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Diskriminering

Diskrimineringslag (2008:567)

Sex diskrimineringsgrunder:

Kon: kvinna, man
2. Konsoverskridande identitet eller uttryck.
3. Etnisk tillhorighet
4

. Funktionsnedsattning: fysisk, psykisk, begavningsmassig (medfodd-férvarvad)

1.
5. Sexuell laggning: homosexuell, bisexuell, heterosexuell
6.

@: uppnadd Ievnad@
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Aldersrelaterade halsoproblem - en exponentialfunktion
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I VIEWPOINT

Designing Health Care for the Most
Common Chronic Condition—Multimorbidity

Mary E. Tinetti, MD
Terri R. Fried, MD
Cynthia M. Boyd, MD, MPH

HE MOST COMMON CHRONIC CONDITION EXPERI-

enced by adults is multimorbidity, the coexistence

of multiple chronic diseases or conditions. In pa-

tients with coronary disease, for example, it is
the sole condition in only 17% of cases.! Almost 3 in 4 in-
dividuals aged 65 years and older have multiple chronic con-
ditions, as do 1 in 4 adults younger than 65 years who
receive health care.? Adults with multiple chronic condi-
tions are the major users of health care services at all adult
ages, and account for more than two-thirds of health care
spending.?

Despite the predominance of multiple chronic condi-
tions, however, reimbursement remains linked to discrete
International Classification of Diseases diagnostic codes, none
of which are for multimorbidity or multiple chronic con-
ditions. Specialists are responsible for a single disease among
the patient’s many. Quality measurement largely ignores the
unintended consequences of applying the multiple inter-
ventions necessary to adhere to every applicable measure.
Uncertain benefit and potential harm of numerous simul-
taneous treatments, worsening of a single disease by treat-
ment of a coexisting one, and treatment burden arising
from following several disease guidelines are the well-
documented challenges of clinical decision making for pa-
tients with multiple chronic conditions.>*

To ensure safe and effective care for adults with multiple
chronic conditions, particularly the millions of baby boom-
ers entering their years of declining health and increasing
health service use, health care must shift its current focus
on managing innumerable individual diseases. To align with
the clinical reality of multimorbidity, care should evolve from
a disease orientation to a patient goal orientation, focused
on maximizing the health goals of individual patients with
unique sets of risks, conditions, and priorities. Patient goal—
oriented health care involves ascertaining a patient’s health
outcome priorities and goals, identifying the diseases and
other modifiable factors impeding these goals, calculating
and communicating the likely effect of alternative treat-
ments on these goals, and guiding shared decision making
informed by this information.*
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Changes Needed in Quality Measurement,
Health Care Delivery, and Payment

The National Quality Forum (NQF) recently released its
framework for multiple chronic conditions,” perhaps a pre-
lude to replacing the myriad disease process and outcome-
based quality measures with a manageable set of patient-
centered quality measures appropriate for individuals
whether having 2 or 20 conditions. As proposed by the NQF,
these measures should focus on activities such as optimiz-
ing function, ascertaining patient-important outcomes, and
avoiding inappropriate, nonbeneficial care.

Initiatives by the Centers for Medicare & Medicaid Services
(CMS) and private insurers designed to pay clinicians for qual-
ity, not merely quantity, of services hold promise for individu-
als with multiple chronic conditions. However, the initial CMS
hospital-based metrics foster adherence to disease-specific (eg,
myocardial infarction, community-acquired pneumonia, heart
failure) or procedure-specific (eg, surgery) processes. These met-
rics encourage continuation of fragmented disease-centric care.®
None of the measures specifically address issues faced by
patients with multiple chronic conditions. CMS and private
insurers should eventually link payment in their value-based
purchasing initiatives to metrics relevant to multiple chronic
conditions, such as those proposed by the NQF.

Health care delivery innovations such as accountable care
organizations and patient-centered medical homes encourage
integration across settings and coordination of care among cli-
nicians. Currently however, they do notaddress the treatment
burden or potential harm of caring for a patient with several
diseases. As for value-based purchasing, the majority of the ini-
tial set of 33 quality measures chosen to judge accountable care
organizations (and to determine part of the payment) focuses
on treatment of discrete conditions. For example, 6 measures
are related to diabetes and 4 are related to cardiovascular dis-
eases. None address necessary care processes such as decision
makingacross conditions or measurement of outcomes appro-
priate for patients with multiple chronic conditions such as func-
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Riskfaktorer for sjukdomar och skador

) Hoga blodfetter
Hogt blodtryck

Alder

Lag utbildning Rokning

Fysisk inaktivitet
Sjalvskattat daligt halsotillstand

Stress Dalig ekonomi
Fetma

Osteoporos

Sarkopeni

Ensamstaende




Sjukdomar/skador

nktioner <, (fysisk, mental, social)

e Personligvard (pADL)

Personal

Kostnader T



Aldre personer har ofta komplexa hilsoproblem (vardanalys 2014)
Personer 6ver 70 ar:
e 60-70 % har minst tva kroniska sjukdomar
e 25 % har fler an tva kroniska sjukdomar

Rapport 2014:2

VIP i varden?
— Om utmaningar i varden
av personer med kronisk sjukdom
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Aldre personer 70+ dominerar i hela vardsystemet

e Primarvard = 50 % (konsultationstid 70-80 %?)
e Sjukhusvard = 60-70 % (?)

e Kommunal aldreomsorg 100 %







Multisjuklighets-elefanten



A DU MHAR ALLTSA DIABETES,
DU AR BLIND, DINA BEN AR ANFUTERADE,
DU AR MEDELLOS HEMLOS, ARBETSLOS
OCH NU HAR DU FATT TIOCKTARNS.
CANCER - VAD ARDET SVARASTE I
DIN TILLVARD  SLONSGREN?




Sjukvarden utformad for single disease (ett problem i taget)

Personer med ett dominerande halsoproblem

Personer i ‘akut fas’ (soker akut/subakut)

Vard-systemet



Sjukvarden utformad for single disease (ett problem i taget)

Vardens vanligaste patienter

Vard-systemet




Sjukvarden utformad for single disease (ett problem i taget)

Halso/sjuk-vard

Vardens vanligaste patienter

Vard-systemet




Sjukvarden utformad for single disease (ett problem i taget)

Halso/sjuk-vard

Vardens vanligaste patienter

Vetenskapligt
och etiskt
underlag

Vard-systemet




Sjukvarden utformad for single disease (ett problem i taget)

Halso/sjuk-vard

Vardens vanligaste patienter

Vetenskapligt
och etiskt
underlag

Vard-systemet

Utbildning/traning




Sjukvarden utformad for single disease (ett problem i taget)

Halso/sjuk-vard

Vardens vanligaste patienter

Vetenskapligt < Utbildning/traning

och etiskt
underlag

Vard-systemet




Sjukvarden utformad for single disease (ett problem i taget)

Halso/sjuk-vard

Vardens vanligaste patienter

Vetenskapligt < Utbildning/traning

och etiskt
underlag

Vard-systemet




Sjukvarden utformad for single disease (ett problem i taget)

* Halsodverblick
Héilso/sjuk-vé’\rd . Medlcm:skt ansvar och befogenheter (|_ng<_en PAL)
* Arbetssatt (tid, journaler)

Vardens vanligaste patienter

Vetensk?pligt <€—> Utbildning/traning
och etiskt

underlag

Vard-systemet



Omvand relation mellan komplexitet
och lakartid i primarvarden
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Sjukvarden utformad for single disease (ett problem i taget)

* Halsodverblick
* Medicinskt ansvar och befogenheter (ingen PAL)
* Arbetssatt (tid, journaler)

Halso/sjuk-vard

)
Styrning av halsovard

* Lagar — organisation
SolL 2001:453 (omsorg, MAS) .
Fragmenterad organisation
Fragmenterat ansvar

Vardens vanligaste patienter

Ekonomi

* Organisation

* ”Satsningar”

Vetenskapligt < Utbildning/traning

och etiskt

underlag \
Reduktionism /
Tydliga resultat Ingen systematisk traning i integrering
Forskningsanslag Vé’\rd-systemet Autodidaktik = stora skillnader

Publicera (meritering)



Halso- och sjukvardslagen Socialtjanstlagen

\ \

Regioner Kommuner
n=21 n =290
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Oppen vard Sluten vard

”Stupror” - betong-fundament



Halso- och sjukvardslagen - skyldighetslag

\

Vardcentraler - Halsocentraler

"Huslakare”

Regioner
n=21

|

ADEL

Socialtjanstlagen - rittighetslag, bistandsbeslut

\

{ |

Kommuner
n=290

Sarskilt boende

Korttidsboende

Hemsjukvard
Alla regioner utom Stockholm

Hemtjanst



Procent
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Konklusion



Inbyggd aldersdiskriminering av dldre personer i sjukvarden
Ageism Robert Neil Butler 1969 (férdomar, praxis, policy)



Inbyggd aldersdiskriminering av dldre personer i sjukvarden
Ageism Robert Neil Butler 1969 (férdomar, praxis, policy)

1. Sjukvarden ar utformad for ‘single disease’ (ett problem i taget)
Personer med ett dominerande halsoproblem

Personer i ‘akut fas’ (soker akut/subakut)

2. Kommunal omsorg utan anstallda lakare + egna, sekretessbelagda journaler
Socialtjanstlagen (221:453): "Omsorg” (?) — alla personer med kommunalt bistandsbeslut
Hemtjanst
Hemsjukvard

Sarskilt boende + korttidsboende



Inbyggd aldersdiskriminering av dldre personer i sjukvarden
Ageism Robert Neil Butler 1969 (férdomar, praxis, policy)

Motverkar kraftfullt integrering och koordinering

@

Onodigt lag vardkvalitet — onddigt hoga kostnader

Demografisk prognos - snabbt 6kande problem



Nadtverket mot olamplig styrning av sjukvarden

www.network-styrning.com



Likare for medicinska styrningsprinciper
Nitverker mor oliimplig styrning av sjukvirden

MANTESY ExXImitL VARA ARTLAR MOTEN < NARLR JTIONE - Aomdalto Novwrbet

Medicinsk

Managerialism professionalism

Mismatch mellan individ- och grupp-niva
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Manifest for lamplig
styrning av sjukvarden
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Sjukvardens kdrnverksamhet

iagnostik
ehandling / vard

ppfoljning
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Tack for ordet!
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