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Health care spend is increasing at a high rate in Sweden
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CAGR N

18 - @ 146,9
16 - T
14 —1,2,5/ N
12 A @ 11,1
10 - /\/

g 14—

6

4 -

5 |

0 . . . . . . . . . . . . . . .

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Source: OECD.stat

K



Swedish doctors see the fewest patients in all of OECD, yet,
doctor visits “feel rushed”
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Why do we need to change?

We need to solve our challenges  We want to deliver the best care

Fragmentation and lack of holistic Outcomes that matter
overview to patients

VALUE

Cost of achieving
Big differences in treatment the outcomes
method and care outcomes

Continuous/cyclical economic
challenges

We have to organize along the patients journey through the system |




A new operating model centered around patient pathways
enables patient centered optimization of flows and outcomes

FUNCTIONS |
Peri- Imaging Lab ER Para-
operative medicine

Medicine
Children & Women’s

Cardio-Vascular

THEMES |

Inflammation & Infection
Trauma & Rep- Medicine

—— Patient Area 1

PFc —— Patient Area 2
* ': Patient pathway 1
Patient pathway 2

—— Patient Area 3

Patient pathways > into Patient Areas > into Themes
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Patient groups are defined from similar diagnoses while
patient flows are at an organizational level

o Normally
- Similar r
Care Patient get a lBus_lnests_ . diagnoses in several patient
event diagnosis gor?)ljpri)r?glen the same groups make
patient group one patient flow
> 1CD 10 >

’5 > Patient

y > ICD 10 > D group 1

. .Q Patient flow

y > ICD 10 > G\ _

. > Patient

) Y > ICD 10 > group 2

Patient groups and patient flows are not in a 1:1 relationship

Patients who never get a diagnosis will not be part of a patient group but will be part of a patient flow through
registration with economical attributes
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Interdisciplinary teams lead the work within each patient flow
with joint responsibility for outcomes and costs
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We need to be able to view cost in two different ways:

Financial Statement and Cost per patient

Financial statement

Cost per patient

Details on following page

Cost per functional unit:

Karolinska
Theme / Function
Patient care area / Functional area

Patient flow / Unit

Cost type:

. Staff_ « Service  Overhead
* Material « Depreciation* Other

* Drugs

Tracking of:

« System / Transactions
* Processes
* Business events

Cost — 13 billion SEK ‘>.

Functions

ER PMI LAB B&F HP

+ Calculated for the period the hospital has the
medical responsibility

* Cost needs to be part of the hospital income
statement to be part of CPP

<___Cost—13 billion SEK__|

——
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CPP!is an important enabler — connecting the patients

journey to care events and cost structure

ER

ER

Staff
Tests (e.g. .
blood) s
Bed P

A

Radiology
and imaging

Clinical
pharmacology

Nurse
Bed

X-ray

Operation
resources, staff,
material, etc

Lab tests

//

A

A

Health prof

Staff

Material
Etc

___‘___l

Cost
U

se of resources

Time in ER, PMI operation
ah X-ray 5h Lab tests

5 A A A

o

'g Time in Time in Physiotherapis

= theme theme 3hrs

I 3 days 2 days

n
1 Cost per patient 3
2 Patient Unique Cost



Two additional tools wi
patient group level

Digital scorecards

Grupp: Hjartsvikt (vuxen)
Period: mar 2016 - feb 2017

KAROLINSKA

Lénk till Patientgruppslistan for Hjartsvikt (vuxen)

Kategori Matt Virde Enhet mal
Markerade mit & under inkbringsperiod
Utfallsmate niva 1
e Mortalitet 30 dagar sfter operativt ingrepp 04 % Wl saknas
Mortaiitet 1 &r efier operativt ingrepp 43 % Wit ssknan
Basmél <20%
Mortaiitet 30 dagar efter utskrivning 133 % it
Mortaittet 1 &r efter utskrivning 368 % Wiisatnas
Utfallsmine niva 2 ; Basmil 2
Aterinskrivningar inom 30 dagar 172 % @ i
Andel patienter med tv eller fler slutenvardstilfalien 333 % Wit satnas
Utfallsmart niva 3 Andel patienter med oférandrad eller forbattrad NYHA- 898 % Ml saimas
Kass vid senaste skattningen . )
Surrogatmatt .
Andel patienter med NYHA-idass IV 438 % Wéissinas

Andel patienter med EF<40% som far behanding med
RAS-hammare och betablockare

Basmil -60%

Hoara i »95%

635 % Q Basmdl »40%

Hagre mblx50%

87,7 %

Andel patienter med EF<40% och NYHA IV som far
behandiing med RAAS-hammare, betablockare och MRA

Basmdl ~40%
Andel patienter med EF<40% som har ICD 316 % ) i
Andel patienter med EF<30%, NYHA IV, LBBB och SR 412 % ! Basmdl 40%
pa EKG som far behandiing med CRT Hegre mdi »60%

« Automated collection of “value to

patient” data

 Enables data driven improvement

work

Il enable tracking and follow-up on

Férandring Senaste 12 manader
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Insight reports
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Vvardgivare

Measures

[L Antal vArdhéndelser

B Kostnad kr

e Kostnad thar

[ Kostnad per virdhandelse kr/st
[ Kostnad per delprodukt kr/st

<
B @

T [

“% Kolumner

¥ Mat

Inkludera ett matt frén: Measures

* In-depth analysis

* Used to understand development and

make an action plan




Insight reports are produced for each organizational level,
enabling follow-up for specific responsibilities

High level reports Breakdown of data to find the cause

v PER SWVRER oo pRODUKT PANEHTGRLPF el OV PER DELPRODUKT "'.. llllllll
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How is my patient
’— Quiality group developing?
What do | need to

Quality per cost —=— ’— Total cost
focus on to develop?

CPP —<
L Production
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A Multi Resource Planning tool enables integrated and
iterative planning of volumes, resources and finances

Result: Theme

Production, economy, HR

Possibility to do
simulations for a
workflow

Current CPP-logic HR/VPL1-
defined FRIEILEETE logic values
production T _
Data f tcare Carried over
@ | Adjustment a ?h rom to other
Historic CPP of CPP Sgurce:és . — applications
arameters esult: Function
Known P added _ (?fydget,
changes in Cost (VPP/OP), staffing, etc)
assignment Production volume

/

1 VPL = organizational planning 11 K



Ambition for organizational planning and performance
management at Karolinska University Hospital

“One” planning process Data — Insight — Action loop

Data — Insight — Action

Vision  Strategy Assignment Target Patient outcome  Availability Co-workers

Production ~ Research and
e ducation qua

outcomes,
prognosis and
actions

Scorecards | Cascading Target Assignment
based on steering | values and and LO
strategy resource

allocation

Operational Business
resource REVIES
planning

Performance

management

Prioritize and re-
prioritize
Feedback Y

]
Data — Insight — Action

Controlled implementation  Cause analysis
1 Productivity (e.g. price and vol))




Quote from a nurse:

‘’For the first time the head of the
department/patient area focuses on the
outcomes for the patient with heart
failure. That didn’t happen before.’
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Patient Flow Manager convenes Steering Committee with broad
representation from the flow, including patient representation

Heart Failure

How can we use data

from the registries? How

do we compare with

How can we improve
nursing for the patient
group?
Nurse

e

Pl/Tzacher

others?

Registry responsible

r?o?n

PFM Physiotherapist o]

o

Which value do we

create for the patients

and how can we
improve?

Patient-flow steering committee

O
= o

Physician

lnterventionalist oP

Which are important areas for
future research? What are the
most recent findings and what
do they imply for our pathway?

Physician

Which treatments
have the best
results? How can
we improve our
ways of working?

responsible

O
L’gﬁnj = contro\'e’

Physician Bus.
Ultrasound Developer

Which methods are
the most suitable for
our planned
improvement efforts?

Cc. the,.a pist

Which treatments are
most efficient? How
can we best support

the work in the patient

flow?

-Juaired

aAlelUaSsaldal

What is the cost per patient?
How has it changed over time
and what is driving this?

Are the outcomes
measured the ones
that matter to
patients?

Note: PI, principal investigatorr; OP, out-patient
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A new role —the Head of the Patient Flow (PFC)

Register based Innovative medtech/IT
research project cooperation enables

shows that method A > 20% more efficient

method B diagnostics

. %
PFC &

team Outcome
i Patient flow —— -3

Cost
— L

Faster emergency Research results applied Rehab-chain with
care through quicker through training external parties require

improved patient and education of staff monitoring outcomes
flow on X-ray

working with patient group VRN across care providers

/

s K



9 digital scorecards




Heart Failure: The score board allows for monitoring of the patient
In a whole new way

j(ARoglNSKA

Kategori Matt

Utfallsmatt niva 1

Utfallsmatt niva 2

Utfallsmatt niv3/3

Surrogatma

Grupp: Hjartsvikt (vuxen|
Period: mar 2016 - feb 201

Lank till Patientgruppslistan for Hjértsvik|

Markerade matt ar under inkéringsperiod
Mortalitet 30 dagar efter operativt ingrepp
Mortalitet 1 &r efter operativt ingrepp

alitet 30 dagar efter utskrivning
Mortalitet 1 ar efter utskrivning
Aterinskrivningar inom 30 dagar

Andel patienter med tva eller fler slutenvardstillfallen

Andel patienter med oférandrad eller férbattrad NYHA-
klass vid senaste skattningen

Andel patienter med NYHA-klass IV

‘Andet patenter som v
Generell beskvning
Lagesmirt

Basmal

Troskearde

Hogre
Varde

Tanare

Datkor

Mortalitet 30 da;

Personuppgitsegsuet

gar efter operativt ingrepp
——

P

F40% som far behandling med
plockare

f40% och NYHA IV som far
|ammare, betablockare och MRA

f40% som har ICD

30%, NYHA I-IV, LBBB och SR
ing med CRT

F40% som far behandling med

|de med MRA

Ebuterad hjartsvikt

Mortalitet 30 dagar ehter cperativt ingrepp

—— Rullande 12 -Kvot == Enskildmined -Keol [ Basmil 7] Hogra i

201604

2016-06 2016-08 201610 201612

201702

Onskat viirde

Virde Enhet [LE]] Forindring Senaste 12 manader
04 % Wl saknas ﬁ N N~
56 % Wil saknas > B "77\"/7ﬁ\/
3% »
406 % Wil saknas ‘ _ —
172% » -
334 % 13l saknas j') T -
896 % i seknas P o
438 % 18l saknas » o -
87,9 % = T
636 % * i
316 % »
412 % ﬁ N —
6,9 % Mal saknas /J_V_,,—/”/
——

380 % W4l saknas ;Q -

23 % Wil saknas —
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Digital scorecards: Outcomes, resources, research and
working environment

» Digital scorecards was developed in cooperation with SwedeHF (Swedish Registry
For Heart Failure)

« Data is extracted daily from medical records
« Follow-up and analyze results at each steering committee
« Appropriate measures to improve results
« Scorecards shall include metrics for
« outcomes for patient
« economy

 research and education
« working environment

s K



The breadth of competence and accountability in the team supports
Improvement work along the full patient pathway

Innovative collaboration for
distance care enabling 20%
increased outpatient care

Registry-based research
project showing method
A > method B

Patient Flow Mgr
with an inter-
professional and

o . . e e mm emm mm mm mm m mm mm mm mm mm| m o mm mm e
. inter-disciplinary | I 1
il car P
1 | I Outcome

Patient flow s = \/glue
I 1 | Cost

INTERNALLY EXTERNALLY

Rehab care chain with
external party requiring
outcome measurement

cross different care givers

Research result can be
applied directly through
education within the patient
group team

Faster acute process through
improved flow
in radiology
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The two main objectives of Karolinska's new
organizational setup

Creating patient centered care by

organizing ourselves in teams ...to shape a new kind of university
around the patient flow... hospital organization
Hospital

Patient Group Mgr with

m inter-professional & inter-
disciplinary teams

Patient flow S .
Pt Karolinska
529=7 Institutet
Outcome Val
T—.. alue Universit
Cost y

Centralizing the organization Enabling a high level of integration

between care, research and
education

around the patient is a prerequisite
for value-based health care

KAROLINSKA

UNIVERSITETSSJUKHUSET




Thank you!

claes.ruth@sll.se

michael.melin@sll.se
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