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09:00-09:30

09:30-10:20

10:20-10:30

10:30-11:20

11:20-12:10

12:10-13:00

13:00-13:30

13:30-14:00

14:00-15:00

15:00-15:20

15:20-16:30

16:30-17:30

Coffee, welcome and introduction of agenda

Karina Tellinger McNeil, SALAR
Helena Palm, SALAR

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

Short break

Patrik Sundstrom, SALAR

» 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

Lunch

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

Sofie Zetterstrom and Maria Ekendabhl,
Inera

Mikael Johansson, Inera

Fredrik Westander and Adam
Sandebring, SALAR

Personal health account (HalsaF6rMig)

Towards new digital solutions (EHRs etc.)

Coffee break

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

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

Moderated discussion/workshop

Karina Tellinger McNeil, SALAR
Helena Palm, SALAR
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What do we know about each other?

How familiar are you with Swedish eHealth (= what we do and what we plan)?

1 = Novis (nothing at all)
5 = Expert (know everything)

How familiar are we with Finnish eHealth (= what they do and what they plan)?

1 = Novis (nothing at all)

5 = Expert (know everything)



Services for patients and citizens

Sofie Zetterstrom, deputy CEO




Inera — basic facts

e |nerais a company owned by SALAR, the county councils
and the local authorities

e The role of Inera is to coordinate the common
development of digital services of the shareholders and
provide them with national services, that is services for the
citizens and for healthcare staff and staff in the
municipalities, along with related infrastructure and
architecture

e The company revenue is approximately 80 million euro a
year

*4
Inera




Until today more than 40 e-health services
- and around 30 projects of development

.j‘ Sveriges
1999 2017 w  Kommuner
. och Landsting




Our goal: a shift in perspective

i3

The patient at the center The patient in the team

INEra




A “tool box” |5 m @
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Health Care Portals

Personal e-Services

Unhimtade skemadt

Three categories of services

INEra




1177 - health advice by phone

1177 is a national service. If you
need health advice you can call
1177 - 24x7x365 wherever you are

e 460 000 people call 1177 each month
e 50% are given advice on self-care
e The other 50% are directed to the right level of care

e More than 90% are satisfied and follow the advice

INEra




1177.se — national hea

e Thousands of articles
about health care,
diseases, symptoms,
medicines and treatments

e Pictures, videos, graphics

e 10 000 anonymous
guestions answered by
doctors

e More than 8 million visits
per month.

thcare portal

11 7 7 Lyssna Other languages Loggain
VARDGUIDEN

Fakta ochrdd Regler och rattigheter Hitta vard

PR T RS T YBE iy, A

AW

. Boka tid eller fornya recept?
‘

| Upptack vara e-tianster >

Iy
T

S0k fakta Sok mottagning

{4

T —

Séka vard eller vila hemma? St stor, 1 d Du besta
] Hér far du vagledning vid vanliga symtom Finns d o . 8n en geting eller ett bi &r oftast Vilket k&
du hos bamn ach vuxna. Svara pa fre frigor forskalt det ar ovenligt med svarare konsider
risken sa tipsar vi om egenvard eller var du kan sig. De, reakiioner. Las har om vad du kan vets
soka sjukvard spridn - om du blivit stucken vad det i
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1177.se —contact and compare clinics

e Contact information to
all clinics in Sweden

e Possibility to compare
health clinics -
availability, waiting
times and patient
satisfaction

Lyssna - Talande webb » Other languages » Mina vérdkontakter Logga in

n77

VARDGUIDEN

Cd

Q, Sok sjukdom, behandling

FAKTA OCH RAD v REGLER OCH RATTIGHETER v HITTAVARD ¥
¥ Jonkopings 1an

Rosenlunds vardcentral Jénkdping

Jankgping, Jankdpings lan

= ; Hermansvagen 5, Jonkeping £ ¥
() Oppettider '3 €Q E-tjanster A
Man-Fre 08:00 - 17:00 n - via internet kan du
: & Giliesg?
- Lifigatan & z
OLMEN N £ » Av- eller omboka tid L 3
Miellangatsn S i
L 036-32 44 00 - L s ;
N Telefontid: Man-Fre 07:30 - 17:00 1 2 »  Bestalla journalkopior
oo™ 4 i
Ovriga kontaktuppgifter » Bestallatid ®
Telefon: 036-32 44 00
Mottagningens webbplats » Farnya hjalpmedel ®
» Fornya recept ®
Od » Intresseanmalan for behandling via
< internet

» Kontakta mig




UMO - youth clinic online

For young people 13-25

Information about, health,
relationships and sex

Information on equality of
gender, sexual orientation,
ethnicity and disabilities

10 000 anonymous
guestions answered by
youth clinic professionals

One million visits each
month

Véilkommen till Youmo!

WSeBitkz N ANl e xide val
~ dlex e biten
.o : —
Att vara kar I aS ) () )
Ala ir olia och d ofika 581 ndr de dr kil En del et Dy " 2
byt ol glmrorgbathog oy g Svenska  Soomaali Ayl
svart alt t veta vad ndgon annan kanner. Har kan du 14 s pé an
tecken att nagon ar kar | dig
7N N

H#ta an narmaste

UMO undrar  Om UM(
— JMO ar an webtplats




national personal e-services

A national platform for all personal e-services and medical records.

e Personal health advice

E-tjanster

VARDGUIDEN Inloggad som Sofie Zetterstrom

e Book an appointment

Meddelanden @ Vérdval @ Valj/andra vardval | Qvriga tjanster @

® R en eWI N g p resc rl ptl ons Inkorg > Kvartersakuten Surbrunn > Journaltjanster )7

. Paminnelser > Lakemedelstjanster >

o Orderl ng home-tEStS Mottagningar @ Hitta och lagg till
Alla 6vriga tjanster )
Agera ombud @ Laqa till barn BB Stockholm Family > |

e List of your medicines

Landstinget/regionen

Brostmottagningen, Capio S:t rekommenderar @

Gorans sjukhus >

e Test results

s . . Bestill klamydiahemtest )
Hematologimottagning SOS )
e Manage services for your
Onkologisk mottagning fér Region Orebro lin >
. brostcancer och sarkom,
C h I | d re n Radiumhemmet, Karolinska ) -
Universitetssjukhuset
Fraga psykiatrin >
Ultragyn gynekologi Odenplans
. an d l I I u C h I I lo re .. s lakarhus > Fraga sjukvardsradgivningen >

Gynekologisk cellprovtagning )

e 4 million users

INEra




Health support and treatments online

Treatments:
e Depression o St St
Stresshjalpen

e Anxiety o | [
e Phobias | ... .
. Insomnia Aktuslit innehall &

A At 1 . a
. ==
Health support:

e Changing lifestyle
e Rehabilitation

e Drug addiction

o ... a
INEra




R Mina wirdkontakier

Journalen

Medical records online

e 18 counties have made medical
records accessible online for
citizens. All the other regions in
Sweden will follow in 2017

e Providing records from clinics and
information about immunizations,
prenatal care, child care, drugs, test

results, health care contacts,
referrals ...

e 1,3 million users, and increasing




Research on patients shows

Positive response to having access to the medical records
The service is considered useful
Patients follow up what was said at the last appointment

Consider themselves better prepared for medical
appointments and more informed about their own health

They are comfortable with the service and have no worries
about security iIssues

Most patients want more information than is accessible

Frustration when information is not readily available, e.g.
unverified test results

*4
Inera




What can we offer our citizens in the coming

years?
Maria Ekendahl, project manager "Future 1177 Vardguiden”




'I" / / <) Lyssna ® Other languages & Logga in
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VARDGUIDEN
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1999-
2010

Healthcare Portal E-services

Healthcare Advice Dy

20006-
2013

2006-
2015
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n77

Min oversikt

VARDGUIDEN

& Bokade tider

®

10:00 Lakarbesok, Arne...

AN Bokad medverkan via
videolank .

Starta videomote

10:00 Cellprovtagning

AN

A4

JaN - Samaritens vardcentral, Up...

l%‘gl 14:30 Uppfoljning provsv... v/

FEB  Samaritens vardcentral, U...

" Vaccin

®

8 jun, 8:30 TBE-vaccination
Vaccin mot fastingburen

hjarninflammation, TBE, ar avsett

for personer som ar 16 ar och
aldre.
Grundvaccinationsschemat ar
likadant for alla personer och
bestar av tre doser. Den forsta
dosen och den andra ...

VAN

& Anteckningar ©)

1 feb, Arskontroll, Tandhidlsan “\/
Uppsala

13 dec, Vaccination, Vaccinet A\
TBE-vaccin nummer 1 (av 3)

gavs i vanster 6verarm av ssk

Eva Andersson.

Ingen kand dverkanslighet for
lakemedel eller andra &mnen.

Inga kontraindikationer till ...

10 aug, Oronspolning, v
Samaritens vardcentral

Uppsala

B Mottagningar ®
Favorit:

Samaritens vardcentral
Sjukhusvagen 13
752 00 Uppsala

Besokta:

Samaritens vardcentral
Sjukhusvagen 13
752 00 Uppsala

Min oversikt

% Arne Enoksson Far

= Hanna Eriksson Dotter
2 Pagacnucarcenuen )
Kristina Erikszson

5 pagaende drenden ®
Arne Enoksson

2 pagaende drenden ®
Hanna Eriksson

® Lakemedel & hjalpmedel &)

Fluoxetin 20 mg, 1 per dag
1 uttag kvar, senast 1 jan 2018
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VARDGUIDEN

Du har angett att du har ont i ryggen. | vilken del utav ryggen sitter smartan?

Nedre delen, landrygg Ovre axlar och skulderblad Jamn vérk i hela ryggen

Ont i nedre delen utav ryggen kan bero pa manga olika saker. Hur skulle du
beskriva smartan?

Molande vark Huggande vark Stickningar och domningar

Okej, molande vark i landryggen. Om du férséker beskriva hur ont det gor pa
en skala dar 1 ar minsta tankbara och 10 ar mesta tankbara vark, hur skulle du

da beskriva din vark?

Jag forstar. For att kunna ge dig en bra rekommendation skulle jag behéva veta
ungefar hur lange du har haft denna vark?




eecco TELIA & 07:09 % -

X ont 1 oronen

Har du tagit tempen med en
termometer nyligen?

Nej, har ingen termometer V4

Bedomer du att du har hog feber?

Nej 4

Hur lange har febern varat?

Mindre an 1 dygn

Ar ditt ytteréra svullet eller
utstdende?

) g
Inera




Infrastructural services

Mikael Johansson, IT-strategist, Inera




ICT in the Counties and Municipalities

Counties

e Total cost of IT (incl. own staff) in the Counties is estimated to €1.02 Billion
($1.13 Billion)

e Estimated to 2,9 % of turnover (has been so for 10 years)

e 75% purchased on the market

Municipalities
e Much more dependent on their system provider than counties

e High focus on digitalization

INEra




ICT In the Counties and Municipalities

Counties Municipalities

Vendor & System name

* Cambio, Cosmic

*  Evry, Systeam Cross

* Norrbotten, VAS

*  CompuGroup Medical, Take Care
* Cerner, Melior

Vendor & System name
* Tieto, ProCapita

* CGI Group, Treserva
* Pulsen, Magna Cura
* Cambio, Viva

g
Inera




Future healthcare information systems
Cooperation for procurement between the counties 2015

Cosmic: 2,2 milj invanare Ovriga, 1,2 milj invanare
€ Jamtland Norrbotten

¢ Varmland Dalarna

€ \Vastmanland Gavleborg

€ Uppsala Gotland

# Ostergotland Halland

€ Jonkoping

€ Kronoberg

& Kalmar

SUSSA: 1,2 milj invanare
& Vasterbotten

¢ Vasternorrland

© Orebro

¢ Sormland

¥ Blekinge

3R: 5,1 milj invanare
® Vastra Gotaland

& Skane
@ Stockholm a
INera




Future healthcare information systems
Cooperation for procurement between the counties 2016

Cosmic: 2,2 milj invanare
& Jamtland

¢ Varmland

@ Vastmanland

€ Uppsala

@ Ostergotland

€ J6nkdping

@ Kronoberg

®Kalmar

SUSSA: 2,4 milj invanare
¥ Vasterbotten

¢ Vasternorrland

© Orebro

¢ Sormland

¥ Blekinge

Option
¢ Norrbotten
¢ Dalarna

¥ Gavleborg
¢ Halland

3R

3,9 milj invanare
@ Stockholm

® Gotland

@ Vastra Gotaland

1,3 milj invanare
& Skane

INEra




2016: Proposal for larger regions starting 2019 or 2023

Cosmic: 2,2 milj invanare
& Jamtland

®Varmland

& Vastmanland

€ Uppsala

@ Ostergotland

€ JOnkdping

@ Kronoberg

& Kalmar

SUSSA: 2,4 milj invanare
¥ Vasterbotten

¥ Vasternorrland

¢ Orebro

¢ Soérmland

¥ Blekinge

Option
¢ Norrbotten
¢ Dalarna

¥ Gavleborg
¢ Halland

3R

3,9 milj invanare
@ Stockholm

@ Gotland

@ Vastra Gotaland

1,3 milj invanare
& Skane

INEra




Future healthcare information systems
Cooperation for procurement between the counties 2017

Cosmic: 2,2 milj invanare Stockholm, Gotland: 2,3 milj invanare
& Jamtland @ Stockholm

¢ Varmland & Gotland
& \Vastmanland

@ Uppsala . . _ S o
& Ostergotland Vastra Gotaland: 1,6 milj invanare

@ J6nkoping # Vastra Gotaland

€ Kronoberg

®Kalmar Skane: 1,3 milj invanare
& Skane

SUSSA: 2,4 milj invanare

& Vasterbotten

¢ Vasternorrland

© Orebro

¢ Sormland

¥ Blekinge

Option

¥ Norrbotten
¢ Dalarna

¥ Gavleborg d
¢ Halland
INera




Lights on the procurement groups 2017

in the race towards the next healthcare information system for the counties

AL LR,

Introduced throughout Reached
the organization: target? 2021 2021 2022 2022

(o)
Care processes 5 ar

2017: Havean agree-  Procurement Procurement Procurement Procurement
ment with a started started started starts Q3 2017
system vendor

g
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National eHealth ICT Infrastructure

e Meet the requirements of the Patient Data Act and the goals
In the National eHealth strategy.

e Interoperability, security, cost-effective information access
between counties, municipalities, government agencies and
private providers.

INEra




National service platform for interoperability

Service Platform
Diagnoses Labresults Drugs Varnings Vaccinations

s s s
Inera




Services for compliance with the patient data act

® Public Key Infrastructure (PKI)
® Services for authentication, consent, patient relation, lock and log

® Directory service with all healthcare professionals. Organizations
and units with employee assignments

[ Authentication ] [ Consent ][ Patient relation ][ Lock ] [ Log ] o
INEra




National Public Key Infrastructure

e |D for both physical and electronic identification

e More than 500,000 cards have been issued

e Connected organisations:
> All 21 Counties
> All 290 Municipalities

> Lots of private organisations

INEra




National directory service

e Quality assured data regarding employees,
organizations and units with employee
assignments

e |Information in the directory is used by many
different services and it is a key component
for access and security services.

e All counties, municipalities, as well as private
healthcare providers use this directory
service.

IDENTITY MANAGER 4.5 m
Tradvy
Capio AB i mn Titel Organisation 3::5"9 ’’’’’’’’’
Carelink -

. Dalarnas L SE [=hn
Carelink AB
Carema Care AB Gavleborgs L SE =
Dalarnas lan Hallands £ = R
leborgs |
llands lan Inera AB SE ERE
||||||| Jamtlands (& SE [Ehn
Jamtlands

Jinkipings L SE [E=hny
Jinkipings L
Kalmar lan Kalmar lai SE ERn|
Kriminalvarden
Kronobergs | .
€ Kriminal lvarden SE F®=

Lorensbergs
Norrbottens |
Praktikertjanst AB Total: 36

INEra




National communication network

More than 500 connected organizations
All 21 counties are connected

Several municipalities, private healthcare providers
and suppliers are also connected

Very high availability, close to 100%

Quality of Service that meets demands

INEra




Performance measurement and

national indicator sets in Sweden

Quality and Efficiency in Swedish Health Care —
Regional Comparisons and web based reporting in Health Care In Numbers /Vdrden i Siffror

Fredrik Westander, SALAR
Adam Sandebring, SALAR
Mailadress: fredrik.westander@skl.se

@®  Swedish Association
of Local Authorities

and Regions



Quality in the health care system - we have good data JUST for some parts/aspects of care — yellow spots.
Grey spots — some data, but not good enough. And also large black areas — aspects/areas where much
less data is available: Complex quality aspects, multimorbidity. We need to be humble. We cant measure
“everything”




Health Care Quality Indicators - Reporting System

Three types of reports & indicator sets

e Regional Comparisons - health care quality — now mainly web-based reporting (SALAR) + yearly
reporting from NBHW (= Socialstyrelsen, the state agency)

e National Performance Assessments — evaluation of goals in National Guidelines (Socialstyrelsn)
e National Quality Registries — yearly reports

National Quality Registries (close to 100 registries from large to very small)

* Not mandatory, based on professions/medical societies
e Gradually a more formal part of the national/public framework
e Large increases in public funding in later years

Overlapping sets of indicators — we try to harmonize when choosing indicators




In comparison to other countries - good health care quality

data available from Swedish registries (we think...)

* Personal/unique ID used in all vital registers — all citizens
 Mandatory Patient Register for out-/inpatient episodes of care
* Prescribed Drug Register for outpatient drugs

* Quality Registers includes more/accurate clinical information,
outcomes

 Combined use of these registers = powerful tool

Good data available, but also some obvious gaps:

No good data on breast cancer screening, flu
immunization of elderly, primary care data ...




Regional Comparisons of Health Care Quality

Quallity and Efficiency

* Published yearly 2006-2014; e A ey
* About 260 indicators 2014 (most updated yearly) o

 State & CC:s (SALAR) in cooperation. Symbolic value

{ i'.1 . Swedish Association

_S:PL Socialstyrelsen \ * of Local Authorities

THE NATIONAL BOARD OF HEALTH AND WELFARE ¥ and Regions

* Main stated purposes:

e Support county councils improvement efforts
* Transparency, accountability
* Inform health care debate — locally and at national level Y s 8 sodsyresen




@®  Swedish Association
of Local Authorities

and Regions

Quality and Efficiency T © © 6 6 ©

. . e = -
in Swedish Health Care ;
SJUKHUSENS NYA SIFFR:OR VISAR PATYDLIGT
q q KVALITETSDATA BATTRE VARD
Regional Comparisons
2012

Veden | sfror visar nw aven mdikalorer uppdelade per sKNUS. 1 nya simor £CT e
Indikatomma gir ks att S0 per BRGNS OXh oMTAde. depession, kan ran se tydhga IOD3GaE hos e landsting Las
Indbatore 3o ko peyhiatisk vins

Quckdrapgent focprbath el

Har hittar du information fran

SN
©-006
N EEEEEE N S 34
NN NN RN

.ﬁ. Socialstyrelsen

THE NATIONAL BOARD OF HEALTH AND WELFARE

of Local Authorities ﬁ- Socialstyrelsen

and Regions T NATNAL BORRD OF A1 A1

Se hur bra just ditt sjukhus ar pa Hjartinfarktvard!
5;"-’,”"" SWEDEHEART 2012

L

U=
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ﬁ National Quality Registries

[ In 2016: 96 National I NQRs cover many areas of
Quality Registries (NQRs); healthcare, from common
12 NQR candidates; all B to rare conditions, from
Initiated and led by nursing and primary to
healthcare professionals J tertiary care.

[ Examples: Stroke; Ischemic heart disease; Heart failure;
most forms of cancer; Bipolar disorder; Eating disorders;
End-of-life care; Neurology with MS, Parkinson’s etc;
Dementia care; HIV-AIDS; Diabetes Mellitus; Orthopedics

o THE JONKOPING ACADEMY

FOR | MPROVEMERNT OF HEALTH AMDR WELFARE




Financing and Governance

The Ministry of Health and Welfare (70 %);
Swedish County Councils and Regions (30 %)

Funding is provided according to specified
criteria; $50,000 - $800,000 annually/registry

The more mature the NQR, the greater the
expectations on it and the potential funding

Each NQR is governed by a multiprofessional
group of national experts, and often patients

O THE JONKOPING ACADEMY
FOR IMPROVEMENT OF HEALTH AMD WELFARE



Registries Contain Data On:

Patient demographics

/" Initiated before the emergence of )
electronic health records (EHRs),
most registries operate in parallel
with EHRs. Integration is desired

\ but occurring Dw/
Provider organization characteristics

The Structure of care

The Process of care (including patient-
reported experience measures; PREMs)

The Outcomes of care (including patient-
reported outcome measures; PROMs)

O THE JONKOPING ACADEMY

FOE [AMMPROVEMEMT OF HEALTH AN WELFARE



2. Reperfusion i tid X

Ranking Trend Manadsresultat
100% 100%
K5 Huddinge MAWA
KS Solna AVA
Sahlgrenska BO% 80%
Grebro
Uppsala G0%
K5 Solna 0%
Lund 400%
Linképing
K5 Huddinge A40%
Malmé 20%
Umed
SU Mélndal 20% 0%
SU Gstra Jan | Feb Mar Apr Maj Jun | Jul Awg Sep Okt MNov| Dec
Szhlgrenska MAVA Procent i poss 71% 100% S0% S0% E3% 75% 100% 91% 92% Bo% 78%
SU Ostra MAVA mﬁ Uppnad da
0% 20% 40% B0% 80% 100% Jan Feb Mar Apr Maj Jun Jul Aug Sep Okt Mov Dec Maijliga 2 SO I I I L L I L L L L
2 7 4 1w 5 12, 8 4  11/12 9 18
3. Kranskarisréntgen NSTEMI X
Ranking Trend Manadsresultat
100% 100%
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Lund BO%
K= Solna
Grebro 60%
Umed 605%
SU Mélndal 4085
Linképing
Uppsala A40%
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i ]
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g g 4 5 11 a 3 7 a 12 10 4




NDR, National Diabetes Registry

* 100 % of hospital-based diabetes centers

. >29(§)6%> of primary care/general practice centers, about
1

e Covers about 90% of all individuals with diabetes in
Sweden

* Direct transfer of relevant patient data (via EHR-
extracting software)

e Results per center and county council are public and easy
to access

* Funding
e Swedish Association of Local Authorities and Regions
* Region Western Sweden



Number of patients

9.5 million inhabitants, < 5% diabetes prevalence

Number of patients entered in NDR, 1996-2015

384124

400 000 — 377772

352 388

350 000

300 000 246

301812
250 000

200 000

150 000

100 000

50 000 : >

0 | | | | | . . | | |
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

52 878

s Specialist clinics Primary care o All




Dalarna -

‘ Primarvardsenheter v
14 036 personer 34 vardenheter Landstingets Jamforelse
med diabetes under senaste 12 medelvarde for mellan Iandsting
—rRGlETS) Primarvardsenheter 30 HbA1c for HbAlc

Medicinkliniker - a0 75

aﬂ Sﬂ |||||||||||||||”““
48 25

2014-21-01 2016-61-81

Senaste 12 manademna

Resultatoversikt for Primarvardsenheter @

Indikator (andel med) palarna Riket HbA1c <52
2016 2016
‘ Kvinnor och man v ‘ Typloch2 v
@ Hbaices 45% 515% L I J
@ Hoaicomo 121% 107%
@ Dalarna -+ Riket 575%
@ slociryck <130/80 36.2% 403%
35%
@ sioouyck <4083 51.6% 538%
@ wos 45% 482% = =4 525%
< »
'/’.\51‘2_/_5‘_& .
@ Livicsankande lakemedel 68.0% 616% T -
.
@ rorckomst av albuminuri 201% 232%
£75%
. Fotunderstkning senaste aret 93.4% B6.7% i
45%
@ Genomisrd sgonundersskning enli 47 “ ‘3’9_/-.-"“-.
enomférd Ggonundersakning enligt T T = -
riktlinjer ~e
425%
® = av inopati 38.4% 27.3%
4£0%
@ rocre 123% 135%

3755
. Andel fysiskt inaktiva 27.1% 336% 203 2014 2015 2016 2007
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Regional comparisons/Healthcare in Numbers—
characteristics

Covers whole health care system —in principle

Directed towards CC leadership, not hospitals directly (this could now shift somewhat)
Present valuable data to CC, not inspection ="soft power”

Comparisons between County Councils & between hospitals (now also units in hospitals)
Both process & outcome measures, in later years also national targets

Use only existing data sources; no temporary data collections

No ranking of "Best County Council”, ”Best Hospital” — difficult (and meningless?)

Gradually — more focus on usability, improvement, change over time, not evaluation




Cardiac Care in — indicators. (Now updated in more recent publications)

Not bad, but still, - imbalance: Too much focus on Ml/heart attack. Too little on heart failure. A general problem with
indicator sets — we are dependent on data availability and data quality. What we can meausure tends to get too

much attention.

Quality and Efficiency
in Swedish Health Care
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Secondary prevention

Outcome

CARDIAC CARE
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93
94
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Survival after Cardiac Arrest outside of Hospital ...
Myocardial Infarction — 28-day Case Fatality Rate .......cccoveieeiiicicciiiciiiennnen.
Myocardial Infarction — 28-day Case Fatality Rate — Hospitalised Patients

Recurrence of Infarction or Death from Ischaemic Heart Disease.....c.ccceeevevvnens

Reperfusion Therapy for Patients with ST-segment

Elevation Myocardial Infarction (STEMI) ...

Time until Reperfusion Therapy for Patients with
ST-segment Elevation Myocardial Infarction (STEMI) ..o

Coronary Angiography after Non-ST-segment Elevation Myocardial

Infarction (NSTEMI) in Patients with Another Risk Factor ........ccccooiiiiiiiiiiiiiennnnn.

Antithrombotic Therapy after NSTEMI . N
Lipid Lowering Drug Therapy after Mj.rﬂcarmal Infarctmn

PCI for Unstable Coronary Artery Disease — 365-day Ease Fatall’r},r Fiate .

Restenosis of the Coronary Artery after PCl ...

Death or Readmission after Hospitalisation for Heart Failure................c.ooo.
Drug Therapy for Heart Fallure....... e eee s eeeeee e e e e eaes

Complications after Pacemaker Implantation...........ccoociiineee.



National quality indicators — use in County Councils

National National
Guidelines & Performance
Indicators Assessments

|

.ﬁ. Socialstyrelsen

THE NATIONAL BOARD OF HEALTH AND WELFARE

Quality
registrys
reports

fﬁ. Socialstyrelsen

THE NATIONAL BOARD OF HEALTH AND WELFARE

Comparisons
betwwen CCs
and hospitals

Comparisons as a recurrent, yearly
"event” — reports based on Healthcare
in Numbers

National indicators as a local/regional
benchmark tool

National indicators — part of CCs own
indicator sets

Support for CC decision making,
priority setting

Some CCs use quality indicators in pay
for performance schemes (P4P)

But normally used just to support local
improvement efforts — hospitals, clinics




Development/selection of indicators — “tomorrow”

* National guidelines & quality registers will be important in years to
come

e But gradually (2017 onwards) a new context will emerge — a national
structure for coordination among County Councils/Regions

* "Clinical governance committes” (my amateur translation) with a
wide remit to issue recommendations in their field of expertise

* Based on diseases/health conditions, about 20, plus sub groups
* Appointed by county councils, managed by CCs and SALAR

* Purpose & role: Analyze quality problems, propose activities/changes,
indicators to be included in Healthcare in Numbers etc



Policy aspects — performance indicators

* Focus on provider (clinical) quality vs population health
* Ranking of healtcare systems/providers — pros and cons?
* |s the main purpose to judge or support improvement?

* A good indicator - how strict criteria?

* Process vs outcome indicators — even "structura
* Data quality — how strict criteria?

* Indicators as a signal with normative meaning or a truth?

e Simple or nuanced (case mix adjustment etc) presentation?
* Etc

 What have we learnt in Sweden — with 10 -15 years of experience from
performance measurement and public reporting?

I”

indicators



Healthcare in Numbers (Varden i Siffror)

* Launched 2015, december — web based reporting
* SALARs (and Swedens) main collection of performance indicators

* Also costs, incidence, self reported health, patient surveys, variation
in consumption/practice variation...

* County councils, hospitals, primary care centers — all units where ther
is menaingful data

* When possible and meaningful — data updates each quarter/month;
otherwise yearly



And the future (for SALAR) is alreday here - Web based reporting

VARDEN I SIFFROR INDIKATORER ~ RAPPORTER SKANE Vv FOR VARDPERSONAL

SJUKDOMS- TEMATISK SJUKHUS REGISTER SOK
TILLSTAND INDELNING

SJUKHUSENS NYA SIFFROR VISAR PATYDLIGT
BATTRE VARD

Varden i siffror visar nu aven indikatorer uppdelade per sjukhus. | nya siffror fran kvalitetsregistret ECT, elektrokonvulsiv behandling vid svar
Indikatorema gar ocksa att sortera per diagnos och omrade. depression, kan man se tydliga férbattringar hos flera landsting. Las
intervju med Axel Nordenskjéld och se ny data i omradesrapporten for
Indikatorer per sjukhus psykiatrisk vard.

Omrédesrapport for psykiatrisk vard

Har hittar du information fran
¥
)
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& ()
105 1359

Vardenheter

o0

3

Sjukhus Indikatorer Register Rapporter




Vardenisiffror.se
(Health-care in numbers)

Open access to quality data to increase healthcare performance

2017-08-31


http://vardenisiffror.se/

Vardenisiffror.se publishes national Swedish (@ o
healthcare indicators regardless of source system

VARDEN | SIFFROR Indikatorer Rapporter VALJ LANDSTING For vardpersonal
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Varden i siffror visar indikatorer och matt om halso-ioch l

sjukvarden. Exempelvis om behandlingar, vSntetider,l.‘ilhur nojda |
Patienterna ar och vad varden kostar. x l‘ A }
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Las mer
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atienterna ar och vad var
P

105 3013 51 50 13

Sjukhus Vardenheter Indikatorer Register Rapporter
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. . . . @ Swedish Association
All Indicators searchable: keywords, diagnostics, g
hospital, source system, search function
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Digital-reports consisting of subsets of indicators based Q

of Local Authorities

on news, diagnosis, macro-reports or regional reports

VARDEN | SIFFROR

indikatorer  Rapporter ~ VALJLANDSTING | For vardpersonal
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SEKUNDARPREVENTION
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Why?

— Easy illustration of
variation between
units over time

— Also displaying
national goals as
an additional
benchmark

— Analysis of
causality and
action has to be
added — of
course...©@

VARDEN | SIFFROR

MATIOMELLA KVALITETSREGISTER

Swedish Association
f Local Authorities
nd Regions

INDIKATORER MIN ENHET REGISTER

STROKESJU KVFE—".RD | Direktinlaggning pa strokeenhet v

Andel strokepatienter som direkt 13ggs in pa strokeenhet, WA eller neurckirurgisk vard vid ankomst till sjukhus

[ Jémfor: Landsting/sjukhus/enhet o[ Totatt <[ Kvartal -| o Tidsgral = Stapeldiagram &g Tabell = Jamifor Landsting

o MALVE ONSKAT VARDE: HOGT
MALVARDE

2015 - KVARTAL

@Aterstall till mina instliningar

MALVARDE

Den higa malnivan ska representara en hig ambitionsniva men vara fullt méjlig att nd och den méttliga ska redan ha nitts av ett
betydande antal sjukhus.Som underlag for malnivaerna har publicerads intarnationella data, aktuell fordelning bland sjukhusen
anvants samt en allman beddmning av hur Sverige ligger till i intarnationella jamfdrelser. Aven en beddmning har ingatt av



Why?

Monthly or
quarterly data per
unit/clinic

Easy to find the
units where data
deviates (also an
important area for
development)

Why are the sub-

performers data
different?

Bad data, different
population, or
difference in
medical practice?

VAR DEN | SIFFROR INDIKATORER MIN EMHET REGISTER O Ciation

MATIOHELLA K¥ALITETSREGISTER orities

STROKESJU KV!&RD | Direktinlaggning pa strokeenhet v

Andel strokepatienter som direkt 13ggs in pa strokeenhet, VA eller neurokirurgisk vard vid ankomst till sjukhus
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o o ) ONSKAT VARDE: HOGT
« MALVARDE KOMNFIDEMSINTERVALL FOREGAEMDE VARDE

TACHENINGSGHALD &
Q3 -2015 EamrrAL a 10 20 30 40 50 80 70 &0 Q 100 Procent
80%

"% STOCKHOLMS LAN

80%
7 68%

!
|
!
|
|
|
|
81% :

84%
©@Aterstall till mina installningar

......

MALVARDE

Den hidga malnivan ska representera en hig ambitionsniva men vara fullt méjlig att nd och den méttliga ska redan ha natts av ett
betydande antal sjukhus.Som underlag fir malnivaerna har publicerade internationella data, aktuell fordelning bland sjukhusen
anvants samt en allman bedémning av hur Sverige ligger till i internationel|a jamfirelser. Aven en bedémning har ingatt av



@  Swedish Association

National technical standards makes it possible to i S
transfer vast amounts of data between systems

50 sourcesystems National standard for healthcare All presented on one graphical user
500 indicators (so far...) indicators (API) interface (GUI)
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The Swedish Stroke Register



@  Swedish Association

”Varden i siffror” is just one data consuming-system =
Standardized data opens up for all consuming systems

VARDEN | SIFFROR Indialorer  Rapporter  VALJLANDSTING | For virdpersonal
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What do we know now?

How familiar are you with Swedish eHealth (= what we do and what we plan)?

1 = Novis (nothing at all); ...; 5 = Expert (know everything)

How familiar are we with Finnish eHealth (= what they do and what they plan)?

1 = Novis (nothing at all); ...; 5 = Expert (know everything)
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Next step together

— Have the day and the content/subjects been what you expected?
— Are there areas where we can interact continuously?

— How could we arrange for continued experience exchange?



