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Portuguese were
explorers in the
15th century.

In the 21st 
century, they want
to conquer patient
centred healthcare
for all.



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

Universal Coverage Public, Private, Social Private and Volunteers

Portuguese Health System

National Health 
System (NHS)

Health 
Subsystems

Health Insurance



Health system structure

Regional programmes, 
coordination of resources etc.

Budget, contracts, planning, 
human resources etc.

Ministry Of Health

Administration and Departmental 
Bodies

Regional Agencies

Health policy, regulation, planning, 
finance, monitoring and inspection

Direction, guidelines, contracts etc



Average annual population growth rate ➔ (-) 0,2%

Source: Eurostat; INE

Total population (2021) ➔ 10.344.802



1 Digital integration for evidence-based care

2 Examples of economic and clinical integration for person centred 
healthcare



1 Digital integration for evidence-based integrated care

Integrated Digital 
Systems

Evidence People



Hospital Primary care

SClinico





Hospital Primary care

SClinico

AlertA



ALERT-A to communicate between hospitals and primary care

Text hinzufügen



Hospital Primary care

Bed Management

SClinico

AlertA

Real-time dashboards



Real-time dashboards for making decisions



Hospital Primary care

Bed Management Antibiotic Stewardship and Infection Control

SClinico

AlertA

Real-time dashboards Clinical reports



Clinical reports for clinical decisions



Hospital Primary care

ManagersBed Management Antibiotic Stewardship and Infection Control

SClinico

AlertA

Self-serve reportsReal-time dashboards Clinical reports



Self-serve managerial reports

Self-serve managerial reports for strategy and planning



Hospital Primary care

ManagersBed Management Antibiotic Stewardship and Infection Control

SClinico

AlertA

Self-serve reportsReal-time dashboards Clinical reports



Takeaways
• Coordinate digital systems on a regional/national level
• Healthcare providers prioritise and hire expertise to build tools

1 Digital integration for evidence-based integrated care



2 Examples of economic and clinical integration for 
person centred healthcare



Complex care 
Team at HomeHospital Care at 

Home

Specialist 
Community Teams

Continuous and 
Palliative care 

networks

Academic 
Medical Centre

ULS: 
Matosinhos



Hospital Care
Continuous 

Care

Primary Care

Example A: Unidade Local de Saúde /Local Health Units



Example A: Integrated Local Health Units

• Focused on solving the population’s health 
needs/problems

• Structural response of healthcare which includes 
the approach by pathology, integrating the 
different levels of care and taking into account 
the patient flow

• Organised in multidisciplinary teams that 
serve specific groups (COPD, diabetes,...)

Hospital

Primary carePrimary care

Primary care

Patient home

Financed by number of inhabitants Integrated care



Pedro Hispano Hospital (356 beds)

CS Leça da Palmeira
USF Lavra
USF Perafita
USF S.ta do Cruz Bispo

CS Matosinhos
USF Atlântida
USF Horizonte
USF Oceanos
CDP
Centro Imagiologia
Unidade Saúde Pública

CS S. Mamede InfestaCS Senhora da Hora

First local health unit created in 1999



More than 1 million people covered by 
healthcare provided by Local Health Units

Eight Local Health Units in Portugal



Example B:
Chronic Complex Patient 

Support Team





Complex Chronic  

Patient Support  

Team

CASE MANAGER 
NURSE

CASE 
MANAGER 

NURSE

CASE 
MANAGER 

NURSE

CASE 
MANAGER 

NURSE

CASE 
MANAGER 

NURSE

INTERNAL 
MEDICINE DOCTOR

• 4 Case Manager Nurses 
in  the Community

• 2 Nurse Case 
Management by phone

• 2 Internal Medicine Physicians;

• Nutritionist Support

• Social Service (“work in

progress”)

Multidisciplinary Team



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 
Disease, Heart Failure, Chronic Kidney Disease,  Chronic 
Liver Disease, Active Neoplasm, Diabetes  and 
Cerebrovascular Disease

• 6 or more usual medications



TELEPHONE CASE 
MANAGEMENT

SCHEDULED 
CONSULTATION

Individual Care
Plan

Individual Care 
Plan

CASE MANAGEMENT

LEVEL 
1

LEVEL
2

LEVEL
3

• Case Manager Nurse
• Weekly/Biweekly 

Home Visits

• Telephone case 
management by team 
nurse

• Regular Consultation 
with Internal 
Medicine Physician

Levels of Care

Open Consultation
Home Visit as a Team
(Doctor/Nurse) Team 

Contacts

Open Consultation
Home Visit as a Team

(Doctor/Nurse) Team Contacts

Open Consultation
Home Visit as a Team

(Doctor/Nurse) Team Contacts

Fewer



Measures of change after 1 year of being with the team

Medication Adherence

44%

90%

Emergency Visits

297

886

-66%

Hospitalisations

113

321

-65%

Length of Stay

1031

3307

-69%



My health is

bad

54,2%

36,1%

13,9%

72,2%

35,4%

No Depression

13,2%

51,5%

32.4%

Severe Depression

Patients after one year

My health is 
satisfactory



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



Takeaways

• Vision needs to be implemented and backed by economics e.g. 

legislation, contracts, finance etc.

• People on the ground are engaged with the vision and are given 

independence to achieve it

• Dedicated focus on the future

2 Examples of economic and clinical integration for 
person centred healthcare



Thank you to all our hosts 
for their generosity and 

hospitality


