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The quality of healthcare has been analyzed from different standpoints 
over the last 60 years. In Muir Gray’s1 view, a very significant paradigm 
shift has occurred in the last few years regarding the definition of quality. 
Although there is undoubtedly a need to evaluate the structure, the process 
and the result (Donabedian) of effectiveness (Cochrane) and of safety, it 
seems nowadays clear that a definition of quality cannot ignore the patient’s 
perspective. Porter2 claims that high-quality healthcare must be seen by the 
patient as a value-adding service. Considering the value of the service pro-
vided involves a radical paradigm shift as value is defined by the recipient 
rather than by the provider of the service. The patient’s experience has 
now become the third pillar of quality3. High-quality care must be safe (a 
sine qua non condition as unsafe care cannot be associated with quality), 
effective (it must result in some objective benefit) and value-adding from the 
patient’s perspective. 

The study by Morillo-Verdugo et al.4 makes perfect sense as it deals 
with the foundational elements of quality in healthcare, analyzing them 
from the patient’s point of view. In the first place, the authors make it clear 
that there can be no specialists in complexity. Complex cases can only be 
successfully approached by multidisciplinary teams. An example of inter-
disciplinary cooperation is the involvement of pharmacists in the so-called 
“patient-centered prescription model”5,6. Lack of coordination has its con-
sequences as it results in medication errors, particularly in polymedicated 
patients with multiple morbidities and in cases where changes are made 
to the prescription7.

The second noteworthy aspect about the article is its interest in evalua-
ting the patient’s experience. Although taking into consideration the patient’s 
viewpoint is of the essence, it is even more crucial to systematically use 
the patient’s feedback to adjust clinical practice8. Tools are available to 
evaluate the patient’s experience and, above all, to evaluate the impact of 
health providers’ interventions9.

The third virtue of the paper by Morillo-Verdugo et al.4 is their spot-
on identification of practical problems. A recent article in The Economist10 on 
the lessons learned from the COVID-19 pandemic highlighted a few very 
important elements. The first one was self-organization. The pandemic has 
brought to the fore the need to organize healthcare based on coordina-
tion of local resources, self-organization requiring acceptance of a certain 
degree of variability, which the authors describe. The second teaching 
is the importance to focus on the patients’ needs. The article provides a 
clear-headed identification of the patients’ needs: information, personal 

treatment, therapeutic education, and collaboration. The third important 
aspect is the possibility of remote care, also pointed out by the patients 
in Morillo-Verdugo et al.10. The last lesson mentioned by the article is the 
need to move fast. 

In the Spanish context, there may be a certain amount of uncertainly as 
to our ability to respond fast to needs which may not be critically urgent, 
but which are nevertheless important, such as interventions by multidisci-
plinary teams. Paradoxical as it may seem, a certain variability in the 
way multidisciplinary teams do their job could be of use. A one-size-fits-all 
approach is inefficient because needs are diverse, and resources are not 
homogeneous. Healthcare responses should always be local. Attention 
to variations in the healthcare model may be helpful along the learning 
process and lead to the adoption of new solutions. Two considerations 
about variability are in order here: although the healthcare model must be 
variable, variability should not be “intense” (whether there is a pharmacist 
on the team or not) and the variability of results should be minimized.

Two important challenges emerge from the article. The first one has to 
do with the idea of humanization. The advantages of the “industrialized” 
medical model (based on metrics and incentives) have been called into 
question for many years and a profound reflection is taking place at the 
present time on the impact of digitization11. The interest in humanizing 
the care provided to patients is part of this movement. Use of the term huma-
nization makes me ask myself two questions. The first one if whether the 
expression “humanizing care” has a shared meaning. I personally do not 
think it does. In my view, “humanization” should be defined by very specific 
traits, such as proximity, as suggested by Pere Casaldàliga (1928-2020), 
kindness, conversation and respect of plurality, which are key to integrate 
diverse worlds in a common space. These could be some of the elements 
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allowing a shared understanding of the term “humanization”. The second 
aspect is highly subjective. When speaking about “humanizing” care we 
could be giving the impression that we, as healthcare providers, are the 
ones that improve the care provided to patients. However, “humanization” 
should “impregnate” the whole ecosystem and, as such, it should also result 
in an improvement of the treatment given by organizations to professio-
nals. Improving the patients’ experience is not possible if the professionals’ 
experience is not improved too. Against this background, the results of the 
survey carried out by the Morillo-Verdugo et al. points to a few aspects 
that need improving, such as the treatment given to patients and the need 
to clarify the professional role of hospital pharmacists and to enhance their 
communication skills. 

Finally, it is essential to determine the point of view from which the 
patients’ experience should be evaluated to permit a correct identification 
of all the players that should be involved. Patient associations are a very 
important source of knowledge. If the analysis is carried out from the point 
of view of health policies, associations may constitute valuable interlocutors. 
Nevertheless, the degree of participation of patient associations in Spain is 
too low to actually make meaningful a change in specific services. A recent 

study estimated that less than 5% of patients are members of an associa-
tion12. Improving a service also requires listening to all its users (regardless 
of whether they are members of an association or not) as well as patient 
associations. Given the difficulties inherent in identifying patient “represen-
tatives”, it is essential to define archetypes (groups of patients with common 
needs) and guarantee a high level of diversity (different phases of the same 
disease) and plurality (listening to people with different values). It is essential 
to avoid stigmatization, promote inclusion, and see things from a gender 
perspective from the outset. Listening to the patient’s voice also means taking 
into consideration the point of view of caregivers. Listening to patients often 
requires using a wide range of strategies (focus groups combined with sur-
veys, for example). This approach was used by the Hospital Clínic in Barce-
lona to improve their program aimed at educating insulin pump users13. The 
final result was an improvement of the educational program and the creation 
of a follow-up committee with the participation of patients. 

In a nutshell, the patients’ perspective can be approached in different 
ways, but the first commandment should be to never to take anything for 
granted. When in doubt, asking questions is usually a good alternative, as 
exemplified by the work by Morillo-Verdugo et al.4.

Bibliography
1. Gray JA. The shift to personalised and population medicine. Lancet. 2013;382: 

200-1.

2. Porter ME. What is value in health care? N Engl J Med. 2010;363:2477-81. 

3. Doyle C, Lennox L, Bell D. A systematic review of evidence on the links bet-
ween patient experience and clinical safety and effectiveness. BMJ Open. 
2013;3:1-18.

4. Morillo-Verdugo R, Álvarez-Díaz A, Gorgas-Torner MQ, Poveda-Andrés JL, 
Mugarza-Borque F, Díaz-Olmo J. Percepción de pacientes y profesionales respecto 
al papel del farmacéutico de hospital en el proceso asistencial. Proyecto Fharma-
conectados. Farm Hosp. 2021;45(5):268-76.

5. Espaulella-Panicot J, Molist-Brunet N, Sevilla-Sánchez D, González-Bueno J, 
Amblàs-Novellas J, Solà-Bonada N, et al. Modelo de prescripción centrado en 
la persona para mejorar la adecuación y adherencia terapéutica en los pacientes 
con multimorbilidad. Rev Esp Geriatr Gerontol. 2017;52:278-81.

6. Molist-Brunet N, Sevilla-Sánchez D, González-Bueno J, García-Sánchez V, Segura-
Martín LA, Codina-Jané C, et al. Therapeutic optimization through goal-oriented 
prescription in nursing homes. Int J Clin Pharm. 2021;43(4):990-7. DOI: 10.1007/
s11096-020-01206-x

7. Harper A, Kukielka E, Jones R. Medication Reconciliation Process Failures. Patient 
Safety J [Internet]. 2021 [accessed 08/07/2021];3:10-22. Available at: https://
patientsafetyj.com/index.php/patientsaf/article/view/medication-reconciliation-
process-failures/printer-friendly

8. Delbrassine N, Dia O, Escarrabill J. The patient’s perspective in the health 
care system. Shared Patient Experience (SPX) [Internet]. Brussels: SPX; 2020 

[accessed 08/07/2021]. Available at: https://spexperience.org/en/ 
publications/

9. Escarrabill J, Almazán C, Barrionuevo-Rosas L, Moharra M, Fité A, Jiménez J. Elemen-
tos clave que influyen en la experiencia del paciente Patients reported experience 
measurements (PREM) [Internet]. Barcelona: Agencia de Calidad y Evaluación 
Sanitarias de Cataluña. Departamento de Salud. Generalitat de Cataluña; 2020 
[accessed 08/07/2021]. Available at: https://scientiasalut.gencat.cat/bitstream/
handle/11351/5048/elements_clau_influeixen_experiencia_pacient_2020_cas.
pdf?sequence=5&isAllowed=y 

10. How COVID-19 unleashed the NHS. The pandemic has brought forth a wave 
of innovation [Internet]. The Economist (11/19/2020) [accessed 08/07/2021]. 
Available at: https://www.economist.com/britain/2020/12/03/how-covid-
19-unleashed-the-nhs 

11. Rich Joseph. Doctors, Revolt! [Internet] The New York Times. Feb. 25, 2018, Sec-
tion SR, Page 12 of the New York edition [accessed 08/07/2021]. Available at: 
https://www.nytimes.com/2018/02/24/opinion/sunday/doctors-revolt-bernard-
lown.html

12. Mugarza Boque F (editor). Asociaciones de pacientes. Análisis España 
2020 [Internet]. Madrid. Propatients & Cátedra del paciente; 2020; p. 54 
[accessed 08/08/2021]. Available at: https://propatiens.com/wp-content/
uploads/2021/07/MappingAAPP_Ebook_ProPatiens.pdf

13. Quirós C, Jansà M, Viñals C, Giménez M, Roca D, Escarrabill J, et al. Experiences 
and real life management of insulin pump therapy in adults with type 1 diabetes. 
Endocrinol Diabetes Nutr (Engl Ed). 2019;66:117-23.

003_11827_El primer mandamiento no hacer suposiciones_ING.indd   224 8/9/21   19:24




