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• Paradigm shifts in healthcare
• Effects of networks

• Outcome
• Cost
• Quality

• What about urology?
• Recommendations

Urological networks

Managed clinical networks
1) Improve quality
2) Minimal reduction in costs
3) Need for clinical leader as 
coordinator

1) Size: 150000-500000
2) Care management: 

Most successful programs for elderly, 
chronic disease and mental illness

3) New financing systems
E.g. bundled payments

4) Shared EPF
5) Patient involvement
6) Measuring cost and quality

• Neonatal care network in the UK:
• Improved survival of newborns

• Diabetic care in Scotland
• Improved Hb1c and blood pressure management

• Breast cancer in Scotland
• Improved outcome and improved adherence to guidelines (36% vs 7%)

• Similar findings in vascular surgery, headache, personality disorders

• Also small reduction of per capita cost

• Little evidence for population health, patient perception, and well being of caregivers

Effect of hospital referral networks on patient
readmissions

• Definitions
• Hospital centrality: central network position through own referrals and those of their

partners
• Bonacich eigenvector of centrality of power (score to nodes with more connections and/or those

connected to highly connected nodes) (Bonacich 1987)
• Specific intention to refer patients to hospitals with better resources

• Ego- network structures: reference player (ego) connected to other actors (alter). 
Ego-network density is number of ties divided by total possible ties

• Unstructured referral pathways, specialisation at network level not achieved, dealing with
procedural issues from every partner

• Italy, Abbruzzo region with 1300000 residents
• 6 local health authorities with 21 public and 10 private hospitals

D. Macia et al. Social Science & Med 132(2015) 113-121
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Low centrality
High ego density

High centrality
Low ego density

D. Macia et al. Social Science & Med 132(2015) 113-121

Effect on readmissions
• Patient characteristics

• Charlson comorbidity index
• Private and teaching hospitals > public hospitals
• Hospital size (smaller hospitals have higher rates)

• Network characteristics
• Higher centrality leads to less readmissions (OR 0,933; p<0,01)
• Ego-network density increases the odds for readmission (OR 1.5; p<0.05)
• Differences in managerial and clinical capabilities can explain some of the

readmission findings

D. Macia et al. Social Science & Med 132(2015) 113-121

When is a network
successful? 

V = 
Quality

Cost

Quality
- Comparable PROM at every partner?
- Comparable PREM at every partner?
- Equitable access to technology?
- Adequate referral pathways? 
- Transmural clinical pathways

implemented?

Cost
- Improved efficiency

- Logistic collaboration
- Bed reduction on networklevel
- Shared services 
- Avoid duplication
- Home care

Retrospective study on 22251 MIBC patients in USA 

- Care transition = change in hospital from diagnosis to definitive treatment (cystectomy or chemotherapy)

- 42% experienced a care transition (increasing over time)

- 14,8% had a delay > 3 months, compared tot 10,7% of patients diagnosed and treated in the same hospital

J. Urol 2014; 192(5): 1349-1354

- Discrepancy 39,5%
- Less extensive treatment 28,1%
- More extensive treatment 15,6%
- 2y progr. Free surv. 90,4%
- every 6th second opinion led to a 

change in therapy
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• MDT have a cost and may lengthen the decisions process
• MDT lead to significant changes in the treatment of cancer patients
• Unclear if these changes lead to 

• Significant changes in patient experience
• Significant changes in QoL
• Significant survival outcome (weak evidence)

- Difficulty of implementing guidelines accross a health system
- System-level programs have a greater effect than individual-level interventions
- System-level approaches must make sure that the individual points of care ensure the recommendations

• Transitions in care can lead to significant delay in treatment
• Centralization leads to better

• Adherence to guidelines
• Adoptation of organ sparing techniques
• Improved outcome

• Second opinion systems can lead to significant changes in treatment
• The role and impact of MDT meetings is important but must be evaluated

• Reduce selection and referral bias
• System-level interventions are more successful than individual-level interventions
• Network dynamics have an impact on outcome

Conclusion


