


  Consistent increase in emergency cases (around 8% increase from 2007 to 2008) 

  Particularly striking when compared to other ER services in Lisbon 



  Health sector – urgent need for reform; 

predominance of public services 

   Reform – intense law production, 

namely in primary and emergency care 

  Manchester triage (2006) 

  “Consulta de urgência” (2007) 

  Remodelling 

Different patterns of demand/controversy Possible increase of hospital visibility 

Health Services HSM 



  ALERT database (2006-08): HSM 

  Hospital fees: Diário da República 

  Distances: viamichelin 

Methodology Data 



  ALERT database (2006-08): HSM 

  Hospital fees: Diário da República 

  Distances: viamichelin 

  2001 Census: INE 

  Distances: viamichelin 

  Parishes: adding information 

   Forecast: opening of a new primary 

emergency unit in Odivelas 

Methodology Data 



 Proportion of “blue” and “green” increases – light cases 

 Proportion of  “orange” and “red” decreases – serious cases 



Proportion of “discharged” and “outpatient visit” increases  

Hospital admission is relatively lower 



Both waiting times and total episode spell have decreased 

 significantly over the two years 





•  Research strategy: 
– Look from different angles 
– Sometimes only associations can be found 
– Sometimes causal relations can be tested 

•  Includes: 
– Time series – number of episodes per day 
– Type of patients – “Manchester colors” 
– Repeated users – number of times each 

patient went to the ER 
– Waiting time to be seen – time in minute 
– Needs from population – cross-parish analysis 









Manchester colours 

  2008: greater likelihood of a light case (“blue” or “green”) 

  Age accentuates likelihood of a serious episode 

  Adults register highest likelihood of “blue” and “green” episodes 

Patient destination 

  2008: evidence of the “wrong door effect” 

  “Blue” patients are more likely to be assigned to an outpatient 

visit 

Duration 

  Time: opportunity cost 

  Decreasing time trend 

  2008: inversion 

  Possible “attraction effect” 









Time evolution Patients’ features 
   Increasing time trend of 

around 5% per year 

  Strong monthly seasonality 

in February, July, October 

and November 

  Strong week-day 

seasonality, especially on 

Monday 

   Greater inflow of senior 

citizens has contributed to the 

increase in ER cases 

   Light colours (namely 

“green”) also play a role 

   Change in hospital fees 

decreases daily inflow only 

in the first month (-4.48%) 

  Waiting times have a timid 

and positive effect: 

“attraction effect” 

   Distance has a positive 

effect: lack of substitutes? 





  40 top parishes (82% of the cases) – Census information (schooling, workforce, age groups) 

  Two dependent variables – Ratio (ER intensity) and Delta (ER increase) 

  Senior citizens contribute to ER increase, but parishes with relatively more senior citizens have 

less ER intensity 

  ER intensity higher in parishes with more people on retirement 

  More people on GMI contributes to ER increase 

  Higher participation and unemployment rates are associated with less ER intensity 

  Higher education contributes to diminish ER cases 





  Opening of a SUB in Odivelas, covering approximately 12 parishes 

  Assumption: only “blue” and “green” will transfer (demand more elastic/no need for surgical care) 

  Two step forecast based on time trends (all cases – “blue” and “green” cases from the SUB area) 



 Relevant determinants of demand 

  Population characteristics 

  Old age explains part of the increase; so do the lighter cases 

  Evidence of the “wrong door effect” 

  Health system 

  Possible “central hospital bias” in distant parishes 

  Distance and unemployment and do not seem to affect 

  HSM action 

  Restructuring/new services – reduction in waiting times 

  Changes perceived indirectly (“consulta de urgência”) 

Effective measures 

  Educating public in using the correct 

“door”: hard task 

   Opening of a SUB: considerable 

decrease 



Data limitations 

  Lack of information regarding other hospitals in the area (for comparison and even as 

independent variables)  

  Census information from 2001 

Areas of further research 

  Comparison with other ER services 

  Measuring these effects for the outpatient unit at HSM (link between ER and outpatient 

visits) 

  Assess the impact of private health care  

  Direct survey to patients 


