FEHEARE 2021 5 136 15-23.

(#E]

YR OHBERS AT A EEDERK

——FLYT

Xom o E E ok omOR
Peril Be—ERY  UNEE B

TERBEADNE -

TMECLSIHBER—

R O#E Ol O & K it 2
K H S N 11 I v

IR R IR R
AR R ERRA N
INTT A ARG & AR

(2 A

2020 4F 10 A 30 H / =¥ 202142 A 13 H)

THE EMERGENCY MEDICAL SYSTEM IN LONDON.
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Through my experience as a physician in a Japanese clinic in London from 2015 to 2017, I noticed that
noncritical patients had a hard time visiting and being treated at the Accident and Emergency department (A
& E) of hospitals. We had seen some patients from our clinic being hospitalized to an A & E, but in many
cases, they were diagnosed without an indication for hospitalization. Even more, the treatment for several
patients who had requested an ambulance from their homes was delayed frequently. To fully understand the
emergency medical system in the United Kingdom (UK), I have reviewed online documents and websites of
it. The system in the UK is based on a stringent triage; therefore, the treatment of severe and critical life-
threatening illnesses is given priority, whereas the treatment of minor noncritical illnesses is considered the
responsibility of the individual patients. I believe this system works as a safety net in providing minimal and
only necessary emergency healthcare. We could consider introducing this method in advancing the efficiency
of Japanese ERs by prioritizing the treatment of severe and critical cases as in the UK.

(Tokyo Jikeikai Medical Journal 2021;136:15-23)
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Fig. 1. Demand for Emergency Ambulance Services in London (modified from reference no.15)
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Fig. 2. The System of Requesting Ambulances or Consultation in London (LAS Data in 2018)
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Table 1. Comparison between London and Tokyo in Emergency Medical Services
(the numbers in parentheses are per 10,000 residents : 2018)

London Tokyo
Population (millions) 8.91 13.75
Area (km2) 1572 2188
The number of A&E hospitals 32(0.04) 318(0.23)
The number of Ambulances 1100(1.23) 259(0.18)
Number of staff 5493(6.2) 6897(5.0)
Emergency Transportation Fee Free Free
Calls to 111 or #7119 per day 2521(1.1) 1093(0.79)
Calls for ambulance request per day 5307(6.0) 2595(1.9)
Ambulance dispatch per day 3126(3.5) 2241(1.6)

(Coming up from both data of LAS and Tokyo Fire Department annual review)

Table 2. Comparison between London and Tokyoin Cardiopulmonary Arrest Cases
(the numbers in parentheses are per 10,000 residents: 2016)

London(2017) Tokyo(2016)
Number of A&E vs. Critical Care Center 32(0.036) 26(0.018)
Average time from Call to Arrival on Scene 7.2min. 10.8min.
Rehabilitation Rate after one month in witnessed cases 8.1% 7.5%
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