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Portuguese Health System

The healthcare system in Portugal consists of three coexisting systems (since Health Basic Law 1990):

Health
Subsystems




Health system structure

Health policy, regulation, planning,

Ministry Of Health finance, monitoring and inspection

Administration and Departmental Budget, contracts, planning,
Bodies human resources etc.

Regional programmes,

Regional Agenci T
egional Agencies coordination of resources etc.

N,
\

Direction, guidelines, contracts etc

#y O




Source: Eurostat; INE
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2 Examples of economic and clinical integration for person centred
healthcare
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1 Digital integration for evidence-based integrated care @
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Hospital Primary care
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4 ALERT-A to communicate between hospitals and primary care

MR T I
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Doente Si-wida

Fernando Araujo Finheiro (53 anos) Proc: 99000049
anos

Elaboragan danota de alta/icartadetransierencial *  pamento 15-10-189933s510:25  [7034 dia(s)]

Estado clinico
Fiaradao

dev cause abn reacticampl, wio misadvnt

Deseja efetuar o pedido de referenciagdo para o utente?

Partilha Infarmagio Fartilha Info. of Ohservagdes Referenciagio

Brimagem

a Nome enfermeiro

TRASTE

= A alta do doente @ registada na nota de alta




Bed Management

| |
| |

Real-time dashboards
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Bed Management
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Real-time dashboards

Antibiotic Stewardship and Infection Control

@90
Clinical reports
W
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Clinical reports for clinical decisions

k i | - ima actualizacao: 30-05-2019 18:00:00

Paginaldel

ATENGAO: Este alerta diz respeito apenas a0 isolamento de microorganismos multirresistentes e ndo dispensa a consulta do Clinidata para a visualizag8o de todos os resultados

microbiologicos!
Data Data = :

i Entere riaceae
3515 24-05-2019 30-05-2019 Ucip - -

Detalhes 15:46 15:45 Escherichia coli Urgencia

(Cama 0

Contacto

11263684 24-05-2019 30-05-2018 Ucip - EXSUDADC

Escherichia coli i - Sem Problemo Contacto
Detalhes 18:10 12:59 Urgencla RECTAL Isolado LC:1 | Mic sroblemas: 0

(Cama 0

Escherichia coli,
Ucip - carbapenemase N
11263684 24-05-2019 30-05-2019 e 4 . EXSUDADO Cors Pioblsin
Detalhes 18:10 oy || Escrerichincol (Lc’a’iea”;'a RECTAL positiva Problemas: 0 conlacto

isolado LC: 1 | Mic

Alerta: 2




Bed Management
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Real-time dashboards

Antibiotic Stewardship and Infection Control
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. Self-serve managerial reports for strategy and planning

i ) consultas internas - Excel

Ficheiro Insenr Esguema de Pagina Formulas Dados Rever Ver Ajuda BUSINESS INTELLIGENCE Team Analisar Estrutura Q Diga-me o que pretende fazer

2% Cortar " - - ab " s }j Soma Automatica
S 1 A 72 Moldar Texto o
Copiar 4 Preenchimento -

3 o ) v Formatagde Formatar como Estiles de  Inserir  Eliminar Formatar Ordenare Localizar e

- ¢ k4 ** Unire Centrar - T2
¥ Pincel de Formatacao s Condicional Tabela - Célula - Umpar Filtrar - Selecicnar *

Area de Transferéncia Tipo de Letra Alinhamento 0 Células Edicao
Data

B

CamposdaT..

Mostrar campos:  {Tudo) ~

-

|Data |2018

Rétulos de Linha * Consulta Interna - N2 de Consultas
(N3o preenchido)
a3
Anestesiologia
C.Anestesiologia 350 " o 4
C.Dor Aguda Bloco - Capacidade
C.Dor Cronica 980 Bloce - Capacidade Pr
Cex \alongo Anestesinlogiz-lica 1 .
Cgr Dor Reumatologia 1 !nuu),u"xnlyac:u, :J“I
Angiologia/Cirurgia Vascular 2
C.Cirurgia Vascular 356
C.Grupo Oncologico
Cgr Onc Pediatrica 15
Cardiologia ?;y-';]:’__df campos entre as areas
C.Cardiologia 496
C.Cardiologia Arritmologia 1
C.Cardiologia Invasiva 50 Data
C.Cardiologia Pacemaker P&
Cardiologia Pediatrica
C.Cardiologia Pediatrica
Cirurgia Cardiotoracica
C.Cir. Cardiotoracica Grupo Consultaln._ ~
Cirurgla Geral Espetidtidas.
C.Cirurgia Geral
Cex Cir. Geral-Patolog.Endocrina E Cerv.

- Fc:l‘haﬁl -~ ‘ C . L Diferir Atualizagao d

4 7 Cinwgia

Cirurgia

I Filtros

= Linhas

100%




Bed Management
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Real-time dashboards

Antibiotic Stewardship and Infection Control
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« Coordinate digital systems on a regional/national level



2 Examples of economic and clinical integration for
person centred healthcare
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Example A: Unidade Local de Saude /Local Health Units

Primary Care

Continuous

\-—/ e

Hospital Care




Example A: Integrated Local Health Units

Financed by number of inhabitants Integrated care
* Focused on solving the population’s health
/0\ needs/problems

« Structural response of healthcare which includes
the approach by pathology, integrating the

/\ /\ /\ different levels of care and taking into account
0 the patient flow

Primary care oot home Primary care  Organised in multidisciplinary teams that

serve specific groups (COPD, diabetes,...
/A P groups ( )

Hospital

Primary care
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First local health unit created in 1999 Ll e eaple] {020 hecgn

CS Leca da Palmeira

USF Lavra . ey v
USF Perafita | L 175.478 Hab k. ¢ |

USF S.ta do Cruz Bispo

.k.l.

= \ _
x CS Matosinhos

USF Atlantida

USF Horizonte

USF Oceanos

“y CDP
| — =3 Centro Imagiologia
il | - oy Unidade Saude Publica




Eight Local Health Units in Portugal

1999 Unidade Local de Saude de Matosinhos
2007 B Unidade Local de Satide do Norte Alentejano
2008 M Unidade Local de Saude do Alto Minho

2008 Unidade Local de Saude da Guarda

2008 M Unidade Local de Saude do Baixo Alentejo

2010 B Unidade Local de Saude de Castelo Branco
2011 | Unidade Local de Satde do Nordeste
2012 Unidade Local de Saude do Litoral Alentejano

More than 1 million peopl/e covered by
healthcare provided by Local Health Units
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Kaiser Permanent risk stratification pyramid

Case

PREVENTION

FONTE: WORLD HEALTH ORGANIZATION, REGIONAL OFFICE FOR EUROPE, 2016




Multidisciplinary Team

Complex Chronic
Patient Support
Team

» 4 Case Manager Nurses
in the Community

» 2 Nurse Case
Management by phone

« 2 Internal Medicine Physicians;
» Nutritionist Support

» Social Service (“work in
progress”)

CASE MANAGER
NURSE

-/

CASE CASE
MANAGER MANAGER
NURSE NURSE

INTERNAL
MEDICINE DOCTOR

CASE !

MANAGER
NURSE

CASE
MANAGER




Activation Criteria

PRESENCE OF 3 OR MORE CRITERIA:

« 75 years of age or older

5 or more SU episodes in the last year

3 or more hospital admissions in the last year

3 or more of the following co-morbidities: Chronic Lung
s Disease, Heart Failure, Chronic Kidney Disease, Chronic
Liver Disease, Active Neoplasm, Diabetes and
Cerebrovascular Disease

6 or more usual medications




Levels of Care

CASE MANAGEMENT

- Case Manager Nurse
 Weekly/Biweekly
Home Visits

Individual Care

TELEPHONE CASE
MANAGEMENT

 Telephone case
management by team
nurse

Open Consultation

Home Visit as a Team

Individual Care

SCHEDULED
CONSULTATION

« Regular Consultation
with Internal
Medicine Physician

(Doctor/Nurse) Team Contacts



Measures of change after 1 year of being with the team

90% 886 321

-66% -65%

44, 297 113

Medication Adherence Emergency Visits Hospitalisations

3307

-69%

1031

Length of Stay



Patients after one year

My health is

satisfactory No Depression

51,5%

35,4%




Example C: Integration to foster evidence generation, scientific thinking and
translation

LISBON ACADEMIC MEDICAL CENTER
Our goal: Integrate forefront scientific research with
medical teaching, medical training and patient care

) uison | s

B () Instituto
M M . de Medicina

& Molecular
Lisboa

. FACULDADE DE

g MEDICINA

wh LISBOA
ﬁ SANTA




2 Examples of economic and clinical integration for
person centred healthcare

bl
Takeaways

* Vision needs to be implemented and backed by economics e.qg.
legislation, contracts, finance etc.

« People on the ground are engaged with the vision and are given |
Independence to achieve it gl
- Dedicated focus on the future
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Thank you to all our hosts
for their generosity and
hospitality




