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First there was hospitals...

Jesus Nazareno
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CHARACTERISTICS OF MINISTRY OF HEALTH HOSPITALS

Beds

Hospital
% Average discharges (%)
Community hospital 284 40.4 3,890 11.2 13.7 8.6
General hospital 310 44.0 19,648 56.4 63.4 64.0
< 60 beds 181 25.6 5,810 16.7 32.3 22.3
60 to 119 beds 77 11.0 5,643 16.2 73.3 17.9
> 120 beds 52 1.4 8,195 23.5 157.6 23.8
Specialized hospital 110 15.6 11,271 324 102.5 27.4

Note: Psyquiatric hospitals (34) are not included.
Source: Ministry of Health, General Directorate of Information on Health (DGIS), Automated Subsystem of Hospital Discharges (SAEH) and
Information Subsystem of Equipment, Human Resources and Infrastructure for Health Care (SINERHIAS), 2014.
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Mortality gaps

INTRAHOSPITAL CRUDE MORTALITY RATE, MOH HOSPITALS, BY STATE
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Note: TD: National (MOH hospitals).
Source: General Directorate of Evaluation (DGED) with data from DGIS, SAEH 2013.
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AVERAGE LENGTH OF STAY (DAYS), MOH GENERAL MEDIUM-SIZE HOSPITALS, BY STATE
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Notes: 1. Medium-size hospitales are the ones with 60 to 119 beds.
2. TD: National (MOH hospitals).

3. Bed day cost=1,350.19 MXP (2013).

Source: DGED with data from DGIS, SAEH 2013.
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TYPES OF CHOLECYSTECTOMY, MOH HOSPITALS, BY STATE
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Notes: 1. Cholecystectomies made in third-level specialized hospitals are excluded.
2.TD: National (MOH hospitals).
Source: DGED with data from DGIS, SAEH 2013.
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AVERAGE LENGTH OF STAY (DAYS), OPEN CHOLECYSTECTOMIES, MOH HOSPITALS,
§5Y STATE
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<
Z
2

e,
zjﬁcs
C-3 so!‘o

o
E
.

SALUD
Efficiency gaps 4

D

AVERAGE LENGTH OF STAY (DAYS), LAPAROSCOPIC CHOLECYSTECTOMIES,
MOH1I;IOSPITALS, BY STATE

Nay

Gto
Sin
Ver

Yuc

Dgo
Jal
BCS
TD*
Zac
QR
Tamps v 4,815 avoidable
NL hospitalization days
Méx v" Savings $6.5 mn
Hgo
Chih

Son

0 05 1 1.5 2 25 3 3.5 4

Notes: 1. TD: National (MOH hospitals).
2. Bed day cost=1,350.19 MXP (2013).
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Benchmarking MOH hospitals
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Los Hospitales Regionales de Alta Especialidad se caracterizan por presentar la mortalidad mis alta de los hospitales especializados,
promedio alto de dias de estancia, y con la excepcion del Hospital Regional de Alta Especialidad de Oaxaca, elevado intervalo de
sustitucion. En general presentan calificaciones alrededor del 70 de una meta de 100 dentro de su mismo grupo. En estos hospitales no
se reportaron nacimientos.
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Note: http://www.dged.salud.gob.mx
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The Change Cu rve SECRETARIA DE SALUD
Beginning phase Completion phase

Denial =ITRER

Frustration

[ Confusion Anxiety ]

[ Stress Creativity J

Avoidance Acceptance
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Secretaria de Salud

http://portal.salud.gob.mx/

Subsecretaria de Integracion y Desarrollo del Sector Salud

http://Iwww.sidss.salud.gob.mx/

https://www.facebook.com/SecretariadeSaludMX
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@SSalud_mx




