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The Interaction Reform sets new requirements for cooperation in the field of emergency medicine. This is an 

excellent opportunity to establish emergency medicine as a separate professional specialisation.
Future socio-economic and demographic 
challenges will necessitate more efficient 
operations in the Norwegian health and care 

will increase by 40 – 60 per cent in the period 
until 2030 (4). The need for care services is 
predicted to increase by at least 60 per cent. 

primary health services have a key role as 
«gatekeeper» between the primary and the 
specialist health services (8). The review of 
services. The Interaction Reform (1) sets 
the course, and the new national healthcare 
plan (2) provides the guidelines for how the 
Government wants to ensure effective and 
adequate care for patients. Whether this will 
entail any consequences for emergency 
medicine depends on how this concept is 
defined.

In the «Regulations for emergency medi-
cine outside hospitals», emergency medi-
cine is defined as qualified medical dia-
gnostics, counselling, treatment and/or 
monitoring in instances of an acute mani-
festation or deterioration of a disease or an 
injury, including mental disorders, where 
immediate medical assistance may have a 
decisive effect on life and health (3). In 
Norway, emergency medicine is mostly 
perceived as «blue-light medicine» (4), but 
it is essential to emphasise that this is a 
broad and extensive field that caters to con-
ditions and diseases of varying gravity. 
Emergency medicine includes all medical 
practices in the emergency departments of 
hospitals and/or in a pre-hospital setting.

In his presentation of the Interaction 
Reform, former Minister of Health and 
Care Services Bjarne Håkon Hanssen stated 
that «there are major advantages to be 
gained from early detection of diseases...», 
but he added that very few municipalities 
had systems that could follow up patients 
who display early symptoms of serious 
chronic or long-term illness (1). It is natural 
to expect that follow-up and better care will 
be able to reduce an acute deterioration in 
certain diseases. The Interaction Reform is 
based on the assumption that many hospita-
lisations are made unnecessarily. The effect 
that better follow-up in the primary health 
services may have on the hospital emer-
gency services remains uncertain.

In Norway, emergency admissions 
account for 45  % of all admissions to hospi-
tals, with disorders related to internal medi-
cine as the dominant category (2). Most of 
the patients are admitted via the emergency 
department. Taken as a whole, there has been 
an increase in the number of emergency 
admissions of 3 – 5 per cent in this country 
in recent years (3). The data show that the 
number of admissions caused by acute dis-
orders is increasing among the elderly 
(over 65) in particular (3). An increase in 
the proportion of elderly people is foreseen 
for the years to come, and large groups of 
diseases that predominate among the elderly 
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The same tendency is noticeable in a number 
of countries (5). There are indications, how-
ever, that this reflects a real increase in the 
number of people needing emergency ser-
vices, and not in the rate of admissions/visits 
per person. We can see an increase which is 
more directly related to medical conditions 
than to surgical ones and primarily asso-
ciated with the older age groups.

A considerable proportion of those who 
arrive at the emergency department have 
been referred by the municipal casualty 
clinic, and only 12 per cent of the referrals 

are made by the patient’s GP (6). One factor 
that may have a bearing on the decision to 
hospitalise the patient is how well the refer-
ring doctor knows the patient. Those who 
arrive at the emergency department via the 
municipal casualty clinics are not generally 
treated as outpatients there (7). This could 
obviously be an indication that the emer-
gency departments are not adapted to 
undertake sufficient examinations and treat-
ment, but it could also indicate that these 
patients have a similar need for specialist 
health services as those who arrive at the 
emergency department directly. By analy-
sing patient data and improving the interac-
tion between the primary health services 
and the emergency department, those who 
should be referred directly to the specialist 
health services could more generally be 
selected at the pre-hospital stage.

The main intention of the Interaction 
Reform is to achieve «the right treatment 
at the right place and the right time». This 
presupposes that the health personnel that 
will take care of an acutely ill patient must 
possess a broad set of necessary skills in 
emergency medicine, irrespective of orga-
nisational forms. The municipal emergency 
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Norwegian somatic emergency departments 
undertaken by the Norwegian Board of 
Health Supervision in 2007 described the 
competence of the emergency departments 
as a «risk area» (9). This referred to the risk 
that the necessary competence may not be 
present when acutely ill patients arrive, 
since the least experienced doctors are often 
assigned to this task.

The Directorate of Health has been com-
missioned to establish trials of further trai-
ning (a competence area) in emergency 
medicine for doctors (10). This will repre-

sent a step in the right direction towards 
being able to define and ensure the future 
need for the broad set of skills in the field of 
emergency medicine which is requested. In 
its «Proposal for a national action plan for 
municipal emergency primary health ser-
vices», the National Centre for Emergency 
Primary Health Care writes that in the 
future, emergency wards will be «more 
focused on preparedness, emergency medi-
cine and urgent matters» (11). The emer-
gency departments of hospitals would thus 
be a suitable arena for competence develop-
ment in the field of emergency medicine. 
This could ensure better knowledge and a 
deeper understanding between the coopera-
ting units within the primary and the specia-
list health services. Not without reason, 
Denmark has decided to define emergency 
medicine as a joint competence area for 
GPs and hospital doctors.

The Interaction Reform gives rise to 
some challenges and consequences that are 
difficult to foresee, even though certain 
frameworks have been outlined. The chal-
lenges consist in defining the required inter-
faces between the various units involved in 
a course of treatment.
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The purpose of the Interaction Reform is 
not to instruct the primary health services to 
provide specialist treatment, but to accen-
tuate and enhance cooperation. In this con-
text, it is essential to ensure a necessary and 
clear distribution of responsibilities 
between the services, as well as adequate 
competence in all sections to cater to the 
tasks assigned to them. By establishing 
emergency medicine as a separate profes-
sional specialisation, the required compe-
tence is rendered clear, which will make it 
simpler to define the responsibilities and 
distribution of tasks within the chain of 
emergency medical services.
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