09:001 09:30

09:301 10:20

10:201 10:30

10:3071 11:20

11:201 12:10

12:107 13:00

13:001 13:30

13:3071 14:00

14:001 15:00

15:0071 15:20

15:201 16:30

16:301 17:30

Coffee, welcome and introduction of agenda

Karina Tellinger McNeil, SALAR
Helena Palm, SALAR

S ————

A Swedish healthcare and e-health (structure and organization)
A SALAR and government action plan and Vision for e-health 2025
A Legislation

Patrik Sundstrom, SALAR

-

Swedish Association
of Local Authorities
and Regions

Short break

Services for patients and citizens
What can we offer our citizens in the coming years?

EHR systems in Sweden today and plans for tomorrow

National e-health services (National patient overview, Referrals, Sick-
notes)

National infrastructure for e-health

Do Do I» Do e

Lunch

Data driven management in Swedish healthcare
(Varden i siffror and Oppna jamférelser)

Personal health account (HalsaForMig)

Towards new digital solutions (EHRs etc.)

Coffee break

A Health, social services and regional government reform in Finland
A The UNA project
A HUS Apotti project

Moderated discussion/workshop

Sofie Zetterstrom and Maria Ekendahl,
Inera

Mikael Johansson, Inera

Fredrik Westander and Adam
Sandebring, SALAR

Carl Jarnling, Swedish eHealth Agency

Annabeth Bergqvist, Stockholm:
Ralph Harlid, Blekinge och
Marie Haggstrom, FVIS

Vesa Lipponen, Ministry of Finance;
Erkki Kujansuu, Tampere University
Hospital; Jyrki Soikkeli, HUS Apotti
project

Karina Tellinger McNeil, SALAR
Helena Palm, SALAR

In this file




@ Swedish Association
of Local Authorities
\ and Regions

Brief overview of health and social
care in Sweden

Organisation and structure
Challenges & opportunities

eHealth and digitalization from a national
perspective

Legislation

Patrik Sundstrom, Head of eHealth
Sveriges Kommuner och Landsting/Swedish Association of Local Authorities and Regions



Organisation and structure
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@ Swedish Association
\ of Local Authorities
and Regions

The mission of SKL (SALAR)

AMonitor and safeguard the interests of the municipalities and
the county councils/regions

AAct as an employersd organisati on
AOffer services and support for operational development
AProvide an arena for dialogue between members

The composition of the Congress and the Board
corresponds to the political situation in the
municipalities, county councils and regions



@ Swedish Association
of Local Authorities
\ and Regions

Members

AGathering all 290 municipalities
and 20 county councils
(including 13 regions)

AMembers pay a fee based
on the tax base

AEstablished in 2003-2007 by a
merge of Kommunférbundet and
Landstingsforbundet




Political organisation

Revisorer

Delegationer
e Forhandling
« Revision
e Sjukvard

Kongress

Styrelse
Arbetsutskott

Beredningar

e Demokratifragor

« Digitalisering

« Internationella fragor
e Kultur och fritid

e Primarvard och
aldreomsorg

e Samhallsbyggnad

« Socialpolitik och
individomsorg

e Tillvaxt och regional
utveckling

e Utbildningsfragor

Valnamnd

Programberedningar

e Kiimatfragor
e Barn och ungas hailsa

« Styrning av offentligt
finansierad verksamhet

\

Swedish Association
of Local Authorities
and Regions



@ Swedish Association

Administrative organisation (| i

vD
VD-staben | Avdelningen for
administration
Avdelningen for Avdelningen for
vard och omsorg utbildning och arbetsmarknad
Avdelningen for Avdelningen for
tillvaxt och samhalisbyggnad digitalisering
Avdelningen for Avdelningen for
ekonomi och styrning arbetsgivarpolitik
Avdelningen for Avdelningen for

juridik kommunikation



@ Swedish Association

of Local Authorities
J A and Regions

Owned and governed by SKL, all county councils/regions and appprox. 200
municipalities

Coordinates, owns and offers national architecture and infrastructure,
national digital solutions etc.

Big portfolio including several services for healthcare professionals and
patients

Recently got a broader mission including digitalization for welfare sector in
general



@ Swedish Association
of Local Authorities
\ and Regions

Regional and local authorities

A290 municipalities i population
between 2 450 and 936 000
Inhabitants

A20 county councils/regions i
population between 129 000
and 2 269 000 inhabitants




@ Swedish Association
of Local Authorities
\ and Regions

Local self-government

AMunicipalities and county councils/regions are responsible
for much of the public services

AStrong local self-government

ARight to levy taxes on incomes and charge users for their
services

AFinancing of services:

A Income taxes ~70 %
A State grants (general and targeted) >15 %
A Fees and charges (county councils/regions ~4 %, municipalities ~6 %)

ASystem for local government financial equalisation



@ Swedish Association
of Local Authorities
\ and Regions

Regional and local authorities i
different responsibilities

AMunicipalities:
o healthcare in regular or special housing
(up to nurse level)
0 social care and service
0 social assistance

ACounty councils/regions:
o health and medical care
o dental care (free dental
treatment for children and
young people aged 3 to 21)




@ Swedish Association
of Local Authorities
\ and Regions

The Swedish health care system (1)

A Tax-financed and decentralised

A21 county councils/regions finance almost all health care and
also provide most of the services

ACovers all residents i very few have an additional private
health care insurance (dental care for adults aged 22 and
over is mainly financed by the patient)

AEach county council/region decides on
o0 its own income tax rate (~70 % of the budget)
o patient fees (however national high cost protection/ maximum
fees)
o Reimbursement systems for paying providers

AThe share of private providers with public financing varies
significantly between different county councils/regions



@ Swedish Association
of Local Authorities
\ and Regions

The Swedish health care system (2)

AEvery county council/region must provide its residents with
health care of good quality and promote good health in the
entire population

ASweden has
0 ~ 1 200 primary care centres
o Many small health care units (doctors, physiotherapist etc.)
0 ~ 60 county/district hospitals with emergency ward (day and night)
0 7 university hospitals

AResponsibility and mandate for the State
o legislates and establishes principles/guidelines
o distributes responsibilities
0 supervises
o allocates government grants
o decides on local government financial equalisation
o decides on national high cost protection/maximum fees



@ Swedish Association

Some structural changes in (| i
Swedish health care

In the last years we have seen:

Areduction of full scale emergency hospitals and hospital beds
Aincrease of health care centres

Adevelopment from inpatient care to outpatient care and from
hospital care to home care

Aincreased differentiation and specialization

Agrowing proportion of elderly people i but many are active and
healthy

Aincreased opportunities for patients to choose provider

Aincrease of private providers



Soclal care and services 0) syctn

\ and Regions

AMunicipalities are responsible for providing social care and services

AAny support or assistance is to be based on the needs of the
individual

ASupport and assistance is based on authority decision in every single
case, which is possible to appeal by the individual (this kind of rights
law is a difference compared to health care)

AThe social services include
o individual and family care (children, families, drug abuse, homelessness
etc.
o elderly care

0 support to people with disabilities (education, special housing, assistance
etc.)



@ Swedish Association

Elderly care (| dlcliioric

AElderly care and care of the disabled account for about 30 % of
muni ci pbadgeatst i e s 0

ACare and assistance is provided in regular or special housing

ASupport and services for elderly in regular housing:
0 meals on wheels
o transportation service
o personal safety alarms
0 home help
o short-term housing
0 day activities
o support for family/informal carers
o Rehabilitation

AMany elderly in need of care and services also need healthcare

AAn increasing share of the services is provided by private providers



Increase of private providers Y s

and Regions

AThe private production of public financed welfare services has
Increased since the 1980s

AToday about 15 percent of the tax-financed welfare services are
provided by private providers

Aln several cases, national reforms have been preceded by local
Initiatives

ALarge differences between different municipalities and county

councils/regions:
o many small municipalities have almost all production under its own management
0 some municipalities have only private provision of some services (Nacka: home-
help, Staffanstorp: special housing for elderly people)



@ Swedish Association
of Local Authorities
and Regions

Varying proportion of private
primary care centres

Proportion of private primary care centres (2015)

Stockholm
Wastmanland
Uppzals
Halland
Wastra Gotaland
Skine
Svarigesnitt
Elekinge
Waztermorrland
Gavleborg
Sarmland
Jonkiping
kroncberg
Kalmar
Gotland
warmland
O=tergétiand
Wasterbotten
Cralarma
Jarmtland
Crebro
Morrbotten

e
[



Some challenges &
opportunities



@ Swedish Association
of Local Authorities
\ and Regions

Some challenges on the political
agenda

AReduce the health gap

AReduce the amount of people on sick leave
AWaiting times in healthcare

Alntegrated health and social care

AShift from hospital to primary care/home care
AKnowledge-based and equal care
AReception of asylum seekers and refugees
ADigitalization for better welfare

AAntimicrobial resistance

ARecruitment, retention and education of employees
ALonger life with chronic disease i comorbidity



@ Swedish Association
\ of Local Authorities
and Regions

Rapport 2014:2

530 000 new employees are ViPs o
needed until year 2025if N0~ o peener i G
changes are made in the -

way we deliver welfare =

Ci t 1 zeepectabons:
- digital when possible,
3 physical when needed

00000000000000000000



The relation between demographic
demands and number of citizens In
the workforce
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and Regions



@ Swedish Association
of Local Authorities
\ and Regions

Digitalization is the key driver for
change as it holds possibilities
both to meet challenges and
iImprove quality in welfare sector
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