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In 2018, Dr. Cristina Caramés (see Exhibit 1), an oncologist at the Fundación Jiménez Díaz 
Hospital, was weighing the advisability of accepting a request she had just received from the 
hospital’s management: to improve the service provided to patients undergoing chemotherapy 
treatments to cure their disease. Although the medical care was of the highest quality, patients 
had to spend one or more days a week at the hospital and endure long waits to receive 
treatment, which could be administered over the course of months or even years. 

The physician, who had no prior process improvement experience, pondered how to redesign 
the existing process to improve patient satisfaction without compromising the quality of care 
provided. Caramés knew that if she agreed to the request, she would face direct opposition from 
some of her oncology colleagues who were determined to maintain the status quo that had 
prevailed for decades. In fact, there had already been an unsuccessful attempt to change the 
care model in 2016, which had the unintended effect of further entrenching the positions of 
some physicians. The task seemed daunting to her. 

Fundación Jiménez Díaz University Hospital1 
Fundación Jiménez Díaz University Hospital is a private center with almost 700 beds located in the 
city of Madrid. The hospital, part of the Quirón Hospital Group since 2016, was founded in 1955 
by Dr. Carlos Jiménez Díaz along with a group of outstanding physicians who were pioneers in their 
specialties. It had stood out for many years for its innovative activities, achieving milestones such 
as the first open-heart surgery with extracorporeal circulation and the first kidney transplant in 

 
1 The information in this section was obtained from the Fundación Jiménez Díaz website (https://www.fjd.es/) and 
Wikipedia (https://es.wikipedia.org/wiki/Hospital_Universitario_Fundación_Jiménez_Díaz), accessed July 2024. 
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Spain. The MIR program—a Spanish medical residency training program that allows recent medical 
graduates to specialize in various fields of medicine—was developed at this hospital.  

The Foundation’s strategy had the three-fold goal of achieving better clinical outcomes, improving 
the experience of patients and professionals, and doing so in a sustainable and efficient manner.  

In 2024, the hospital continued to stand out for its work in health care, research (with 29 active 
research groups) and teaching (affiliated to the Faculty of Medicine of the Autonomous 
University of Madrid). Although it was a private center, most of the hospital’s patients were 
referred by the public health system. 

The oncology day hospital 
The oncology day hospital, which had been in operation for more than 30 years, provided specialized 
care and outpatient oncology treatment, allowing patients to return home after treatment. The 
facility was located on the second floor of the hospital and operated Monday through Friday from 
8 a.m. to 10 p.m. Among other tasks, its staff administered almost 15,000 chemotherapy sessions2 
each year. After an initial round of consultations and tests to determine the best treatment, the 
protocol to be followed was agreed upon with the patient, specifying the duration and frequency of 
sessions. The patient then signed an informed consent form.  

There were more than 100 protocols based on the type and progression of the disease. The 
following regimens were by far the most common: 

• One cycle3 per week for 12 weeks, followed by one cycle every two weeks for an additional 
eight weeks. This was the regimen typically used to treat breast cancer, for example. 

• One cycle every three weeks for two to three years. This was the regimen used for the 
treatment of digestive tumors, for example. 

• One cycle every two weeks for six months. This was the regimen typically used after 
surgery for colon cancer with a good prognosis. 

Roughly speaking, these three regimens represented 40%, 10% and 50% of total treatments, 
respectively4.  

To support these treatments, the hospital had a stable team of 17 oncologists, 12 nurses (seven 
in the morning and five in the afternoon), three pharmacy staff (two pharmacists and one 
technician), and two systems technicians.  

 
2 Chemotherapy is a treatment used to cure or mitigate the effects of diseases like cancer. It involves the use of drugs, 
often administered intravenously, that kill or inhibit the reproduction of cancer cells, though they also affect healthy cells. 
Chemotherapy can be administered either before or after surgery—to shrink the tumor in the first case and to eliminate 
any remaining cancer cells in the second. The treatment typically has undesirable side effects, such as hair loss, fatigue, 
vomiting, various infections, and digestive issues. 
3 A cycle refers to the administration of a dose of medication and the monitoring of the patient’s progress until the next 
dose is given. 
4 Some information has been modified for confidentiality reasons.  
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Description of the process  
Although the duration and frequency of each treatment varied from patient to patient, the daily 
process of administering chemotherapy was identical in all cases.  

The hospital was located in the northwest of the city of Madrid, which made parking very difficult 
for patients arriving by car. Reaching the hospital during the early morning rush hour (patients 
were required to arrive between 7:30 and 8:30 a.m.) typically took 20 to 60 minutes, depending 
on the distance, mode of transportation, and traffic conditions in the city. Many patients lived 
far from the hospital, some even in outlying communities. 

Blood tests 

First, the patient would go to the blood draw admissions area, located on the first floor of the 
hospital. Upon arrival, patients were asked to show their ID and health card. Based on these 
documents, the management system generated a paper with a turn number on a first-come, 
first-served basis. 

The patient then waited in the waiting room for a variable amount of time (generally 10 to 
20 minutes) for the blood draw, which was performed by a nurse. Once the blood draws were 
done, the samples were sent to the laboratory (located in another area of the hospital) for 
analysis. It took an average of two hours to get the results, which were added to the patient’s 
medical record in the management system.5   

Depending on the patient’s assigned consultation time (between 9 a.m. and 1 p.m.), the patient 
either waited at the hospital or left to return later.  

Nursing 

The next step was a consultation with a nurse. The patient would first go to the reception desk 
for the nursing department, located on the second floor of the hospital. There, they were 
checked into the system and asked to wait. After waiting, the patient would speak with a nurse 
for a few minutes. Based on the test results and the patient’s description of symptoms they had 
experienced since the last time the medication was administered, the nurse would fill out an 
informal record with their notes, including several free-text fields (see example in Exhibit 2). 

Oncology 

The patient then went to the reception desk of the oncology department, located on the same 
floor, and waited to be seen by an oncologist. The oncologists had consultations every morning. 
They started between 9:30 and 10:00 a.m. and finished around 1:00 p.m. When there were no 
significant new developments (9 times out of 10), the consultation lasted just two minutes. 
During the consultation, the physician reviewed the nurses’ notes, made their own notes  
(see Exhibit 3), and decided whether it was appropriate to administer the same treatment to the 
patient or to change it. At the end of the consultation, the system would generate an 
appointment for the day hospital based on the expected occupancy of the treatment chairs.  

 
5 The analysis included a blood count (including red blood cell, white blood cell, and platelet levels), biochemistry  
(i.e., blood sodium, potassium, and magnesium levels), and kidney function (i.e., creatinine level). 
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