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Welcome to

One of ten
healthiest areas
in the world

+ Easy to have a healthy lifestyle
» Healthcare at the top of the league

* Clean air

« Green areas

* Healthy food

* Excellent public transport

According to this report:

Global AgeWatch
Index 2014

Home Reports

Global AgeWatch Index 2013
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Person centred health and Care for tomorrow
- the JOnkOping story
« From patients to persons
- the stories of Patrik, Eje, Anne-Maj
* Improve the clinical results
« Dramatically reduce the costs.

GoOran Annmargreth
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Welcome also to...

One of ten coolest
innovative counties
around the world

Good for Esther = good for all seniors

Officials from Jonkdping region and healthcare employees
collaborated on a better system to care for the elderly, who
frequently ended up in the hospital.

They dreamed up a fictional character Esther,
a reasonable self-sufficient 88-year-old pensioner
with some chronic issues.

Then they asked: “What is best for Esther?”
This led to an overhaul of the entire care system,

which cut down on long waits, redundant tests and repetitive
guestions from professionals
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Most Innovative Cities

Coolest innovations around the world

From flying cars to floating schools, these innovations are improving the lives of people around the world.
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Hoéglandet, Sweden

Sweden

Anette Abrahamsson, Annmargreth Kvarnefors, Géran Henriks

Region
JOonkdpings lan



in Sweden

Ranking list, County Hospitals:

1. Ryhov County hospital, Jonk6ping

4. Varnamo hospital in VArnamo (ird last year)

Hoglandet, Eksjo, strongest "runner up”

Two of the best hospitals

TOPPLISTA: Har ar
Sveriges basta sjukhus

LAS AVEN: TOPPLISTOR

Tidningen Dagens Medicin rankar Sveriges basta sjukhus utifran
parametrar som vantetider pa akuten, uppfyllelse av vardgarantin,

synpunkter fran patienterna, hygien och éverbelaggning.
LAS MER: Linképing tillbaka pa toppen (Dagens Medicin) »
LAS MER: Hir iir hela listan (Dagens Medicin) »

Universitetssjukhus:

1. Universitetssjukhuset i Linkoping
2. Norrlands universitetssjukhus

3. Universitetssjukhuset Grebro

Mellanstora sjukhus:

1. Lanssjukhuset Ryhov

2. Vrinnevisjukhuset, Norrktping
3. Visby lasarett

Mindre sjukhus:

1. Oskarshamns sjukhus

2. Pitea dlvdals sjukhus
3. Lasarettet i Motala

(Kéilla: Dagens Medicin)
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Source: Vardbarometern

Your confidence in the healthcare system in your county / region?

A Little

A lot

I oo (46)

Walmar (939)

|- Mycket stort | Ganska stort [l varken etier [ GanskaliteﬂMycketlitet|

Girebro (9497
Halland (1389)
Kranokery (9687
“Esterbatten (9617
Gotland (943
Uppaals (9490
Grstergbtland (948
Stockholm (7133)
Blekinges (932)
Wastmanland (9527
Swerige (38145
VEstra Gotalandaregionen (70220
Jamtland (940
Skane (5639)
Sarmland (921)
Yarmland (934)
Dalarna (932
Morrbotten (1867
Gavleborg (952

Wasternorrland (923
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Theme:
Person centred care
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Hill Britt-Mari Ban, 8

vd Anna-Karin Laure]] delade

CONCHIGONZALEZ

Prisregn $ver nytankare

Sjukskoterskan Britt-Mari Banck ar beredd
att tinka om. Det har gett dialyspatienter
stérre frihet, e ny roll for sjukskéterskor
och nu ett stort pris till henne sjélv.

Siukské: och sektionsled
Britt-Mari Banck var jublande glad
ndr hon fick ta emot Vérd-
férbundspriset Pé 250 000

mycket bittre var rubriken péden
ansékan som hon skickade till juryn
for Vérdfﬁrbundspriset. For det ir
Just det allt handar om, siger

kronor under Britt-Mari Banck. Att kliva ut ur
Kvalitetsmissan ? sjuksk(‘iterskerollen ochstilla sig
iGéteborg i slutet av bredvid Patienten och utforma
november, vérden tillsammans, Fer trots 20

Tillsammans s ars erfarenhet ay dialysbehand-

= ling vet hon ju inte hur det kiinns,
MEN DET gor Patienterna och
det var mtet med en sirskild
patient, Christian Farman,
»Dusom som fick Britt-Mari Banck attinse att
villvetamer | ge; var dags for dialysvirden att for.
kanmejla till. édndras. Han hade Jist alit han kunde
britt-mari, komma sver om dialysbehandling och
banck@lj.se kom till avdelnj 'gen med ett bestiimte

krav: "Jag vill klara avmin sjukdom
och min behandling sjdlv.”

— Nr Christian kom hit och stillde
krav pa att vara delaktigi varden var
det inget konstigt for mig. Jag hérde
hur vil insatt han var och tiinkte ate
det éir den hiir sortens patienter vj
kommer att mota i framtiden, siger
Britt-Mari Banck,

Hon ség hans kray Som en utma-
ning, men frégan instillde sig: Hur
801 jag nu? Sedan ténkte hon att det
inte kunde vara s& mycket annorlunda
dn att utbilda en sjukskéterska inom
dialys. Han hade baskunskapen, han
var tekniker och han var dessutom s3
8Ot som expert pj sin siukdom,

Det har gatt atta 4r sedan dess,
Christian Farman hay. utbildat sig tjl)
sjukskdterska, Britt-Mari Banck har
férindrat bade virden och sjukskéter-
skerollen - och belonats med Vérdfor-
bundspriset,

PATIENTERNA pa dialysenheten

dr sjuka 24 timmar om dygnet och
kommer til] avdelningen tre (i) fem
ganger i veckan — flera timmar varje

VARDFOKUS. NUMMERTOLY 2013
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Despite good results and
awards.......
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National Patient Survey 2014

« Patients participation is not good enough in our region:

0 3941 53 67 73 100
Goal value

Patient participation, Jonkoping, inpatient care Goal value: > 80

Did you get the opportunity to influence when you were going to be 39
admitted to hospital?

Did your doctor told you about side effects from your medication? 41

Did you get enough information about how your illness or your symptoms 67
may affect your daily life?

Told a member of staff you about the possible warning signs that you 53
should be aware of?
Do you feel involved in the planning of your continued treatment? 73
Region
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International Health Policy Survey

vt oo ey RESUIL from the

sz Commonwealth
eSS Fund 2014

A comparison of ten countries:

Australia, France, Canada,
Netherlands, Norway, New Zealand,
Switzerland, United Kingdom,

‘ - Germany and USA.
vardanalys
a <

Results: Sweden (and JOnkoping)
has to work with...

 Information regarding patient decisions
» More active role when meeting healthcare
« Empowerment

» Care coordination

Anette Abrahamsson, Annmargreth Kvarnefors, Géran Henriks

Fortsatt stor forbattringspotential att starka patientens stdllning i varden

| ett vardsystem dér patienten @r aktiv medaktor har patienten

fillgéng fill information den behéver fér att fatta vélgrundade
beslut om sin halsa och sjukvérd

o » cirka 70 procent av de som bastkt spacialist
‘ﬁ':&" &r sémre pd aft var involvarade i beslut om behandling.
ge information som gér
det méiligt for p cirka 60 procent av de som basékt spacialist
att fa vélgru fick alliid / ofta veta behandligsméiligheter.
e » drygt 50 procent fick information om symptom

och sjalvhjalp vid hemgang frén sjukhus.

p drygt 80 procent visste vam da kunde kontakia
after hamgang vid fragor.

» cirka 50 procent har haft Iakemedelsgenom-
géngor med ldkare eller farmaceut.

» knoppt 80 procent har ft lakemadelslista éver
sina likemadal.

» cirka 35 procent har fatt information om
lkemedlets biverkningar av lakare eller
farmaceut.

p cirka 60 procent har fétt information om varfar
de ska fa sina lgkemedel vid hemgang.

) » cirka 65 procent anser aft ordinaria
Vérden har infe fyckats vardpersonal alliid /' ofta kénde fill deras
bd.fgrw sjukdomshistoria.
St -
ait fa en I:nruldiv roll i » cirka 80 procent anser alt ordinarie
mitet med vardan virdpersenal alliid /ofta forklarode pa sét

som dr laft att forsia.

» knappt 40 procent anser att ordinarie
wvardparsonal allfid / ofta vppmunirada dam
att stdlla frégor.

| ett vardsystem dér patienten méts med respekt for individuella
behov ses varje patient som en individ med unika behov,
preferenser och vérderingar i métet med varden

Vimkunbib&lh#
att stédja patienten alt
lic'lvhmncml::
hantera sin sj

4 = positiv uiveckling
= oféréndrod uiveckling
w = negativ uivackling

W cirka 70 procent anser aft ordninaria vard-
personal alltid / oftast tillbringar tillrckligt med
tid med dam.

Personer med kronisk sjukdom:
» drygt 30 procent har diskuterat mélsatingan med
v\g”in av deras fillsténd med vérdpersonalen.

P cirka 45 procent har fatt information om vilka
symptom de ska ha uppsikt Gver och nér de
behéver vérd igen.

p cirka 40 procent har en behandlingsplan som
stéd i sin vardogliga behandling.
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Challenges in Health Care in Sweden

The Health Care lacks Three Billion SEK

VARDEN SAKNAR TRE MILJARDER

20 landsting brottas med underskott e Sparpaket viintar pa flera héll  "Staten maste ta ett stirre ansvar”

« 20 o0of 21 regions in
Sweden has a financial
deficit

« Person-centred health-
care is one way to
Increase quality while
reducing costs

Region
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Action plan from the Region’s political and administrative Board:

Integrate Person centred care In
the whole system

— Person centred care

— Prevention and planning of next step
— Decrease over-, under- and misuse

— Standardised approach, specialisation
— Faster Spread, Equal care

Region
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A shift in perspective.....

Patient in the center Patient — a part of the team

Region
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 What does Person centred care mean to you?
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See the person behind the disease

o https://www.youtube.com/watch?v=SWXPp-Kz1kw

Region
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Our Journey from Patient Centred to Person Centred Care

E-Health The Patient Law
Jan 15t 2015 (1) Person
Centre for Person Centred
Centred Care — GPCC (10 Care

Person Centred Process Mapping (8)

The National Patient Patient Advi G
Power Investigation atient Advisory Group ERAS
_ Mobile Geriatric Team (9)
National Program for the Elderly Recovery

Patient supporters (3)

Swedish Association
of Local Authorities
and Regions

“Together” (6)

Learning Cafés (5)

Patient Stories - "A Taste of Water” (11)

Self Dialysis process (7)

“Passion for life”

Clinical Microsystems

“The Child Dialogue”
Rehabilitation Medicine (4)

1997

The Esther Network (2)
Advanced Access



http://plus.rjl.se/esther

The Swedish Patient Act, Chapter 9, 81

A patient who is covered by county council health care responsibility
has right to choose the provider of publicly funded outpatient care.

Region
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Clarified requirements for information.
Patient Act Chapter 3.

1 8§ The patient should be informed about:

their health condition,

the methods available for testing, care and treatment,
the facilities available to persons with disabilities,

at what time he or she can expect to receive care,
the expected care and treatment process,

significant risks of complications and side effects,
aftercare, and

methods to prevent iliness or injury

ONOORWNE
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Clarified requirements for information.
Patient Act, Chapter 3.

2 8 Patients should also be informed about:

1. The possibility to choose treatment options, continuous contact with
physician and health care providers and providers of publicly funded
health care,

2. The possibility to receive a new medical assessment and a
permanent health care contact,

3. The health care guarantee, guarantee of access to health care

4. The possibility to, at social services, obtain information about care in
another EEA country or Switzerland
Region .
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A patient story

2009

Patrik Region -
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. tnerskap i"*‘
A patient story |l N

Par
a

Rehabilitation instructor
a part of the team at the
Rehabilitation Medicine Clinic

'15:&“‘.
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Learning Cafés stand on "two legs"

The content is decided from
the participants' questions

Persons with experience of
different diagnoses or symptoms
are included in the group

The structure of learning café:

We meet 2 ¥z hours 4-5 times (once a month)
The content is governed by the group's needs
Everyday experiences are discussed

The staff responds to questions

Coffee break

Worksheet after each learns cafe

Anette Abrahamsson, Annmargreth Kvarnefors, Géran Henriks
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Program "Together”

Together — a program where staff and patients
and their families work together in teams with
different improvements.

Region
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BIEIVAN
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Patient centred process mapping

1 Go trough
with

Medical Decision

investi- 4" action Review )sﬂ'
B / 4 actions/ W B
gation treatment
treatment

lﬁ"(‘P ti . Patient’s
podPreventiong™h 4

A J

gk Contact O

Questions to answer in every step of the process

* What does the Care program and guidelines say?
* What prerequisites do we have in place (competences, collaboration, technique, capacity, possibilities for flexibility)?
* Good examples and experiences? Challenges?

Region
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*  http://youtu.be/GCE4bs)gX08

* Mobile Geriatric Team

Decreased number of... The sense of safety among the elderly increased
e days of care Empowerment of the elderly and relatives

* emergency visits The kitchen table leads to a shift of power

* visits in primary care

Region
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Which other new work methods can we imagine?

Region 6
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GPCC - Centre for Person-Centred Care

Two programs:
* Research commissioned by the Swedish Government

 WeCare —a program to deliver high quality and affordable health
care for all EU citizens

”A patient is a person who is more
than their disease.”

Key factors:

 The patient's story

* Partnership

e Shared documentation - health plan

Region
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Some results from GPCC research

* high level of patients’ satisfaction
* the extensive cost savings
from reduced lengths of stay in hospital

* the patient’s personal resources are utilized
in an entirely new way

Region
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Integrate Person centred care in the whole system

Now....

The three medicine clinics in our region have
decided on a new work method
— with focus on person-centred care.

Region 6
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* Anne-Maj’s patient story

http://youtu.be/RKLRSRXjmVA

Region
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How do we use our patients' experiences?
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SMAKEN AV VATTEN

3 E‘mblﬁoduﬁk _ m

THETASTE OF WATER

H
g
S
H
i
g
H

~ Don'tlet me
Treat me like be reduced
a fellow humanbeing

Look into my eyes
and , T
imagine you are me .




How can we improve our work to
achieve a person centred health
and care for tomorrow?

Region
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* Thank you!

Anette Abrahamsson, anette.abrahamsson@rijl.se

Annmargreth Kvarnefors, anna.kvarnefors@rjl.se

Goran Henriks, goran.henriks@rijl.se
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