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INTRODUCTION

The function of the hospital emergency department

H o sp ita l em erg en cy  d e p a r tm e n ts  (EDs) a re  d esig n ed  to p rov ide  
h igh ly  p ro fessiona l m edical tre a tm e n t w ith  im m edia te  availab ility  of 
sp ecia l re so u rc es  for those  in  need of u rg en t or em ergent care  a t any  
tim e of day or n ight.

In sp ite  of w idely differing o rgan ization  of th e  h e a lth  care  sy stem s, 
s tu d ie s  from  severa l c o u n tr ie s  in d ica te  th a t  two p a tie n t ca tegories 
c o n tr ib u te  a  considerab le  portion  of the  to ta l n u m b er of \dsits to EDs, 
n am e ly  th o se  w ho u se  th e  ED for n o n -u rg e n t a ilm en ts  and  the  heavy 
u se rs , those  w ho u se  the ED very frequently  (1-5). F req u en t ED u se  is 
of c o u rse  ju s tif ied  for c e rta in  h e a lth  cond itions, b u t  several s tu d ie s  
c la im  th a t  a  g rea t m any  of the  ED visits  m ade by heavy u se rs  are  for 
p ro b le m s  th a t  cou ld  be m an ag ed  in  p rim a ry  h e a lth  care  se ttin g s  
(1 .5 ,6 ,7 ).

A cco rd ing  to  a  review  by  Gifford et al (8) th e  p ro p o rtio n  of n o n ­
u rg e n t  v isits  to  ED s ran g ed  in  d ifferen t s tu d ie s  from  30%  to 81%, 
p a rtly  d ep en d in g  on th e  c rite ria  u sed  an d  th e  m ethodology applied , 
s u c h  a s  re trospective  or e o n c u rren t categorization.

In Sw eden, M agnusson  (9) reported  a s tu d y  co nducted  in 1977, th a t 
a n  e s tim a te d  39%  to 64%  of th e  v is its  to  th e  ED of H udd inge  
H o sp ita l w ere g en e ra l p rae titio n e r-ty p e  ca se s . F u r th e r , 4% of th e  
p o p u la tio n  acco u n ted  for 32%  of the  to ta l n u m b er of the  v isits  to the  
ED. E dhag  e t al (10) found 30%  n o n -u rg e n t eases  a t the  sam e  ED ’s 
m edical section  in 1982 and  W estin et al (11) 33%  a t the  ED of Ö stra  
H osp ita l in G o th en b u rg  in 1980.

S evera l fae to rs  c o n tr ib u te  to a n  " inappropria te"  u se  of em ergeney  
fac ilities. W olcott (12) h a s  in d ica ted  th a t  w hile p a tie n ts , em ergeney  
d e p a rtm e n t s ta ffs  an d  soeiety  all agree on the  role of th e  em ergeney 
d e p a rtm e n t, each  p a rty  h a s  a  d ifferen t defin ition  of w h a t c o n s titu te s  
a n  em ergency. In som e cases  th ese  defin itions overlap, b u t  very often 
th ey  do n o t (Figure 1). O bvious exam ples of un iversa l ag reem en t th a t



an  em ergency  ex is ts  are  m ajor tra u m a  an d  c ru sh in g  c h e s t  p a in  in 
m idd le-aged  m en . The a g re e m e n t is le ss  com plete  c o n c e rn in g  a 
sp ra in ed  ank le , an  u p p e r re sp ira to ry  infection  of five days' d u ra tio n  
or a  p a tie n t  b ro u g h t to th e  em ergency  d e p a rtm e n t by police for 
pub lic  d ru n k e n n e ss . C onsiderab le  d isc rep an cy  h a s  th u s  b een  found 
b e tw een  th e  a m o u n t  of w orry  a n d  p a in  p a tie n ts  fe lt a n d  th e  
p h y sic ian s’ a s se ssm e n t of the  ap p ro p ria ten ess  of v isits (13).

Patient Physician

Society

Figure 1. O verlapping defin itions of w hat c o n s titu te s  an  em ergency  by 
different in te res ted  parties . (From W olcott BW, JACEP 1979; 8: 242).

The defin ition  of w h a t e o n s titu te s  an  em ergency  varies  a lso  w ith in  
th e  d iffe re n t p a r t ie s ,  d e p e n d in g  on th e ir  b a c k g ro u n d . G e n e ra l 
p rac titio n ers , for in s tan ce , m ay have different ideas th a n  em ergency  
room  p h y sic ian s, an d  older p h y sic ian s  d ifferen t th a n  y o u n g e r ones, 
a b o u t w h a t ca se s  are  a p p ro p ria te  for th e  ED an d  w h a t c a se s  a re  
a p p ro p ria te  for p rim ary  h e a lth  care (14-16).

"Society", for in s ta n c e  h e a lth  c a re  p la n n e rs , c a n  a d ju s t  th e ir  
defin itions to su it  the  financial and  in tru m e n ta l re so u rces  availab le  
(17 ,18 ).



Definition of 'emergency'

T he E u ro p e a n  H ealth  C om m ittee (19) c lassified  m edical em ergency  
as:
a) E x trem e  em erg en cy . Im m ediate tre a tm e n t (w ithin seco n d s or 

m inu tes) is essen tia l.
b) P rim ary  em ergency . T rea tm en t m u s t be given in the  space  of 

one or several hou rs.
c) S eco n d ary  em ergency . T rea tm en t is no t needed  quickly.

H osp ita l em ergency  d e p a rtm e n ts  are  especially  equ ipped  to care  for 
a an d  b. They m ay also have b e tte r  resou rces  th a n  o ther care  facilities 
to  h a n d le  c. Therefore, o th er care providers m ay. for special rea so n s , 
sen d  p a tie n ts  to be trea ted  a t the  ED.

In th e  p re s e n t s tu d y , p a tie n ts  a tte n d in g  th e  ED w ere c lassified  as  
e ith e r  u rg e n t or n o n -u rg e n t by the  em ergency d e p a rtm e n t staff.

Definition of 'primary health care'

S ta r t in g  o u t  from  W HO:s A lm a-A ta D e c la ra tio n  (20), V uori (21) 
c o n sid e rs  p rim ary  h e a lth  care  m ore of a n  idea, an  idea th a t  sho u ld  
pe rm eate  th e  en tire  h e a lth  care system , ra th e r  th a n  a s  a n  identifiable 
p a r t  of th e  sy s te m . A cco rd ing  to  h im , p r im a ry  c a re  c a n  be 
in te rp re te d  as:
1. A se t of activities.
2. A level of care.
3. A s tra teg y  of organizing h ea lth  care.
4. A philosophy.

In th e  p re s e n t  s tu d y , th e  p rim ary  co n cern  is w ith  n u m b e r  two, 
p rim ary  h e a lth  care  a s  a  level of care. More precisely, p rim ary  h e a lth  
ca re  is he re  re s tric ted  to the  care  provided a t  h e a lth  care  cen tres .



The role of b iological in fluences, internalized norms and external 
factors

T h e  p a t ie n t 's  p e rc e p tio n  of th e  u rg e n c y  a n d /o r  s e v e r ity  of a 
co nd ition  an d  h i s /h e r  beh av io u r is, as  M echanic (22) h a s  su ggested , 
in fluenced  by  a  n u m b er of factors. Biological in fluences su c h  a s  age, 
sex  an d  sym p tom s m ake u p  one p a rt. F u r th e r , in te rn a lized  no rm s, 
e m a n a tin g  from  th e  soc io -cu ltu ra l b ackg round  of th e  ind iv idual have 
g rea t im pact, as do organizational an d  s itu a tio n a l fac to rs, s u c h  as  the  
av a ilab ility  a n d  accessib ility  of v a rio u s  types of service. He fu rth e r  
s ta te s  th a t  th is  is a n  iterative process: p a tie n ts  lea m  on th e  b a s is  of 
th e ir  experience an d  th e  resp o n se s  of the  h e a lth  care  p e rso n n e l how  
th ey  are  expected to u se  th e  system  (23).

B iological fac to rs, in te rn a l an d  ex te rnal n o rm s also  in fluence  p a tie n t 
a tt i tu d e  an d  the  outcom e of a  m edical encoun te r. The ou tcom e - bo th  
in  a  physiological sen se  in  te rm s of im provem ent of h e a lth , a n d  in  a 
psychological sen se  in  te rm s of p a tie n t sa tisfac tio n  - in flu en ces  in  its 
tu r n  fu tu re  p a tie n t behav iour. The im p ac t of p a tie n t s a tis fa c tio n  on 
p a t i e n t  c o m p lia n c e  a n d  ch o ice  of c a re  s e rv ic e s  h a v e  b e e n  
em phasized  - am ong o thers  - by W are et al (24).

T he im p ac t of sa tis fac tio n  on p a tie n t b eh av io u r m ay  be se e n  a s  an  
in d ire c t effect, via "attitude", provided th a t  a tt itu d e  is co n cep tua lized  
ac co rd in g  to A llport's  (25) c la ss ic  defin ition , a s  c o n ta in in g  b o th  a 
d im en sio n  of op in ion  and  a rea d in ess  to act. In th is  se n se , a tt i tu d e  
h a s  m ore generality , while sa tisfac tion  h a s  m ore specificity - a lth o u g h  
th is  d istin c tio n  is n o t alw ays m ade in  the  lite ra tu re  (26,27). T h u s , it 
is  conceivab le  th a t  a  p e rso n  cou ld  be sa tis fie d  w ith  a  specific  
tre a tm e n t or e n c o u n te r  a t  a  care  facility, ye t h i s /h e r  g en era l a tt itu d e  
to  th is  care  facility is n o t fully positive.



B ased  on th e  above, a  m odel is he re  u se d  to v isualize  th e  co n cep ts  
a n d  how  th ey  re la te  to each  o ther (Figure 2).

OUTCOMEATTITUDE PATIENT BEHAVIOUR

I N F L U E N C E

- b i o l o g i c a l
- i n t e r n a l
- e x t e r n a l

Figure 2. C o n cep tu a l m odel of in te ra c tio n  be tw een  p a tie n t  a tt i tu d e  
an d  behaviour.

T here  is em piric  evidence for th e  in fluence  of biological fac to rs  (age, 
se x , sy m p to m s)  o n  p a t ie n t  a t t i tu d e ,  o n  b e h a v io u r  a n d  on  
psychological, an d  n a tu ra lly , on the  physiological ou tcom e of m edical 
e n c o u n te rs . T h u s , o lder p a tie n ts , m en, a n d  th o se  w ith m ore severe  
h e a lth  p rob lem s have been  show n to be m ore likely to have a  positive 
a tt itu d e  to h e a lth  care  th a n  o ther types of p a tie n ts  (28-31), Biological 
fa c to rs  a lso  in flu en ce  b eh av io u r, a s  can  be seen  by th e  fac t th a t  
w om en, elderly  an d  severely ill m ake h igh u se  of h e a lth  care  (32-34), 
In te rn a l in fluences , s u c h  as so c io -cu ltu ra l n o rm s an d  p sycho -soc ia l 
c h a ra c te r is t ic s  a ffec t a t t i tu d e , b e h a v io u r  a n d  o u tco m e  (35-38), 
F inally , ex te rn a l fac to rs , for in s ta n c e  th e  o rgan iza tion  a n d  s tru c tu re  
of h e a lth  care , have  g rea t im portance . The following s tru c tu ra l  a n d  
o rg an iza tio n a l fe a tu re s  of care  facilities exem plify su c h  in fluence  on 
p a tie n t  p refe rence  for th e  h o sp ita l em ergency  d ep a rtm en t:

1 ) Availability, D ifficulty in ob tain ing  a n  ap p o in tm en t w ith  a  genera l 
p rac titio n e r  v e rsu s  the  2 4 -h o u r, 7 days a  w eek, accessib ility  a t  
th e  ED (14 ,16 ,31 ,39 ),



2) P rox im ity . U tiliza tion  of th e  ED in c re a se s  w ith  g eo g rap h ica l 
p ro x im ity  (14 ,40-42).

3) S pec ia lis t care and  b e tte r  availability  of h igh technology facilities. 
P a rticu la rly  in Sw eden, p a tie n ts  perceive th a t  th e  e a sie s t way to 
be seen  by a specia lis t is th ro u g h  the ED (39,43).

4) F in a n c ia l re a so n s . A lthough  in  Sw eden th e re  a re  s ta n d a rd iz e d  
fees a t  all pub lic  h e a lth  care  facilities, a t  th e  ED no p a tie n t is 
den ied  care  for inab ility  to pay  th e  fee. In o th e r  co u n tr ie s , ED 
care  is often free of charge (39,44,45).

Hospital based care versus primary health care

M edical c a re  in Sw eden h a s  trad itio n a lly  b een  h o sp ita l b a sed , a s  
d escribed  by S m edby (46). C om pared to Sw eden, G rea t B rita in , e.g., 
h a s  p ro p o rtio n a te ly  only a b o u t 60%  of the  to ta l n u m b e r  of h o sp ita l 
beds, a n d  th e  USA only 40%. In F in land  an d  Norway th e  p ropo rtions 
are  s im ila r to th o se  in  Sw eden. This "availability", how ever, is u sed  - 
the  h osp ita liza tion  ra te  in  Sw eden is am ong the  h ig h es t in  the  world.

H istorically , th e  co u n ty  councils were resp o n sib le  for pub lic  m edical 
care  only w hen  offered a t  h o sp ita ls . In 1963, th ese  local a u th o r itie s  
took over th e  to ta l responsib ility  for h e a lth  serv ices, in c lud ing  pub lic  
p rim ary  h e a lth  care  o u tsid e  h o sp ita ls , as well as  m en ta l h e a lth  care . 
However, no  com pulso ry  cooperation  w as organized be tw een  h o sp ita l 
based  a c u te  care  and  p rim ary  care. This is in  c o n tra s t to, for in s ta n c e  
the  US h e a lth  care  system , w here ho sp ita l care  an d  p rim ary  care  are  
m ore in te g ra te d  (47).

A fter 1963, th e  m ain  e m p h a s is  co n tin u e d  to  be on ex p an d in g  th e  
ho sp ita l facilities. The p lan n in g  an d  bu ild ing  of H udd inge H osp ita l is 
an  i l lu s tra tio n  of th is . However, from the  sev en ties  on, th e  po litical 
tre n d  sh ifted  an d  in  th e  p rogram  H ealth  C are for th e  8 0 's  ("HS 80") 
(48), th e  M inistry  of H ealth  an d  Soeial Affairs suggested , th a t  p rim ary  
h e a lth  ca re , i.e. local h e a lth  ca re  c e n tre s , sh o u ld  have  th e  p rim e



m ed ica l re sp o n s ib ility  for th e  p o p u la tio n  in  th e ir  g e o g ra p h ica lly  
defined a reas .

The H ealth  an d  M edical Services Act of 1982 im poses a n  im p o r ta n t 
re sp o n s ib ility  on th e  p rim ary  h e a lth  ca re  sy stem  to p ro m o te  th e  
general h e a lth  am ong certa in  su b -p o p u la tio n s . This goal could  n o t be 
a tta in e d  in a  system  w hich w as p rim arily  h o sp ita l-cen te red  (49).

A ccording to an  official rep o rt on the  role of p rim ary  h e a lth  ca re  in 
p rev en tio n  (50), p r im a ry  care  facilities sh o u ld  be a p a t ie n t 's  f irs t 
c o n ta c t  w hen  in  need  of h e a lth  serv ices. P rim ary  h e a lth  c a re  is 
su p p o se d  to  m an ag e  p rob lem s w hich  do n o t req u ire  th e  h o sp ita ls ' 
m ore specialized  reso u rces , and  shou ld  have 2 4 -h o u r c o v e ra g e . T his 
la t te r  se rv ice  - w h ich  m ay  be se en  a s  a  p re re q u is i t  for p rim e  
re sp o n s ib ility  - is y e t far from  be ing  a tta in e d  a n d  m ay  a lso  be 
regarded  a s  u n rea lis tic , u n le ss  it is in ten d ed  to inc lude  som e s o r t  of 
o ff-hour te lep h o n e  coverage. Increasing ly , a  n u m b e r  of h e a lth  care  
ce n tre s  a re  prov id ing  service in  evening office h o u rs  (51,52), ea rly  
m orn ing  h o u rs  (53) or on a "walk-in" b as is  (54,55).

Yet, in  a  rep o rt from  Spri (56) p u b lish ed  in  1983, it w as n o ted  th a t  
the  developm en t of p rim ary  h e a lth  care  since  1978 w as slow er th a n  
w as p lan n ed . One h in d ran ce  m ay be th a t  th e  different fu n c tio n s  and  
resp o n sib ilitie s  of the  h e a lth  care cen tres  are  som ew hat u n c le a r  (57).

The hospital em ergency department and primary health care

A lloca tion  of r e s o u rc e s  to  p r im a ry  h e a lth  c a re  h a s  p e r  s e  no 
u n e q u iv o c a l effect on  p a tie n t  u til iz a tio n  of h o s p ita l  e m e rg en c y  
d e p a r tm e n ts . S tu d ie s  by  S jöne ll (58) a n d  K ra k a u  (59) in  th e  
S tockho lm  reg ion , an d  H ild iteh  (60) in  C a n a d a , have  in d ic a te d  a 
red u c tio n  in  th e  n u m b e r  of ED v isits  in th e ir  respective  s tu d y  a re a s  
w ith in c reased  p rim ary  care  reso u rces . In a s tu d y  from  R o c h e s te r  in 
th e  USA (61) of p rim a ry  h e a lth  ca re  w ith  ex ten d ed  ev en in g  office 
h o u rs  a n d  2 4 -h o u rs  te le p h o n e  coverage, a  g re a te r  r e d u c t io n  in 
ped ia tric  ED u se  th a n  a d u lt ED u se  w as found. In H ouston , p a tie n ts  
co n tin u ed  to u se  th e  ED for p rim ary  care  type p rob lem s, d esp ite  th e



e s ta b lish m e n t of ne ighbourhood  clin ies (62), a s  w as also  the  ease  in 
New Z ealand , w here the  e s ta b lish m e n t of a  techn ica lly  w ell-equipped 
h e a lth  cen tre , staffed  by genera l p rac titio n e rs  w ith  im proved after- 
h o u rs  availab ility  an d  by pa ram ed ica l personnel, did n o t reduce  ED 
u se  (63).

At H uddinge H ospital, by  the  y ear 1983, the  n u m b er of ED visits had  
n o t declined  m arked ly  in  sp ite  of a n  on-going ex p an sio n  of p rim ary  
h e a lth  care  facilities in  the  c a th m e n t area . The re so u rc e s  of th e  ED 
d u rin g  th is  tim e rem ained  a b o u t the  sam e. At th e  in te rn a l m edicine 
section  of the  ED, bo th  the  n u m b er of the  severely ill, a s  m easu red  by 
the  p ro p o rtio n  of p a tie n ts  adm itted  to h o sp ita l d irec tly  from th e  ED, 
an d  th e  to ta l n u m b e r  of p a tie n ts  h a d  been  in c re a s in g  since  1976. 
M oreover, in  1983, an  a d m in is tra tiv e  en la rg em en t of th e  h o sp ita l 's  
b a s ic  c a tc h m e n t a re a  w as p lan n ed  to tak e  effect in  1986, im plying 
th e  in co rp o ra tio n  of a  p a rish  (H ägersten) w hich  h a d  a  h igh  need  of 
h e a lth  care  b e c au se  of an  elderly  popu lation . Therefore, tow ards the  
end  of 1983, new  w ays of h an d lin g  p a tie n t d em an d  on th e  ED were 
d iscu ssed .

T he is s u e  w as ra ised  w h e th e r  th e  ED w as th e  a p p ro p ria te  p lace  to 
tre a t  p a tie n ts  w ith  n o n -u rg e n t or m inor co m p la in ts . T hese  p a tie n ts  
a re  n a tu ra lly  given low prio rity  a t  em ergency d e p a rtm e n ts  w hich  are  
heavily  b u rd e n e d  by se rio u sly  ill, often  elderly  p a tie n ts  or p a tie n ts  
w ith  com plica ted  illn esses . Long w aiting  tim es c a u se  irr ita tio n  b o th  
a m o n g  p a tie n ts  a n d  p e rso n n e l. Not ra re ly , s u c h  p a tie n ts  leave 
w ith o u t being  seen , a fter having  w aited several h o u rs  (64-66).

In som e e a se s , especially  in  u rb a n  a re a s , a n d  in  a re a s  w ith  m an y  
im m ig ran ts , th e re  is a lso  rea so n  to a ssu m e  th a t  people  tu rn  to th e  
ED b e c a u se  th e y  lack  a d e q u a te  know ledge a b o u t th e  h e a lth  care  
sy stem  an d  ab o u t w here to seek  help. Locating genera l p rac titio n e rs  
a t  th e  ED for th e  m an ag em en t of p rim ary  h e a lth  care  type p rob lem s 
is occasionally  suggested , b u t  th is  m igh t p rese rve  a  h o sp ita l b a se d  
c a re -seek in g  p a tte rn  (67). P a tien t ed u c a tio n  a n d  active g u id an ce  is 
often  suggested  a s  a  m ean s  for he lp ing  p a tie n ts  to o b ta in  th e  m o st 
su ita b le  care  serv ices (1 ,3 ,4 ,6 ,16).



A tr ia l  of s u c h  a  p a tie n t  g u id an ce  w as c o n d u c te d  a t  th e  ED of 
H udd inge  H ospital in the  sp ring  1984.

The present study

H u d d in g e  H o sp ita l 's  em ergency  d e p a r tm e n t h a s  b e e n  a  fo eu s of 
re s e a rc h  a lm ost since  its  e s ta b lish m e n t. In 1976, a  p ilo t s tu d y  w as 
c o n d u c te d  by A llander e t al (35), in itia ted  by th e  d ram a tic  in c re ase  
in  p a tie n t  dem and .

In  1977  a m ajo r s tu d y , w hich  analyzed  p a tie n t  c h a ra c te r is t ic s  in 
re la tio n  to th o se  of th e  so u rc e  p o p u la tio n , w as c a rr ie d  o u t by 
M a g n u ss o n  (9 ,3 2 ,3 6 ,4 0 ,6 8 -7 0 ) . It w as  fo u n d  th a t  29%  of th e  
p o p u la tio n  v isited  th e  ED d u rin g  a 15 m o n th 's  period  (32). T hose  
w ho lived in  th e  geograph ica l proxim ity  of th e  h o sp ita l h a d  h ig h er 
v is itin g  ra te s  th a n  th o se  w ho lived fu r th e r  aw ay (40), as  h a d  a lso  
im m ig ra n ts  a s  com pared  w ith  Sw edish  c itizens (36). An e s tim a ted  
39  to  63  p e r c en t of th e  v isits  to the  ED w ere genera l p ra c tit io n e r  
type ca se s  (68). F ou r per cen t of the  popu la tion  w as found to a c co u n t 
for 32  p e r cen t of the  to ta l n u m b er of ED v isits, an d  th ese  heavy ED 
u s e r s  h a d  s u b s ta n t ia l ly  m ore p sy c h o -so e ia l, m ed ica l a n d  a b u s e  
p rob lem s th a n  o th e r categories of ED v isito rs  (69,70).

In  1982 , a  sc re e n in g , a  "triage", by  a  m ed ica l s p e c ia lis t  w as  
p e rfo rm ed  a t  th e  in te rn a l m edicine sec tio n  of th e  d e p a rtm e n t (10, 
71-73). It show ed th a t  th ir ty  per cen t of the  p a tie n ts  w ere classified  
a s  n o n -u rg e n t cases  an d  th a t  a  g rea t m ajority  of th ese  p a tie n ts  could  
be s e n t  hom e afte r exam ination  (10,71).



The d esig n  of th e  tria l in  1984 w as b a sed  on th e  experiences from 
the  triage in  1982. A specially  tra in ed  n u rse  w as a ssig n ed  to counsel 
an d  refer p a tie n ts  who so ugh t care  a t  the  ED for n o n -u rg e n t a ilm ents 
(Figure 3).

P ilo t
study

1976

ED use  in 
p opu la tion  
sam p le  
1977

T rial w ith
n u rse -
adv iser
1984

Triage by 
m ed ical 
sp e c ia lis t 
1982

Figure 3. E m ergency  d e p a rtm e n t s tu d ie s  a t H udd inge H ospital

The scope of th e  p re se n t s tu d y  w as to analyze th e  tria l of the  m ethod 
w ith  th e  n u rse -a d v ise r  an d  th e  effects of it, if any , a n d  to m ake a 
follow -up of th e  p o p u la tion  sam ple from  1977.

The m ain  h y p o th eses  were:

- th e  a tt i tu d e  to p rim ary  h e a lth  care  is m ore likely to be favourable  
am ong  p a tie n ts  w ho were advised  a n d  referred  e lsew here  by th e  ED 
th a n  in a  com parison  group trea ted  a t the  ED;

- referred  p a tie n ts  reduce  th e ir  u se  of the ED an d  in crease  th e ir  u se  
of p rim ary  h e a lth  care  cen tres  a  y ear after th e  trial;

- w ith  no  in te rv en tio n , heavy  ED u s e rs  w ould  c o n tin u e  th e ir  h igh 
u tiliza tion  of hosp ita l based  care.

The a im s of th e  p re se n t th es is  are  to :

1. d e te rm in e  w h a t p ro p o rtio n  of th e  p a tie n ts  a t  th e  ED c a n  be 
c lassified  a s  n o n -u rg e n t ca ses  an d  w h e th e r th ey  can  be referred  
to  o th e r  care  p rov iders (Paper 1);



2. a s se s s  p a tie n t eom plianee an d  sa tisfae tio n  w ith  refe rra l to o th e r  
eare  p rov iders  an d  w h e th e r  refe rra l h a d  an y  effect on  p a tie n t  
a tt itu d e s  to h e a lth  eare facilities (Paper II);

3. a s se s s  th e  effect, if any, of referral on p a tie n t behav iour, in  te rm s  
of u tiliza tion  of h e a lth  eare facilities over one y ea r (Paper III);

4. de te rm ine  w h e th er frequency  of ED visits  can  be u se d  to p red ic t 
h o sp ita l ea re  u tiliza tion  (Paper IV);

5. de te rm ine  w h e th er frequency  of ED visits  can  be u se d  to p red ic t 
m orta lity  (Paper V).

SU BJECTS AND METHODS 

S tu d y  se ttin g

H uddinge U niversity  H ospital is located in a  s u b u rb a n  a re a  so u th w e st 
of S tockholm . S ince p a rt of th e  s tu d y  p o p u la tio n  h a d  b e e n  se lec ted  
from  th o se  w ho in h ab ite d  th e  c a tc h m e n t a re a  of H udd inge  H osp ita l 
in  1976-7 , an  overview  of th e  deve lopm en t in  th e  a re a  s in ce  th a t  
tim e is rough ly  described .

Huddinge Hospital and its catchm ent area

A highly  specialized  general h o sp ita l as  well as  be ing  a te a c h in g  a n d  
re se a rc h  h osp ita l, H uddinge H ospital in 1976 covered a  p o p u la tio n  of 
a b o u t 156 ,000 . D ue to adm in istra tive  changes of th e  c a tc h m e n t a re a  
an d  n a tu ra l  p o p u la tio n  grow th, th is  figure w as 179 ,000  in  1984 an d
2 2 4 ,0 0 0  in  1988. The ca tc h m e n t a re a  for sp ec ia lis t fields o th e r  th a n  
m edicine a n d  su rg e ry  is even larger.

The h o sp ita l h a s  1300 b ed s  in c lu d in g  p sy c h ia tric  ca re . T he ED is 
resp o n sib le  for th e  m an ag em en t of em ergency  p a tie n ts  w ith  m edical.



n e u ro lo g ic a l, s u rg ic a l, o r th o p a e d ic , g y n aeco lo g ica l, u ro lo g ica l, 
o torh ino log ical and , u p  to 1986, also  oph talm ological cond itions, a s  
well a s  for ped ia tric  cases. For psych ia trie  cond itions, th e re  h a s  been  
a  se p a ra te  u n it  since 1982.

The em ergency  d e p a rtm e n t is staffed  by doc to rs  on d u ty  from  the  
d ifferen t d e p a rtm e n ts  of th e  hosp ita l. The o th e r p e rso n n e l a t the  ED 
c o n s is t  of a b o u t 135 p e rso n s . T here  are  n u rse s , a s s is ta n t  n u rse s , 
aux ilia ry  n u rse s  an d  clerical staff. A social w orker is also a ttach ed  to 
th e  d e p a rtm e n t since 1987. A bout 25%  of th e  p a tie n ts  w ho a tte n d  
the  ED are  tra n sfe rre d  to th e  observation  w ard  of th e  d e p a rtm e n t or 
ad m itted  d irectly  to one of the  hosp ita l w ards.

T here  are  a b o u t 32 ,000  ad m iss io n s  and  354 ,000  o u t-p a tie n t v isits  a  
y e a r  to  the  h o sp ita l 's  som atic  clin ics. Of th e  o u t-p a tie n t  v isits, th e  
so m atic  em ergency  d e p a rtm e n t received 8 5 ,0 0 0  in  1988, exclud ing  
a b o u t 7 ,000  v is its  to  th e  oph talm olog ie  sec tion , th is  se c tio n  now  
b e in g  re lo ca ted  from  th e  ED. S ince 1975, w hen  th e  h o sp ita l w as 
being  fully se t in  operation , the  n u m b er of ED v isits  h a d  been  varying 
betw een  83 ,000  and  98 ,000  annually .

The n u m b er of ED v isits  p e r 100 in h a b ita n ts  in  H uddinge H o sp ita l 's
c a tc h m e n t a re a  h a s  been  above th e  c o u n ty 's  level, especially  before
th e  tria l w ith th e  n u rse -a d v ise r  (Figure 4).

Rnnual no. of v i s i t s  
per 100 inhabitants

Huddinge

County

Figure  4. N u m b e r of e m e rg e n c y  d e p a r tm e n t  v is i ts  p e r  100 
in h a b i ta n ts  in  H udd inge  H o sp ita l 's  c a tc h m e n t a re a  an d  over th e  
w hole of S tockholm  C ounty , 1976-1988.



S ince 1976 th e  In te rn a l m ed le ine  sec tio n  of th e  ED h a s  h a d  a  
grow ing p a tien t-lo ad , as  well as  an  en larg ing  sh a re  of the  h o s p ita l 's  
to tal n u m b er of ED v isits  (Figure 5).
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Figure 5. T he in te rn a l  m edic ine  s e c tio n 's  p e rc e n ta g e  of th e  to ta l  
n u m b e r  of so m atic  v isits  a t th e  em ergency  d e p a rtm e n t of H udd inge 
H osp ita l 1976-88 .

P rim ary  h e a lth  care  in  th e  a re a  is provided, a s  in  Sw eden in  genera l, 
m a in ly  by  local h e a lth  ca re  c e n tre s . T here  a re  very  few p riv a te  
g en e ra l p ra c tit io n e rs  in  th e  a rea . The h e a lth  ca re  c e n tre s  u s u a lly  
opera te  w ith 3 or m ore general p rae titio n ers  an d  a varying n u m b er of 
n u rs e s  a n d  d is tr ic t  n u rse s . The n u m b e r  of in h a b ita n ts  per g en era l 
p rac titio n e r  is 3000  to 4500. From  being  seven in  1976, th ere  w ere 
14 h e a lth  care  c e n tre s  in the  a rea  in 1984 an d  18 in 1988 (Figure 6).
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T he to ta l n u m b e r  of v isits  to general p rac titio n e rs  in p rim ary  h e a lth  
ca re  in th e  a re a  w as 59 ,000  in  1976. It w as 123 ,000  in 1984 and
189 ,000 in  1988. Taking in to  a c co u n t the  increase  of the  popu lation , 
th e  n u m b e r  of v isits  per 100 in h a b ita n ts  were 38, 69 and  84 for the  
respective  y ea rs  (74).

T he a b so lu te  n u m b e r  of v isits  to p rim ary  h e a lth  care  facilities h a s  
in creased  by 221%  from 1976 to 1988, while the  n u m b er of ED visits  
d u rin g  th a t  tim e only decreased  by ab o u t 4% (Table 1).

Table 1. N um ber o f  v isits  to the  som atic em ergency  d epartm en t (ED) 
o f  H udd inge  hosp ita l a n d  num ber o f  v is its  to genera l practitioners  
(GPs) a t all hea lth  care centers in ca tchm ent area 1976-88.

Huddinge hospital Catchment area

Year No. of 
ED visits

% change 
since 1976

No. of 
GP visits

% change 
since 1976

1976 95 ,0 1 5 - 58 ,885 -

1977 97 ,8 3 8 3.0 59 ,147 0.4

1978 92 ,2 9 8 -3.0 72 ,415 23.0

1979 94 ,6 4 7 -0.4 8 3 ,639 42.0

1980 9 8 ,5 0 6 3.7 9 2 ,054 56.3

1981 89 ,4 8 8 -5.8 9 3 ,369 58.6

1982 8 7 ,7 5 8 -7.6 106 ,065 80.1

1983 9 1 ,2 1 6 -4.0 109 ,382 85.8

1984 83 ,5 1 7 -11.1 123,001 108.9

1985 86 ,2 8 4 -9.2 133 ,043 125.9

1986 88 ,9 2 8 -6.4 163 ,816 178.2

1987 87 ,5 1 9 * -7.9 178 ,590 203.3

1988 91,321** -3.9 188 ,827 220.7

* Including 6 ,560  visits to the ophtalmologie section of the ED

** Including 6,551 visits to the ophtalmologie section of the ED



T he socio -dem ograph ic  c h a ra c te r is tic s  of the  p o p u la tio n  in  the a re a  
d iffer in  som e re sp e c ts  from  th e  re s t  of th e  co u n ty , a lth o u g h  th e  
d iffe rences  have d im in ished  since  th e  seven ties  w h en  huge  h o u sin g  
p ro je c ts  a ttra c te d  new  ca tegories of people. The average age of th e  
p o p u la tio n  is still som ew hat lower th a n  for S tockho lm  coun ty  a s  a  
w hole. A pproxim ately  13% are  over the  age of 65, v e rsu s  15% for th e  
c o u n ty  a n d  17% for the  whole coun try . Over 3 0 ,0 0 0  people, or 14% 
of th e  p o p u la tio n  in th e  c a tch m en t area , a re  foreign citizens, w hich is 
a  s ig n if ic a n tly  la rg e r  p ro p o rtio n  th a n  th e  average  for S tockho lm  
c o u n ty  (10%). The n a tio n a l average is 5%. F u rth e r , th e  a re a  c o n ta in s  
a  so m e w h a t sm a lle r  p ro p o rtio n  of h igh  incom e e a rn e rs , a  la rg e r 
p ro p o rtio n  of jo b  seek e rs  an d  a larger p ro p o rtio n  of people d raw ing  
d isab ility  pensions, th a n  does the  coun ty  as a  whole (75).

S u b jec ts  an d  s tu d v  design 

Papers I-III

T he s tu d ie s  in  P ap e rs  I-lII a re  b a sed  on  a  sam p le  of p a tie n ts  w ho 
v is ited  th e  ED d u rin g  th e  m o n th  of April in  1984. All consecu tive  
e a re se e k e rs  d u rin g  th is  period (except for n ig h t-tim e  from  9 pm  to 7 
am) w ere c lassified  in to  u rg en t or n o n -u rg e n t ca ses  by  th e  a s s is ta n t  
n u r s e s  w ho s ta ff  th e  recep tio n  office of th e  ED. They c lassified  th e  
p a tie n ts  by  a sk in g  th em  ro u tin e  q u e s tio n s  a b o u t th e  re a so n s  for 
seek in g  care . The defin ition  of a  n o n -u rg e n t cond ition  w as: does n o t 
re q u ire  th e  re so u rc e s  of th e  em erg en cy  d e p a r tm e n t, th e  d iso rd e r  
b e in g  m in o r  o r n o n -a c u te . All o th e r  c o n d itio n s  w ere reg a rd e d  a s  
u rg e n t .  T he s ix  sp e c ia li tie s  in c lu d e d  w ere: in te r n a l  m ed ic in e , 
o to rh in o la ry n g o lo g y , o r th o p a e d ic s , g y n aeco logy , n e u ro lo g y  a n d  
urology. C hild ren  u n d e r the  age of 16 y ea rs  and  p a tie n ts  b ro u g h t in by  
a m b u la n c e  w ere excluded. P a tien ts  con sid e red  by th e  recep tio n  s ta ff  
to  have  u rg e n t  co n d itio n s  an d  an y  w ith  a  re fe rra l le tte r  w ere th e n  
a tte n d e d  to ac co rd in g  to th e  u s u a l  ro u tin e s  of th e  d e p a r tm e n t. 
P a tie n ts  co n sid e red  to have n o n -u rg e n t  co n d itio n s  w ere se en  by a 
r e g is te re d  n u is e ,  d e s ig n a te d  a s  n u rse -a d v is e r . S he  gave m ed ica l 
advice if needed , advised a b o u t a lte rna tive  so u rces  of h e a lth  ca re  an d



h e lp ed  th e  p a tie n t to m ake a n  a p p o in tm e n t w ith  an  a p p ro p r ia te  
h e a lth  care  provider, u su a lly  the  p a tie n t's  local h ea lth  care  cen tre .

The tria l w as p lanned  and  designed  in co -opera tion  w ith th e  h e a lth  
c a re  c e n tre s  in  H udd inge H o sp ita ls ' c a tc h m e n t a re a  a n d  re p o r ts  
a b o u t  re so u rc e s  an d  p ro b lem s w ere ex changed  c o n tin u o u s ly . The 
n u rse -a d v ise r 's  office-hours were the  sam e as  those  of the  h e a lth  care  
c e n tre s . 8 am  to 17 pm  M onday to Friday, b u t  b e cau se  of m ee tin g s  
a n d  d ay s  off, she  w as n o t ava ilab le  fu ll-tim e. W hen sh e  w as  n o t 
a v a ila b le , p a t ie n ts  w ith  n o n - u r g e n t  c o n d it io n s  w e re , a f te r  
c lass ifica tion  by the  a s s is ta n t  n u rse , tre a te d  a t th e  ED acco rd in g  to 
th e  u su a l rou tin es, th u s  providing a com parison  group, d es ig n a ted  a s  
"contro ls". After two m o n th s  w ith  th e  e x p e rim en ta l m e th o d s , th e  
s tu d y  period of one m on th  w as s ta r te d .

The s tu d y  popu lation  in Paper 1 com prised  p a tie n ts  classified  a s  n o n ­
u rg en t cases  du ring  "office hours", 8 am  to 5 pm  M onday to Friday . Of 
th e se  454  p a tie n ts , 347  were seen  by th e  specially  t ra in e d  n u rs e -  
ad v ise r, w hile th e  r e s t  - 107 p a tie n ts  - w ere n o t s e e n  by  h e r  
(controls). The n u rse -a d v ise r  w as able to refer 192 of th o se  p a tie n ts  
sh e  saw  to ca re  p ro v id e rs  o u ts id e  th e  h o sp ita l, w hile  155 w ere  
signed  in  a t  th e  ED. D a ta  w ere collected  from  th e  sp e c ia l p a tie n t  
c h a r ts  k e p t for th e  s tudy , from  the  S tockholm  C oun ty  p a tie n t  d a ta  
b a se  an d  from the ED m edical records.

P aper II w as b ased  on a  survey  of th e  192 referred  p a tie n ts  a n d  th e  
107 con tro ls. T heir com pliance w ith  referral, s a tis fa c tio n  w ith  care , 
a n d  g en e ra l a t t i tu d e s  to h e a lth  ca re  fac ilities  w ere m e a s u re d  by  
m ea n s  of a  q u estio n n a ire  m ailed ab o u t one w eek a fte r th e  in itia l ED 
visit. Of the  referred  p a tie n ts , 141 (73%) resp o n d ed  to th e  q u e s tio n ­
na ire , v e rsu s  86 (80%) of the  con tro ls. A co n cep tu a l m odel w as u se d  
to  e lucidate  the  in te rac tion  betw een p a tie n t a ttitu d e  and  b eh av io u r.

In Paper III, th e  192 referred  p a tie n ts ' a n d  the  107 co n tro l p a tie n ts ' 
u tiliza tion  of ho sp ita l an d  p rim ary  h e a lth  care  one y ear a fte r  th e  tria l 
w as com pared  w ith the  year before the  tria l. In fo rm ation  on  th is  u se  
w as ob tained  from  the  S tockholm  C oun ty  p a tie n t d a ta  b a s e  a n d  th e  
ED m edical records. B ased on th e ir  ED u se  in  th e  p re -tr ia l year, th e



p a tie n ts  w ere referred  to as "m oderate ED u se rs"  (none to th ree  ED 
visits) an d  "heavy ED users" (4 or m ore ED visits). The referred  group 
co n ta in ed  189 ind iv iduals  b e cau se  3 p a tie n ts  could n o t be identified 
in the  d a ta  base.

Papers IV-V

T he s tu d ie s  rep o rted  in  P ap ers  IV a n d  V w ere b a sed  on a  te n  p e r 
c e n t p o p u la tio n  sam p le  of th e  in h a b ita n ts  in  th e  c a tc h m e n t a rea  of 
H u d d in g e  H o sp ita l. T he sam p le  w as se lec ted  in  1977 from  th e  
p o p u la tio n  reg iste r of S tockholm  C ounty . It consisted  of p e rso n s  bo rn  
on  th e  5 th , 15th  an d  2 5 th  day  of the  m o n th  an d  who h ad  resided  in 
th e  a re a  a t the  tim e of J a n u a ry  1st 1976 to th e  end  of M arch 1977 
(15 m o n th s). T here  w as a lso  in fo rm ation  reg a rd in g  th e  u se  of ED 
se rv ices  am ong  th ese  17 ,004  in d iv id u als  d u rin g  th e  fifteen m o n th  
period, as  well as  interview  d a ta  ab o u t h ea lth  s ta tu s , social factors and  
life s ty le  from  a  r e p re s e n ta tiv e , s tr a t i f ie d  s u b s a m p le  of 143 
indiv iduals.

In P ap er IV, th e  u se  of h o sp ita l care  d u rin g  th e  period 1977 to  1982 
by  th e  to ta l sam p le  of 17 ,004  ind iv iduals  w as analyzed  by  m ea n s  of 
th e  S tockholm  C oun ty  p a tie n t d a ta  base . H ospital u se  d u rin g  the  five- 
y e a r follow-up w as rela ted  to "ED class", th a t  is, frequency  of ED visits 
d u r in g  th e  "qu a lifica tio n  period" of fifteen  m o n th s . T h u s , th o se  
12 ,077  p e rso n s  who h ad  no t m ade an y  ED v isits  w ere referred  to  as  
"ED c lass  A", the  2819  p e rso n s w ith one ED v isit a s  "ED c lass B", the  
1563 w ith  2-3 v isits  "C" and  th e  545 w ith 4 or m ore v isits  "D".

In  P a p e r  V th e  m o rta lity  in  th e  sam p le  of 17 ,004  s u b je c ts  w as 
s tu d ie d  for th e  period  1977 to 1985 u s in g  th e  n a tio n a l cause-o f- 
d e a th  reg is te r  a s  recorded  by S ta tis tic s  Sw eden accord ing  to th e  8 th  
rev ision  of th e  ICD and , for som e specific d iagnoses, a lso  th e  d e a th  
c e r t if ic a te s . M o rta lity , a n d  p re m a tu re  d e a th s  w ere  r e la te d  to 
freq u en cy  of ED v is its  d u r in g  th e  fifteen m o n th s  period  1976-77 . 
T hose  w ho h a d  n o t m ade an y  ED v isits  w ere refe rred  to  a s  "non ­
users" , those  w ho h ad  m ade 1 to 3 v isits  a s  "m oderate ED u sers"  and  
th o se  w ith  4 or m ore v isits a s  "heavy ED users". Since 122 ind iv iduals



h a d  died d u r in g  th e  in itia l fifteen m o n th s , th e  follow-up co m p rised  
16,882 ind iv iduals.
The genera l design of the  p rese n t th es is  is show n on the  nex t page. 

D ata analyses

All in fo rm a tio n  w as co m p u te riz ed  a n d  s to re d  a c co rd in g  to  th e  
S w ed ish  D a ta  Law an d  w ith  th e  p e rm iss io n  of th e  S w ed ish  D a ta  
In sp e c tio n  B oard . T he p ro jec t w as a lso  approved  by th e  re s e a rc h  
e th ics  com m ittee  of the  K aro linska In stitu te .

For th e  d a ta  p ro ce ss in g  the  s ta tis tic a l p ro g ram s SAS (P apers I, IV 
a n d  V), Q u e s t  (P aper 11) a n d  K ro n s ta t  (P aper 111) w ere u s e d . 
H ypo thesis  te s tin g  of differences betw een  su b g ro u p s  w as perfo rm ed  
by c h i-sq u a re  tes t. S tu d e n ts  t- te s t  an d  F ish er 's  exact te s t, w henever 
ap p ro p ria te .

In P aper IV, th e  a m o u n t of hosp ita l u tiliza tion  w as com puted  b o th  by 
th e  n u m b e r  of ind iv iduals  in  each  ED c lass  a t th e  s ta r t  of the  follow- 
u p  an d  p e rso n -y e a rs  u n d e r  r isk  in  each  ED c lass , th u s  tak in g  in to  
a c c o u n t th e  lo ss  of p e rso n s  th ro u g h  d e a th  a n d  m ig ra tio n  d u r in g  
follow -up. P e rso n -y e a rs  w ere co m pu ted  for every in d iv id u a l a s  th e  
tim e lived in  th e  co u n ty  du rin g  the  period I April 1977 to 31 M arch 
1982. P erson -years  w ere th en  sum m arized  w ith in  each  ED c lass.

In P aper V th e  m orta lity  for th o se  who were n o n -u se rs , m o d era te  or 
heav y  ED u s e r s  p r io r  to th e  fo llow -up w as co m p a red  w ith  th e  
expected m orta lity  b ased  on the to ta l s tu d y  p o p u la tion 's  sex- a n d  age- 
specific  d e a th  r a te s . S ta n d a rd iz e d  m o rta lity  ra tio s  (SMRs) w ere 
ob ta ined  by dividing th e  n u m b er of observed d e a th s  by th e  n u m b e r  of 
ex p e c te d  d e a th s . N inety-five p e r  c e n t co n fid en ce  in te rv a ls  w ere  
co m p u te d . P re m a tu re  d e a th  w as a s se s se d  by c a lc u la tin g  p o te n tia l 
y e a rs  of life lo s t before  rea c h in g  age 65 , acco rd in g  to  a  m e th o d  
d e sc rib ed  by  R om eder an d  M cW hinnie (76). For ra te s  of p o te n tia l 
y ea rs  of life lo s t th e  n u m b er of (age-adjusted) y ea rs  lo st am ong  th o se  
w ho w ere n o n -u se rs , m odera te  and  heavy ED u se rs  w ere divided by 
th e  n u m b e r  of people in  th ese  categories a t  th e  s ta r t  of the  follow-up.
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RESULTS AND DISCUSSION 

Referral of patients (I)

T he s tu d y  su g g e s ts  th a t  th e  tw o -ste p  e la ss if iea tio n  of n o n -u rg e n t 
c a se s , com bined  w ith advice a n d  re fe rra l by  a reg is te red  n u rse , is 
feasib le an d  can  be in teg rated  in to  daily  w ork a t th e  ED. O nly a  sm all 
p ropo rtion , 7%, of those  p a tie n ts  w ho were in itia lly  c lassified  a s  n o n ­
u rg e n t  c a se s  by the  recep tio n  s ta ff  w ere "m isclassified" com p ared  
w ith  th e  n u rse -a d v ise r 's  opinion, an d  w ere su b se q u e n tly  signed in a t 
th e  ED. A fu rth e r  38%  of the  p a tie n ts  seen  by  the  n u rse -a d v ise r  were 
sig n ed  in  a t  the  ED, m ain ly  b e c a u se  of in su ffic ien t c a p ac ity  in  th e  
p r im a ry  care  facilities, or b e c a u se  th e  p a tie n t  w as re lu c ta n t  to be 
re fe rre d  (11%).

In te rn a l m edic ine  h a d  the  la rg e s t p ro p o rtio n  of p a tie n ts  w ho could  
be refe rred  (64%) while neuro logy  h a d  the  sm a lle s t (17%).

O f th e  referred  p a tie n ts , 61%  o b ta in ed  a p p o in tm e n ts  w ith  th e ir  local 
h e a lth  ca re  cen tres , th e  o th e rs  w ere given advice of d iffe ren t k in d s, 
s u c h  a s  to  c o n ta c t o th e r  care  p ro v id e rs  th em se lv es , o r to  p rac tice  
se lf-care .

T he p ro p o rtio n  of p a tie n ts  w ho so u g h t ca re  a t th e  ED aga in  w ith in  
one m o n th  a fte r the  tria l w as th e  sam e  (8%) in th e  refe rred  g roup  a s  
in  th e  con tro l group. Later v isits  w ere c lassified  a s  n o n -u rg e n t to the  
s a m e  e x te n t (50%) a s  in  th e  c o n tro l g ro u p  a c co rd in g  to  a  b lind  
review  of the  ED m edical reco rds.

R eferra l ra te  w as th u s  to a  g re a t e x te n t d e te rm in e d  by  th e  h e a lth  
ca re  c e n tre s ' capac ity  to receive p a tie n ts  a t  s h o r t  no tice . A ssum ing  
u n c h a n g e d  reso u rc es  in  p rim ary  h e a lth  ca re  a n d  th e  sa m e  refe rra l 
ra te  in  th e  contro l g roup  - 55%  - a  to ta l of 250  p a tie n ts  a  m on th , or 
3 ,0 0 0  a y e a r could  be re lo ca ted  from  th e  ED. T h is  is, how ever, a  
m in im u m  n um ber, for th ree  reaso n s:

F irstly , th e  recep tion  s ta ff  m ade  a  very  "liberal" in itia l ju d g e m e n t of 
th e  care-seekers , so th a t  am b ig u o u s e a se s  w ere signed  in  ra th e r  th a n



s e n t  to  th e  n u rse -a d v ise r . F u r th e r  tra in in g  of the  reeep tio n  sta ff 
w ould p robab ly  raise  the  n u m b er of p a tie n ts  possib le to  refer.

Secondly , th e se  figures app ly  to s tr ic t  office-hours. E x tended  office 
h o u rs  a t  the  h ea lth  care cen tres  w ould increase  the  num ber.

T hird ly , g enera lly  e n h a n ce d  ca p ac ity  a t th e  h e a lth  ca re  c e n tre s  to 
receive p a tie n ts  w ould su b s ta n tia lly  in crease  th e  n u m b er th a t  could 
be refe rred . C onsequen tly , re lo eatio n  of a b o u t ten  p e r  c e n t of the  
v isits  from  th e  ED of H uddinge H osp ita l, or 8 ,000  to 9 ,000  v isits  a 
year, is still a  very m odera te  es tim ation .

Patient compliance, satisfaction and attitudes (Π)

A ccording to  th e  p a tie n t q u e s tio n n a ire , 93%  of th o se  who ob ta ined  
by th e  ED a n  ap p o in tm en t w ith  th e  local h e a lth  care cen tre  u sed  th a t  
a p p o in tm e n t. C om pliance w as sign ifican tly  lower w hen  th e  p a tie n ts  
w ere advised  to co n tac t o th e r h e a lth  care  providers them selves  or to 
p ra c tis e  se lf-ca re . T h is is in  a c c o rd a n c e  w ith  fin d in g s in  s im ila r 
s tu d ie s  (77,78).

The referred  p a tie n ts  seem ed  sa tisfied  w ith  th e  service of th e  n u rse -  
ad v ise r a t  th e  ED a t  lea s t to the  sam e  ex ten t (80%) a s  th e  con tro ls  
w ith  th e ir  "conventional" tre a tm e n t (71%).

M ore re fe rred  p a tie n ts  h a d  a  fav o u rab le  a tt i tu d e  to  th e  ED th a n  
c o n tro ls  (66%  v e rs u s  48% , p< 0 .05). The follow ing g ro u p s  in  the  
re fe rred  p a tie n ts  y ielded  sig n ifican tly  m ore favou rab le  a t t i tu d e s  to 
th e  ED: native Swede vs im m igran t, fem ale vs m ale, a n d  45 y ea rs  or 
older vs younger.

In  th e  re fe rred  g ro u p  th e re  w as a  positive  re la tio n s h ip  b e tw een  
perceived im provem en t of th e  p re se n tin g  sym ptom s a n d  sa tis fa c tio n  
w ith  the  service a t  th e  ED, a n d  be tw een  sa tis fac tio n  an d  favourab le  
a tt i tu d e  to w ard s the  ED. However, th e re  w as no d irec t re la tio n sh ip  
be tw een  su b jec tiv e  im p ro v em en t a n d  ED a tt i tu d e . In th e  co n tro l 
g roup  a positive a sso c ia tio n  could  be  seen  only be tw een  sa tis fa c tio n



and  a ttitu d e  b u t  n o t betw een im provem en t and  sa tisfac tion . However, 
on  th e  w hole , c o n tro ls  re p o r te d  im p ro v em en t s ig n ifican tly  m ore  
often (86%) th a n  did  referred  p a tie n ts  (69%, p<0.01).

U nex p ec ted ly  th e  re fe rred  p a t ie n ts  m ore o ften  h a d  a  fav o u ra b le  
a ttitu d e  to  th e  ED th a n  to p rim a ry  h e a lth  care  an d  th e ir  a tt i tu d e  to 
p rim ary  h e a lth  ca re  w as only  in sig n ifican tly  m ore positive th a n  th e  
con tro l p a tie n ts '. G enerally , how ever, som ew hat larger p ro p o rtio n s  of 
b o th  refe rred  p a tie n ts  (45%) a n d  con tro l p a tie n ts  (41%) com m en ted  
positively  on  p rim a ry  h e a lth  c a re  se rv ices th a n  w as found  in  a n  - 
a lb e it d iffe ren tly  designed  - s tu d y  (30%) in  an  in n e r  city  a re a  of 
S tockho lm  (59). Long de lays in  o b ta in in g  a d o c to r 's  a p p o in tm e n t 
ap peared  m o st often  a s  a  c a u se  of a  negative a ttitu d e  tow ards p rim ary  
h e a lth  care . T h u s , a lth o u g h  re fe rra l of p a tie n ts  from  th e  ED a p p eared  
feasib le , it d id  n o t seem  to im prove g en era l a t t i tu d e s  to  p r im a ry  
h e a lth  care.

Health care utilization after referral (ΠΙ)

The p ro p o rtio n  of th e  refe rred  p a tie n ts  w ho v isited  th e  ED a  y e a r  
a fte r  th e  tr ia l  d e c re a sed  from  48%  to 42%  w hile th e  p ro p o rtio n  in  
th e  c o n tro ls  in c re a se d  from  41%  to 51% . T he d ifference  b e tw e en  
th e  d e c re a s e  in  th e  referred  g ro u p  an d  th e  in c re a s e  in  the  con tro l 
g roup  is s ta tis tic a lly  sign ifican t (p<0.01).

A m ong th o se  w ho co n tin u ed  to  u s e  th e  ED th e  y ea r a fte r  th e  tria l, 
s c ru t in y  of th e  m ed ical re c o rd s  show ed  th a t  th e  refe rred  p a tie n ts ' 
v isits  w ere in sign ifican tly  m ore o ften  ap p ro p ria te  to  the  ED th a n  th e  
co n tro l p a tie n ts ';  55%  v e rsu s  51% . T his re tro sp ec tiv e  c la ss if ica tio n  
in to  a p p ro p r ia te  o r n o n -a p p ro p r ia te  ED v is its  is, of c o u rse , n o t 
com parab le  w ith  th e  in itia l c lassifica tion  of the  p a tie n ts , b u t  serves a s  
a  tool for co m p ariso n  betw een  th e  referred  an d  contro l g roups.

A sm a ll g ro u p  (7%) of th e  re fe rred  p a tie n ts  w ith  fou r or m ore ED 
v isits  th e  y e a r  before th e  tria l h a d  acco u n ted  for n early  h a lf  of all th e  
re fe rred  p a tie n ts ' ED v isits . Advice a n d  refe rra l did n o t red u ce  th e  
n u m b e r  of th e se  heavy  ED u s e rs ' v is its  m ore th a n  the  sp o n ta n e o u s  
d e c re a se  t h a t  o c c u red  a m o n g  th e  heavy  ED u s e r s  in  th e  co n tro l



group. Heavy ED u se rs  were found to u se  also considerab le  a m o u n ts  of 
p rim ary  h e a lth  care  a t the ir local h e a lth  care  cen tres . They increased  
th is  u se  in th e  y ea r after the  tria l - a s  did all th e  referred  p a tie n ts  - 
b u t  a p p a re n tly  w ith o u t ceasing  to occasionally  tu rn  to the  ED w ith  
n o n -u rg e n t com plain ts.

Advice an d  referra l from the  ED th u s  h ad  som e effect in  low ering the 
p ro p o rtio n  of p a tie n ts  who u se d  th e  ED in th e  n ex t year, b u t  no t 
e n o u g h  to p rev en t in a p p ro p ria te  v isits  by th o se  w ho c o n tin u e d  to 
re tu rn  to the  ED.

R é in tro d u c tio n  of c o n s u lta t io n  h o u rs  p a r t  of th e  day , w ith o u t 
a p p o in tm e n ts  (54,55), o r ex ten d ed  office h o u rs  (51,53) h a s  been  
suggested  a s  a  possib le  m ean s  of a ttra c tin g  p a tie n ts  from  th e  ED to 
th e  h e a lth  care  cen tres .

F re q u e n t v isito rs  a t  th e  ED sh o u ld  be paid  specia l a tte n tio n . T heir 
re a s o n s  for c o n ta c t often  seem  n o n -u rg e n t, y e t th e y  m ay  have  a  
com plexity  of b asic  p rob lem s. E fforts sh o u ld  be m ade to investiga te  
th e se  p a t ie n ts ' s itu a tio n s  a n d  he lp  th em  o b ta in  a  co m p reh en siv e  
tre a tm e n t p rogram , in s te a d  of u n -co o rd in a ted  a n d  fra g m en ta ry  care  
from  severa l p roviders.

Frequency of em ergency departm ent attendances as a predictor o f  
hospital care utilization (IV)

T he fre q u e n c y  of ED v is its  w as fo u n d  to p re d ic t  h o s p ita l  c a re  
u tiliz a tio n  for th e  s u b s e q u e n t  five y e a rs  in  th e  17 ,000  p o p u la tio n  
sam ple. P ersons w ho had  m ade 2 or m ore ED visits  d u rin g  a  period of 
15 m o n th s  p r io r  to  fo llow -up (12%  of th e  p o p u la t io n  sam p le) 
c o n trib u ted  24%  of all h o sp ita l o u t-p a tie n t v isits, 29%  of all h o sp ita l 
adm issio n s and  31%  of all hosp ita l days d u ring  the  5 -year follow-up. 
T hose  w ho h a d  n o t m ad e  a n y  ED v is its  p r io r  to  th e  fo llow -up 
c o n s titu te d  71%  of th e  p o p u la tio n  sam ple  b u t  c o n tr ib u te d  only  48%  
of the  hosp ita l days.



W hen ta k in g  in to  a c c o u n t th e  lo ss  of observed  p e rs o n s  d u e  to 
m ig ra tion  or d ea th , the  n u m b e r  of ho sp ita l o u t-p a tie n t v isits  per 100 
p e rso n -y ears  a t  r isk  w as m ore th a n  3 tim es h igher am ong those  w ho 
had  m ade  4 or m ore ED v isits  th a n  am ong those  who had  been  n o n ­
v isito rs  to  th e  ED. The n u m b e r  of h o sp ita l a d m iss io n s  an d  h osp ita l 
days w ere 5 tim es  h igher. The difference in c re ase d  g rad u a lly  w ith  
in reas in g  n u m b er of ED visits  and  w as evident in each  age group.

D u rin g  follow -up, th e  fre q u e n t ED v isito rs  h ad  a n  especially  h igh  
u t il iz a tio n  ra te  of p s y c h ia tr ic  c a re , viz. n e a rly  8 tim es  m ore 
a tte n d a n c e s , an d  nearly  17 tim es m ore a d m iss io n s  p e r 100 person- 
years th a n  n o n -u se rs  of the  ED.

H eavy ED u se rs  a re  th u s  sm all in n u m b e r  b u t  utilize a g rea t deal of 
h o sp ita l service - p a ra lle ll w ith  th e ir  ED u se  a s  show n  in o th e r  
s tu d ie s  (1,7,9) a n d  over a  longer tim e a s  evidenced by  th e  p re se n t 
study.

Frequency of em ergency departm ent attendances as a predictor of 
m ortality (V)

The frequency  of ED v isits  w as found to p red ic t 9 -year m orta lity  in 
th e  17 ,000  p o p u la tio n  sam p le . The in d iv id u als  w ho h ad  m ade 4 or 
m ore ED visits d u rin g  a  period  of 15 m o n th s  p rio r to follow-up h ad  a 
tw o-fold excess m o rta lity  (S tan d ard ized  M ortality  R atio  (SMR)=2.0, 
95%  conficence in te rv a l = 1 .9-2 .1), th o se  w ho h a d  m ade 1 to 3 ED 
v isits  h a d  a  sligh tly  e levated  m o rta lity  (SM R=1.1, 95%  Cl: 1.0-1.3) 
while th e  n o n -u se rs ' m orta lity  w as ju s t  below th e  average.

Heavy ED u se rs  h a d  an  elevated  m orta lity  from  all ca u se s , the  m ost 
im p o rta n t excess m orta lity  be ing  due  to su ic ide  a n d /o r  alcohol ab u se  
w ith  a n  SMR of 6 .3  (95% Cl 6 .0 -6 .7 ). The excess m o rta lity  due  to 
th ese  two c a u se s  c o n s titu te d  m ore th a n  one th ird  of th e  heavy ED 
u se rs ' to ta l excess m ortality .



T he v a lid ity  of th e  c a u s e -o f-d e a th  d ia g n o se s  w a s  n o t s tu d ie d  
specifica lly , b e c a u se  it w as u n lik e ly  to in flu en ce  th e  co m p ariso n  
betw een n o n -u se rs  and  heavy u se rs .

The co n cep t of "lost y ea rs  before age 65" w as u se d  a s  a  m easu re  of 
p rem a tu re  d ea th . Heavy ED u se rs  lost over 4 tim es m ore years  of life 
c o m p a red  w ith  n o n -u s e r s  an d  th re e  tim es  m ore  co m p ared  w ith  
m o d e ra te  ED u s e rs .  In a c c o rd a n c e  w ith  o th e r  S w ed ish  s tu d ie s  
(79,80), vio lent d ea th , p a rticu la rly  su ic id es  - w hich  u su a lly  occur in 
younger ages - accoun ted  for m ost lost years. This w as especially  tru e  
for heavy ED u sers .

The m u lti-p ro b lem  fea tu re s  of p a tie n ts  who die p rem a tu re ly  - often 
due  to "u n n atu ra l"  c a u se s  like su ic ide  - are u su a lly  m an ifested  for a 
long tim e in re c u r re n t v isits  to th e  em ergency  d e p a rtm e n t. Alcohol 
a b u se  a p p e a rs  a s  one of the  m o st im p o rta n t m a tte rs  for p reven tion  
am ong  these  p a tien ts .

GENERAL DISCUSSION AND SUMMARY

R eferral of p a t ie n ts . A q u a rte r  of th e  p a tie n ts  w ho so u g h t care  a t  the  
em ergency  d e p a rtm e n t d u rin g  office h o u rs  were c lassified  as hav ing  
n o n -u rg e n t or m inor a ilm en ts . R oughly h a lf of th ese  cases , som ew hat 
m ore th a n  in s im ila r s tu d ie s  (62 ,81 ,82), cou ld  be re fe rred  to o th e r 
care  providers. Only a  sm all p ropo rtion  were re lu c ta n t to the  referral 
p ro p o sed  by  th e  n u rse -a d v ise r . The m o st severe  o b s tac le  to refe r 
p a tie n ts  w as the  difficulty to o b ta in  ap p o in tm e n ts  a t  th e  h e a lth  care  
c e n tre s . It sho u ld  th en  be no ted  th a t  th e  n u rse -a d v ise r  h a d  special, 
d ire c t te lep h o n e  n u m b e rs  to the  h e a lth  ca re  c e n tre s  a n d  th a t  h e r  
co lleag u es th e re  co -o p e ra ted  very  w illingly s in ce  th e  p ro jec t w as 
jo in t ly  p la n n e d  a n d  d e s ig n e d . T he p a t ie n ts ' a b ility  to  g e t a n  
ap p o in tm en t on h is /h e r  own w as p robab ly  sm aller.

P rim ary  h e a lth  care . A bout h a lf  of the  ta rg e t p a tie n ts  h a d  n o t m ade 
an y  a tte m p t to c o n ta c t th e ir  h e a lth  care  c e n tre  before going to th e  
ED (1). The n u m b er of p a tie n ts  th a t  refra ined  from  try in g  b e c au se  of 
p rev ious failures is no t know n. It sh o u ld  in th is  con tex t be noted, th a t



th e  accessib ility  to the  h ea lth  care  cen tres  varies w ith in  the  area, an d  
did so especially  in 1984 w hen  th e  tria l w as perform ed. The serv iee 
a re a s  of som e of the  ce n tres  are  especially  h igh  in  im m ig ran ts , low 
incom e e a rn e rs  an d  people d raw ing  d isab ility  p e n s io n s . M oreover, 
th e  n u m b e r  of in h a b i ta n ts  p e r  g en e ra l p ra c tit io n e r  v a ried  from  
rou g h ly  2 0 0 0  to over 4000. The goal for the  9 0 's  se t by th e  h e a lth  
ca re  c e n tre s  in H udd inge  H o sp ita l 's  c a tc h m e n t a re a  is, in  th e ir  
p lan n in g  docu m en ts , one genera l p rac titio n er per 2000  in h a b ita n ts .

Advice an d  referral to the  h e a lth  care  cen tres  h ad  been  hypo thesized  
to re n d e r  p a tie n t  a tt itu d e  to p rim ary  care  m ore favourab le . In th e  
p a tie n t  q u e s tio n n a ire  after th e  tria l, it w as found, however, th a t  th e  
re fe rred  p a tie n ts  were m ore likely th a n  the  con tro l g roup  to hav e  a 
favou rab le  a ttitu d e  - b u t  to th e  ED, no t to p rim ary  h e a lth  care . The 
e x p lan a tio n  m ay  be th a t  th e  p a tie n ts  in th e  in te rven tion  g roup w ere 
seen  by the  n u rse -ad v ise r im m ediately  on th e ir arrival a t th e  ED. T his 
n u rs e  he lped  them  to find a good so lu tion  to th e ir  p rob lem s. M any 
p a tie n ts  com m ented  positively on th is. Long w aiting  h o u rs  a t ED s are  
often  a  so u rce  for d isc o n te n tm en t am ong p a tie n ts , even occasionally  
c a u s in g  th e ir  d e p a rtu re  w ith o u t having been  seen  by a physic ian  (64- 
66 ) .

P a tie n t  a t t i tu d e s .  P a tie n t a n sw e rs  to  th e  o p e n -e n d e d  q u e s tio n s  
reg a rd in g  th e ir  a tt itu d e  to th e  ED a n a  to p rim ary  h e a lth  ca re  w ere 
ea sy  to  ca tegorize  a n d  w ere ju d g e d  on th e  w hole to m e a s u re  a  
d im ension  of b o th  opinion an d  a read in ess  to aet. A d raw -baek  w hen  
u s in g  open  ended  q u estio n s  is u su a lly  a  lower resp o n se  ra te . O n th e  
o th e r  h a n d , s tru c tu re d  resp o n se  a lte rn a tiv es  m ay  lim it or in fluence  
the  re s p o n d e n t’s own a sso c ia tio n s  a n d  v iew -po in ts. "A ttitude" a n d  
"satisfaction" seem ed no t to be co n g ru en t en tities , a lth o u g h  a positive 
a t t i tu d e  w as co rre la ted  w ith  s a tis fa c tio n  w ith  th e  he lp  o b ta in e d . 
Im provem en t of the  p re se n tin g  com pla in t did n o t seem  to d e te rm in e  
a tt i tu d e  in  a  d irec t way. T h u s , im p ro v em en t w as in d ic a te d  to  a  
s ig n ifican tly  g re a te r  e x te n t by  con tro l p a tie n ts . S till, th e  re fe rre d  
p a tie n ts  h a d  m ore often  a favou rab le  a tt i tu d e  to th e  ED th a n  th e  
c o n tro ls  (11).



R elocation from  th e  ED h ad  m ostly  been  tried  in th e  U nited  S ta te s , 
som etim es w ith  a  positive  effect (81), so m etim es w ith  little  o r no 
effect (78,82). It shou ld  be m entioned  th a t  in th o se  s tu d ie s , p a tie n ts  
were u su a lly  refe rred  for follow -up in  p rim ary  h e a lth  care  se ttin g s  
a fte r h av in g  b een  tre a te d  in  th e  ED. In c o n tra s t  to  th is , re fe rrin g  
p a tie n ts  d irec tly  to a  m ore a p p ro p ria te  ca re  level w as m e a n t to 
enable  co n tin u ity  of care a t th a t  site from the  very beginning .

Effect of re fe rra l. R eferral obv iously  did red u c e  th e  p ro p o rtio n  of 
p a tie n ts  who w ould have so u g h t care a t the  ED w ith in  one y ea r a fte r 
th e  tria l. However, m an y  of th e  u s e rs  c o n tin u ed  to a tte n d  for n o n ­
u rg en t or m inor a ilm en ts . T his w as especially  tru e  for th o se  who h ad  
u sed  th e  ED fre q u en tly  th e  y ea r before th e  tr ia l  (111). For th e se  
p a tie n ts , w ho are  often  b o th  freq u en t ED u s e rs  a s  well a s  fre q u e n t 
h e a lth  care  ce n tres  u se rs , ind iv idually  tailored  p ro g ram s o u g h t to  be 
tried. In terven tion  by a social w orker for in stan ce , h a s  been  show n  by 
G en e ll-A n d rén  (83) in  a n o th e r  S to ck h o lm  reg io n  to  re d u c e  th e
f re q u e n c y  of v is i ts  by  h e a v y  ED u s e r s .  T he  im p o r ta n c e  of
s tre n g th e n in g  th e  socia l s u p p o rt  for th e  d ise a se d  h a s  a lso  ga in ed  
in c re ase d  a tte n tio n  (84-86). A single  d oc to r h av in g  co m p reh en siv e  
re sp o n s ib ility  for th e  c o n tin u ity  a n d  c o -o rd in a tio n  of th e  ca re  of 
p a tie n ts  w ith  m u ltip le  d iso rd e rs  m ay also  be a good so lu tio n  (87). 
A ction for in te rv en tio n  sh o u ld  tak e  p lace a s  soon  a s  p a tie n ts  a re
no ticed  to u se  th e  ED frequen tly  - especially  w h en  th e  re a s o n s  for
co n tac t seem  n o n -u rg en t.

W hen no  in te rv e n tio n  w as m ade  for p a tie n ts  w ho u se d  th e  ED 
" inappropria te ly" , th e  long -te rm  effect a p p e a re d  to  be a c o n tin u e d  
high level co n sum ption  of hosp ita l b ased  care  an d  a n  elevated r isk  for 
p rem a tu re  d e a th  (IV-V), Of cou rse , it can  by no m e a n s  be ta k e n  for 
g ran ted  th a t  th e  p ic tu re  w ould be d ifferent if th ese  p a tie n ts  h a d  b een  
referred  to m ore com prehensive  an d  c o n tin u o u s  care . N everthe less, 
the  ep isodic  c h a ra c te r  of the  care  given a t  th e  ED, th e  lac k  of a n y  
tre a tm e n t p rog ram  for p a tie n ts  for exam ple w ith  a lcohol p ro b lem s, 
an d  th e  large n u m b e r  of h e a lth  p ro fessiona ls  involved, cou ld  h a rd ly  
have been  a  benefit to the  pa tien t.



Even if heav y  ED u se rs  h a d  a poorer s ta te  of h e a lth  an d  th e re fo re  
u se d  m ore h e a lth  care  services, th e  m ost s tr ik in g  find ing  w as th e ir  
u n p ro p o rtio n a te ly  high m ortality  from "u nnatu ra l"  d ea th  c a u se s , su c h  
as  su ic ide  a n d  in toxication (V).

Ap p ro p ria te  ca re . For the  ind iv idual an d  for society, it is of u tm o s t 
im p o rtan ce  th a t  p a tie n ts  are  cared  for a t the  a p p ro p ria te  ca re  facility  
in  a n  a p p ro p ria te  way. P a tien t co u n se llin g  an d  active g u id a n c e  is  
n e c essa ry  a n d  m ay help . U ltim ately, however, th e  choice is m ade  by  
th e  p a tie n t .  T h is  choice is s tro n g ly  d e p e n d e n t on th e  a t t i tu d e s  
fo rm ed  by  e x p e rie n c e s  of p rev io u s  c o n ta c ts  w ith  h e a l th  c a re  
p rov iders  in c lu d in g  th e  o b stac les  m et in o b ta in in g  d esired  serv ices. 
W hen p a tie n ts  becom e fru s tra te d  by try ing  in  vain  to c o n ta c t  th e ir  
h e a lth  care  cen tre , th e ir  re tu rn  to th e  ED m ak es p a tie n t  e d u c a tio n  
an d  refe rra l seem  po in tless , as  well a s  difficult for the  n u rse -a d v ise r  
to m ain ta in . On the  o ther han d , diverting p a tie n ts  from  th e  ED m u s t  
n o t have th e  effect th a t  p a tie n ts  refra in  from  tu rn in g  to th e  ED w hen  
in  need  of u rg en t care.

R esponsib ility  of n rim arv  h e a lth  care . If p rim ary  care  is to  rea c h  th e  
ex p ec ta tio n  of hav ing  th e  p rim e an d  p rin c ip a l re sp o n s ib ility  for th e  
h e a lth  care  of the  individual, it m u s t be open-m inded  an d  sensitive  to 
th e  n e e d s  of th e  po p u la tio n . It a lso  req u ire s  co -opera tion , n o t only  
w ith  s p e c ia lis ts  a t  o th e r  h e a lth  care  facilities, b u t  a lso  w ith  soc ia l 
se rv ices  (88-91).

A b a s ic  a n d  u n d o u b te d  leg itim ate  c la im  of th e  p o p u la tio n  is e a s y  
a c c e s s ib ili ty . The newly in troduced  reform  im plying th a t  p a tie n ts  a re  
free to  ch o o se  th e  se rv ices  of an y  h e a lth  ca re  c e n tre  w ith in  th e  
co u n ty , sh o u ld  encou rage  each  ind iv idual h e a lth  ca re  c e n tre  to  try  
new  w ays of im proving docto r availability . P a tie n ts  seem  to  p refer to 
be se en  by a  doctor a t once even for only a  sh o rt while, r a th e r  th a n  to 
w ait a  long tim e for a  longer a p p o in tm en t. E x ten d ed  even ing  office 
h o u rs , an d  p e rh a p s  also m orn ing  office h o u rs , w alk-in  h o u rs  (51-55), 
s u b s ta n t ia l ly  m ore  s h o r t  n o tic e  a p p o in tm e n ts  (92), a n d  good 
te lep h o n e  service, w ould p robab ly  a tt r a c t  p a tie n ts . In a  su rv e y  of 
h e a lth  ca re  c e n tre s  in  S tockho lm  c o u n ty  it w as fo u n d  th a t  som e 
c e n tr e s  h av e  m ore th a n  55 d ay s  w a itin g  tim e  for a  d o c to r 's



a p p o in tm e n t (93). T his can n o t be considered  accep tab le , and  m erely 
organizing  b e tte r  telephone service w ould scarce ly  help  in  su c h  cases  
(94).

A lternative h e a lth  care  providers. Mere ease  of accessib ility  for m inor 
a ilm e n ts  - th e  type of serv ice offered a t " fre e s ta n d in g  em ergency  
cen tres"  (C ity -aku ten) - does n o t seem  to lead  to  a  decline in ED 
v is its  to h o sp ita ls , a cco rd in g  to a n  A m erican  s tu d y  of over 100 
fre e s ta n d in g  c e n tre s  (95) a lth o u g h  p a tie n ts  have h igh  ex p ec ta tio n s  
on th e se  c e n tre s  (96). T hese  facilities lack  co m p re h en s iv e n ess  an d  
c o n tin u ity  of care , qua litie s  w hich the  h e a lth  care  c e n tre s  strive for. 
E x ten d ed  p rim ary  care  serv ices seem  to have b e e n  su c ce ss fu l, for 
in s ta n c e  in  F in land  (97), w here h o sp ita l-b a sed  care , like in  Sw eden, 
h ad  form erly dom inated .

V isits a t  H uddinge H osp ita l's  ED after th e  tria l. S ince 1984, p rim ary  
h e a lth  ca re  h a s  b een  fu r th e r  e x p a n d e d  in  H u d d in g e  H o s p ita l 's  
c a tc h m e n t a re a  an d  the  n u m b er of v isits th e re  h a s  g rea tly  increased . 
D e s p ite  th is ,  th e  n u m b e r  of ED v is i ts  h a v e  n o t  d e c re a s e d  
su b s ta n tia lly . A lim ited  form  of p a tie n t co u n se llin g  a n d  re fe rra l by  
n u rse  h a s  been  c o n tin u ed  since 1984. M any of th e  p rob lem s have 
n o t found  a final so lu tion , a t lea s t n o t w ith in  th e  w hole c a te h m e n t 
a rea , su e h  a s  th e  diffieulty in  ob ta in ing  a p p o in tm e n ts  a t  h e a lth  care  
c e n tres , a n d  doeto r eon tinu ity .

A c o n tin u o u s  follow-up of how  th e  re so u rc es  of an  ED of the  size of 
H uddinge H ospita l a re  u sed  an d  how  to guide p a tie n ts  to an  op tim al 
ca re  is m a n d a to ry  in  a  s itu a tio n  w ith  lim ited  re so u rc e s  for h e a lth  
care.

In s u m m a ry , th e  p re s e n t  s tu d y , c o n d u c te d  a t  a  m e tro p o li ta n  
em ergency  d ep a rtm e n t, h a s  focused  on two p a tie n t ca tegories w hich  
w ere co n sid e red  to u se  th a t  facility  in a p p ro p ria te ly . P a tie n ts  w ith  
n o n -u rg e n t  com p la in ts  w ere ju d g ed  to c o n s titu te  a b o u t a  q u a r te r  of 
th e  c a re -se e k e rs  a t  th e  ED d u rin g  day -tim e . P ra c tica lly  all th e se  
p a tie n ts  could have been  diverted from th e  ED to  h e a lth  care  ee n tres  
- if th e se  cen tres  have h ad  the  possib ility  to receive them . It w as also



found th a t  p a tie n t  a ttitu d e s  w ere n o t a s  positive to th e  h e a lth  ca re  
cen tres  a s  to th e  ED.

R eferral of p a tie n ts  to p rim ary  h e a lth  care  h ad  a  red u c in g  effect on 
ED v is its . How ever, a  co n s id e rab le  p ro p o rtio n  - espec ia lly  of th e  
heavy ED u s e rs  - of those  who con tinued  to co n su lt th e  ED did so for 
n o n -u rg e n t com plain ts.

A n u m b e r  of th e  heavy ED u s e rs  w ere a lso  fre q u en t u s e rs  of th e ir  
h e a lth  care  c e n tres , b u t  th e  care  provided a t  th e  d ifferen t facilities 
w as n o t co-ord inated .

Heavy ED u s e rs  were show n to be a very vu lnerab le  group, m edically  
an d  socially . Special efforts sho u ld  be m ade to identify  p a tie n ts  w ho 
u se  th e  ED frequen tly  and  to a s se s s  th e ir  basic  p rob lem s an d  need s. 
T his ca lls  for a n  in teg rated  ap p ro ach  w ith  cooperation  betw een social 
services, h e a lth  care cen tres  an d  the  ED.
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