in women
and men, with no significant differences between
both the genders.

60%

Requests for assistance by age
and gender

50%
40%
51.59%

52.12%

52.58%

53.02%

54.62%

30%

50.90%

49.10%

20%

64.9
years

10%
0%

8.78%

9.66%

9.74%

2012

2013

2014

Priority 1

Priority 2

9.21%
2015

Priority 3

8.68%
2016

68.4
years

Priority 4
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Assistance request management
Out of all the requests for assistance processed by the coordination centres, a total number of 801,566 (68.57%) required intervention of some kind of healthcare resource. In the remaining 245,564 (21.19%) cases, no mobilisation of resources was required, which were resolved through medical consultation or by referring the patient to visit a health centre
on their own. 10.42% requests for assistance were either cancelled, interrupted or there was no assistance provided
though the resource arrived at the place.

Resolution of requests for care and teams involved
Resolution

2016

Percentage

Intervention by 061 ambulances

67,886

5.81%

Intervention by SAS ambulances

567,249

48.53%

Mobile Teams - (DCCU)

314,788

26.93%

Critical care units and emergency services

247,820

21.20%

4,641

0.40%

Transfer by ambulance to an Andalusian Public
Health System (SSPA) Unit

166,431

14.24%

Resolved without mobilisation of resources by AECC*

245,564

21.01%

Cancelled, interrupted or not assessed

121,753

10.42%

1,168,883

100.00%

Nursing Teams

Total general

DCCU: Critical Care and Emergency Units of the SAS. / CCUE: 061 Accidents And Emergency Coordination Centres

Reasons for care requests
The most common treatment requests received at
the coordination centres in 2016 are grouped into 17
types. The top five in descending order of frequency are listed here. 17.16% (200,622) correspond to
irregularities in consciousness, including unconsciousness, fits, sickness and fainting, syncopes and strokes.
It is followed by non-trauma pain16.37% (191,381)
(e.g. chest, abdominal, back/spine or limbs/joint
pain). Placed in the third place, with 11% (128,919)
are accidents and trauma. Requests for assistance
owing to alteration of vital signs including fever, hypertension, hypotension, hyperglycemia, hypoglycemia
were 9.05% (105,738). Dyspnoea accounts for 8.22%
(96,089), psychiatry about 6.2% (72,750) and gastrointestinal problems represents 4.58% (53,558) calls.
Pharmacology enquiries accounted for 4.36% with
50,995 enquiries.

Breakdown of the reasons for care
Others
12.09%
Irregularities in
consciousness
17.16%
Pharmacology
enquiries
4.36%

Non trauma
pain
16.37%

Gastrointestinal
problems
4.58%

Psychiatry
6.22%

Accidents and
trauma
11.03%

Dyspnoea
8.22%

Alteration of
vital signs
9.05%
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No classified
10.09%
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HEALTHCARE ACTIVITY
061 Healthcare teams

061 Resource activations
In 2016, a total number of 78,037 activations of
EPES own healthcare resources* took place, about
5.3% less than 2015. Out of all these activations,
the majority belonged to emergency ground teams
(61,548), followed by advanced coordination teams
(11,507), basic life support teams (3,478) and lastly
air ambulances, with 1,510 activations.

Province

2015

2016

Almería

5,102

4,801

Cádiz

9,917

9,473

Córdoba

5,672

5,356

Granada

5,513

5,950

Huelva

3,238

3,037

Jaén

4,101

4,037

Málaga

24,835

23,483

Seville

24,006

21,900

82,384

78,037

Andalusia

Patients treated by 061 resources
The number of patients assisted by 061 resources
stood at 64,230 in 2015, about 4.4% less than
2015. Most of them, 50,065 patients were treated by
061 emergency ground teams, whereas 857 were
attended by emergency air ambulance teams. Furthermore, 10,444 patients were treated by the ACT
(Advanced Coordination Team) located in Málaga
and Seville and 2,864 were treated by the BLS team
(Basic Life Support) located in Seville.

061 healthcare teams
have treated more
than 64,000patients
in 2016
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Patients treated by 061 resources, (1995-2016)

Patients treated

60,095

63;803

67,178

64,230

37,562

17,537

Average response time (ART) in urban
areas
In 2016 the 061 emergency ground teams in their
urban coverage area treated 37% patients in under
10 minutes and 75.5% patients in under 15 minutes;
whereas on their outskirts or suburban coverage
area treated 72.4% patients in under 20 minutes,
most in support of other healthcare system unit who
were first responders. The average response time of
urban 061 emergency teams in 2016 was 10 minutes, 25 seconds.

Response time

2015

2016

Almería

09’ 28’’

09’ 11’’

Cádiz

09 ’55’’

09 ’37’’

Córdoba

09’ 46’’

10’ 27’’

Granada

10’ 48’’

10’ 41’’

Huelva

08’ 20’’

08’ 29’’

Jaén

10’ 20’’

10’ 37’’

Málaga

10’ 23’’

10’ 43’’

Seville

10’ 39’’

11’ 21’

10’ 09’’

10’ 25’’

Andalusia
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Coverage of foreseeable risk events
The Public Company for Health Emergencies continues to coordinate and handle preventive healthcare
units during large events. Once again this year it has
set up the unit for the El Rocío pilgrimage (Huelva),
comprising 200 healthcare practitioners and 1,517
people were treated during the eight day event, and
for the Virgen de la Cabeza Pilgrimage (Jaén), where
over 398 people where provided assistance over
a weekend. In May, the company took part in the
healthcare unit during the Grand Prix World Championship at Jerez (Cádiz).

Public Company for Health Emergencies
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Other services
Transfer of critically ill patients
11,695 secondary transfer services in total for critically ill patients were provided in 2016, about 4.66%
more than the previous year. Out of them, 11,391
were carried out over ground, 11,031 with its own
transport network for critically ill patients and 360
by 061 emergency teams. The remaining cases
(304) were taken by air. Transfer of paediatric patients accounted for 14.25% (1,667) of total services
provided of which 57% (914) were neonate or infant
patients (under 1 year). With regards to the type of
transport, 34.7% were urban transfers, 8.1% were
inter-provincial and 57.2% were intra-provincial.

Transfer of paediatric
patients account for
14.2% of this service

Transfer of critically ill patients
Services by transport mode
Surface

11,391
Aircraft

Air

0

Helicopter

304

Total air

304

Total services

11,695

Services by travel type
Urban

34.7%

Interprovincial

8.1%

Intraprovincial

57.2%

Epidemiological Alert
Coordination centres receive and channel calls for
public health alerts outside office hours. 304 epidemiological alerts were reported in this manner in
2016 with the following breakdown by province.

Alerts by provincie
Province

2015

2016

Almería

34

22

Cádiz

25

49

Córdoba

21

29

Granada

39

27

Huelva

19

19

Jaén

18

10

Málaga

27

27

Seville

126

121

309

304

Andalusia
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Care processes assisted by 061
In terms of clinical management, the most frequent
events for 061 emergency response teams are
traumas, chest pain and acute coronary syndrome,
arrhythmia, syncopes, seizures, breathing difficulties,
stroke and cardiac arrest.

Processes
General issues

2016
25,130

Trauma

5,634

Chest pain

3,765

Arrhythmias

3,181

Acute dyspnoea

3,180

Syncope

2,716

Acute coronary syndrome

2,101

Seizures

1,939

Strokes

1,371

Cardiorespiratory Arrest (CPA)

1,048

Total processes

50,065

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. Professionals of the 061 healthcare emergency
service work hard to comply with the standards of
healthcare processes, marking an achievement target of 90%, a result which has been achieved overall
in all the clinical processes.
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Assessment of 061 care processes in 2016
Care Processes 2016

Total Audited

Passed

% complied

Trauma

237

223

94.09%

Seizures

206

201

97.57%

Cardiorespiratory arrest

211

204

96.68%

Syncope

234

209

89.36%

Acute coronary syndrome

239

211

88.28%

Arrhythmias

250

241

96.4%

Acute dyspnoea

251

237

94.42%

Strokes

214

199

92.99%

1,872

1,729

92.36%

Total Key Processes
Patient care
The appropriate patient care during emergencies is a
strategic goal of our organisation. We not only treat
the physiological issues related to the patient condition and the pathology present at that moment, but
also deal with emotional issues; what is the response of an individual in terms of the situation faced, a
situation that may involve a complete break with his
life and one that happens in an abrupt and sudden
fashion, based on what happened.
We also treat social or emotional support issues and
matters related to the patient’s environment, facilitating the presence of family, throughout the care
process. Making them involved in patient care as a
safety component during care provision and sustainability of our system. And finally, “spiritual” issues,
the values of that individual, either gained by self or
acquired throughout his life which had made his life
project possible. Values that shape the healthcare
service of our teams. The basic principles of care at
061 are the following: personalised care; the application of the maximum available evidence; patient
safety; rights of the patient and their families; the
continuity of care with primary and in-hospital care
and the results of our care.

Basic principles of
care at 061
Personalised care
Application of the maximum
available evidence
Patient safety
Rights of the patient and their
families
Continuity of care with primary
and in-hospital care
Results of our care
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These principles give shape to integral EPES nursing
care integrating them with the rest of the actions
undertaken by the healthcare team, thereby referring
to a concept of integrated healthcare process.
We continue to move forward in the improvement of
communication with primary healthcare, through the
referral of vulnerable or delicate patient to nursing
management of cases. More than 300 patients were
referred to the 2016 in Andalusia. We are convinced
that y/o su cuidador/a necesita no son más medi-

cain many cases, what a patient and/or their carer
needs is not more medicines, but a shift in their care
process to reduce acute episodes of their pathology,
and more information-training to obtain improved levels of self-care and independence, to manage their
own health better and improve their well-being.
The annual results of internal audits, with 1,718
records audited, show 79% compliance to overall
care, with the following results for each nursing process type:

Assessment of 061 nursing care processes
Records
Audited

Passed

% compliance

Care of stroke patient

211

181

85.8%

Care of ACS patient

229

188

82.1%

Care of arrhythmia patients

240

193

80.4%

Care of CPA patients

198

150

75.8%

Care of trauma patients

224

170

75.9%

Care of trauma patients attended by ACT

62

47

75.8%

Care of general process patients

266

234

88.0%

Care of hypoglucemia patients attended by ACT

48

45

93.8%

Care of patients with acute dyspnoea

240

149

62.1%

1,718

1,357

79.0%

Nursing care processes audited 2016

Total
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The transverse care that has to do with the rights of
the patient, their values, continuity of care, patient
safety and action against pain assessed in all cases,
regardless of the patient’s pathology, have obtained
the following results this year:
The presence of family during care has been assessed in 1,456 records, with a score of 88.39% in all
kinds of processes including cardiorespiratory arrest
(CPA), which shows that the sensitivity of the professionals has increased.
We have mentioned the values of the patient, which
have been audited in 950 medical records with an
overall result of 82.3% of their collection in cases
wherever it has been possible. Another key item of
our care is the informed consent, which in relation
to the care, has been assessed in 1,632 medical
records, with 96.88% compliance, since it is not
always possible to collect the informed consent from
the patient.
In relation to the care of patients with pain, this has
been assessed in 1,017 medical records mainly
related to cardiac and trauma pathologies. The result
of the assessment of pain using an appropriate

scale for the patient and the care to be provided to
alleviate or eliminate pain, in conjunction with the
administration of prescribed pain killers has 88.30%
compliance.
The tolerance of the patient to non-invasive mechanical ventilation is assessed independently owing to
the impact nursing has so that the patient tolerates
this device, taking into account the critical situation in
which these patients find themselves in many cases.
The results of tolerance to CPAP/BiPAP has been
90.91% of the cases where it was prescribed, with
the application of NIC 3302 management of noninvasive mechanical ventilation. Patients in whom this
therapy is applied are those who have been diagnosed with acute pulmonary oedema (CPAP) and
recurring COPD.
And finally, the continuity of care with specialised
care has been assessed. ISOBAR transfer has been
assessed in 1,176 medical records where the patient
had been referred to the hospital by the emergency
team or ACT. It obtained a result of 96.68% compliance.
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Early mortality after assistance
Since many years the Public Company for Health
Emergencies has been working to find and disseminate its results in health and among them, the results
of mortality that remain very stable each year occupies a prominent place, but they are a vital tool for
clinical study at 061, for the causal analysis and for
the detection of medically avoidable deaths. In 2016,
out of the total assistances provided (50,065), the
mortality rate after assistance provided by emergency teams stood at 1.85% for the entire care processes, excluding patients diagnosed with cardiac
arrest, which are described later.

Acute dyspnoea
0.56%

Trauma
0.33%
ACS
0.38%

Arrhythmia
0.25%

Stroke
0.21%

Chest pain
0.13%

Seizures
0.10%
Syncope
0.18%

General process
0.89%

The mortality rate after
care by emergency teams
is 1.85%
in Andalusia

Acute Coronary Syndrome (ACS)
Assessment carried out in this area, covering the
period from October 2015 to September 2016, 942
patients with Acute Coronary Syndrome with ST
Elevation have been identified.
The average age of the patients is 63 years and
21.8% of them are women.
In 80.9% cases, the emergency teams decided to
prescribe reperfusion, which stood at 84% in those
patients who consulted within the time period of the
first 12 hours. The direct referral to haemodynamic
unit for primary angioplasty was done in almost 3 out
of 4 patients.

*Patients with cardiac arrest diagnosis are not included

Cardiac arrest
Process

mortality % 2016

General process

0.89

Acute dyspnoea

0.56

ACS

0.38

Trauma

0.33

Arrhythmia

0.25

Stroke

0.21

Syncope

0.18

Chest pain

0.13

Seizures

0.10
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In 2016, with regards to the results obtained during
care for cardiac arrest, it should be noted that in 6
out of 10 cases the cardiac arrest occurred at the
patient’s home. Almost 80% were witnessed and in
more than half of the cases they were seen by family
members or eyewitnesses The resuscitation manoeuvres by citizens, before the arrival of emergency
teams reached 33.6% and in two out of three times
it was with the help of the accident and emergency
coordination centre (Telephonic CPR).
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30.4% of the patients who received care at site reached the hospital alive and 4.8% arrived with resuscitation in course. 127 patients were discharged from
the hospital with good neurological condition.

Donation in asystole
The donation in asystole programme continues to be
carried out in the capital cities of Seville and Granada, by coordinating the emergency teams through
the 061 control rooms with Virgen del Rocío and
Virgen de las Nieves hospitals, respectively.
During 2016, a total number of 38 Alpha code activations were made, 22 in Granada and 16 in Seville.
Once the accident and emergency coordination
centre consulted with the transplants coordinator of
the reference hospital, ultimately 20 patients were
effective donors. In total 48 organs were donated (1
liver, 20 kidneys and 27 bodies tissues).

Severe trauma
During 2016, EPES activated trauma code in 262
cases for severe trauma. Severe trauma is another
time-dependent pathology in the portfolio of services
of the emergency teams. The activation of severe
trauma code, intends to shorten the time of patient
care in the relevant hospital and it is undertaken
by the emergency teams through the coordination
centres. After identification of patients with severe
trauma criteria by the emergency teams, transfer to
the most appropriate hospital is decided and the corresponding code is activated that alerts the hospital
beforehand for the proper reception of the patient in
the emergency area.

Strokes
The stroke code is implemented in all the provinces of Andalusia to identify patients with ischaemic
stroke who can benefit from reperfusion treatment
as quickly as possible. When the emergency teams
identify a patient with suspected stroke and appropriate criteria, they start the treatment and at the
same time an
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hospital prealert is activated for receiving the patient in the emergency area and thus accelerate the
diagnostic confirmation process and end treatment.
During 2016, 061 activated 663 stroke codes.

Severe sepsis
Training on sepsis process was held in 2016 aimed
at all EPES doctors and nurses. The training received, coupled with adjustment of the necessary antibiotic medication in emergency teams has enabled
the implementation of sepsis code in 8 provinces,
establishing an early warning mechanism to notify
the referral hospital from the ECC in suspected cases of severe sepsis.
24 cases compatible with the diagnosis of sepsis
have been identified during this year where the first
antibiotic dose was administered by 061 emergency
teams In 9 cases amoxicillin/clavulanic acid and in 15
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cases cefotaxime was administered.

Non-invasive Ventilation
2016 has seen continuity in the implementation
strategy of non-invasive ventilation in patients diagnosed with Acute Pulmonary Oedema (APE) and
suffering from acute respiratory failure condition. The
implementation of this treatment has been carried
out in 932 patients treated who fulfilled the indication
criteria.
The company has audited whether tolerance to
non-invasive ventilation had been assessed and has
obtained as a result that in 100% cases nursing had
assessed patient tolerance to non-invasive ventilation.
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QUALITY OF CARE
Patient safety

The result of the work carried out during the implementation of the Patient Safety Plan
of EPES, which is part of the strategy of the Regional Department of Health of the Andalusian Regional Government in this matter, and from the analysis carried out in the
risks map of the company, this year has seen an increase in the reporting of incidents
detected by the professionals.

Safe practices
The compliance of safe interventions within the care
processes in 2016 has been 96.88%. These practices include the identification of allergies, interventions in patients with high risk of falling, checking
of the verbal order, procedures in accordance with
evidence of intravenous puncture, catheterisation,
nasogastric tube and aspiration of secretions.

Reporting of incidents
In 2016 the professionals have reported a total number of 37 incidents, mostly related to:
- Medication or intravenous fluids (38%).
- Devices or equipment (35%).
- Documentation (11%).

The transfer of the patient based on ISOBAR method
has been carried out in 96.68% patients assisted by
the healthcare teams.

These notification of incidents on patient safety, have
enabled us to undertake actions to secure improvements, among which are:

Another safe practice implemented is the initiative by
“centres against pain”; in the mode of pain in accident and emergency situations, where EPES has the
badge awarded by the observatory or the strategy of
“clean hands, safe hands”.

A new operational method to identify and report
changes in medication.
Flashy markings to alert the changes.
Strengthen compliance messages for the verification of drugs, with the 5 correct ones, and the
double check in the oral prescription.
Deal equipment faults with the manufacturers for
analysis and solution
Verification and monitoring of the availability,
accessibility and use of the viewer of the mobile
electronic health record at the emergency departments of hospitals.

Learn from mistakes
Perceive a mistake as an opportunity to learn and
prevent the damage is the path forward we continue to take. The professionals are the ones who are
reporting incidents through the website or via the
“Avizor” App of the patient safety observatory of the
Regional Department of Health. The notifications
have increased with regards to the previous year and
the most common incidents continue to be related to
medication and equipment.
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SALUD RESPONDE
Information and Services Centre

39,925,503 scheduled appointments with the doctor or paediatrician where handled by the Andalusians this year through Salud Responde. This is an 18.4% increase
with respect to 2015, when 33,695,164 appointments were handled. The channels
used by the users to book, cancel or enquire about appointments with their doctor or
paediatrician and starting this year, with primary care nursing, are the `Salud Responde´ mobile application, Salud Responde hotline (955 54 50 60) and the Virtual Office
which may be accessed from the website of the Regional Department of Health and
the Andalusian Health Service.

Salud Responde has
increased by 18.4%
the number of
appointments processed in 2016
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Andalusians have booked or cancelled over 18
million appointments in 2016 through the free Salud
Responde mobile application, which was the preferred channel for 4 out of 10 users of telematics
services of the Regional Department of Health for
processing of appointments. This access channel is
followed by website (12,969,023) and via telephone
(8,872,279).

Access methods to book appointments

45%

32.5%

APP

Web

22.5%
Telephone

The use of the mobile application by Andalusians
this year for appointments has seen a 61% increase
compared to the previous year (11,183,162). In Andalusia there are 1,402,779 people who have downloaded this application, which represents 16.69% of
the Andalusian population

Along with processing appointments, the users of
this application have also used it to communicate
with the centre through chat system and enquire
about services that are provided through health 24
hours, living will and information requests on more
than 424 thousand times (104% more than in 2015).

More than 18 million

appointments processed with the
doctor through the app.

16.9% of the population of Andalusia has downloaded the Salud Responde app.

It is also possible to enquire through
the app about health issue 24

hours.
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Other outstanding services
Based on the level of activity generated we may also
highlight, requests for general information about the
public health system of Andalusia (499,408) and
the Health 24 hours service, which provides personalised health advice on Infant Feeding, Paediatric
Advice, Palliative Care, Diabetes, Fever, Gastroenteritis, Breastfeeding, Medication, Cancer Patients,
Sexuality and Adolescence, and Vaccines. During
this year the use of this service has increased by
66% from 323,863 to 538,957 related to healthcare
consultations mainly on medication, posology and
adverse effects and interactions of drugs, among
other aspects.
The Andalusians have also mostly reached out to
Salud Responde for consultation, cancellation or
amendment of their appointments with specialists,
out-patient consultations and diagnostic tests, with
a 14% (439,224) increase in this service with respect
to the previous year, when 385,877 processings
were handled.
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Among the thirty odd services offered by Salud
Responde, the one with special relevance is the
follow-up of fragile patients discharged from hospitals on public holidays and weekends or those who
remain in their homes after care provided by 061, as
well as those who part of the palliative care program,
always following the indication of their physicians.
During this year through the nursing division of Salud
Responde 49,913 calls were made for monitoring
36,213 patients.
Salud Responde has also continued with the handling of appointments for the registration of Early
Living Wills of Andalusia’s with a total number of
75,048 appointments given and by facilitating access
to public health services in our Community to users
of other nationalities in 32 languages. This year the
language interpretation service of Salud Responde
has registered in Andalusia a total number of 10,874
intermediation requests.
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Salud Responde Activity in 2016
Salud Responde Services
Prior appointment over telephone
Prior appointment online
Backoffice Intersas
Prior appointment primary care virtual
kiosks
Prior appointment primary care telecare
Prior appointment primary care App

No Requests

Salud Responde Services

No Requests

8,872,279

Quit smoking telephone line.
Registered

12,969,023

High risk patients programme
(Corazón / Air scheme)

1,063

48,244

Tele-continuity in palliative care
(Patient)

5,586

2,754

Tele-continuity in palliative care
(Activities)

7,535

33,193

Follow-up of patients treated by 061
who remain in their home (patients)

6,743

18,000,010

Follow-up of patients treated by 061
who remain in their home (calls)

16,972

366

439,224 Hospital discharge follow-up (patients)

21,100

Lab appointment APP

1,498 Hospital discharge follow-up (calls)

17,400

Appointment from penal institutions

2,380 Heat wave programme (patients)

Prior appointment Specialised care

Appointment for lab analysis

79,169 Heat wave programme (calls)

24-Hour Andalusia Health Service

538,957 Child Help Line

24-Hour Andalusia Health Service App

424,073 Information services. App

SMS service (patients registered)
SMS service (messages sent)
Interpretation service

111 Information services. SSPA
275,226
10,874

Open window to family
communication platform.
Open window to family
communication platform. APP

9,527
8,006
7,312
245,637
499,408
215,357
15,215

Open window to family
672 communication platform. Users
registered

16,121

Living will (appointments processed)

75,048 Early detection of colon cancer

1,243

Living will. App

65,654 Drug dependence and addiction

1,037

Living will (record enquiries)

Free choice of hospital (hospital changes,
surgical guarantee processes)
Free choice of hospital (pregnancychildbirth process)
Free choice of hospital (information
requests)

1,863

Sexual health information for young
people

831 Disability and accessibility
7,028 Information hotline for women

1,378
2,657
30,783

Free choice of hospital (voluntary delay of
operation)

875 EPES user satisfaction surveys

6,111

Second medical opinion

818 Environmental factors programme

1,092

District nursing
Tobacco information service

1,552 Share programme
306 OVERALL TOTAL

87
42,162,669
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5.

INNOVATION
Throughout 2016, the Public Company for Health Emergencies has continued to add
improvements in communications between the emergency teams and the coordination centres and between EPES units and health centres of the public system in
order to provide quality out-of-hospital care in tune with the needs of today. To this
end, new modules were added to the mobile electronic health record, improved their
functionality and has deployed the networked centres in seven of its eight coordination centres.

Networked Centres
Networked Centres is a next generation technology platform developed by the Public Company for
Health Emergencies, EPES 061, for the comprehensive and integrated management of emergencies. It enables to connect more than one hundred
coordination posts and telephone agents spread
across eight provinces, in a collaborative and flexible
manner under a single action protocol, which leads
to greater homogeneity of processes, information,
and resources.
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This architecture makes it robust and tolerant to
faults and local contingencies, increasing the safety
and quality of the service provided to users.
Its design is the work of a large team of professionals specialised in the development of information
systems in the emergency industry, with more than
20 years experience. The development of the technology platform has been done jointly with Telefónica
Soluciones.
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Functioning
The coordination centres run on a network as a
single virtual centre, with homogeneous work procedures for all operator teams and medical coordinators regardless of where they are located. The 111
current posts act as light terminals that communicate
with each other and run in a virtual manner.
It has an automatic call distributor that allows to
prioritise the calls the users place to certain numbers
(061 emergencies, emergency hotlines, medical
transport hotlines, etc.) and distribute them among
the agents based on pre-defined criteria.
This system incorporates depending on each case
the information from the digital medical record, ambulance navigators, digital radio and applications; it
allows access to the patient’s medical history and to
the users database; it integrates with other platforms
such as 112 Emergencies, Andalusian Telecare Service or Salud Responde.

The Networked Centres provide greater security
during incidents as it has two redundant nodes and
it allows to:

•
•

Handle all calls at a centre, affected by an incident, by agents of other centres until the service
is restored.
The transfer of some calls sometimes to agents
at other centres when there is an unusual increase in the number of calls.

The platform is a modular system in which the
module for care and case management stands out,
which optimises the available resources and the
response time in emergency situations.
The geographic information module allows the
management of cases and allocation of resources,
graphically and in real-time.
And the information use module, which supports
handling through the generation of configurable
reports from operation records.

111 virtual posts

Seville

Málaga
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Electronic Health Record
The `Mobile Electronic Health Record´ (HCDM) application has been awarded by the European Union,
through the General Directorate of Community Funds
from the Ministry of Finance and Public Administration, in an annual event on regional policy and European funds in Spain. The experts and officers of the
management of community funds of the European
Commission, the General State Administration and
the autonomous communities selected HCDM as the
best performance co-financed through the European
Regional Development Fund, implemented 100% in
the Andalusian community.

This application makes it easy and helps the professionals who attend to out-of-hospital accident and
health emergencies. It allows to know the background and medical history of the patient who will
be attended, before arriving at the place of care via a
tablet and from the mobile ICU itself.
At the time of the emergency alert, the professional
in the ambulance receives in the tablet (HCDM) all
information that has been collected by the coordination centre. The patient/s can even be identified with
their identity card or health card, the professional
in the ambulance will also automatically have the
patient’s clinical data: background, allergies, health
problems, contraindications, etc. HCDM improves
the safety of patients as the healthcare practitioner
can known their medical history at any place.

From the time of start of patient transfer, the information may be consulted by the hospital. This
allows the hospital to be alerted about the arrival of a
patient, especially
in time-dependent processes such as stroke, heart
attack or severe trauma, and obtain real-time access
to information that is being recorded in the ambulance. The hospital could even see the electrocardiogram done on the patient before arriving in front of
the emergency room.

Thus, the mobile ICU’s are interconnected through
the tablet with the rest of the information systems of
the accident and emergency coordination centres
and hospital emergency departments. HCDM is also
reporting whatever it is recording on the assistance
to the rest of professionals involved so that all information is accessible to any of them in real time.
Since the beginning of this project and up to December 2016 about 726,892 mobile medical records
have been prepared by 185 accident and emergency
healthcare teams. The percentage of HCDM use at
EPES exceeds, in all cases, 85% and its use by the
SAS emergency units continues to increase.
HCDM has incorporated new features in 2016. It
has responded to the district nursing needs and has
added to the history data, a new defibrillator monitor
model fitted in the healthcare units of 061 this year.

Since it has been implemented 726,892 mobile medical records have been
prepared by 185 accident and
healthcare emergency teams
of Andalusia
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Clinical record
The company has also developed a software application called clinical record in 2016, in order to record any healthcare
process or clinical study This facilitates the analysis of all the existing information both in the Mobile Electronic Health
Record (HCDM) application, as well as in the networked centres, for each care process. This development also allows
for subsequent monitoring and interprovincial collaboration and facilitates the extraction and publication of data relating
to clinical outcomes in health by 061 emergency assistance.
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Mobile applications
The `Pharmacological Guide´ application developed
by EPES, has been used by 89,574 professionals for
the consultation of the most frequently used drugs in
accident and emergency emergency situations. More
than 50% users come from outside Spain, mainly
from Latin American countries including Mexico,
Venezuela, Peru, Colombia, Bolivia, Argentina, Chile
and Brazil, it has also been consulted from the United States, Portugal and the United Kingdom. The
mobile application can be downloaded free-of-cost
for iOS, Android and Windows Phone devices.
With this tool specialised in medication that accident
and emergency teams in Andalusia use for the care
of patients in critical situations, it seeks to increase
the safety of patients assisted and strengthen the
knowledge and handling of drugs used by 061 professionals themselves. In addition, it adds a calculation system for drug doses depending on the age
and weight of the patients.
On average this application is accessed by 500
users daily and since its launch in April 2015 has
been consulted more than 2.2 million times.
The application, which is part of a project for the
improvement of the communication and information
channels of the healthcare emergency service of Andalusia with professionals and citizens, has been financed with European Regional Development Funds.
For the purpose of communication and information
to citizens, EPES is developing an application aimed
to provide and improve two-way communication of
citizens and Coordination Centres in the event of
emergencies. It will be more easier for users to identify themselves, notify their GPS location or provide
graphical information with an image or video.
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Over 50% users who
consult the “Pharmacological Guide” application are from outside
Spain
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RESEARCH
Live projects
During 2016, the Public Company for Health Emergencies works on the below projects funded through public calls from
Spain or Europe.

Project title

Lead researcher

Funding body

Comprehensive approach platform for
stroke in acute phase (AID-ictus).

Auxiliadora Caballero García

Instituto de Salud
Carlos III. (Technology
development projects
in health projects
mode).

Epidemiologic aspects, variability and
survival in care of out-of-hospital cardiac
arrest by emergency services in SPAINOHSCAR (Out of Hospital Cardiac Arrest
Spanish Registry).

Fernando Rosell Ortiz

Instituto de Salud
Carlos III.

Auxiliadora Caballero García

Regional Department
of Equality, Health
and Social Policies.
Andalusian Regional
Government.

José María Villadiego
Sánchez

Regional Department
of Health.
Andalusian Regional
Government.

Fernando Rosell Ortiz

Regional Department
of Health.
Andalusian Regional
Government.

Evaluation of treatment quality and
its applicability in out-of-hospital
emergencies of Lucas external cardiocompressor in cardio-respiratory arrest.

Time-dependent diseases and
health outcomes in out-of-hospital
emergencies.

Human resources line for research,
development and innovation in
biomedicine and health sciences.
Intensification.
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Comprehensive approach platform for
stroke in acute phase (AID ICTUS).
This project is developed in a collaborative manner
with the Clinical Management of Neuroscience Unit
of the Virgen Macarena and Virgen del Rocío University Hospitals and with the participation of the Public
Health Consortium of Aljarafe, and is funded by
Carlos III Institute.
The aim is to develop a technology platform for care
of stroke in acute phase. The final report of the project will be prepared in 2017.

Epidemiologic aspects, variability and
survival in care of out-of-hospital cardiac
arrest by emergency services in SPAINOHSCAR (Out of Hospital Cardiac Arrest
Spanish Registry).

Evaluation of treatment quality and its
applicability in out-of-hospital emergencies
of Lucas external cardio-compressor in
cardio-respiratory arrest.
Financed by the call for research projects by the
Regional Department of Health. The main aim of the
project is to compare survival of cardiac arrest with
the use of an external mechanical cardio-compressor
compared to manual cardiac massage and evaluate
neurological condition and cognitive status after the
process.
The recording of cases and follow-up of survivors
has been completed in 2016 and outcome report is
also being prepared.

Time-dependent diseases and health
outcomes in out-of-hospital emergencies.

In 2012 it was initiated as a collaborative project, funded by the Carlos III Institute, that finally was extended in 2013 to the 17 Emergency Medical Services
(EMS) of the Autonomous Communities and to other
2 EMS at the municipal level. Carlos III Health Institute is the financing entity.

Financed by the call for research projects by the Regional Department of Health 2016. The project aims
to evaluate the health outcome in the critical processes of acute myocardial infarction, stroke, cardiac
arrest and severe trauma.

The 19 EMS have created a prospective registry
of cases of cardiorespiratory failure in the 17 autonomous communities. The study has enabled us
to know and to compare the results between the
different EMS as well as to register data from Spain
in the European Cardiac Arrest Registry (EURECAONE), our country being the third largest country in
the number of cases included. The project has been
extended in 2016 by the Health Research Fund and
it carries out research on survival of patients one year
after they were discharged.

Human resources line for research, development and innovation in biomedicine and
health sciences.
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Financing for research intensification for the researcher, Dr Fernando Rosell Ortiz.
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Innovation Projects in the 2014-2020 operational framework
The Public Company for Health Emergencies has proposed and has been allocated four new projects funded by the
European Regional Development Fund (ERDF), under in the 2014-2020 Operational Programme), to be developed within
the specific objective of “promotion and generation of frontier knowledge and knowledge oriented to the challenges of
the society, development of emerging technologies”. These projects are as follows:

Monitoring and surveillance of patients suffering from diseases with
cognitive impairment in people in
nuclear family environment or alone
and old aged: Alzheimer’s Disease
(AD)

Aim: Improve adherence to treatment
and delay cognitive impairment. Promote
information, counselling and training
through training protocols for family
members and caregivers through mobile
devices, applications, etc.

Design of mobile applications aimed
at health promotion

Aim: To facilitate, streamline and
simplify the clinical and administrative
processes between the citizen and the
Andalusian Public Health System, as
well as to provide relevant information
to the patient regarding their health,
through health tips, alerts, appointment
reminders, etc.

Follow-up of patients with oxygen
dependent breathing diseases

Aim: Improve the quality of life of
these patients through a number of
preventive measures and adherence
to the corresponding treatment. It also
promotes information and counselling
through new technologies (use of mobile
devices and applications), both for
patients, family members, caregivers and
healthcare professionals.

Follow-up of patients undergoing
outpatient treatment. Telemedicine
and teleservices centre

Aim: To improve the care of patients with
ambulatory surgery, facilitating urgent
care of the patient and improving the
prevention and rehabilitation, avoiding
unnecessary travel of both patients and
healthcare professionals and optimising
scheduled.
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Other projects
In ambulance trial.
In collaboration with the Zebra Institute of the University of Brussels and the Reina Sofía Hospital, the
collaboration of EPES was initiated in the demonstration phase of the “In ambulance trial” project which
from mobile ICU of EPES 061, will transmit images
and data via satellite to the neurology unit for potential symptoms of stroke and during the care and
patient transfer from home to the hospital.
Assessment of an early warning system for the
screening of critically ill patients by basic life
support teams in Andalusia (NEWS).
The aim is to evaluate the predictive capacity of the
score “National Early Warning Score” (NEWS) for
the early detection of unstable patients, who can
evolve to critical condition, other stable patients and
their usefulness as a tool for patient safety, as well
as their potential application and extension to the
urgent transport network units in Andalusia. In 2016
over 6,500 records of assistance were done with a
compliance close to 96%.

International Consultancy
Development and implementation of an information system for Osde Insurer in Argentina.
In collaboration with INGENIA and using the SICOM
application which is the property of EPES, after
completing the prior phases of situation analysis
and identification of needs of the insurer, the implementation of the new Information System designed
for OSDE (Health Services Insurer in Argentina) had
started which also included a phase for training of
professionals. This system is being implemented in
the different call reception or health demand centres in major Argentine cities and it manages the
healthcare resources of the affiliates of this insurer in
Argentina. The project continued in 2017.
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Training and development of trainers in advanced cardiac life support and trauma for the
emergency medical system of the Republic of
El Salvador.
After the consultancy carried out in 2010-2012 for
the deployment of an emergency coordination centre
and the commissioning of the Emergency Medical
Service (SEM) in San Salvador, through the contract
from the Ministry of Health, it now continues and
extends the work for the training of trainers on basic
life support, plus semi-automatic defibrillation, as well
as advanced cardiac life support and trauma.
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Other collaborations and agreements
Descriptive articles and analysis on other processes
and health issues are continued to be developed in
partnership with different players, entities and departments of the health system.
Multiple Sclerosis (MS). The aim is to know the
epidemiological importance aspects in relation with
MS and describe in the event that there are behaviour patterns in out-of-hospital emergencies that
can contribute to the detection or early diagnosis
of MS from the calls received by the accident and
emergency coordination centres and after providing
assistance by the healthcare emergency teams.
The project is part of collaboration with Biogen
and other primary and specialised care levels. The
collection of data has completed and the final report
has been prepared in collaboration with the Clinical
Management of Neurology Unit, Málaga Regional
Hospital. Developed for two years, we have analysed
the epidemiological aspects,

study of mortality in these patients as well as information related to potential prior contacts or healthcare demands made by these patients to the Accident
and Emergency Healthcare Coordination Centres
(CCUE).
Diabetes and Acute Coronary Syndrome. EPES
has continued to analyse the group of patients who
contacted and requested the Coordination Centres
for medical care suffering from metabolic complications symptoms associated with Diabetes Mellitus
and have suffered cardiovascular events (NNSTEACS, STEACS and CVA) were attended by 061
emergency teams and were admitted to hospital.
The study was carried out with the collaboration of
Sanofi and will continue to focus on hypoglycemia
symptoms.
In collaboration with Novonordisk, new training
activities were carried out on out-of-hospital diabetic
emergencies for emergency healthcare practitioners.
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Postgrado y tesis doctorales.
In 2016, the following doctoral theses were presented:
Improving the safety of the patient attended by
emergency teams. Doctoral student - José Manuel
de la Fuente. University of Cádiz.
Quality of life and cognitive state as a health
outcome in the treatment of cardiac arrest at
the prehospital level through the use of external
mechanical cardiocompressor. Doctoral student Joaquín Borja Padilla. University of Seville.
Utility of the early use of non-invasive mechanical ventilation in patients with chronic obstructive pulmonary disease in out-of-hospital
emergency services of Andalusia. Doctoral
student - Raúl Pérez Calero. University of Seville.
Stroke code and clinical safety of the patient.
Doctoral student - Carmen Espina Barrera. University
of Huelva.

Participation in national and international scientific activities
On the whole the participation of EPES professionals in discussions, papers and communications in
congresses of interest for our portfolio of services in
2016 include the following:
The Third International Congress of Heart and
Brain Epidemiological profile of patients attended by acute cardiovascular events. París 2016.
28 SEMES National Conference. Burgos 2016
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Publications
Survival and Neurologic Outcome After Out-of-hospital Cardiac Arrest. Results of the Andalusian Out-ofhospital Cardiopulmonary Arrest Registry.
Rosell Ortiz F, Mellado Vergel F, López Messa JB,
Fernández Valle P, Ruiz Montero MM, Martínez Lara
M, Vergara Pérez S, Vivar Díaz I, Caballero García
A, García Alcántara Á, García Del Águila J. Rev Esp
Cardiol (Engl Ed). 2016 May;69(5):494-500. doi:
10.1016/j.rec.2015.09.022. Epub 2016 Jan 29.
English, Spanish.
EuReCa ONE-27 Nations, ONE Europe, ONE Registry: A prospective one month analysis of out-ofhospital cardiac arrest outcomes in 27 countries in
Europe.
Gräsner JT, Lefering R, Koster RW, Masterson S,
Böttiger BW, Herlitz J, Wnent J, Tjelmeland IB, Ortiz
FR, Maurer H, Baubin M, Mols P, Hadžibegović
I, Ioannides M, Škulec R, Wissenberg M, Salo A,
Hubert H, Nikolaou NI, Lóczi G, Svavarsdóttir H,
Semeraro F, Wright PJ, Clarens C, Pijls R, Cebula
G, Correia VG, Cimpoesu D, Raffay V, Trenkler S,
Markota A, Strömsöe A, Burkart R, Perkins GD,
Bossaert LL; EuReCa ONE Collaborators. Resuscitation. 2016 Aug; 105:188-95. doi: 10.1016/j.resuscitation.2016.06.004. Epub 2016 Jun 16.
Effect of Pre-Hospital Ticagrelor During the First 24
h After Primary Percutaneous Coronary Intervention
in Patients With ST-Segment Elevation Myocardial
Infarction: The ATLANTIC-H24 Analysis.
Montalescot G, van ‘t Hof AW, Bolognese L, Cantor
WJ, Cequier A, Chettibi M, Collet JP, Goodman SG,
Hammett CJ, Huber K, Janzon M, Lapostolle F, Lassen JF, Licour M, Merkely B, Salhi N, Silvain J, Storey
RF, Ten Berg JM, Tsatsaris A, Zeymer U, Vicaut E,
Hamm CW; ATLANTIC Investigators..
JACC Cardiovasc Interv. 2016 Apr 11;9(7):646-56.
doi: 10.1016/j.jcin.2015.12.024. Epub 2016 Mar 5.

lez-Lobato, M. Martínez-Lara, S. Vergara-Pérez, I.
Vivar-Díaz, Á. García-Alcántara y J. García del Águila.
Med Intensiva.2016;40(3):163-168. http://dx.doi.
org/10.1016/j.medin.2015.05.008 0210-5691
Ethics in approaching families about organ donation
from patients in out-of-hospital asystole.
Pérez Villares JM, Lara Rosales R, Gil Piñero E, Bravo Escudero E, Alarcos Martínez F, Domínguez-Gil B.
Emergencias. 2016; 28:55-61
Factors related to the loss of autonomy during care
provided by the out-of-hospital emergency services.
Montero García A, Morales Asencio JM, Trujillo Illescas JA, Martí C. Emergencias. 2016; 28:340-344
Mobile platform for treatment of stroke: A case study
of tele-assistance.
Torres Zenteno AH, Francisco Fernández, PalominoGarcía A, Moniche F, Escudero I, Jiménez-Hernández MD, Caballero García A, Germán Escobar-Rodriguez, Carlos Parra. Health Informatics Journal 2016,
Vol. 22(3) 676–690
Factors associated with prehospital delay in men and
women with acute coronary syndrome.
Daponte-Codina A, Bolívar-Muñoz J, Sánchez-Cantalejo E, Mateo-Rodríguez I, Babio G, Romo-Avilés
N, Rosell-Ortiz F; Grupo de Estudio de Género Y
Enfermedades Cardiovasculares (GENCAR).. An Sist
Sanit Navar. 2016 Apr 30;39(1):47-58. doi: 10.4321/
S1137-6627/2016000100006. Spanish.
Use of customer relationship management to improve the healthcare of citizens. 24-Hour Andalusia
Health Service.
Manuel Quero, María Belén Ramos, Wilfredo López,
Juan José Cubillas, José María González y José
Luis Castillo. Gaceta Sanitaria, Volume 30, Issue 5,
Pages 397-400 http://dx.doi.org/10.1016/j.gaceta.2016.01.001

“Survival and neurological condition of out-of-hospital cardiac arrest in paediatric age in Andalusia.”
F. Rosell-Ortiz, F.J. Mellado-Vergel, J.B. López-Messa, P. Fernández-Valle, M.M. Ruiz-Montero, I. Gonzá
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BALANCE SHEET AT 31 DECEMBER (stated in euro)

ASSETS

2016

2015

3,497,833

4,465,511

17,652,198

19,051,852

2,310,373

2,915,109

19,962,571

21,966,961

11,443

11,443

23,471,847

26,443,915

42,500

24,797

1,233,195

10,020,675

1,275,695

10,045,472

648,381

1,123,302

Sundry debtors

20,111

23,634

Staff

16,913

6,503

0

54,634

685,405

1,208,073

Credits to companies

0

3,877

Other financial assets

7,136

13,896

7,136

17,773

151,516

111,345

12,070,631

1,779,878

14,190,383

13,162,541

37,662,230

39,606,456

NON-CURRENT ASSETS
Intangible fixed assets
IT applications
Tangible fixed assets
Land and buildings
Technical installations and other tangible fixed assets
Long-term financial investments
Other financial assets
Total non-current assets
CURRENT ASSETS
Relations with Andalusian Regional Government
Specified operations
Grants received
Trade and other receivables
Customer receivables for sales and services

Other receivables from public entities
Short-term financial investments

Short-term prepayments & accrued income
Cash and other cash equivalent assets

Total current assets

TOTAL ASSETS
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NET ASSETS AND LIABILITIES

2016

2015

-205,998

-216,678

-401,114

10,680

23,481,865

27,051,200

18,809

27,424

23,500,674

27,078,624

22,893,562

26,872,626

Long-term employee benefit liabilities

295,584

0

Other provisions

690,347

496,050

985,931

496,050

Other financial liabilities

1,158,000

0

Total non-current liabilities

2,143,931

496,050

743,186

29,261

50,986

14,862

745

70,157

Sundry creditors

7,749,680

8,378,754

Personnel (accrued wages and salaries)

1,212,403

1,005,131

Other payables to public entities

2,483,690

2,312,723

105,968

112,639

11,552,486

11,879,404

278,079

314,253

12,624,737

12,237,780

37,662,230

39,606,456

NET ASSETS
Own equity
Results of previous years
Loss brought forward
Profit or loss for the financial year
Subsidies, transfers, gifts and bequests received
Received from Andalusian Regional Government.
Received from other entities

Total net equity
NON-CURRENT LIABILITIES
Long-term provisions

Long-term debts

CURRENT LIABILITIES
Short-term accounts payable
Other financial liabilities
Relations with Andalusian Regional Government
Other items
Trade and other accounts payable Vendors
Suppliers

Advance payments from customers
Short-term prepayments & accrued income

Total current liabilities

TOTAL ASSETS
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PROFIT AND LOSS ACCOUNT FOR F.Y. ENDING 31ST
DECEMBER

2016

2015

2,539,607

2,211,397

2,539,607

2,211,397

-1,687

-2,960

-737,340

-861,889

CONTINUED ACTIVITIES
Net turnover
Provision of services
Supplies
Goods consumed
Raw materials and other materials consumed
Work carried out by other companies

-24,457,212

-25,047,367

-25,196,239

-25,912,216

932,226

1,040,284

121,121

30,015

42,545

11,491

163,666

41,506

78,624,339

78,094,644

79,720,231

79,176,434

-35,906,407

-34,260,684

-9,970,506

-9,729,431

-45,876,913

-43,990,115

-11,816,702

-11,603,004

85,610

148,499

Other operating income
Non-core and core earnings
Operating subsidies incorporated into the financial year income
		

Received from Andalusian Regional Government.

		

Received from other entities

Transfers of operation funding from Andalusian Regional Government
Staff costs
Wages, salaries and similar expenses
Social security contributions
Other operating expenses
External services
Levies
Losses, impairment and changes in provision through commercial operations
Other current operating expenses

Depreciation of assets
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-72,039
-7,062

-2,468

-11,602,853

-11,529,012

-3,124,116

-2,336,055
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2016

2015

Subsidies received from Andalusian Regional Government

3,074,463

1,571,802

Transfers received from Andalusian Regional Government

634,174

766,243

8,615

46

3,717,252

2,338,091

6,877

2,484

CONTINUED ACTIVITIES
Allocation of Subsidies Related to Non-financial Assets and other subsidies

Subsidies and transfers received from other entities
Provision surpluses
Impairment and gains or losses on disposals of non-current assets
Impairment and losses
Outcome from disposals and others

-593,136
510

-2,036

-592,626

-2,036

2,435

49,452

-406,345

8,424

8,165

26,088

Debts with third parties

-2,934

-23,832

FINANCIAL INCOME

5,231

2,256

-401,114

10,680

0

0

Other income
OPERATING RESULTS
Financial Income
From trade securities and other financial instruments
From third parties
Finance costs

PRE-TAX INCOME
Corporate Tax
INCOME FOR THE FY FROM CONTINUED ACTIVITIES
DISCONTINUED ACTIVITIES

INCOME FOR THE FY

10,680
0

0

-401,114

10,680
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FINANCIAL REPORT OF F.Y. ENDING 31ST DECEMBER 2016

1. Agency activity
The Public Company for Health Emergencies, EPES
was incorporated by Decree 881/1994 dated 19
April, in accordance with the provisions of Law
2/1994 dated 24 March thereby acquiring Public
Law status as contemplated in section 6.1.b of Public Finance General Law of the Autonomous Region
of Andalusia under the Regional Ministry of Health.
Its corporate purpose is the rendering of healthcare
emergency services whose competence corresponds to the Andalusian Regional Government.
The start of its activities was set by Order dated 26
May 1994 issued by the Regional Ministry of Health
for 1 June 1994 for the central structure of the
agency and 1 October for accident and emergency
coordination centres and the emergency teams of
Córdoba, Huelva, Málaga and Seville.

set-up: The Public Company for the management of
healthcare emergency services, established by Law
2/1994, dated 24 March, it is designated as a public
business agency as provided for in article 68.1.b) of
Law 9/2007, date 22 October, on the administration
of the Regional Government of Andalusia, with the
name “Public Company for Health Emergencies”,
“EPES”, in order to provide healthcare to people
having medical emergencies, whose diagnosis or
treatment require an immediate and high-complexity
care, at the same time involving a serious risk to life
or likely to cause serious and permanent sequelae to
the individual.

2. Basis of presentation
The report is presented in euro, which is the Public
Agency’s functional and presentation currency.

3. Accounting and valuation standards
The emergency coordination centre and the emergency unit of Granada started their activities by midDecember 1994 The emergency coordination centre
and the emergency unit of Almería began operating
on 12th May 1995. 1996 saw the commencement of
activities at Cádiz and Jaén Centres thus providing
wide coverage throughout Andalusian.
Likewise, pursuant to the objectives set forth in its
articles of association the Public Agency conducts
training and research activities in the field of Accidents and Emergencies as well as coordination of
public healthcare resources within the Autonomous
Region of Andalusia.
By Decree 217/2011, dated 28th June on adequacy
of various Public Law entities to provisions of Law
9/2007, of the Ministry of Finance and Public Administration, the Company acquires the status of a
public agency company as set forth in article 68.1 .b)
of the Law 9/2007.
By Decree 92/2013, dated 31 July, the Articles of
Association of the Public Company for Health Emergencies are amended, approved by Decree 88/1994,
dated 19 April with the following name, object, and
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The most significant accounting criteria used are
described below:
a) Intangible fixed assets.
The items included under intangible fixed assets
are valued at purchase price or production cost.
Amounts relating to the “Works carried out by the
Company itself” are valued at their cost of production and are credited to the profit and loss account.
Intangible fixed assets are presented in the balance
sheet at their cost value less any accumulated amortisation and impairment losses.
In particular, the following criteria are applied:
- IT applications.
This heading includes the amounts paid for access
to the property or for the right to use computer
programmes and those developed by the company
itself, only in cases that are expected to be used
over several years. Software maintenance expenses
are recorded directly as period expenses in the year
incurred. Software is amortised on a straight-line
basis over a period of five years from the moment
the use of the respective software begins.
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The Public Agency revises the residual value, service life and amortisation method for intangible fixed
assets at the end of each financial year. Any amendments to the criteria initially established are posted
as changes in the estimate.
The Public Agency assesses and corrects intangible
fixed assets for indications of impairment losses and
reversal of such losses pursuant
b) Tangible fixed assets.
The items included under tangible fixed assets
are valued at purchase price or production cost.
Amounts relating to the

and for purposes other than to produce inventories.
The assets assigned are valued at their fair value as
per the economic conditions of the sale agreements
which clearly states the risks and awards of ownership on the transferred asset.
After initial recognition of the asset, only those costs
which increase capacity or productivity or lengthen
the service life of the asset are capitalised and the
book value of the substituted items must be retired.
Costs of day-to-day servicing of tangible fixed assets
are recognised in profit and loss as incurred.

“Works carried out by the Company itself” are valued
at their cost of production and are credited to the
profit and loss account. Tangible fixed assets are
presented in the balance sheet at their cost value
less any accumulated amortisation and impairment
losses.
The cost of tangible fixed assets includes an estimation of dismantling or restoration costs, as well as the
rehabilitation of the place where it is located, provided they are obligations incurred as a result of its use
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The Public Agency assesses and corrects tangible
fixed assets for indications of impairment losses and
reversal of such losses pursuant to the criteria set
out in paragraph c) below.
Tangible fixed assets are depreciated using the
straight-line method over the service lives of the assets concerned, based on the actual decline in value
caused by wear and tear.
The depreciation rates used when computing actual
depreciation affecting all elements or items making
up tangible fixed assets are shown here below and
do cover the depreciation effect, as the case may
be, of those assets employed in more than one work
shift.
COEFFICIENT
Building and construction

2-14 %

Plant and installation

7-20 %

Machinery and equipment

20-33 %

Other installations

12 33 %

Furniture and fixtures
EDP computers
Transport vehicles

10 %
20-25 %
33 %

The Public Agency revises the residual value, service
life and depreciation method for tangible assets at
the end of each financial year. Any amendments to
the criteria initially established are posted as changes
in the estimate.
c) Impairment of non-financial assets subject to
amortisation or depreciation.
The Public Agency assesses whether there are indications of possible impairment losses
on non-financial assets subject to amortisation or depreciation, in order to check whether the book value
of these assets exceeds their recoverable amount,
understood as the higher of the fair value of the asset
less costs to sell and the value in use.
Impairment losses are recognized in the profit and
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loss account.
At each balance sheet closing date the Public
Agency assesses whether there are any indications
that impairment losses recognised in prior years no
longer exist or have decreased.
The reversal of an impairment loss is recorded and
credited to the profit and loss account. However,
the reversal of the loss cannot increase the carrying
amount of the asset in excess of the carrying amount
which would have been obtained, net of depreciation, had no impairment loss been recorded.
After the impairment loss or loss reversal is posted,
subsequent years’ amortisation/depreciation is based on the new book value.
Notwithstanding the above, if the specific circumstances of the assets show a permanent loss, it is
recognised directly in losses from fixed assets in the
profit and loss account.
d) Assets assigned or transferred.
In case of concessions as per the economic conditions of the agreement which clearly states the risks
and awards of ownership on the transferred asset,
the asset is recorded based on its type, in accordance with the 8th registration and valuation principle as
a subsidy or grant and is valued at its fair value.
e) Operating leases.
Lease payments under an operating lease are recognised as an expense on a straight-line basis over the
lease term.
f) Financial instruments.
The financial instruments on initial recognition are
classified as a financial asset, a financial liability or an
equity instrument in accordance with the substance
of the contractual arrangement and the definitions
of a financial asset, a financial liability and an equity
instrument
(i) Financial assets: loans and accounts receivable.
Loans and receivables comprise trade and nontrade receivables with fixed or determinable

Public Company for Health Emergencies
..........................................................................................................................................................................................
payments that are not quoted in an active market
other than those classified in other categories of
financial assets. These assets
are recognised initially at fair value including
transaction costs incurred and are subsequently
valued at their amortised cost using the effective
interest method.
Nevertheless, financial assets which have no established interest rate, which mature or are expected
to be settled in the short term, and for which the
effect of discounting is immaterial, are measured at
their nominal amount.
A financial asset is impaired and an impairment
loss has occurred, when there is an objective
evidence of impairment as a result of one or more
events that have occurred after initial recognition
of the asset, and that event or events causing the
loss have an impact on the estimated future cash
flows of the asset or group of financial assets,
which can be reliably estimated.
The Public Agency’s policy is to record the appropriate valuation adjustments for impairment of
loans and receivables and debt instruments, where
there has been a reduction or delay in estimated
future cash flows, caused by the insolvency of the
debtor.
The impairment loss is taken to profit and loss and
is reversible if the decline can be objectively related
to an event occurring after the impairment was
recognised. However the reversal of loss will have
the credit book value as a limit and that would be
recognised at the date of reversal, if no impairment
loss had been recognised.
Financial assets are derecognised when the rights
to receive cash flows from the financial assets have
extinguished or when all the risks and rewards
of ownership are substantially transferred by the
Public Agency.

(ii) Financial liabilities: debits and accounts
payable.
Financial liabilities, including trade and other payables which are not classified as held for trading or
as financial liabilities at fair value with changes in
the profit and loss account, are initially recognised
at fair value, any transaction costs directly attributable to issuance of the liabilities. Subsequently
after initial recognition, the liabilities classified under
this category are carried at amortised cost using
the effective interest method.
Nevertheless, financial liabilities which have no
established interest rate, which mature or are
expected to be settled in the short term, and for
which the effect of discounting is immaterial, are
measured at their nominal amount.
(iii) Guarantees.
The guarantees received are valued according to
the criteria set for financial liabilities. The difference
between the amount received and the fair value is
recognised as an advance receipt that is taken to
the profit and loss account for the period when the
service is rendered.
The guarantees extended are valued according to
the criteria set for financial assets. The difference
between the amount supplied and the fair value is
recognised as an advance payment that is taken to
the profit and loss account for the period when the
service is rendered.
g) Inventory.
The services included in inventories are stated at
cost of production, which consists of the cost of raw
materials and other consumables plus costs directly
related to the services produced. As they are services which are not substitutable the value is assigned
by identifying costs specifically charged to each
asset considered individually.
The cost value of inventory is subject to impairment
loss in those cases wherein cost exceeds net realisable value. The fixed price contracts are not subject
to adjustment provided that the stipulated sale prices
as a minimum covers the cost of such services plus
costs pending to be realised until the execution of
the contract.
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When the circumstances that previously caused
inventories to be written down below cost no longer
exist, the amount of write-down is reversed against
the account changes in inventories. Impairment losses
and reversals of inventories are recognised against
headings Changes in inventories of finished goods
and work in progress, and Procurements, based on
inventory type.
h) Subsidies, transfers, gifts and bequests.
Subsidies, gifts, transfers and bequests are recorded
as income and expenses recognised in net equity
when obtained, if applicable, when granted and the
conditions for their granting have been met or when
there is no reasonable doubt regarding their reception.
Monetary type subsidies, transfers, gifts and bequests
are valued at the fair value of the sum granted.
The subsidies that are provided to fund specific expenses are recorded as income in the financial year in
the period when the funded expenses are accrued.
Capital subsidies are charged to the profit and loss
account
account of the financial year in proportion to the corresponding depreciation of assets financed with them
or when they are disposed of, correction in value due
to deterioration or being written off the balance sheet.
i) Funds received from Andalusian Regional Government. Within this section the following categories
are listed:
i) Funds received in the form of capital contributions, social fund or loan.
These funds are recorded as described in the section on financial instruments.
ii) Funds to finance operating budget.
The funds granted by Andalusian Regional Government to finance the operating budget for the
purpose of funding an activity or a specific area of
activity or rendering of a specified service and or
of non-refundable nature, are recorded as income
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in the financial year they are granted. If they are
earmarked to finance future year activities, they will
be taken to the profit and loss account in those
financial years.
Transfers of holding are recognised in accordance
with the procedures set forth in paragraph 1 of
article 58 bis of the Revised Text of Public Finance
General Law of the Andalusian Regional Government, which must be used by the beneficiary entity
to fund its operating budget and should be applied
to balance the profit and loss account of the financial year or to compensate for losses from previous
years. As a result, the destination of the transfer
of operational funding may not be manifested or
singled out by the body that approves the transfer.
Returnable contributions are recorded as liabilities
of the entity.
Non-returnable funds granted for undefined purpose are recorded as contributions from partners.
Monetary contributions are valued by the amount
granted and non-monetary by the fair value of the
asset received.
iii) Funds to finance fixed assets that will be
part of the fixed structure of the Agency.
Funds to finance fixed assets that will be part of
the fixed structure of the Agency are recorded
as income from capital subsidies and are taken
to profit and loss account of the financial year
in proportion to the corresponding depreciation
of assets financed with them or when they are
disposed of, produce impairment losses or being
written off the balance sheet.
Returnable contributions are recorded as liabilities of the entity.
Order EHA/733/2010, dated 25 March, in its
sole additional provision lays down the criteria to
consider a subsidy as non-returnable when there
is a individual concession agreement in favour of
the company and the conditions for their granting have been met or when there is no reasonable doubt regarding their reception. To unders-

Public Company for Health Emergencies
..........................................................................................................................................................................................
tand compliance of conditions laid down for their
concession the following criteria apply:
a) Subsidies granted to acquire an asset: if the terms and conditions of the award
require the investment to be maintained over a
specified number of years, it is considered as
non-returnable when by the date of preparation
of report, the investment was made and there
is no reasonable doubt that it will remain for the
time period set forth in the terms of the concession.
b) Subsidies granted for the construction,
improvement, renewal or expansion of an
asset: if the terms and conditions of the award
require the completion of the work and its implementation in operating conditions, it shall be
considered as non-returnable when by the date
of preparation of report the action has been
totally or partially executed. In the event of partial execution, it will qualify as non-returnable in
proportion to the work executed, provided that
there is no reasonable doubt that the construction of the asset or the execution of actions for
improvement, renovation or expansion will be
completed according to the conditions set forth
in the concession agreement.
c) Subsidies granted to finance specific
multi-annual expenditure: if the terms and
conditions of the award require completion of the
action plan and justification that the subsidised
activities have been executed, it is considered as
non-returnable when by the date of preparation of
report the action has been totally or partially executed. In the event of partial execution, the subsidy will qualify as non-returnable in proportion
to the expenditure executed, provided that there
is no reasonable doubt that it will be completed
according to the conditions set forth in the terms
and conditions of the award.
The sums granted which are considered as subsidy or returnable transfer with a maturity of more
than one year are recorded as long-term debts or
as short-term debts otherwise.

According to the Public Accounts Department of
Andalusian Regional Government regarding the
conditions set in the said Order is applicable to
both working capital transfers as well as nominative capital transfers granted by Junta de Andalusia.
Non-returnable funds granted for undefined purpose are recorded as contributions from partners.
iv) Funds received for the financing of activities, actions or specific programmes specified by the Andalusian Regional Government.
These funds are construed as received when income can be measured with reliability, the company
receives the profits of the transaction and the
degree of performance at the end of the financial
year, the costs incurred and those to be incurred
can be measured reliably. When the outcome of a
transaction cannot be estimated reliably, income
is recognised only to the extent of expenditure recognised that is recoverable and associated costs
such as stocks.
Income for rendering of services are valued at the
fair value of the consideration taking into account
amount agreed for such services.
Loans for these items are of commercial nature
and are valued in accordance with the provisions
for financial instruments or indicated for collection
rights over bodies belonging to Andalusian Regional Government subjected to budget accounting
regime, depending on their origin.
v) The rest of non-returnable funds received by
the Agency and other than those considered
as brokering transactions, are considered to be
subsidies received and are recorded as per the
provisions set for subsidies, transfers, gifts and
bequests.
Returnable contributions are recorded as liabilities
with Andalusian Regional Government.
Non-returnable funds granted for undefined purpose are recorded as contributions from partners.

81

Annual Report 2016 FINANCIAL REPORT
..........................................................................................................................................................................................
j) Collection rights over bodies of Andalusian
Regional Government subjected to budget accounting regime.
The collection rights over bodies of Andalusian
Regional Government subjected to budget accounting regime are recorded in the heading Andalusian
Regional Government when by the date of preparation of balance sheet are recognised in the accounting records of Andalusian Regional Government
and thus has been certified by the representatives of
Public Accounts Office or where not available,
are explicitly recognised by those who have responsibility for the execution and liquidation of the budget
always arising from relations of contractual basis,
subsidies with deferred justification through the
existence of concession resolutions, subsidies with
justification or other actions with documentary proof
establishing such right.
These rights are not subject to impairment losses or
being debited.
k) Defined contributions.
The Public Agency records the contributions to be
made to defined contribution plans as employees
provide their services. Accrued contributions are
recorded as an employee benefit expense and as a
liability once any amount already paid is deducted. In
the event that the amounts paid exceed the accrued
expense, the corresponding assets are only recognised in the extent to which these can be applied to
reductions in future payments or give rise to a cash
reimbursement.
l) Provisions.
Provisions are recognised in the balance sheet when
the Public Agency has a present obligation either
legal, contractual, implicit or tacit as a result of past
events; it is likely that an outflow of resources embodying future economic benefits will be required to
settle the obligation; and a reliable estimate can be
made of the amount of the obligation.
The amounts recognised as a provision in the balance sheet are the best estimate of the outflows required to settle the present obligation at the balance
sheet date, taking into account the risks and uncer-
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tainties related with the provision and, where significant, the effect of the time value of money, provided
that the outflows required in each period can be
reliably measured. The discount rate is determined
before tax, considering the time value of money, as
well as specific risks that have not been considered
in the future cash flows related to the provision.
The financial effect of the provisions are recognised
as financial expenses in the profit and loss account.
Provisions are reversed against results when it becomes unlikely that outflows will be required to cancel
the obligation.
m) Corporate Tax.
The Public Agency is exempt from Corporation
Income Tax by virtue of that provided for in article 9
of Law 27/2014 dated 27 November governing this
subject matter.
n) Accounting for income and expenditure.
Income from the sale of goods or services is measured at the fair value of the consideration received
or receivable. Volume rebates, prompt payment and
any other discounts, as well as the interest added to
the nominal amount of the consideration, are recognised as a reduction therein.
Income from provision of services, are recognised based on the extent of completion, the costs
incurred and those yet to be incurred can be reliably
valued and it is likely to receive economic benefits
from the provision of service.
When the final result of rendering of services cannot
be estimated reliably, income is recognised only to
the extent of expenditure recognised that is recoverable.
Amounts relating to taxes in respect of purchases of
raw materials and other goods and services, including the non-deductible portion of Value Added Tax
(VAT) and direct transport costs, are recorded as the
highest value of the goods or services purchased.
o) Environment.
The Public Agency carries out actions whose main

Public Company for Health Emergencies
..........................................................................................................................................................................................
purpose is to prevent, reduce or repair environmental
damage caused as a result of its operational activities.
The costs generated from environmental activities
are recognised as operating expenses in the year in
which they are incurred.
Tangible fixed asset items acquired with an aim to be
used for a long time in their activity and whose main
purpose is the minimization of the environmental
impact and the protection and improvement of the
environment, including the reduction or elimination
of future contamination of operations of the Public Agency, are recognised as assets through the
application of valuation, submission and breakdown
criteria as mentioned in paragraph 3 b).
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4. Intangible fixed assets
The amounts and changes shown by the items
which comprise intangible fixed assets are the following

The net book value of intangible fixed assets at
31 December 2016 amounts to 3,497,833 euros
(4,465,511 euros at 31 December 2015).

IT applications
2016

2015

11,395,545

7,708,699

Increases

0

2,308,825

Write-offs

(943,178)

0

Transfers

0

1,378,021

10,452,367

11,395,545

Balance at 01.01

Balance at 31.12

All acquisitions of the financial year have been funded with subsidies and equity transfers from Andalusian Regional Government. The amount of subsidies
and equity transfers recognised as intangible fixed
assets amounts to 967,678 euros (441,353 euros in
2015), based on the criteria described in paragraph
3 above.
The amount of intangible fixed assets that are fully
amortised at year end that are still in use at 31
December amounts to 5,659,994 euros (6,543,471
euros at 31 December 2015).

Changes in accumulated depreciation were as
follows:

IT applications
2016

2015

6,930,034

6,488,681

Additions

967,678

441,353

Write-offs

(943,178)

0

6,954,534

6,930,034

Balance at 01.01

Balance at 31.12

As of 31 December, purchase commitments of
intangible fixed assets were not made (9,814 euros
at 31 December 2015), in the event they were made
they would be financed through subsidies and equity
transfers.

5. Tangible fixed assets
The amounts and changes which have taken place in the course of current period under the various tangible fixed asset
captions were as described below:
01/01/2016

Additions

Diminutions

Transfers

31/12/16

3,046,065

134,966

0

0

3,181,031

25,735,724

23,208

0

0

25,758,932

9,752,814

3,411

(42,672)

0

9,713,553

19,620,451

581,656

(1,262,436)

0

18,939,671

Other installations

3,134,112

0

(691,758)

0

2,442,354

Furniture and fixtures

2,795,438

0

0

0

2,795,438

EDP computers

12,944,510

1,943

(2,197,845)

0

10,748,608

Motor vehicles

4,070,094

0

(34,554)

0

4,035,540

0

0

0

0

0

81,099,208

745,184

(4,229,265)

0

77,615,127

Lands
Building and construction
Plant and installation
Machinery

Payments on account and construction
in progress

TOTAL
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Lands
Building and construction
Plant and installation
Machinery

01/01/2015

Additions

Diminutions

Transfers

31/12/15

3,046,065

0

0

0

3,046,065

23,854,972

1,384,082

0

496,670

25,735,724

9,613,194

0

0

139,620

9,752,814

19,617,115

8,537

(5,201)

0

19,620,451

Other installations

3,134,112

0

0

0

3,134,112

Furniture and fixtures

2,764,047

0

0

31,391

2,795,438

EDP computers

11,338,195

651,546

(94,693)

1,049,462

12,944,510

Motor vehicles

4,070,094

0

0

0

4,070,094

3,095,164

0

0

(3,095,164)

0

80,532,958

2,044,165

(99,894)

(1,378,021)

81,099,208

Payments on account and construction
in progress

TOTAL

Changes in accumulated depreciation for the year may be broken down as follows:

01/01/2016

Additions

Diminutions

Transfers

31/12/16

Building and construction

9,729,937

964,692

0

0

10,694,629

Plant and installation

9,350,684

135,228

(42,672)

0

9,443,240

19,536,803

257,396

(1,262,436)

0

18,531,763

Other installations

3,108,345

20,118

(691,758)

0

2,436,705

Furniture and fixtures

2,632,582

62,754

0

0

2,695,336

EDP computers

10,750,320

669,748

(2,197,845)

0

9,222,223

Motor vehicles

4,023,576

46,502

(34,554)

0

4,035,524

59,132,247

2,156,438

(4,229,265)

0

57,059,420

01/01/2015

Additions

Diminutions

Transfers

31/12/15

Building and construction

8,777,829

952,108

0

0

9,729,937

Plant and installation

9,169,571

181,113

0

0

9,350,684

19,392,036

149,968

(5,201)

0

19,536,803

Other installations

3,086,090

22,255

0

0

3,108,345

Furniture and fixtures

2,519,746

112,836

0

0

2,632,582

EDP computers

10,483,040

359,937

(92,657)

0

10,750,320

Motor vehicles

3,907,091

116,485

0

0

4,023,576

57,335,403

1,894,702

(97,858)

0

59,132,247

Machinery

TOTAL

Machinery

TOTAL
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Changes in impairment of items for the year are as follows:
01/01/2016

Increases

Rollbacks

Transfers

31/12/2016

Lands

0

430,086

0

0

430,086

Building and construction

0

163,050

0

0

163,050

Plant and installation

0

0

0

0

0

Machinery

0

0

0

0

0

Other installations

0

0

0

0

0

Furniture and fixtures

0

0

0

0

0

EDP computers

0

0

0

0

0

Motor vehicles

0

0

0

0

0

0

0

0

0

0

0

593,136

0

0

593,136

Payments on account and construction
in progress

TOTAL
As of 31 December 2015, the tangible fixed assets
items had not experienced increases of impairment
or their reversals.
The net book value of tangible fixed assets at 31
December 2016 amounts to 19,962,571 euros
(21,966,961 euros at 31 December 2015).

The amount of subsidies and equity transfers recognised amounts to 2,749,574 euros (1,896,738
euros at 31 December 2015), based on the criteria
described in paragraph 3 on tangible fixed assets. All
the acquisitions during the year were financed with
subsidies and equity transfers from the Andalusian
Regional Government, except 27,424 euros that
have been financed with funds from the University of
Almería and Granada.
Income from disposal of tangible fixed assets
amounted to 510 euros, and did not produce gains
from disposal at 31 December 2015. There have
been losses from retirement of assets (2,036 euros
at 31 December 2015).
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The policy of the Public Agency is to contract all
insurance policies that are considered necessary to
provide coverage for potential hazards that could
affect tangible fixed asset items.
As of 31 December 2016, purchase commitments of
tangible fixed assets worth 665,075 euros (623,151
euros at 31 December 2015) were made which
would be financed through subsidies and equity
transfers.
The cost of the tangible fixed asset items that are
fully amortised, and which are still in use as of 31
December 31 is as follows:
AMOUNT

Building and construction
Technical installations
and other tangible
fixed assets

2016

2015

686,884

537,065

44,375,194

47,051,469

Public Company for Health Emergencies
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The Public Agency has the following property assigned to it:
By Decree No. 136/1997 of the Ministry of Economy and Finance of the Andalusian Regional
Government a plot of land situated on the island of
La Cartuja in Seville with a surface area of 2,019.25
square meters was assigned to it for the location of
Seville Coordination Centre.
By Decree No. 197/1997 of the Ministry of Economy and Finance of the Andalusian Regional
Government two plots with surface area of 927 and
800 square meters were assigned to it located on
the ground floor of the old Residence “Manuel Lois
García” to set up the Emergency Coordination Centre of Huelva and the Diagnostics Support Centre of
Huelva, respectively.
A plot of land having 5,160 square meters attached
to “Los Morales” hospital of Cordoba for the location of Emergency Coordination Centre of Córdoba
was assigned to it via a Resolution by the Directorate General of Assets under the Regional Ministry of
Economy and Finance of the Andalusian Regional
Government, dated 14 January 1999.

By Decree of Granada Municipal Office dated 1
October 2001, the Public Agency was authorised
to occupy and use land (5,881 square metres) at
the Campus de la Salud in Granada, for the drafting
of projects and recruitment and start of the construction works of Granada Emergency Coordination
Centre and CMAT (Advanced Multifunctional Centre
for Simulation and Technological Innovation). Later
by Decree of Granada Municipal Office dated 22
December 2003, the said plot for the use of public
and general health equipment was given to the
Regional Department of Health of the Andalusian
Regional Government. Via a resolution by the
Directorate General of Assets under the Regional
Ministry of Public Finance and Administration dated
28 September 2012 the said plots are assigned to
the Public Company for Health Emergencies.
The Emergency Coordination centre of Jaén and
CEIS were assigned through a Resolution by the
Directorate General of Assets under the Ministry
of Public Finance and Administration of the Andalusian Regional Government, dated 22 November
2002, the units located at the hospital premises of
Hospital Princesa de España, in particular, in the
old building of Long-Stay and Rehabilitation Unit
that was in disuse.
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the previous year) and the impairment value was
593,136 euros (did not undergo impairment as of 31
December 2015).

Via resolution dated 25 February 2014 of the
Directorate General of Assets under the Regional
Ministry of Public Finance and Administration, 158
square meters of residential centre for Old People
(CPMR) of Linares (Jaén) located at Avenida del
Torito s/n are assigned.

EPES has received a subsidy from ERDF funds for
the construction of heliports in various locations in
the Autonomous Community of Andalusia. The 10
heliports located on hospital grounds have been built
on land owned by the Andalusian Regional Government. The 49 heliports whose main purpose is the
collection of patients have been built on land owned
or in the possessed by the corresponding Town Hall
or relevant government agency, with regard to which
it an agreement has been made for the assignment
of temporary and free use or simply making them
available for use by the public agency. The accumulated investment in the financial year amounted to
6,085,362 euros (6,085,362 euros in financial year
2015), which are being amortised over a period of 25
to 75 years.

Earmarked for the Emergency Coordination Centre of Cádiz, an Agreement was signed on 1 April
2005, through which the Andalusian Health Service
gave a 1,600 square meters area plot of land in the
premises of Hospital Universitario de Puerto Real
(Cádiz). The agreement did not provide for any value for the assigned items regularising the patrimonial situation at the close of FY 2016.
These assignments are recorded in tangible fixed assets as per the criteria set forth in paragraph 3 for an
amount of 4,191,563 euros (4,056,596 euros at 31
December 2015) and the accumulated depreciation
amounts to 718,958 euros (678,536 euros for

6. Financial Instruments
a) Financial assets by categories.
The classification and book value of financial assets is as follows:
2016

2015

Long-term

Short-term

Long-term

Short-term

0

0

0

0

11,443

7,136

11,443

7,136

0

1,275,695

0

10,045,472

Customers

0

3,536,575

0

5,774,654

Debtors

0

20,111

0

23,634

Value adjustments for impairment

Loans and receivables
Deposits and guarantees
Relations with Andalusian Regional Government
Trade and other receivables

0

(2,888,194)

0

(4,651,352)

Credits for disposal of fixed assets

0

0

0

3,877

Staff

0

16,913

0

6,503

Interest

0

0

0

6,760

11,443

1,968,236

11,443

11,216,684

Total financial assets
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b) Financial liabilities by categories.
The classification and book value of financial liabilities is as follows:
2016

2015

Long-term

Short-term

Long-term

Short-term

Debits and payables

0

0

0

0

Deposits and guarantees received

0

570

0

570

Suppliers of fixed assets

0

26,953

0

28,691

1,158,000

715,663

0

0

0

50,986

0

14,862

0

745

0

70,157

0

7,749,680

0

8,378,754

0

1,212,403

0

1,005,131

0

105,968

0

112,639

1,158,000

9,862,968

0

9,610,804

Debts transformable to subsidies
Relations with Andalusian Regional Government
Trade and other accounts payable Vendors

Personal
Creditors
Suppliers
Advance payments from customers

Total financial liabilities

7. Subsidies, transfers, gifts and bequests received from Andalusian Regional Government
The amounts and changes which have taken place in the course of current period under the various captions are as
described below:

2016

2015

Balance at 01.01

27,424

27,470

Subsidies awarded during the financial year

29,303

57,497

112,508

66,502

(3,143)

0

Transfers to profit and loss account

(51,160)

(11,537)

Transfers to refundable subsidies

(96,123)

(112,508)

0

0

18,809

27,424

Transfers of refundable subsidies
Reimbursement of subsidies for breach of terms and conditions

Other
Balance at 31.12
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The breakdown of subsidies is as follows:
a) Capital subsidies.

AMOUNT GRANTED
Granting Entity

Entity Type

University of Almería

State

University of Granada

2016

2015 Purpose

0

State

BALANCE AS
OF 31.12
0

0

0

2016

2015

Application of new
technologies in
healthcare emergencies

3,768

5,494

Application of new
technologies in
healthcare emergencies

15,041

21,930

18,809

27,424

b) Operating subsidies.

AMOUNT GRANTED
2016

BALANCE AS
OF 31.12

Granting Entity

Entity Type

2015

Purpose

2016

2015

Carlos III Health Institute.

National

17,600

57,497 Research projects

0

0

European Community

International

11,703

0

0

0

29,303

57,497

0

0

Research projects

8. Funds received from Andalusian Regional Government
a) Collection rights from the Andalusian Regional Government.
The book value of the collection rights from the Andalusian Regional Government for FY 2015 is as follows:

Rights
Ministry
Financing of operating
budget
Financing of assets
Consideration of
specified activities

Initial balan-

recognised

ce

in the FY

Receivables

Write-offs

End balance

Health

15,551,615

78,094,644

-83,250,368

-375,216

10,020,675

Health

0

0

0

0

0

0

24,797

0

0

24,797

22,417

3,570

-25,987

0

0

15,574,032

78,123,011

-83,276,355

-375,216

10,045,472

Equality
and Social
Policies

Other

Total
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The book value of the collection rights from the Andalusian Regional Government for FY 2016 is as follows:
Rights
Ministry
Financing of operating

Initial balan-

recognised

ce

in the FY

Health

Receivables

Write-offs

End balance

10,020,675

78,624,339

-88,645,014

0

0

0

96,900

-72,675

0

24,225

Health

0

1,878,000

-720,000

0

1,158,000

specified activities

Health

24,797

77,274

-59,571

0

42,500

Other

Health

0

61,708

-10,738

0

50,970

10,045,472

80,738,221

-89,507,998

0

1,275,695

budget
Financing of operating

Equality

budget

and Social
Policies

Financing of assets
Consideration of

Total

b) Obligations with the Andalusian Regional Government.
The book value of the funds received from the Andalusian Regional Government pending to be recognised in FY 2015 is
as follows:
Ministry
Financing of

Initial balance

Funds received

Funds recog-

pending to

nised

recognised

Refunds

End balance

Health

0

30,689

-30,015

-674

0

Financing of assets

Health

25,051,135

4,338,110

-2,338,045

0

27,051,200

Other

Health

0

0

0

0

0

25,051,135

4,368,799

-2,368,060

-674

27,051,200

operating budget

Total

Ministry
Operating
finance

Health

Initial balance
420,766

Funds received
pending to
recognised
78,094,644

Funds recognised
-78,124,659

End
Refunds

balan-

A CP

ce
-375,889

14,862

14,862

Under the heading Financing of fixed assets 3,378,060 euros (3,418,481 euros during the previous year) are recorded
as consideration of assigned assets that are described in paragraph 5.
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Additionally in the heading of debts transformable to subsidies the following obligations are present:

Ministry
Financing of

Health

fixed assets

End

ce

Funds received
pending to
recognised

Funds recognised

Refunds

4,594,963

0

-4,338,110

-256,853

Initial balan-

balan-

A CP

A LP

0

0

ce
0

This section lists subsidies and equity transfers pending to be invested and are within the planned deadline for execution.
The book value of the funds received from the Andalusian Regional Government pending to be recognised in FY 2016 is
as follows:

Ministry
Financing of

Funds received

Initial ba-

Funds recog-

pending to

lance

Refunds

nised

recognised

End balance

Health

0

121,121

-121,121

0

0

Financing of assets

Health

27,051,200

139,302

-3,708,637

0

23,481,865

Other

Health

0

0

0

0

0

27,051,200

260,423

-3,829,758

0

23,481,865

operating budget

Total

Ministry
Operating

Health

finance

End

ce

Funds received
pending to
recognised

Funds recognised

Refunds

14,862

78,782,947

-78,745,460

-1,363

Initial balan-

balan-

A CP

ce
50,986

50,986

Under the heading Financing of fixed assets 2,879,469 euros (3,378,060 euros during the previous year) are recorded
as consideration of assigned assets that are described in paragraph 5.
Additionally in the heading of debts transformable to subsidies the following obligations are present:

Ministry
Financing of
fixed assets
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Health

ce

Funds received
pending to
recognised

Funds recognised

Refunds

0

1,878,000

-4,337

0

Initial balan-

End balance
1,873,663

A CP

A LP

715,663

1,158,000
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Funds received from the Andalusian Regional Government pending to be recognised have met all of the terms and
conditions for their granting or are within the planned deadline for execution, with no estimation of occurrence of any
breach. The below paragraph lists amounts to be refunded.
c) Information on the relevance of the funds received from the Andalusian Regional Government on income and in the
net assets of the entity.
i) The income posted to profit and loss account during the financial year 2015 are as listed in following table:

Financing of operating budget

Income recognised in the FY

Income from net assets

78,094,644

30,015

0

2,338,045

24,797

0

Financing of assets
Consideration of specified activities

The income posted to profit and loss account during the financial year 2016 are as listed in following table:

Financing of operating budget

Income recognised in the FY

Income from net assets

78,624,339

121,121

0

3,708,637

77,274

0

Financing of assets
Consideration of specified activities

ii) The amounts and changes which have taken place during the financial year under the items subsidies, gifts and bequests from the Andalusian Regional Government are as described below:

Balance at 01.01
Increases
Diminutions
Refunds
Balance at 31.12

2016

2015

27,051,200

25,051,135

260,423

4,368,799

(3,829,758)

(2,368,060)

0

(674)

23,481,865

27,051,200
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9. Tax position

11. Long-term remuneration to staff

As mentioned in paragraph 3, the Agency is exempt
from Corporate Income Tax.
The following taxes for the financial years mentioned
below are still open for inspection:

FINANCIAL YEAR
Personal income tax

2013-16

Others

2013-16

The Public Agency has contracted a defined
employment and contributions system plan for its
staff. The rules for the functioning of the plan are
regulated by the revised text of the Law on the
Regulation of Pension Plans and Funds, approved by
Royal Legislative Decree 1/2002 dated 29 November,
and by Royal Decree 304/2004 dated 20 February,
approving the Regulation of pension plans and funds.
The obligation of the Public Agency is limited mainly
to the disbursement of the contributions in the form,
time limits and amounts committed. In the financial
years 2015 and 2016 no contributions have been
made to it.

10. Income and expenses
The detail of the consumption of goods, raw materials
and other supplies are as follows:

The breakdown of expenses incurred by the Public
Agency for environmental reasons is as follows:

AMOUNT

Goods consumed
National purchases
Consumption of raw materials and other
National purchases

2016

2015

1,687
1,687

2,960
2,960

737,340
737,340

861,889
861,889

AMOUNT

Other employee benefits

2016

2015

0

0

9,970,506 9,729,431
9,970,506 9,729,431
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AMOUNT

Reduction of emissions
and energy savings
Cleaning of waste
Training and
dissemination

The detail of social security and provisions are as
follows:

Social Security Costs
Contributions to
defined contribution
schemes

12. Environmental information

2016

2015

0

373

30,577

29,764

0

41

30,577

30,178
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DIRECTORY

MÁLAGA HEAD OFFICE
Parque Tecnológico de Andalucía.
C/ Severo Ochoa, 28
29590 - Campanillas
Málaga
Tel.: +34 951 042 200
scentral@epes.es
SEVILLE HEAD OFFICE
Isla de la Cartuja, edificio Anexo.
C/ Max Planck, 1
41092 - Sevilla
Tel.: +34 955 030 147
PROVINCIAL OFFICES:
ALMERÍA
Edificio Antiguo Hospital Virgen del Mar (Bola Azul).
Ctra. Ronda, 226. 6ª planta
04009 - Almería
Tel.: +34 950 010 000
CÁDIZ
Recinto Hospitalario de Puerto Real.
Ctra. Nacional 4ª. Km 665
11510 - Puerto Real
Tel.: +34 956 012 000
CÓRDOBA
Hospital Los Morales. Edificio Anexo
14012 - Córdoba
Tel.: +34 957 012 200

GRANADA
CMAT. Parque Tecnológico de la Salud
Avda. de la Investigación, 21
18016 - Granada
Tel.: +34 958 002 200
HUELVA
Avda. Paisajista, 5
21003 - Huelva
Tel.: +34 959 004 800
JAÉN
Recinto Hospitalario Neurotraumatológico
“Princesa de España”.Ctra. Bailén-Motril, s/n
23900 - Jaén
Tel.: +34 953 011 000
MÁLAGA
Parque Tecnológico de Andalucía.
C/ Marie Curie, 7
29590 - Campanillas
Málaga
Tel.: +34 951 035 900
SEVILLA
Isla de la Cartuja.
C/ Max Planck, 1
41092 - Sevilla

Tel.: +34 955 030 100
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