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EXECUTIVE SUMMARY

This report provides an analysis of discharges from acute public hospitals in the Eastern

Region
activity

between 1994 and 2001. It updates the ERHA's Bed Capacity Report (2001) in which
between 1984 and 1989 was examined. Like the Bed Capacity Report, HIPE data

were used to provide the information. The analysis was undertaken in the same way as the
Bed Capacity Report so that comparisons can be made. Obstetric and psychiatric activity are
excludead.

This report is presented in two sections:

1.

Section 1 gives general information on overall aclivity in the region, for example,
number of inpatient discharges, diagnosis, source of admission, day cases, lengths
of stay, age group and area of residence.

Section 2 focuses on subgroups such as children, older persons, elective
admissions and residenis of health board areas outside the Eastern Region.

KEY FINDINGS

Bebtween 1994 and 2001:

The annual number of discharges increased by 27% from 220,282 to 279,804, of
which:

Day cases increased by 86% from 70,918 to 131,546, Day cases accounted far 47%
of all activity in 2001 compared with 32% in 1994,

Day cases increased for all age groups - 38% increase in children: 150%
increase in 65+ age group
Of the 131,546 day cases in 2001 the highest proportion (33%) was in the
45-B4 year age group. In previous years the greatest day case activity was in
Ihe 15-44 yvear age group.

Inpatient discharges decreased by 0.7% from 149,363 in 1994 lo 148,258 in 2001.
Inpatients accounted for 53% of all activity in 2001 compared with 68% in 1294,

The figure of 1,234,583 bed days used for 2001 is the highest recorded since 1994

The B5+ age group used the greatest number of bed days. In 2001, older persons
accounted for 28% of inpatient discharges and used 46% of bed days.

Children accounted for 19% of discharges and 11% of bed days.
In 2001, the mean length of stay (LOS) was 8.3 days ranging fram 4.7 for children to

13.2 for the 65+ group. This is the highest LOS for the 65+ age group since 1994 For
other age groups, LOS has remained constant since 1884,

INPATIENT SOURCES OF ADMISSION

Emergencies have increased since 1994 by 17% while electives have declined by
23%.

In 2001, 65% of all inpatient admissions were emergencies and 35% were elective.
The gap between eleclive and emergency admissions is widening.

Overall the mean LOS for emergencies is 2 days longer than the average for
electives.



AREA OF RESIDENCE

In 2001 79% of inpatient discharges lived in the Eastern Regian. Inpatients from
other regions, who were treated in the East, were most likely to live in adjacent health
board areas. There has been very litthe change in this activity since 1994,

Residents of other health board areas used 22% of bed days in 2001 i.e. 737 beds,
These patients had a longer LOS than patients from the East.

Day cases from other health board areas increased by 107% since 1994, (the
increase in day cases among East residents was 80%). Most of these patients lived
in the adjacent health board areas. The proporlion of elective hospitalisations treated
as day cases increased from 36% in 1994 to 60% in 2001 for patients living outside
the region,

Elective : Emergency ratio in 2001:

Residents of the East 28:72
Residents of other health board areas 62 :38

Nearly cne-fifth of elective patients from other health board areas were admitted for
{reatment of neoplasms,

I




COMMENTARY

HIFE data for all discharges from acute public hospitals in the Eastern Region were examined for the
years 1884 to 2001 inclusive. These data are sourced from the HIPE & NPRS Unit of the ESRI. For the
purpases of this report, activity for residents of the Eastern Region who were hospitalised outside the
region is excluded as is abstetric and psychiatric activity,

Section 1 of this report deals with overall activity and casetyps analysis by age group, source of
admission, area of residence and category of principal diagnosis while Section 2 deals with subgroup
analysis for children {under 15 age group). older persons (65 years and over age group). elective sources
of admission, emergency sources of admission, residents of the Eastern Region and residents of health
beoard areas outside the Eastern Region. Analysis of inpatient activity is presented in terms of the
numbers and percentages of discharges and bed days used and the resulting mean and median lengths

of stay while analysis of day case aclivity is presented in terms of the numbers of day cases and as
percentages of both total aclivity and elective activity.

The main findings of these analysas are:-
SECTION 1

OVERALL ACTIVITY

Between 1984 and 2001 the total annual number of hospital discharges increased from 220,282 {o
279,804 (27.0%), Table 1.1 and Figure 1. The general trend was upward although = decrease was
experienced in 1998. Increasing day case activity had a major impact on activity patterns - 70,919 day
cases were treated in 1994 compared with 131,546 in 2001 which is an increase of 85.5%. The number
of inpatient discharges decreased from 148,363 in 1894 to 148,258 in 2001 (0.7%) but since 1998 when
the lowest number of inpatient discharges, 139,755, was recorded, a 6.1% increase has occurred.

The proportion of activity conducted on a day case basis increased form 32.2% in 1994 fo 47.0% in 2001,
Figure 2. This is maiched by a decrease in inpatient proportions from 67.8% in 1994 to 53.0% in 2001,

AGE GROUP

Inpatient Discharges

Inpatient activity for individual age groups followed the same pattern as for overall activity insofar as their
lowest numbers of discharges were recorded for 1998, Table 2.1 and Figure 3. Annual increases
followed for the adult age groups whereas fluctuations were observed for the children's group.

The numbers of bed days used fell by 6.9% between 1994 and 1998 but subsequently increased by 7.8%
0 that the 1,234,583 figure for 2001 is the highest recorded over the time period, Table 2.2, The 65 vears
and over age group used nearly half of all bed days (46.2%) in 2001. Links between inpatient discharges
and bed days used by age group for 2001 show that:-

- children accounted for 18.8% of inpatient discharges and used 10.6% of bed days;

- the 15-44 age group accounted for 29.1% of inpatient discharges and used 18.8% of bed days;

- the 45-64 age group accounted for 23.0% of inpatient discharges and used 24.4% of bed days; anl

- the 65+ age group accounted for 29, 1% of inpatient discharges and used 46.2% of bed days, Figures
4 and 5.

Calculations based on these statistics produced an overall mean length of stay of 8.3 for 2001 with it
varying from 4.7 days for children to 13.2 days for older persons, Table 2.3 and Figure B: The means for
the 65+ age group and for all ages were at their highest in 2001. With the exception of the oldest age
group, the meadian length of stay has remained constant since 1584,




Day Cases

In comparison with 1994 levels, increased numbers of day cases were recorded for 2001 far all age
groups, Table 3.1 and Figure 7, The magnitude of those increases varied with age from 38.4% for
children to 150.3% for the 65+ age group. Of the 131,546 day cases treated in 2001, the greatest
proportion, 33.3%. was in the 45-64 age group but that is not consistent with other years' activity when
day case activity was most common in the 15-44 age group, Figure 8. Over the years, the 45-64 and 65+
age groups have increased their shares of day case activity annually whereas downward trends, since
1895 and 19596, ware cbserved for the under 15 and 15-44 age groups respectively.

The proportion of total activity conducted as day cases increased annually for the 65+ age group fram
22.2% in 1994 lo 41.8% in 2001 whereas trend fluctuations were exparienced by the other age groups
from 1998 to 2001, Table 3.2 and Figure 8. The 56.2% proportion for the 45-64 age group in 2001 was
the highest recorded. Only a third (34.3%) of children's discharges were treated as day cases in 2001.

Day cases as a propertion of all elective cases increased from 51.5% in 1994 to 71.9% in 2001, Table
3.3. As with total activity proportions, the 65+ rate increased annually, whereas some fluctuations were
experienced by the other age groups, Figure 10. In 2001, three-quarters of elective cases for both the 15-
44 and 45-64 age groups were freated as day cazes.

SOURCE OF ADMISSION

Inpatient Discharges

The numbers of inpatient discharges with an emergency source of admission increased by 17.2%
between 1994 and 2001 whereas those with an elective source decreased by 22.9%, Table 4.1. Of the
148,258 inpatient discharges in 2001, 65.3% were emergencies and they used 868,757 (70.4%) bad days
Table 4.2, The gap between the two sources in terms of their bed days usage has widened over the
years - in 1994 the percentage split was roughly 40:60 whereas by 2001 it had become 30:70, Figure 11.

While the mean length of stay for emergencies varied by half-a-day and electives by 0.2 days aver the
years, the emergency means have always been greater, Table 4.3. For 2001, the mean and median
lengths of stay for emergencies of 9.0 and 4 days were almost 2 days and 1 day longer than their slective
equivalents.

AREA OF RESIDENCE

Inpatient Discharges

Of the 148,258 inpatient discharges in 2001, 78.9% related to residents of the Eastern Region and 20.3%
related to residenis of health board areas outside the Eastern Region, Table 5.1. These proportions
changed very little between 1894 and 2001,

In 2001, over two thirds (67.2%) of the 30,069 cases from outside the region were from the three
neighbouring health board areas — 9,123 from the NEHE area, 5,045 from the SEHB area and 5,027 from
the MHB area. The NWHEB and WHB areas accounted for a further 20.7% of inpatient activity with 3,240
and 2,973 cases respectivaly.:

With the exceplion of the SEHE and MWHE areas, inflow levels are not much different than they weare in
1994, Figure 12. A decrease of 1,170 cases (16.2%) was noted for the SEHE area and one of 778 casas
(26.0%) for the MHEB area.

Bed days used for residents of other health board areas in 2001 amounted to 269,037 (21.8%) i.a. an
average daily usage of 727 beds, Table 5.2. The overall mean length of stay for residents of other health
board areas has been consistantly higher than that for residents of the region since 1994, Table 5.3,
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Mean lengths of stay for the WHB, NWHE and MWHE areas have been consistently higher than those for

other areas over the years, Figure 13. Far 2001, the mean varied from 7.7 days for the NEHB area to
11.3 days for the WHE area,

Day Cases
The numbers of day cases for residents of health board areas outside the region climbed from 13,477 in

1934 to 27,906 in 2001 i.e. by 107.1%, Table 6.1. The equivalent percentage increase for residents of
the region was lower at 80.2%.

As with annual inpatient activity, approximately a fifth of the total day case activity in the regiaon’s hospitals
related to residents of other health board areas with the majority coming from the thres neighbouring
health board areas, Figure 14. For 2001, the NEHB, SEHB and MHBE areas accounted for 75.2% of the
inflow with 10,528, 5,550 and 4,907 cases respectively. A further 15.7% came from the NVWHE (2.608)
and WHB (1,770) arsas.

The proportion of hospitalisations treated on a day case basis rose from 32.9% in 1994 o 46.9% in 2001
for residents of the region and from 29.6% to 48.1% over the same time period for residents of other
health board areas combined, Table 6.2. For 2001, the proportions recorded for each of the three
neigbouring health board areas were higher than the proportion recorded for the regicn's residenis —
53.6% for the NEHB area, 49.3% for the MHB area and 47.8% for the SEHB area. The WHE arsa had
the lowest rate of 37.3% in 2001.

In 2001, 76.0% of the elective caseload for residents of the region were treated as day casss in
comparison with 57.1% for 1994, While inflow equivalents were consistently lower over time, a greater
shift occurred in their aclivity as their proportions increased from 36.3% in 1994 to 59.9% in 2001, A
significant factor for consideration when evaluating these area differances is that the elective:emergency
inpatient divide for the two subgroups is extremely different. In 2001, for residents of the region it was
28%:72% whereas for residents of other health board areas it was practically reversed with a 62:38 split.

CATEGORY OF PRINCIPAL DIAGNOSIS
Inpatient Discharges
The five most common categories of iliness (as defined by ICD-3-CM) in 2001 were:-

Category Discharges % | BDU % Mean LOS
Injury and Poisoning 13.9 | 10.0 6.0 |
Circulatory _ 132 | 196 | 12.3 |
Respiratory 113 | 11.1] 82
Digestive 10.1 | 9.2 7.5 |
| Neoplasms a4 15.4 13.7 |

and they accounied far 58.0% of inpatient discharges, Table 7.1. The same five categories used 65.3%
of the 1,234,583 bed days in 2001 but their ranking altered as necpiasms used the second largest
proportion of bed days i.e. 15.4% and had the longest length of stay of 13.7 days, Tables 7.2 and 7.3.

While, in general, these distributions were consistent over time, some changes of note did occur batween
1994 and 2001:-

- the numbers of inpatient discharges due to musculoskeletal diseases dropped from 8 434 10 6,714
{20.4%) and their bed days used fell from 74,256 to 60,245 (18.9%) ;

- the numbers of inpalient discharges due to nervous system/sensory organs disorders fell from 10,831
to 7,885 (27.2%) and their bed day used decreased from 66,972 to 55,693 (16.8%);




- bed days used for infectious diseases fell by almost a third (32.4%) even though the numbers of
discharges decreased by only 0,9%. This caused a major shift in length of stay - its mean and median

in 1934 were 11.2 and 4 days respectively whereas in 2001 its mean was down to 7.6 and its meadian to
3 days,; and

- @ 19.0% increase in the numbers of blood disorder discharges was recorded as well as a 10.5%
increase in their bed days used.

Day Cases

Of the 131,546 day cases in 2001, the main categories of diagnoses were:-
Category Discharges %
Supplementary : 21.0
MNeoplasms _ 16.7
Digestive 133
Genitourinary 8.7
Mervous sysiem/sensory organs 7.6

Skin 7.0

and they accounted for 74_.3% of day cases, Table 8.1. The main reasons for care from 19295 to 2004 fall
into the category ‘supplementary classifications’ which relates to situations where some problem or
circumnstance affects the patient's health status but he/she is not currently ill or injured. Chemotherapy
and orthopaedic aftercare (removal of pins/screws/plates etc) constitute the majority of such cases.

Between 1894 and 2001, day cases increased numerically for all categories of iliness except congenital
anomalies. In fact, there was more than a twofold increase for endocrine, supplamentary classifications,

neoplasms, genitourinary, circulatory and blood categories.

In 2001, over 50% of all cases were treated as day cases in the following categories:-

| Category % Total | % Elective |

| Supplementary 85.7 87.1
Skin 72.9 89.0
MNeoplasms 61.2 713

Blood 57.4 249
Endocrine 56.2 779
Mervous system/sensory argans 55.8 67.0
Digastive ' 53.9 79.5
Genitourinary 50.7 B7.1

Their correspending propoertions of elective cases also tended fo be high but the levals recorded for
neoplasms, nervous system/sensory organs and genitourinary categories fell short of the 71.8% recorded
overall, Tables 8.2 and B.3. At the other end of the scale, respiratory diseasas had only £.9% of its total
caseload and 21.8% of its elective caseload treated as day cases,

With the exception of perinatal conditions, both proportions for each category in 2001 show increases on
their 1924 levels. The increases incurred by endocrine disorders, circulatory diseases and
musculoskeletal diseases were mosi substantial.



SECTION 2: SUBGROUP ANALYSIS BY CATEGORY OF PRINCIPAL DIAGNOSIS

CHILDREN (under 15 years)

Inpatient Discharge:
There were 27 825 inpatient discharges for children in 2001, 2 drop of 11.9% on the 1994 number, and

they used 131,464 bed days, Tables 9.1 and 8.2. Excluding perinatal conditions, thair main reasons for
care were:

Calegory Discharges % BDU %
Respiratory 176 13.2 |
Injury and poisoning 16.1 B.7 |
Congenital anomalies 8.9 13.7 |
| Infectious diseases 8.6 6.5 |
| Digestive 8.2 73]

Substantial changes were observed for some of the categories between 1994 and 2001, For neoplasms,
the numbers of inpatient discharges were more or less halved (55.5% decrease) and bed days used
decreased by 27.8%. Musculoskeletal diseases experienced a 48.5% decrease in inpatient discharges
matched by a 47.5% decrease in bed days. However, trends were not always downwards &.g. discharges
due to supplementary classifications increased by 57.1% and their bed days by 23.6% and blood disorder
discharges increased by 28.7% and their bed days by 13.2%.

Despite a 14.2% increase in the number of discharges from 1924 to 2004 for infectious diszases, a
£3.6% decrease in bed days used occurred for the same categary resulting in a fall in mean los from 11.4
in 1934 to 3.6 in 2001, Table 5.3. Similarly, a 16.8% increase in circulatory cases was accompanied by a
25.4% decrease in their bed days used.

There was considerable length of stay variation by category of iliness. Excluding perinatal conditions,
circulatory disorders had the highest mean length of stay of 7.7 days while injury and poisening had the
shortest one of 2.5 days. With the exception of congenital anomalies and perinatal conditions, each
category's mean length of stay for this age group was shorter than that recorded far all ages, Table 7.3.

Day Cases
The main reasons for care for the 14,498 day cases recorded for children in 2001, Table 10.1, were:-
Categary _ Discharges %
Supplemantary 22.2
Genitourinary 7.7
Mervous system/sensory organs 14.7
Congenital anomalies 1.6
Digestive 8.3
Meoplasms 7.0

The greatest downward change occurred for nervous system/sensory organs as it ranked first in 1994
with & 24.6% proportion of cases whereas by 2001 it had slipped to third position with a 14.7% proportion.
While decreases over time also occurred for infectious diseases and skin diseases, increases, of up to a
maximum of 182.7% for supplementary classifications, were recorded for all olher categories.

Excluding supplementary classifications, children's day case aclivity as a proportion of total activity was
highest for genitourinary diseases at 63.0% in 2001, increasing from 52.1% in 1994, Table 10.2. Only
3.5% of respiratory diseases in children wers treated as day cases. The proportions recarded in 2001
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were the highest yet for digestive. musculoskeletal and injuries whereas levels had peaked earlier for all
othear categories.

F:Dr children, day case activity as a percentage of elective activity amounted to over 80% for genitourinary
diseases (86.9%), skin (83.4%) and supplementary classifications (BO.7%), Table 10.3. Only 9.6% of
elective respiratory cases in children cases were treated as day cases. The highest proporiions since

1994 were observed for digestive, skin, congenital anomalies and injuries in 2001 whereas earlier peaks
were noted for all other categories.

OLDER PERSONS (65 years and older)

Inpatient Discharges

The numbers of inpatient discharges for those persons aged 65+ decreased from 43,630 in 1995 to
40,952 in 1998 and increased up to 43,108 in 2001, Table 11.1. Similarly, bed days used fall to a low of

518,709 in 1998 but increased theraafter by 9.9% to the highest yet recorded sum of 569,882, Table 11.2.
The main reasaons for care in 2001 were:

 Category __Discharges % BOU % |

 Circulatory 25.4 28.7
Neoplasms 13.0 16.3

 Respiratory ) 115 12.9
Injury and poisoning 8.8 8.8
Digestive 8.2 7.0
lll-Defined 7.5 4.1

| Nervous system/sensory organs 6.7 3.8 |

and these diagnostic categories have dominated since 1994, However, some changes did occur over the
years - a 30.8% decrease in discharges for nervous system/sensory organs was accompanied by a
27.8% decrease in bed days used, and both discharges and bed days used for respiratory diseases
increased by 14.3% and 2.7% respectively.

The mean los for inpatient discharges aged 65+ ranged from 12.5 days in 1996 and 1997 to 13.2 days in
2001, Table 11.3. The highsst mean los in 2001 was for infectious dissases with 21.5 days followed by
neoplasms with 16.6 days and endocrine with 15.1 days. With the exception of perinatal conditions, sach
category’s mean length of stay for this age group in 2001 was longer than its equivalent for all ages,
Table 7.3, Indeed, for infectious diseases and for injuriss and poisonings, the older persons’ mean
lengths of stay were maore than twice as long as those for all ages.

Day Cases
The main reasons for care for the 31,007 day cases in the 65+ age group in 2001 were, Table 12.1:-
| Category B Discharges % |
Meoplasms K 211
Supplementary o 208 |
MNervous sysiem/sensory organs 13.8 |
Digestive - 12.0
Circulatory 7.6
Skin_ 1 72

The numercal increases which occurrad for &l categories of iliness between 1994 and 2001 varied from
as little as 11.5% for congenital anomalies to as much as 310.1% for endocring disorders,

Day case activity as a percentage of lotal aclivity for this 65+ age group rose steadily from 22.2% in 1994
to 41.8% in 2001, Table 12.2. Steady upward trends were also recarded for neoplasms, circulatory, skin
and nervous system/sensory organs. In 2001, 85.8% of supplementary classifications were conducted as
day cases as were over half of skin (75.2%), nervous/sensory argans (59.6%), neoplasms {53.8%) and
digestive (51.4%).



Day case activity as a percentage of elective activity rose also climbed steadily from 40.4% in 1894 to
68.8% in 2001, Table 12.3. Levels varied by category in 2001 from just 18.3% for injury and poisoning to
91.0% for skin diseases.

ELECTIVE SOURCES OF ADMISSION

Inpatient Discharges

Elective sources of admission accounted for 34.7% of inpatient discharges and 29.6% of bed days used
in 2001, Tables 4.1 and 4.2. Their main reasons for admission in 2001 were, Tables 13,1 and 13.2-

Categaory Discharges % EDU %

Neoplasms 17.2 28.2
Genitourinary o 10.9 7.3
Circulatory 9.5 1.4
Nervous system/sensory organs 8.5 6.1
Musculoskeletal 8.9 10.4
Digestive B 8.8 6.7
Respiratary 8.6 5.2

With the exception of perinatal conditions, infectious diseases and supplementary classifications, the
numbers of discharges and bed days used declined in all categories between 1994 and 2001. That
dewnward swing was greatest for nervous system/saensary organs where there was a 40% decline in both
indicators.

Overall, there were only slight variations in the mean length of stay over the years while the median was a
steady 3 days, Table 13.3. The overall mean length of stay in 2001 was 7.1 days with longer ones
recorded for the following:-

Category | Mean LOS | Median LOS

Meoplasms ] 121 7
Infectious diseases 104 3
Skin 10.2 5
Injury and poisoning | 9.5 4
Circulatary 8.3 4
Musculoskeletal ' 8.3 5
Blood ' 7.2 4

EMERGENCY SOURCES OF ADMISSION

Inpatient Discharges

Emergency sources of admission accounted for 65.3% of inpatient discharges in 2001 and 70.4% of bad
days used, Tables 4.1 and 4.2. |In 2001, the main reasons for emergencias were, Tables 14.1 and 14.2:-

Calagory Discharges % | BDU % |
Injury and poisoning 200| 128
Circulatory 15.2 23.0
Respiratary 12.7 13.6
lll-defined 11.7 B.1
Digestive _ 10.8 10.2

and this distribution pattern has been consistent since 1994,



Excluding the infectious diseases category, the numbers of emergency admissions and bed days used

increased for all categories. Since 1994, bed days used for emergency neoplasms have increased by
37.6% from 60,730 to 83,550,

The mean length of stay for emergencies in 2001 was 9.0 days, the highest recorded since 1895, Table
14.3. A median los of 4 days was recorded annually from 1896 to 2001 inclusive. Meoplasms accountad
for the longest length of stay in 2001 with a mean of 16.4 days and a median of 11 days. Mean lenagths of
stay for circulatory, congenital anomalies, perinatal conditions, nervous system/sensory organs,
endocrine and musculoskeletal also ran into double-digits in 2001,

AREA OF RESIDENCE
Inpatient Discharges
In 2001, 20.3% of inpatient discharges and 21.8% of bed days related to residents of health board areas

outside the Eastern Region, Tables 5.1 and 5.2. Discharge proportions for the main diagnostic categorias
by area of residence were, Tables 15.1 and 18.1:-

 Category Eastern Region % | Other HB Areas % |
Injury and poisaning 14.8 | 10.2 |
Circulatory 135 12.5 |
Respiratory 12.8 5.5 |
Digestive 10.8 T
lli-defined ' 10.1 59
MNeoplasms 7.8 15.7 |

Genitourinary I' 72 8.0 |

| Nervous system/sensory organs | 4.6 8.0 |

Of particular note are the area of residence variations for neoplasms, respiratory diseases, and to a
lesser extent, nervous system/sense organs. MNeoplasms were the main reason for carg for residents of
other health board areas accounting for 15.7% of their discharges in comparison with 7.8% of discharges
for residents of the region.

Inpatient discharges relating to residents of other health board areas as a percentage of all inpatient
discharges ranged from 9.9% for respiratory diseases to 30.7% for nervous system/sensory organs to
24.0% for necplasms to as high as 51.3% for congenital anomalies.

A 20.7% decling since 1994 in the numbers outside the region who weare treated for neoplasms was
observed whereas the numbers of resident discharges increased by 6.8% over the same time period.
Mervous system/sensory organs category had its numbers reduced by a quarter for both area subgroups
and musculoskeletal decreased by 28.5% for other areas and by 17.2% for the region.

Over a quarter (27.9%) of bed days used by residents of other areas related to neoplasms in comparison
with & 12.0% equivalent for residents of the region, Tables 16.2 and 18.2. In terms of bed days, the main
category of care for residenis of the region was circulatory diseases as it used a 21.2% share,

For infectious diseases, neoplasms, skin diseases and perinatal conditons, mean lengths of stay for
residents of other areas were at least 3 days longer than those recorded for their regional countarparts,
Tables 16.3 and 18.3, The converse applied to circulatory diseasas.

Inpatient Discharges with Elective Sources of Admission

Of the 117,048 inpatient discharges recorded for residents of the region in 2001, 32,563 or 27.8% had
glective sources of admission, Tables 5.1 and 16.1. The squivalent percentage for residenis of other
health board areas was substantially higher at 62.2% as 18,693 of the 30,069 inflow were sleclive
inpatient cases, Table 19.1,

10



The 2001 discharge proportions for the main diagnostic categories by area of residence ware -

Category Eastern Region % | Other HB Areas % |
Neoplasms 8.1 191 |
Genitourinary B 11.7 96

| Respiratory 10.8 48

| Digestive 9.8 70

| Nervous systemisensory organs 92 102
Musculoskeletal 9.1 8.4
Circulatory 8.8 11.4

| Supplementary 6.5 | 0.4

Nearly a fifth of the elective inflow into the region's hospitals came for treatment of neoplasms and they
used 37.1% of their elective bed days in doing so while their regional counterparts used a lesser bed days
share of 23.5%, Tables 16.2 and 19.2. These proportions produced mean lenglhs of stay as diverse as
16.2 and 9.4 days respectively, Tables 16.3 and 19.3. Indeed, overall and, with the exception of
musculoskeletal diseases, for each diagnostic category the mean lengths of stay for residents of other
areas were either on a par or longer than the means for the regicn's residents.

Of the 51,466 elective cases treated in 2001, 36.3% related to residents from outside the region and this
proportion was even higher for congenital anomalies (54.8%), supplementary classifications (47.5%),
circulatory (42.5%), endocrine (41.3%), neoplasms (40.3%) and nervous system/sensory organs (38.8%).

A declineg in the overall numbers of inpatient discharges with elective sources of admission was observed
for both area subgroups between 1994 to 2001 - 24.1% for residents of the region and 21.0% for
residents of other areas. Similarly, but with the exception of perinatal conditions and supplementary
classifications, decreases occurred in all diagnostic categories for both subgroups,

Day Cases

In 2001, the main categories of diagnosis for day cases by area of residence were, Tables 17.1 and

| Category Eastern Region % Other HB Arzas %
Supplemantary 20.0 24.9
Meoplasms 16.7 16.6

| Digestive 14.7 B4

| Genitourinary 8.8 8.4
Skin 7.8 40

| Mervous system/sensory organs 3 8.5

| Circulatary 4.6 - 9.3

The proportion of supplementary classification day cases for residents of other areas was higher at 24.9%
than the 20.0% recorded for residents of the region. Higher proportions for other areas were also
recorded for nervous system/sensary organs and circulatory diseases. With the exception of congenital
anomalies, 2001 activity for both area subgroups was an increase on 1994 levels for all categaries.

Day cases from other health board areas constituted 21.2% of all day cases in 2001. That proportion
rose o owver a third where congenital anomalies (38.9%) and circulatory diseazes (35.1%) were
cancernad.

For infectious, blood, circulatory, respiratary, lll-defined and injuries categories, day case activity as a
percentage of total activity in 2001 was higher for residents for other areas than for residents of the
region, Tables 17.2 and 19.2. This comparison was at its most extreme for circulatory diseases, 40.9% v,
23.3%. On the other hand, the residents’ percentage for neoplasms was higher than the percentage for
residents cutside the region, 65.4% v 49.5%.



With the exception of respiratory diseases and perinatal conditions, day case activity as a percentage of

elective activity was higher for all diagnostic categories for residents of the region than for residents of
other health board areas outside the region.
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