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Introduction

* Swedish emergency health care
planning.

* Geographic serviceability and
accessibility.

* Measuring performance

Inspirational literature:
Hsia & Shen (2010)
Schuurman et al. (2006)
SOU (2020:19)

Travel time to hospitals in southern Sweden.
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Alm

* What is the geographic serviceability of the
ambulance system in southern Sweden?

* What is the geographic accessibility to the
ambulance system in southern Sweden?

 What are the differences between urban and rural
areas?



Study area
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Data and method

Data:
* Multiple data types on multiple scales.

* Multiple types of data

Programs used:

e Geographical Information System (GIS)
ESRI ArcMap

e Excel



Preliminary results — Response time

Response times for ambulances
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Preliminary results — Travel time

Travel times to hospitals
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Preliminary results — Combined

Areas in categories based on geographical
serviceability and accessibility Travel time and response times for urban

areas (n=430)
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Conclusions

* Measures of geographical serviceability and accessibility varies for
urban and rural areas.

e Current methods of evaluating the performance of the ambulance
system may obscure spatial patterns of poor serviceability and
accessibility.

* More analysis is needed on varying geographical scales



Moving forward

Share of elderly (above 65 years old)
in southern Sweden
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* Measuring geographic serviceability,
accessibility and demand on different

administrative levels.
* Incorporating temporal dimension.
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Sources & references

e Riksdagen (2017). Halso-och sjukvardslag.

Available at: https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-
forfattningssamling/halso--och-sjukvardslag-201730 sfs-2017-30

e European Union (Eurostat)
- Administrative borders.

 Statistics Sweden (Statistiska centralbyran)
- Socioeconomic and demographic data
- DeSO-borders

* The Swedish Transport Administration (Trafikverket)
- Road network.

e Swedish Agency for Economic and Regional Growth (Tillvaxtverket)
- Definitions of urban, rural and densely populated areas.

» Swedish Association of Local Authorities and Regions (Sveriges kommuner och regioner).
- Administrative borders.
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