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Presentation outline

e [ssues and requirements in patient-centered
collaborative care

* The basic care process

* A conglomeration of care processes
e Coordination of conglomerations

A coordination hub
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Health and Social Care in Sweden
Present Situation

« ageing population
« more patients treated for multiple diagnoses ...

* more and more patients are treated in their homes by a whole
set of professions and organizations

V new and heavy demands for all care actors to collaborate on

operational as well as managerial levels

need for coordination of care activities

need for communication and sharing of information among all

care actors

V need for better and cross-organizational care information
services

<<
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Issues

Bad

care quality

1. Lack of and
inconsistant regulation
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Bad utilization
of resources

Lack of
Collaboration

2. Vague and ambiguous

management
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4. Vague terminology
unclear data structures




Process Management in Health and Social Care

The care process needs to

« Comprise activities that concern assessing care needs as well as
planning, performing and following up care;

 focus on creating value and being effective for the patient rather
than on being efficient for the involved care organizations.

The process model needs to
» work as a model for managing both individual care processes

and coping with situations where a patient is subject to several
care processes at the same time.

e pe on an abstraction level suitable for both health and social
care;
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The Patient-Centered Care Process
PCCP
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. Patient
2 y

4.,

e Basic PCCP -> B-PCCP
e Action PCCP -> A-PCCP
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A Conglomeration of PCCP:s
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The Coordination PCCP - the C-PCCP
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An A , B and C for Patient-Centered Care

Processes

Typeof | Definition Characteristics
PCCP
A-PCCP | A care actor conduding asingle care action One pdient
according 1o an existing care plan One care provider
One care action peaformed according  care plan
B-PCCP | A care provider establishing and carrying through | One pétient
aprogram of care for onepdient One care unit
Comprising aset of care activities, darted as an
unprepared meeting baween apaient and oneor
more care actors
C-PCCP | Two or nore care providers establishing and One paient
carrying through a integrated program of care Many care units
for aconglomeration. Coordnaing pro@ss for aconglomeration
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An ABC of Patient-Centered Care Processes

Conglomeration

A-PCCP
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Co-Hub: A Tool for Coordination of Care
Activities (cross border)

e Allocution

- Consultuation
= = conversation

Registration

= Internal A
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Organizational
effects
Reduced costs
Better use of
resources

Staff effects

Improved satisfaction

Less stressful working
environment

ess employee turnove

Patient effects

Better quality of life
Less suffering
More independent living

Improved
utilization
of resources

Improved
care quality

Improved
collaboration

Better knoweledge Improved More optimal More optimal
about what others do Knowledge of care care planning Resourses allocation
goals
Better knowledge about More optimal More optimal utilization
other units and assessment and Improved coordnation of Resources
k individuals evaluation of care of care activiets /
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Questions
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Thank you for your attention !

Monica Winge
winge@dsv.su.se
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performed by

Some important care concepts.

Care activity
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A Generic Care Process.
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Many care actors and volunteers
provide services and support to a patient

Next-of-kin Specialist Physicians
Neighbours Social Workers

Pharmacists General practitioners

Healthcare Equipment Centres Specialist Nurses

Welfare Assistants

3 Physiotherapists
Home Service Assistants Welfare Officers

Psychiatrists Work Therapists

Primary care nurse Nutrition-providers

Dieticians Podologists
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The care planning model
adapted from CONTSsys

1 1 Integrated _ -
C-PCCP Care unit
program of care
) o takes part in | 1
codrdinates
— ]
o responsible for trevted by
2“1: T
1 1 Program of treatsp Health issue
B-PCCP care commplex
1 1 1 1
deals with p
n;i'-"'vcf_:-"ﬁ-:* to Care plan Health issue
1
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.
suffgrs from
1 L performed forpe ]
HN-PCCP Care action Fatient
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B-PCCP

The basic PCCP
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