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Evaluation of the impact of aging population on emergency medicine and
suggestions for avoidable emergency department visits

Wu, S.-C.
Institute of Health and Welfare Policy, National Yang-Ming University

Abstract

The Patient Protection and Affordable Care Act (PPACA) was enacted by US Congress in 2010. The
goal of the act is to offer affordable, high-quality, and effective health care for people. The Agency for
Healthcare Research and Quality (AHRQ) has developed indicators to identify avoidable emergency
admissions by quality of outpatient services, public health intervention, healthcare delivery systems and
the quality of post-operative care.

In 2011, total emergency visits by people were 4,222,192; and the patient-times in emergency were
12,472,601. In addition, the medical expenditure was 1,773,051.36 thousand points and 32.17% of all
expenses were contributed to people who are older than 65 years old. Today, aging is a critical issue in
Taiwan. So, this project will focus on the trends of admitting to emergency department utilization, and the
influence of fee-for-service on reducing emergency department admission.

According to the report from Taiwan government, the proportion of aging population will be 37.9%
in 2050. Not only will aging people but also the cost of emergence department increase rapidly year by
year; therefore, it is important to diminish avoidable emergency department utilization by early
prevention.

This project will evaluate the needs of emergency in the older population by using the CEPD
population data in the first year. And next year this project will analyze conditions of avoidable
emergency department in aging people and establish indicators that are suitable for Taiwan’s health care
system by using literature review, secondary data analysis, and experts meeting.

Keywords: emergency medicine, emergency department utilization, avoidable emergency admissions,
evidence-based data
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