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Ministry of Finance

nually sets the NHS budget based on historical spending and on plans presented by the
Ministry of Health

Ministry of Health

es a global budget for the NHS which is then allocated to the many institutions within the NHS (Hospi
Regional Health Administration - RHA and Special Programs)

Controls all capital expenditure
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26.778 beds | 25.454 acute beds

1.049 beds

Primary healthcare

y, *Health care
centres

Secondary healthcare Terceary healthcare

District

Hospitals Cnsology

Hospitals

General
Hospitals

Integrated

Health Units .. Mental Health

Hospitals

District hospitals: 63
General Hospitals: 13




18.406 acute beds 795 acute oncology

Primary healhcare Secondary healthcare Terceary healthcare

Hospital
Centres

Oncology
Hospitals

L Hospitals

.. Mental Health

Hospitals
Integrated P

Health Units Hospital Centres: 21
Hosp|tals 26 3

T ealt Unis ; 1 prv—
1.999 acute beds

Longterm care 4.625beds (¥
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nsplant, 1990 and 2009 (or nearest year)

= 1990 m 2009
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Increased uncertainty
Financial/ Budgetary difficulties
Increased unemployment (4T2012: 16,9%)

Shortage of financing to the economy



! Hospital Reform
Measures
Scenario 1: Short-run cost containment A "
Scenario 2: Longer-run cost containment Scenario 3: Bending the cost curve
spending Health spending Health spending

; ! Reform
Reform Time Reform Time | Holiclas

policies policies \



 Strengthening Primary healthcare and Long Term care

 Improved monitoring system of prescription drugs and medical exams

 Reduction in value / time payable in hiring medical services
 Portuguese Health Record (epS05S)
 Virtual healthcare invoice

 User fees increased (mainly emergency room)
 Strengthening the system of management control

- New payment model for hospital care

 Hospital mergers (SOEs) and reduction of acute beds
" Creation and development of Excellence Centres

 Hospital benchmarking
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» Care planning and management of chronic
disease in the community

HE HEALTH SYSTEM MUST

ENSURE » Rationalization and specialization in acute care

* Improving the experience of the citizen by more
effective management of care

More clinical information and better use of technology

Human resources more flexible and efficient

CHANGE NEEDS LEVERS

Reconfiguration of acute care

New contracts (incentives) to deinstitutionalization"




Transition payment Precise definition o

engthening the model from volume / Services Portfolio
' TEN A
ternal Public q y SO
Market

Multidisciplinary Cent
of Excellence

Payment arrangements
related to the clinical
profile (chronic disease
management) and

quality of care

ough Informed

adom of Choice Integrated Responses

chronic patients

Improving Quality and Access
Increased Efficiency



OECD Health Policy Studies

Waiting Time Policies
in the Health Sector

WHAT WORKS?
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Evolucao das entradas
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: One Tariff
Reimbursements

table

4 |levels of

hospitals

ate sector
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Main hospitals are within accreditation programs of Joir
Commission International or CHKS

== 4\ Hioyiatria




Since September 2011, we are publishing monthly (website
information on hospital performance for each NHS hospita
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CONOMIC AND FINANCIAL INDICATORS

Operating Profit (or loss)

Supplies expenses
Drugs expenses

Outside services

Wages and salaries
% extra-hours in total wages and salaries expenses
% outside services in total wages and salaries expenses
Physicians salaries and wages per FTE
Nurses salaries and wages per FTE

EBITDA

Arrears

Cost per emergency department visit

Cost per inpatient episode (DRG weighted)



APACITY UTILIZATION

Bed occupancy (%) (medical beds; chirurgical beds; critical care beds)
Discharge per acute bed (medical beds; chirurgical beds; critical care beds)
Length of stay (medical beds; chirurgical beds; critical care beds)
Operating room utilization rate

IUMAN RESOURCES/ PRODUCTIVITY

Nurse FTE/ Physician FTE ratio

Discharges per physician FTE

Discharges per nurse FTE

Surgeries per physician FTE

Medical appointments per physician
Emergency department visit per physician
Emergency department visit per nurse
Absenteeism and turnover rates



e

NPATIENT CARE

ischarges (medical beds; chirurgical beds; critical care beds)
ength of stay (medical beds; chirurgical beds; critical care beds)
\edian time of referral to non acute beds units (RNCCI)
eadmissions (5, 30 and 180 days)

URGERY

lumber of surgeries

» ambulatory surgeries in total surgeries
, caesarean deliveries in total deliveries

, patients operated in adequate time
\edian waiting time to surgery

) surgeries cancelled

JUTPATIENT CARE

\edical appointments

\edical appointments discharges

, medical appointments referred from primary care
, medical appointments cancelled
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ISBOA ENALE DO TEJO

ACESS0

% Primeiras consultas % Doentes com duracde de
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0 DA ACTIVIDADE ASSISTENCIAL EVOLUCAO MENSAL
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Macional

EVOLUCAO TOTAL PARTOS

SALAS BLOCOS PARTOS
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2010
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Isk adjusted mortality

Isk adjusted readmission
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rategic objectives Exemples

¥ Health Cluster Portugal
Pdlo de Competitividade da Salde

healthportugal.com/

Abroad growth

WWW.huc.min-sauc
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Attract investors Krankenkasse

INTERNATIONAL PATIENT SERVICES
FOR HEALTHCARE THAT SPEAKS TO YOU

New markets
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