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- WHAT IS INTEGRATED CARE? I

Integrated care is the coordination of care:

» ACROSS THE HORIZONTALLY, ACROSS DIFFERENT
LEVELS OF HEALTH CARE: TYPES OF CARE DELIVERY:

PRIMARY CARE

First contact and principal point .

of continuing care (e.g. general

practitioners, nurses, pharmacists) \ COMMUNITY CARE

Including informal care provided by

0B e

SECOMDARY CARE HEALTH CARE the family and non-profit sector
Provided by specialists n
{e.g. cardiologist, ® @ @ o
gastroenterologist) SOCIAL CARE
TERTIARY CARE
-w Hospitals, highly specialised
l ‘ health semvice (e.g. cardiac surgery,
cancer treatment) PATIENT
-
H
- L]
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Some relevant features:
' Shift from reactive service delivery (after v Patient-centred approach and active Mowve from institutional
adverse health events, e.g. a cardiac amrest) to involvement of the patients in understanding to community / home
preventive and proactive care (prevent and and managing their own diseases (patient based care

manage chronic conditions, e.g. maintain healthy ermpowermernt)
blood pressure | cholesterol level)
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Problemet

* Inforandet av integrerad/samordnad vard sker i olika takt och pa olika satt runtom i Europa.
* Anvandandet av befintlig kunskap maximeras inte

e Utbyte av erfarenheter leder inte till snabbare och enklare anpassning och implementering i
andra regioner.

« Skalning av lokala/regionala I6sningar sker inte (eller ibland inte pa ratt satt)
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Behovet

e Systematisk anvandning av olika typer av evidens;

* Forsta kontexten vid uppskalning- olika aspekter av en intervention/l6sning maste
“passa” kontexten;

» |dentifieringen av 6verforbara aspekter av goda exempel/lésningar for uppskalning.

* Informationsflode mellan enhet som ska implementera och den som overfér maste
forenklas

Ett ramverk/verktyg behovs som stod for uppskalning
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Europeiska
Innovations-

* Inom ramen for B3 action group i EIP on AHA Partnerskap (EIP)

Aktivt och Hélsosamt
Aldrande

(AHA)

Referenssite for Aktivt och
Hélsosamt aldrande

(EIP on AHA)

* Studier utforda i manga regioner — vilka dimensioner/aspekter utgdr "essensen” av
integrerad vard?

* Litteraturstudier om stod/verktyg for integrerad vard — fanns endast for utvecklingslander
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Dimensionerna

Capacity
Building

Readiness to
Change

Innovation
Management

Structure &
Governance

Breadth of
Ambition

Evaluation
Methods

Information &
eHealth Services

Standardisation &
Simplification

Citizen
Empowerment

Population
Approach

Removal

o Finance
of Inhibitors &

Funding

Indicators of maturity:

Unique citizen ID; linked health records;
regional/national longitudinal electronic health
record; atscaleteleservices ability to combine health
and social care information; care collaboration
platforms.

Assessment:

1.No connected health services, just isolated medical
record systems

2.No integrated services used, only pilots/local services
3.eHealth deployed in some areas, but limited to specific
organisations or patients

4 Voluntary use of regional/national eHealth services
across the healthcare system

5.Mandated or funded use of regional/national eHealth
infrastructure across the healthcare system

6.Universal, at-scale regional/national eHealth services
used by all integrated care stakeholders.


http://www.scirocco-project.eu/maturitymodel/information-ehealth-services/
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SCl ROCCO BUILDING TO CHANGE
Utveckla fran en " @ @ \
konceptuell modell till ett

online sjalvutvarderings- i d ) ()
verktyg for integrerad/

EVALUATION FINANCE &

samordnad vard

CITIZEN STANDARDI@ATION
EMPOWERMENT & SIMPLIFICATION

POPULATION REMOVAL OF

APPROACH INHIBITORS
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Var star vi nu i projektet?

* Fler regioner, lander och organisationer testar modellen och

ger feedback

* Projektet foljs nara av WHO som tar in resultat for utveckling
av riktlinjer for inforande av e-halsa

* Deltagande regioner gar in i en sjalvutvarderingsfas A
rekommendationer for det egna halso- och sjukvardssystemet

* Kunskapsutbyte mellan regioner
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Anvandningsomraden

e Utvardera en I6snings specifika e Utvardera ett helt halso- och
kontext/miljo/omstandigheter sjukvardssystem

— Visar pa de kontextuella kraven — Mognad gallande
for en specifik l16sning integrerad/samordnad vard

— Vilken mognad som finns i den — Kan peka pa vad som behover
specifik kontexten andras/starkas i ett system

— Aven ldgre mognad inom vissa — Ger underlag for beslut om
omraden kan skdnjas forandring
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Distance spanning healthcare

Readiness to change
5
Capacity building Structure & Governance

4

Information & eHealth

Innovation management .
services

Breadth of ambition Finance & Funding

Standarisation &

Evaluation methods e
simplification

Citizen empowerment Removal of inhibitors

Population approach
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For Norrbotten

* FOrsta vad vi behover gora/ vilka forandringar behover ske i
vart eget system for att kunna stalla om till ett mer integrerat
vardsystem

* Vilka ar ”nycklarna” till framgangsrik implementering?

» Vilka ar vara styrkor och svagheter?

Ta fram rekommendation till férandring av vart eget halso- och
sjukvardssystem
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Kom och prata med oss!

| Vitalis 2017
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