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Abstract

This thesis is based on the project Chronically Engaged 2.0 (CE2.0). CE2.0 was a project part
of the County council of Sérmland strategic initative to transition the healthcare system
regionally towards a more person-centered healthcare. CE2.0 had an unusual setup when
designing new healthcare services. In the project service staff at primary care centers
(nurses, nurses aids, and medical doctors) became active participants and were trained to
conduct the development work themselves with a service design approach. An experienced
project management team in person-centered care and in conducting development projects
within healthcare using service design supervised and guided the four teams. The aim of this
thesis is to bring insight into the following:

e How successful are unexperienced healthcare staff in designing person centered
healthcare services?

e What enabled, motivated and also inhibited the teams when tasked with designing
person-centered healthcare services?

It also aims to develop a support for healthcare professionals unexperienced in designing
person-centered healthcare services that enables them to be better supported in designing
person-centered healthcare services.

The thesis is conducted in line with technical action research and builds upon the design
expert experience and reflections during the project and data from notes from different type
of meetings during the project, videos and images, and different project documents that
were produced by the teams and PMT. The thesis also explores the connection between
person-centered care and service dominant logic and designs a support for future project
attempting to conduct similar projects as CE2.0.

The thesis found by reviewing the teams work and concepts that all teams have made
different levels of incremental shifts towards a more person-centered healthcare services.
Only by including the change in mindset that occurred amongst the teams a larger transition
towards a more person-centered care could be argued. However, further studies are
required.

The thesis also stated that the project management team including the design expert
influence on the teams work were limited to change in mindset. The activities that had
greatest impact were the activities that involved patients and allowed the teams to create a
closer relationship with the patients. By involving patients something simple as a quote
could inspire to new insights and ideas that could radically change how to deliver a service.
Involving patients not only created better insight into the needs of the patients and what
could create value, it also strengthened the teams’ self-confidence and empowered them in
their ordinary work. This also reduced the challenge of collecting data about patients’
experiences and needs that occurred in the project. The thesis also found other several
success and inhibiting factors but could not validate their significance in term of project
outcome and commonality which was not within thesis scope.

The thesis created a guidebook for the design of person-centered healthcare services which
is rather unique in comparison to similar sources and supports. It democratize who is



allowed to conduct development projects within healthcare, allowing more professions to
initiate and conduct development projects themselves. Its purpose is to be open source, be
used in combination with other toolkits and empowers users to review and build upon its
content, making it their own guide. However, since it has not been tested in its current
design it needs to be publicized, tested and reviewed by other individuals engaged in
developing healthcare services.



Sammanfattning

Denna masteruppsats bygger pa projektet Kroniskt Engagerat 2,0 (KE 2.0). KE2.0 var ett
projekt av Landstinget S6rmlands strategiska initiativ for att stalla om det regionala halso-
och sjukvardssystemet till ett mer personcentrerat hélso- och sjukvardsystem. KE2.0 hade
ett ovanligt angreppsatt vid utveckling av nya vardtjanster. | projektet fick personal i
primdrvarden (sjukskoterskor, sjukskoterskor och lakare) vara aktiva deltagare och blev
utbildade att utfora utvecklingsarbetet utifran tjanstedesignmetodik. Ett erfaret
projektledningsteam i personcentrerad vard och genomfdrande av utvecklingsprojekt inom
varden med hjalp av tjanste design ledde och stottade de fyra deltagande teamen. Syftet
med denna masteruppsats ar att undersoka foljande:

- Hur framgangsrik ar oerfaren halso- och sjukvardspersonal vid utformningen av
personliga sjukvardstjanster?

- Vad aktiverade, motiverade och inhiberade ocksa lagen nar man hade till uppgift att
utforma personcenterhalsovardstjanster?

Uppsatsen syftade ocksa till att utveckla ett stéd for vardpersonal som ar oerfarna i
utveckling av personcenterade hélso- och sjukvardstjanster. Ett stod som gor det maijligt for
framtida projekt att lyckas battre i utveckling av personcentrerade halso- och
sjukvardstjanster.

Masteruppsatsen ar genomford i linje med teknisk aktionsforskning och bygger pa
designexpertens erfarenheter och reflektioner under projektet samt data fran anteckningar
fran olika typer av moten under projekt, videos och bilder samt olika projektdokument som
skapats fram av teamen och PMT. Uppsatsen utforskar ocksa sambandet mellan person-
centrerad vard och tjanstelogik och utformar ett stod for framtida projekt som forsoker
utfora liknande projekt som KE2.0.

Genom att granska teamens arbete och konceptet kan uppsatsen dra slutsatsen att teamen
har gjort olika steg mot omstallningen till en mer personcentrerad vard. Bara genom att
inkludera forandringen i deras attityd som intraffade bland teamen kunde en stérre
overgang till en mer person-centrerad vard argumenteras. Ytterligare studier kravs
emellertid for att dra ytterligare slutsatser.

Uppsatsen papekade ocksa att projektledningsgruppen inklusive designexperten inflytande
pa teamens arbete var begransat till forandring i attityd. De aktiviteter som hade storst
effekt var de aktiviteter som involverade patienter och tillat teamen att skapa en narmare
relation till patienterna. Genom att involvera patienter kunde nagot enkelt som ett citat
inspirera till nya insikter och idéer som kunde radikalt férandra hur man levererar en tjanst.
Involverande av patienter skapade inte bara battre inblick i patienternas behov och vad som
kunde skapa varde, det forstarkte ocksa teamens sjalvfortroende och gav dem sjélvsdkerhet
i sitt vanliga arbete. Involvering av patienter minskade ocksa utmaningen i KE 2.0 att samla
in data om patienternas erfarenheter och behov som uppstod i projektet. Avhandlingen
hittade ocksa andra flera framgangar och hammande faktorer men kunde inte validera deras
betydelse i form av projektresultat och huruvida dessa ar vanliga i projekt sdsom KE 2.0.

Uppsatsen skapade en guidebok for utveckling av personcentrerade hélso- och
sjukvardstjanster som ar ganska unik i jimférelse med liknande kallor och stod. Guideboken



demokratiserar vem som far utféra utvecklingsprojekt inom varden, vilket gér det moijligt for
fler professioner i hdlso- och sjukvarden att initiera och genomfdra utvecklingsprojekt sjalva.
Syfte ar att den ska anvandas i kombination med andra verktygsverktyg och vara open
source vilket ger anvandarna mojlighet att granska och bygga pa innehallet och goéra den till
sin egen guidebok. Eftersom guideboken inte har testats i sin nuvarande utformning maste
den publiceras, testas och granskas av andra personer som arbetar med att utveckla
vardtjanster.
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Abbrieviations

In the thesis several abbrieviations are used. Here is an explanation of these abbrieviations.

PMT — Project management team

PCC — Primary care center

COPD — Chronic obstructive pulmonary disease
CE1.0 — Chronically Engaged 1.0

CE2.0 — Chronically Engaged 2.0
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1. Introduction

The current healthcare system lies in the path of a perfect storm. There are many different
trends, challenges and structures that creates this perfect storm that could have serious
effects on the healthcare system.

Diseases that previously were deadly are cured today or become managed through
medication, and become labeled as chronic diseases, which in turn allows patients to live
much longer. This shift changes the demand and need of healthcare from patients and
requires the healthcare system to reevaluate its relationship and value proposition with
patients and their relatives.

This challenge also opens new possibilities since these patients with chronic diseases will
become experts on their own diseases, and how to manage their disease effectively in their
daily life. Thus, they become an untapped resource for the healthcare in delivering
healthcare services.

Changing demographic

Sweden has an increasing demand of welfare services, both from a growing young
population and the ageing population (Sveriges Kommuner och Landsting, 2018). This results
in @ much smaller population that is able to work, provide welfare services and provide tax
income. This demographic change is pressuring the welfare system in many ways including
our healthcare system.

Chronic diseases and mental health

Chronic diseases create a big challenge for creating a sustainable society. They are the
largest form of diseases in the world and is increasing, and this applies also to Sweden. They
create huge societal cost for and also creates health inequality in society. Chronic diseases
also are preventable, 90% of the people who died from a chronic disease had a disease that
were preventable and treatable since they are connected to our way of living (Forum for
valfard, 2015; Riksdagskansliet, 2014).

Mental health is also a challenge for healthcare that is increasing. Children and young adults
suffering from mental unhealth is increasing (Socialstyrelsen, 2017) which if not prevented
and treated early will lead to massive social and individual costs in the future.

Challenges for management of healthcare services

Even though the chronic diseases continue to increase citizens are also more aware of the
importance of managing their own health. The access to knowledge concerning health,
disease and preventive solutions is unprecedented in today’s information society. Through
Internet and connected technology, citizens can learn, monitor and act to avoid becoming ill.

However, this also presents new challenges on the healthcare system as citizens
expectations on the current healthcare system and the services it provides changes.

Expectations on the levels of service given by the healthcare providers are challenged due to
citizens are better at expressing their care needs and the level of service and customer



experiences given by other service providers in society. This creates the expectations from
citizens that it should be as easy to access healthcare as it is to rent a room or use financial
services. Fjord, a design agency, refers to this phenomenon as liquid
experiences/expectations (Fjord, 2015) but it is also discussed in the Service logic for public
administration: A manual for Renewal bureaucrats (Fransson & Quist, 2014).

The storm is coming, but what is being done?

Swedens healthcare providers and government are painfully aware of approaching storm
and have for some time made several efforts to address these challenges. 1°t january 2015 a
new law came in to power called “Patientmaktslagen” (Patientlag, 2014:821) which aims to
reduce power inequality between patients and care providers and promote patients
integrity, selfdetermination and participation. In 2010 the Swedish government funded a
national center for Person centered care which conducts research on what person centered
care is and how it can benefit patient care.

The Swedish government announced 2016 an e-health vision called E-halsa 2025 and
created an organization as a collaboration platform for the state and SKL to allow for
steering, collaboration and follow up of the actions related to ehalsa 2025 (ehalsa2025,
2017). The vision is:

“In 2025, Sweden will be best in the world at using the opportunities offered by digitisation
and eHealth to make it easier for people to achieve good and equal health and welfare, and
to develop and strengthen their own resources for increased independence and participation
in the life of society.” — ehalsa 2025

These initatives are just a few of the exisiting initatives in Sweden that tries to move
Swedens healthcare system an person centered and equal healthcare system. Since the
challenges are complex and it will take time and many initatives in order to adapt Swedens
healthcare and other welfare services to the healthcare challenges of society today.

This thesis provides insight into one such initative trying to create change on a regional level.

1.1. Background to thesis project

The thesis project reflects upon the work and result of the project Chronically Engaged 2.0
(CE2.0). CE2.0 was a change project managed by the county council of Sérmland during 2016
- 2017 and was part of the county councils’ strategic goal to become more person centered
in its service delivery of care.

Chronically Engaged 2.0 was a continuation of the previous project called Chronically
Engaged 1.0 (CE 1.0). CE 1.0 was a collaborative project, financed by the Ministry of Health
and Social Affairs, between two county councils primary care centers (Kronoparken Primary
care Center in Karlstad and Primary Care Center City in Eskilstuna). Guided and supported by
Experio Lab, an inhouse healthcare development unit within the county council of Varmland,
and the design agency Doberman they co-created with patients and staff in understanding
how to become better at providing services to patients with chronic diseases.



Chronically Engaged 1.0 was the first project where the methodology of service design was
employed in the county council of Sormland to create a more person-centered care.
Chronically Engaged 2.0 was initiated within the strategic initiative for Person centered care
to continue exploring the use service design to design person centered care service and scale
up the experiences, knowledge and results from CE 1.0.

CE 2.0 was managed by Linda Lannerstrom, who was a participant in CE 1.0 as an employed
nurse at Eskilstuna Primary Care center. Hanna Lundstedt, project leader of the strategic
initiative for person centered care acted as assistant project manager and Albin Andersson
(thesis author) was brought in as design expert from RISE Service Labs with primary
responsibility to coach and support the design work conducted in the project. Secondary,
Albin also assisted the project management team in identifying barriers and opportunities
for using service design as a method for creating person centered services.

The overall goal of CE2.0 was to introduce developed methods for person centered care for
chronical patients in the primary care.

The project also had more direct sub-objectives that were:

- Develop a person-centered process for at least five chronic diseases where the
participation of patients and staff been strengthened.

- Develop impact indicators to allow for measurement of participation in healthcare
connected to chronic disease.

- That previous created prototypes (in CE1.0) for person centered care has been
further developed and strengthened the primary care centers work towards a patient
centered care.

The impact the county council of S6rmland wanted to create through the project CE2.0 were
as follows:

- That all involved healthcare staff experience that their conditions to utilize patients
and relatives as a continuous resource for care delivery has increased.

- That participating patients in the project feel validated and included and been given
opportunity to add value to the development of a person-centered care.

- That the methodology, solutions and tools developed in the project can be proof of
concept for other county councils and other actors in Sweden.

1.2. Purpose

The purpose is to recall the experiences of coaching four team challenged, for the first time,
to design person centered healthcare services and identify what factors inhibited and
motivated them in their individual work. Secondly, the purpose is to create a guidebook
allowing future teams and project managers to learn from the experiences of CE2.0 of
designing person centered healthcare services.



1.3. Aim

The aim of the thesis is to increase the chance of success for front line service staff within
healthcare when designing person-centered healthcare services by reviewing and reflecting
on the work done in CE2.0 and design a guidebook for future projects, teams and managers.

1.4. Thesis research questions

When redesigning organizations services for their users or customers it is important to
involve the service staff in the process. This allows the project to absorb their experience
and knowledge. It also creates the experience of ownership of the project outcome which in
turn allows for an easier transition of the developed services into the daily business.

This is not always easy to accomplish, and often the service staff become passive
participants in a project run by an experienced team. The frontline staff are mostly only
involved in specific activities such as data collection or idea generation and prototyping.
Otherwise the service staff is primarily passive participants. Partly because they have little
time available besides delivering the current services or they lack the abilities of conducting
development projects.

In CE2.0 front line service staff at PCC:s (nurses, nurses aids, and medical doctors) became
active participants and where trained to conduct the development project themselves with
the assistance of an experienced project management team in conducting development
projects within healthcare using service design. This setup is an unusual approach, and this
thesis tries to bring insight into the following:

e How successful are healthcare staff unexperienced in designing person centered
healthcare services?

e What enabled, motivated and also inhibited the teams when tasked with designing
person-centered healthcare services?

It also aims to develop a support for healthcare professionals unexperienced in designing
person-centered healthcare services that enables them to be better supported in designing
person-centered healthcare services.

1.5. Organizations involved in project

The organizations involved in managing the project Chronically engaged 2.0 and leading the
teams was the initiative for person centered care at County council of Sérmland and RISE
Service Labs.

RISE Service Labs

RISE Service Labs is a group within RISE Research Institutes of Sweden AB. It is the largest
technological research institute in Sweden and owned primarily by the Swedish government
through the Ministry of Enterprise and Innovation. It employs about 2200+ persons in

1 www.ri.se



business and innovation areas such as Mobility, Digitalization, Health and Life science,
Energy and bio based economy and Sustainable cities and societies. RISE also owns and
operates about 60% of Sweden’s test and demonstration facilities of a wide variety and scale
such as Asta Zero? or the Research villa3.

RISE strives to become a global innovation partner and help Sweden’s society to maintain a
global competitiveness. RISE are, as mandated by the government, to be internationally
competitive and work for a sustainable growth in Sweden by increasing its industrial
competitiveness and renewal (Prop. 2016/17:50, Kunskap i samverkan — for samhallets
utmaningar och starkt konkurrenskraft). Many employed by RISE rewrites this to “societal
competitiveness and renewal” as RISE work includes actors from all sectors, including public,
non-profit and non-governmental organizations, not only industry.

The group RISE Service Labs* was founded 2012 by Jonas Matthing and now employs nine
people with different backgrounds in service innovation, regional development, data driven
innovation, entrepreneurship and service design. The group’s members are spread out over
Sweden, in Lund, Gothenburg and Karlstad.

Person centered care at County council of S6rmland

2012 the county council of S6rmland decided to focus on 8 strategic development areas for
the county’s healthcare system. One of these areas were person centered care. Person
centered care was chosen due to new patient law (Patientlag 2014:821) and the county
council vision of the open healthcare.

Person centered care initiative was driven as a project between 2012 and 2016. Hanna
Lundstedt acted as project leader and during these four years worked on identifying how to
incorporate person-centered care into the county’s healthcare organization and identify
existing barriers and what value and benefits it would bring not only for the patients but also
for the staff and organization. During this time Hanna involved the county council in several
projects focusing on learning how to become person centered.

2015 the board of the councy council of S6rmland decided that the developed methodology
of person-centered care is to be introduced in the county council. The proposed
implementation strategy required significant efforts to establish it on all organizational
levels within the county council. As a first step the project Chronically Engaged 2.0 was
established to spread the methodology to more primary care centers focusing on patients
with chronic diseases.

1.6. Thesis limitations
This thesis will focus on non-technological barriers and drivers, not technological. As such

reviewing the possibilities and challenges that digitalization and e-health bring to healthcare
organizations, in relation to person centered care, will not be reviewed in this thesis.

2 http://www.astazero.com/

3 http://www.sp.se/forskningsvillan
4 http://servicelab.se/




It is important to know that person-centered care as a concept is researched and explored
not only in Sweden. Countries such as UK and USA and many more are working on finding
evidence and understand how to become more person or patient centered in their care
delivery. Several of them are even much further along than Sweden. However, to include
international progress and results from international cases concerning person centered care
in this thesis would not fit within the scope and purpose of the thesis.

The thesis is limited to the insights and conclusions from reviewing the four teams in CE2.0.
As such the findings are not explored and compared with the findings from similar attempts.

2. The approach of the thesis

This chapter describes the approach of the thesis, how the research was conducted, the
analysis of the teams’ work and result. It also describes how the analytical framework was
conceived, used and the process of designing the guidebook.

2.1.Research approach

This thesis is based upon the experiences and reflections of the design expert in the project
CE2.0. The thesis is written based on the design expert experience and reflections during the
project and data from notes from different type of meetings during the project, videos and
images, and different project documents that were produced by the teams and PMT. This
approach is in line with technical action research since the thesis author was the design
expert in the project CE2.0 and as such the practitioner-researcher and the aim of the thesis
is to improve the outcome of designing person centered healthcare services. (Kemmis,
McTaggart, & Nixon, 2014)

2.2. Analysis of teams work and result
In the analysis of the teams work and result all data available from CE2.0 was used, such as:

- Notes from planning sessions, meetings, workshops and reflections during the
project

- Presentation materials

- Videos and images

- Project reports and teams’ individual reports

- Survey results.

Based on this data and the recollections of the design expert own work in the project each
teams results of user insights, developed concepts and approach will be described.

Based on this an analysis will be made where data about each team will be divided up and
analyzed in order to find themes or factors concerning inhibiting or enabling factors for the
teams’ work.

To analyze whether the teams’ results indicate a shift towards a more person-centered
healthcare service or not, the thesis is using the concept of how person-centered care is a
shift toward service dominant logic. This concept was not originally intended for this
purpose but since the no teams’ results were implemented during the project no data can



be found for objectively evaluating them. As such it is only possible to speculate on the
team’s success and this concept seemed to provide an acceptable framework for such a
reflection when no other could be found and its possible value for evaluating these kinds of
projects could also be tested.

2.3. lllustration of person-centered care being a shift for healthcare towards service
dominant logic.

During the CE 2.0 project many discussions and reflections amongst the PMT were had on
the topics of service logic and person-centered care and its possible compatibility. These
discussions were an important part of the project process due to the parallel ongoing
process of implementing person centered care within the county council of Sérmland and its
related challenges. Because of this the PMT looked into how person-centered care was
described and illustrated by other organizations and researchers, the current logic of
Swedish public organizations (Fransson & Quvist, 2014) and how some researchers were
beginning to connect person-centered care with service dominant logic (Engstrom, 2014).

In this thesis this idea of person-centered care being a shift for healthcare going from goods
dominant logic towards a service dominant logic is further described and illustrated as a
framework. It builds upon these early ideas of CE2.0 and further develops this framework by
looking into service dominant logic (SDL) and how others have connected SDL to the logic of
public organizations, person-centered care or healthcare in general.

The design of Guidebook for designing person-centered healthcare services.

Based on the insights of the project CE2.0 and the team’s ability to conduct a design-based
development project specific needs was identified for a guidebook to help future projects
and participants.

Based on these needs, and developed design principles a guidebook was created which
contained methods, tools, information and advices relevant for users of the guidebook. The
book was also designed to be as open in terms of being editable and usable for the target
group as possible.

Most of the methods, tools and templates are created during CE2.0 and the guidebook also
allows these to be disseminated to future users.

To further validate the need and relevance of the guidebook a comparison with similar
design methods and tools books and toolkits online was conducted.



3. Theory in Chronically Engaged 2.0

The project combined the concepts of person-centered care and service logic and used
methods from service design to help the teams in their work and to widen their perspective
on how to deliver care to patients and their relatives. Much focus was put on introducing
person centered care as it was the central idea of the project, but the project also
introduced the concept of service logic, the importance of user involvement and tools from
service design to help the teams in their work. This chapter defines these concepts, methods
and tools.

3.1. Person centered care

Person centered care is in a Swedish context a relatively new concept. Ministry of Social
Welfare defined 2009 patient centered care as the following (translated into English by
thesis author):

“A patient-focused healthcare is based on respect for equal value and on human dignity, self-
determination and integrity. The patient is treated in a social context and care is performed
with respect and responsiveness to the individual's specific needs, conditions, expectations
and values. The care is planned and carried out in consultation with the patient.
Communication should be an integral part of all care and treatment. The patient's
knowledge, understanding and insight are the prerequisites for him / her to be involved in
and have influence in his health, care and treatment” - The National Board of Health and
Welfare (2009),

In 2010 the Swedish government funded a research center as part of their strategic
investment into healthcare research. The center is called at GPCC — Centre for person-
centered care and today consist of a large research group of about 100 national and
international researches from different fields devoted to research on patient-centrered care.

GPCC defines person-centrered care as follows:

“Person-centredness is an ethical standpoint that guides our practical actions as fellow
human beings and professionals. Person-centred care entails a partnership between patient,
their relatives, and professionals, in health and elderly care and rehabilitation. Based on
carefully and perceptively listening to the narrative of the patient (often combined with the
narratives of their relatives) and other examinations, a health plan is co-created, containing
goals and strategies for implementation, along with short and long-term follow-up.”

The difference between person and patient in this definition is none since we all are patients
at some point in our life.” — Center for Person-centered Care (2017)

Despite two recognized national actors has developed definitions of patient/person
centered healthcare it still seems to exist confusion among Sweden’s healthcare
organizations. In a report by the Ministry of Social Welfare (The National Board of Health
and Welfare, 2016) where the strategy plans of Sweden’s county councils and regions
responsible for healthcare were reviewed, they found that the county councils had different
views on patient-centeredness and person-centeredness.



Since there still lacks an agreed upon
definition of person centered care within
Sweden the project defined person
centered care as the following, influenced
by the current national definitions and the
illustration of person centered care by the
Health foundation (see Figure 8.1-1.).

The projects interpretation of person

centered care:

Person centered care is about offering

healthcare services designed based on the

needs and resources of the patient and

his or her family. When healthcare is

viewed as a service the meeting between

profession and patient is more equal and

natural pa_rtnerShlp I_S Crejat?d' In the Figure 3.1-1. Figure borrowed and translated from The health
partnership, the patient is viewed as a foundation (2016).

person and met with dignity, compassion

and respect. The person receives support to develop knowledge and skills necessary to make
active and informed decisions which is required to maintain his/her health.

3.2. Person-centered care is a shift from goods to service dominant logic

Service dominant logic was first introduced by Vargo & Lusch (2004). The foundational
premises of SDL has evolved since first conceptualized (Vargo & Lusch 2004) and has today
evolved to 11 from original 8. In Table 3.2-1 below these premises are explained (Vargo &
Lusch, 2016).

Table 3.2-1. The foundational premises of SDL (Vargo & Lusch, 2016)

Foundational Description
Premise (FP)
FP1 Service is the fundamental basis of exchange
FP2 Indirect exchange masks the fundamental basis of exchange
FP3 Goods are distribution mechanisms for service provision
FP4 Operant resources are the fundamental source of strategic benefit.
FP5 All economies are service economies.
FP6 Value is co-created by multiple actors, always including the beneficiary.
FP7 Actors cannot deliver value but can participate in the creation and
offering of value propositions.
FP8 A service-centered view is inherently beneficiary oriented and
relational.
FP9 All social and economic actors are resource integrators.
FP10 Value is always uniquely and phenomenologically determined by the
beneficiary.
FP11 Value cocreation is coordinated through actor-generated institutions
and institutional arrangements.




When reviewing these foundational premises in the context of healthcare and person
centered care similarities appear. GPCC (2017) describes “... Person-centred care entails a
partnership between patient, their relatives, and professionals, in health and elderly care and
rehabilitation...” and “...a health plan is co-created, containing goals and strategies for
implementation, along with short and long-term follow-up.”. This also corresponds with how
Ministry of health and social welfare (2009) describes patient-centered care as being ...
“planned and carried out in consultation with the patient...” and “...patient's knowledge,
understanding and insight are the prerequisites for him / her to be involved in and have
influence in his health, care and treatment.”.

By comparing to the foundational premises of SDL it could be argued these key fraises have
similarities with several of the them. E.g. GPCC and Ministry of health and social welfare
both bring up that care is a “partnership” and “planned and carried out in consultation with
the patient” seem to indicate a relational relationship to the patient which corresponds to
FP8 and also FP6 which would dictates that the value of the care is co-created with the
patient (beneficiary) and that value is co-created by multiple actors e.g professionals,
relatives and always the beneficiary, the patient. By frasing Person-centered care as “person-
centered” or “patient-centered care” also corresponds to FP8.

To illustrate what the difference is between traditional healthcare and a person-centered
healthcare based on the logics of goods dominant logic and service dominant logic Table
3.2-2 is created.

Table 3.2-2. Illustration of Healthcare delivery based on goods dominant logic vs service dominant logic.

Goods dominant logic Vs. Service dominant logic
Transactional Relation to patient | Relational

Patient as receiver Patients role Patient as participant
Performance Measurement Outcome

External motivation Motivation Internal motivation
Reactive Solution Proactive

To summarize, in becoming a person-centered healthcare organization, the patient is no
longer viewed as passive participants in his or her care. The patient is viewed as an active
participant with his or her own skills and resources to be used to create the best outcome
the delivered care. As Jon Engstrém (2014) writes in his dissertation this illustrates a shift
from a goods dominant logic to a service dominant logic within healthcare. In a service
dominant logic, the customer, the patient and the organization, the healthcare organization,
co-create the value in order to create the best mutual outcome.

Based on this in CE2.0 person-centered healthcare became viewed as healthcare driven by a
service dominant logic.
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3.3. User involvement in innovation and healthcare

User involvement means making the user a participant in the development and production
services and products. By involving users in the development of new solutions research
shows that more innovative services and products are created and delivered (Matthing,
Sandén, & Edvardsson, 2004). In healthcare, Oliviera, et al (2015) identified that involving
patients not only leads to better services but also that patient’s ideas on how their care can
be improved leads to greater quality of life.

This corresponds to both person-centered care and service dominant logic as both concepts
shares the idea of making patients or customers active participants of the care/service
delivery. Both concepts promise it will lead to increased value creation, improved outcomes
and increase in quality of life and also lead to services that are more qualitative and resource
efficient.

3.4. Service design

Service design has had a big uptake in recent years with in public sector to develop new
services. This approach to develop solutions is used by units in public sector such as Experio
Lab and SKL Innovation Guide. Innovation Guide is an offer from Swedish Association of
Local Authorities and Regions (SKL) for public organization to learn about innovation and
how to employ service design to design better public services (Innovationsguiden, 2018).
Service design is also brought up as a new method to design healthcare services in Sweden
in the State public report “Effective care” (SOU 2016:2, Effektiv vard).

Service design can be defined as following:

"It is a human-centered, collaborative, interdisciplinary, iterative approach which uses
research, prototyping, and an asset of easily understood activities and visualization tools to
create and orchestrate experiences that meet the needs of the business, the user, and other
stakeholders” — Stickdorn et al (2018) (Stickdorn, Hormess, Lawrence, & Schneider, 2018).

Stickdorn et al (2018) also describes the evolution of the principles of service design from
the previous book “This is Service design thinking” (Schneider & Stickdorn, 2011). These
updated principles are:

Human-centered
Consider the experience of all the people affected by the service.

Collaborative
Stakeholder of various backgrounds and functions should be actively engaged in the service
design process.

Iterative

Service design is an exploratory, adaptive, and experimental approach, iterating toward
implementation.
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Sequential
The service should be visualized and orchestrated as a sequence of interrelated actions.

Real
Needs should be researched in reality, ideas prototyped in reality, and intangible values
evidenced as physical or digital reality.

Holistic
Services should sustainably address the needs of all stakeholders through the entire service
and across the business.

Stickdorn et al (2018) also brings up the compatibility between Service Dominant Logic (SDL)
and Service design and argues that is a perfect match. This is collaborated by Edman (2009)
to some extent, but she also identifies differences between them and suggest that they
could benefit both from aligning the different used vocabulary.

In CE2.0 service design and its methods and tools were the chosen approach of designing
person centered care services due to past experiences from CE1.0, its compatibility with
service dominant logic and growing acceptance and use within public sector.

3.4.1. Service design methods and tools presented in project

When designing new services there are a many methods and tools that you can use to
understand how the current service works, what users’ experience, users’ needs and how it
can be improved. When choosing what tool to use it is important that you understand how it
will help you achieve the goals and impact you are trying to achieve.

In the project several methods and tools, most from the field of service design, were
introduced and used by the different teams. This subsection describes these methods and
tools provided to the teams.

Interviews

Is a commonly tool for data collection from experts, users, witnesses or citizens used by e.g.
journalist, researchers, investigators and designers in all fields. It’s a classic tool for
gualitative data collection about personal experiences, opinions and observations about a
certain topic or statements about an event. Interviews can be structured with prepared
follow-up questions or they can be semi structured with open questions based on a pre-
decided topic. Interviews can also be conducted as a discussion allowing the interviewee to
decide what to discuss and the interviewer listens and ask follow up questions based on
what the interviewee brings into the discussion (Wikberg Nilsson, Tornlind, & Ericsson,
2015).

Interviews can also be combined with other methods for data collection such as
observations. When interviews are combined with observations, they are called contextual
interviews (Schneider & Stickdorn, 2011). It means that when observing a user or a service
provider in a specific service environment, you also ask questions about different
interactions, events and behaviors within that service environment.
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Focus groups

Focus groups is a widely used tool by both private and public organizations for a long time,
dating back almost a half a century (Parker & Tritter 2006). Focus groups is a cost-effective
method of getting large amounts in-depth data about a certain topic. Parker & Tritter (2006)
argues that is why the use of focus groups for data collection has become so popular and
standard within some research fields.

A focus group is used when you want to test or discuss something with a specific target
group. That means that a focus group is a sample group with different individuals
representing the target group for the test object and depending on who you chose to invite
have significant impact on the result of the focus group. The result of the focus group
variates on how it is facilitated, the group dynamic which is dependent on recruitment and
sampling and incentives to participate.

Surveys

When you need much data about specific questions surveys or questionnaires are often
used. They are easy to distribute and depending on how complicated a quite cost-effective
solution to gather data from many individuals. A questionnaire is usually a form (digital or
analog) with prepared questions that the user responds to by choosing, amongst different
alternatives, the answer best fitting his or her opinion. There is much research and existing
tools to use that can be used to design surveys to make sure they deliver usable and high-
quality data (Wikberg Nilsson, Tornlind, & Ericsson, 2015).

Customer journey

Customer journeys allows e.g. a designer to capture and illustrate a customer’s process
throughout the entire service offering (before, during and after) and the impact of the

different service interactions (touchpoints) on the users experience and value creation

(Schneider & Stickdorn, 2011).

It is usually created based on collected data through interviews, observations or other data
sources about customers experiences, motives and behaviours but can also be used as a tool
for prototyping redesigned services with future users or different stakeholders.

When illustrating the customers process using a customer journey, focus is on identifying the
emotional and physical experience of using the service. And also what creates/defines that
experience and by doing that identify the success factors and opportunities for
improvement.

Service Blueprint

Service blueprint (Shostack, 1982; Shostack, 1984) is similar to a customer journey but
focuses more on the internal activities of delivering a service. It includes the customers
process but also includes two more levels. These levels are the “On stage” and “Back stage”.
“On stage” — level refer to the service functions that the customer can see and interact with.
“Back stage”-level refers to the service functions that are not visible for the customer but
are necessary for the service delivery and customer experience (Stickdorn, Hormess,
Lawrence, & Schneider, 2018).
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Desktop walkthrough

This method is a simple and effective way to ideate and prototype, primarily, physical service
experiences. To conduct the method, it requires empathy and insight into the user attitudes,
needs and expectations. The method is applied by using a model or blueprint representing
the service environment on paper, in Lego or other material. Then by using objects e.g. Lego
figures that can represent different service actors and users in the represented service
environment. The participants then play out different service scenarios trying to identify
where problems might occur either for the staff or the customer. (Schneider & Stickdorn,
2011)

Story board

It is not a tool that originates from service design but is used to illustrate a specific service
situation and how user or patient experiences that situation. It can also be used to illustrate
future service concept (Schneider & Stickdorn, 2011).

4. Approach of Chronically Engaged 2.0 (CE 2.0)

This chapter deals with the management of the project, how the different teams were
supported and how the project was measured. In short, the methodology of CE 2.0.

4.1. Project management

This is how the project was organized, planned and structured in order to reach the given
goals.

4.1.1. Project organization

The project was divided into three levels of organization (Figure 4.1.1-1). The top level was
the steering group/committee that the project leader Linda Lannerstrom regularly reported
to concerning the financing, planning and progress of the project. Next was the project
management level. This level was responsible for planning, supporting the teams in their
work. Project management was also responsible for the budget, time and that goals and
scope was kept.

Project management was also responsible for measuring the outcome of the project. The
last level where the four teams that participated in the project from four different primary

care centers.

Each team was self organized, with one team leader responsible for overseeing their work
and reporting to the project management team. Each team consisted of 2-6 individuals.
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Figure 4.1.1-1. Project organizational chart.

4.1.2. Project planning

The project spanned from 2016 — 2017 and was divided into the different phases of the
project process.

The overall project planning was conducted by the project management team defining the
time period for the different project phases. After this was introduced to the teams they
then planned their own work given the frame provided by the project management team.

The project leaders, supported the teams by negotiating with the managers of the primary
care centers to make sure they were given time to work with the project.

In the illustrated timeline (Figure 9.1.2-1) the different project phases, activities by project
management and meetings with steering committee are illustrated.
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Figure 4.1.2-1. Project timeline.

As illustrated the first project phase was conducted from January to
March, starting with a kick off seminar the 21 January. The second
phase ran from March until June, paused during the summer, and
resumed after and continued into September. The third phase was
conducted from September to January. The last phase was started
January 2017 with the final seminar 26" January 2017 and since the
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project did not involve the implementation of the developed
solutions, nothing more was planned beyond that date within the
project. However the teams on their own initiative were free to
plan activities beyond the project to continue exploring their
results.



4.1.3. The project phases of CE 2.0

The project was divided into four phases (see
Figure 9.1.3-1). The phases where inspired from
but a simplified version of the SKLs
Innovationguide process (Innovationsguiden,
2018). The different phases of the project were:

1. Before you start

2. Data collection and analysis
3. Ideation and prototyping

4. Implementation

1. Before you start

This phase focused on introducing the project to

the participants. Educating them on the process, Figure 4.1.3-1. Image of CE 2.0 project phases
the methodology and introducing them to person

centered care.

The teams also defined their challenge they were going to focus on during the project. To do
this they had to frame the context of the challenge, what effect was to be gained by the
developed service and what target group the challenge referred to.

During this phase a baseline was also created in order to be able to measure the teams
experience and learning throughout the project.

2. Data collection and analysis

During this phase the teams used different approaches they learned about to collect
information/data concerning patients’ experiences of the current service. The teams then
analyzed what they collected to identify needs and issues that they need to solve when
developing a more person-centered service for the patients.

Based on their findings they reviewed their challenge they wanted to solve to see if it was
still relevant or needed to reframe it.

3. Ideation and prototyping

As the title of the phase indicates this phase focused on identifying ways to address the
teams challenges and make the ideas tangible/visualized so that they could be tested and
discussed with relevant stakeholders and users.

4. Implementation

This phase was the final phase of the project. However it was only initiated as
implementation of the designed solutions and was not within the scope of the project.
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4.2. Team management

The purpose was to let healthcare professionals become the designers and allow them to
learn and experience what it means to develop a person-centered care. This meant that the
project management team needed to have strategies for managing, educating, supporting,
knowledge dissemination and follow the teams progress.

The strategies were:

e Seminars and workshops

e Asecret facebook group to share experiences and inspiration
e Regular skype meetings

e Physical visits to the teams’ primary care centers.

To let the teams inspire each other and have an open platform for sharing experiences,
articles, insights relevant to the teams work a closed Facebook group was set up (see Figure
4.2-1 below).

Figure 4.2-1. Screenshot of the facebook group (edited).

Regular skype meetings were also scheduled with the teams where they briefed each other
on the progress of their work and, the project management group tried to listen after the
team’s different needs of support.

Lastly, physical visits were made by the project management team at the different primary
care centers to talk individually with the different teams. These visits were primarily planned
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for during more complicated phases of the project or when the teams expressed extra
support during specific activities.

4.3. Coaching of teams

Since the intent of the project was to empower the teams to conduct most of the work
themselves, much of the efforts by the project management team focused on preparing the
teams and coach them in different tools, concepts and mindset.

Since implementation of person-centered care involves changing not only the service
delivery towards the patient, it also has impact on the organization; how it operates, the
culture and incentives. This meant that much effort needed to be invested in creating a
mindset within the teams to enable them to imagine new ways of delivering care, new ways
of organizing and how to collaborate within the current organization and even external
organizations. Therefore, a lot of the coaching given to the teams concerned person
centered care and shift towards service logic and pushing them to involve patients in their
work and test different approaches to discover insights and ideas.

4.3.1. Seminars and Workshops

During the project several 8- or 16-hour workshops or seminars were planned and executed
by the PMT. These seminars and workshops functioned as the project’s educational
platforms where the teams where given the theory, knowledge and tools to conduct their
development work. The scope of the workshops and seminars depended on the scope of the
current project phase and how much support the teams needed to work independently.

Some workshops also included supervised group work for the teams. During these
supervised group work sessions, they could focus on the project and receive on-site support
from PMT when working with their different challenges and identify possible solutions.

The seminars/workshops that were arranged were:

Project kick-off:

During the project kick-off the teams where introduced to the purpose and scope of the
CE2.0 and listened to inspirational talks from politicians and managers backing the project
and project process and methodology. The teams also did smaller task such as creating
future news posters of what they believed the project would lead to.

1" seminar:

The first seminar of the project focused on giving the teams a deeper understanding of the
methodology of the project. The PMT gave lectures on service design, service dominant logic
and person-centered care. The teams also explored different methods and tools they could
use during the project.

2"d seminar:

The second seminar was about helping the team to understand how to gather data and
analyse it to bring greater understanding of the patients needs. The seminar also allowed
the teams to work independently as a team with the project with aid from the PMT.
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34 seminar:

The third seminar was the prototyping seminar. The teams were given lectures in
prototyping with a focus on services and where then challenged to create ideas and
prototypes aiming to solve their research challenges. The teams were provided with support
from experts from Linkdping University and the PMT. To their aid the teams also had
different materials to prototype with.

4* and final seminar:

The fourth and final seminar was the end presentation of the teams’ work. The attendees
were internal stakeholders, involved organizations e.g. Experio Lab and SKL Innovation
Guide. During the seminar they got to show what they had accomplished during the project.
The teams had different stations and the attendees picked the station they found most
interesting and then they circled around the room at given intervals.

4.3.2. Methods and tools provided to the teams

The methods and tools presented to the teams by the design expert were commonly used
tools when designing services. Since no team member has used design tools previously all
tools needed to be easy to learn and use by the teams.

The following methods and tools where introduced:

e Interviewing

e Focus groups (Patient councils)
e Survey

e (Customer journey

e Service Blueprint

e Desktop service Journey

e Story board

The tools were introduced during the 2" seminar and the teams were free to test and use
the tools how they saw fit during the project. Since they all had different conditions and
ability to conduct their work no expectation was put on the teams to use all of them. Instead
the focus was to make them use the tools that they had confidence to use and could learn
from given their context and resources.

4.3.3. Lectures from experts

Person centered care is complicated as it changes the view and role of the patient. To help
the teams understand several experts were invited. They talked about what person-centered
care is and how the organization needs to shift perspective from the organizational needs
towards the individual needs and what that means for an organization and for service
providers.

The lecturers were:
Sara Riggare, Karolinska Institute, Phd-student
She talked about her own experience as a Parkinson patient and research as a lead patient

within healthcare. She related this to person centered care and the potential of making
patients co-creators of care.
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Hanna Lundstedt, Head of the strategic initiative of Person-centered care

At each seminar Hanna lectured about Person centered care. She talked about her own new
insights and the progress of her strategic project of implementing Person centered care
within the County council.

Jonas Gumbel, SKL Innovation guide

Jonas Gumbel joined the kick off for talking about innovation within public sector and how
you develop innovations. He presented the early process model for SKL Innovation Guide
that the project built its process upon.

Olga Sabirova Hojerstrom, Service designer at Experio Lab

Olga Sabirova Hojerstrom works as a service designer at Experio lab. She talked to the teams
about how to co-design new healthcare services with patients and her experiences from that
work.

Aina Nilsson, Head of Primary Care at County council of S6rmland.

As financer of the project Aina joined the project kick-off to tell her view of why it is
important to involve patient in the development of healthcare services and why the project
was important for S6rmlands county council.

Per Kristensson, Professor and Director of Service Research Center

Per Kristensson is a professor and currently the Director of Service Research Center at
Karlstad University. He joined the Kick off seminar to lecture the teams on what service logic
and service innovation is and why this shift from goods to services is important.

Stefan Holmlid, Professor in Design with specialization services at Linkdping University
Stefan Holmlid lectured on how you can ideate and discover new type of services.

Johan Blomkvist, Assistant Professor Linkdping University
Johan Blomkvist assisted by both lecturing and assisting the teams during prototype
workshop.

Josina Vink Designer & Researcher connected to Experio Lab, County Council of Varmland
and based at Service Research Center, Karlstad University

At the final seminar Josina Vink talked about Designing the invisible which is part of her
research. Designing the invisible is about how design allows us to make the intangible
tangible in order to understand it and change it.

Vanessa Rodrigues, SDIN Phd Student at Linképing University.

Vanessa Rodrigues is part of a European Research programme funding several international
Phd students looking into the research field of service design. Vanessa joined the project half
way in the project to gather data for her own PHd research and assisted in the PMT.
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4.4, Patient involvement

CE2.0 would not be a project about person-centered care without involving patients in the
project. Another reason for the need of involving patients or users, as they also can referred
to, is because bringing users/patients into the development process leads to more
innovative and valuable solutions (Matthing, et al., 2004 & Oliviera, et al., 2015).

To achieve this much effort was put into involving patients in all relevant phases of the
project, both on a project management level and in the team’s work.

Project management recruited patients to contribute in the seminars and the different
workshops where patients own insights and experiences could benefit the teams own work
and understanding of how to involve and collaborate with patients in development work.

The teams were also encouraged and supported to involve patients in their process which
they did in different ways. Some arranged patient councils, others interviewed patients
during patient visits and one team arranged a cooking evening with their patients.

Patient councils are similar to focus groups where different patients are invited to discuss a
certain topic and the profession can listen to the patients’ perspectives on the topic.

4.5. Communication and dissemination

Person centered care challenges the current mindset and how care is organized today. This
means that people will feel uncomfortable, uncertain and for some their power position will
be challenged. Therefore, for the project to communication is important in order to educate
others about what person-centered care is in order to build understanding and acceptance.

As Person centered care also was a strategic initiative of the county council it made
communication both internally and externally important.

Internally

Internally the focus was on educating the organization and challenge the current mindset of
the organization of how we create value for the patients and the organization. To achieve
this several movies where created together with patients, representatives of patient unions
and directors and script writers. The movies where then filmed, edited and posted on the
county councils webpage with a survey with questions in regard the viewers experience and
reflection of watching the movies.

Externally

Externally the focus was on spreading experiences of working with person centered care and
service design within healthcare. To achieve this the project used professional networks of
the project management team, participating in events and inviting external actors to
participate in events arranged within the project.

The project was presented at the RISE seminar at Almedalen 2016 (Fel! Hittar inte

referenskalla.) as an example of how to change healthcare through design and patient
involvement.
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Figure 4.5-1. Albin Andersson (thesis author) presenting Chronically Engaged 2.0 at Almedalen 2016 during RISE seminar.

The end seminar for the project was arranged to be open for internal stakeholders
interested in the project and actors from the professional networks of the project
management team.

4.6. Collaboration with other projects and organizations

Through professional networks partnerships with external organizations were established.
Researchers from Linkdping University, Service Research Center in Karlstad helped out
during seminars and workshop by giving lectures, supervising the teams during workshops or
used the project for collecting data to their own research. The following organizations gave
support to the project.

Experio Lab

An internal design lab within the County Council of Varmland also assisted the project, by
letting us borrow their service designers to run a large workshop where the team members
were introduced to different design methods and tools.

SKL Innovation guide

SKL innovation guide is an iniative by SKL, an organization representing Swedens
municipalities and county councils. They were starting up concurrently as CE 2.0 started and
they were prototyping how to present and educate service design and their innovation
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process to future participants. They tested this on our project and we shared reflections and
advice on leading teams working with design during the project.

During the end of the project their project leader also assisted the project management
team and the steering committee by running a workshop where we discussed the insights
gathered by the project management team during the project.

Konstfack

Through Konstfack, Sweden’s largest university of arts, crafts and design, the concept of
power was explored when the student Felicia Nilsson conducted a design project in
connection with the project. The student Felica Nilsson conducted design research and came
up with prototype of a shared stethoscope. She let the healthcare staff involved in the
project test it and had follow up discussions on the power relationship between patients and
healthcare profession.

Service Research Center
Researchers from Service research center helped out the project by giving lectures during
seminars.

Linképing University

Researchers from Linkdping University also aided the project by giving lectures during
seminars. The collaboration also provided Ph.D. students with the opportunity to use the
project for data collection for their own research.

24



4.7.Role of the design expert

The role of design expert (the thesis author) in the
project can be divided into three different levels
each level representing a different approach (see
Fel! Hittar inte referenskalla.).

The work by the design expert was conducted in
collaboration with the rest of the project
management team but also on an individual level.

Strategic level

The design expert supported the project

management team strategically on how to enable

and support the teams to design person centered

care services. The work also involved helping

them find argument towards the County Council

of Sormland management why it was important Figure 4.7-1. Framework to illustrate the role of the
to shift value perspective and how to involve design expert.

patients in care delivery and what conditions are

necessary to use service design.

Since the project also needed to better understand how to implement person centered care,
the design expert also advised the management team on what he saw was happening within
the healthcare sector and what these trends had for impact on the healthcare system and
the healthcare organizations. His position at RISE Research Institute of Sweden AB enabled
him to be aware about research and innovation projects and new actors that tried to
innovate within the healthcare sector and could provide perspectives on why this was
happening and what this could mean for healthcare providers.

Practical

On a practical level the design expert role was to support the teams with specific task
concerning conducting user research, formulating ideas or creating prototypes to
demonstrate the team’s concepts. The practical role also included to create educational
materials for workshops.

Coaching

Through previous experiences and knowledge about healthcare innovation and working with
service design within healthcare sector, the design expert planned and executed educational
activities for the teams to empower them to interact with patients, involve them and how to
identify valuable insights to be able to design more person centric care services. The teams
were also, when needed, assisted in their activities and coached in develop concepts and
prototypes.
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5. Result

This chapter focuses on the result of teams work their final concept. It also describes the
role of the design expert in the project and describes the identified enabling and inhibiting
factors and the design of the guidebook.

5.1. Result of the teams work

During a year the teams worked hard and faced different challenges but also opportunities
during their process. This is what became of their work.

5.1.1. Linden Primary Care Center

Linden Primary Care Center is located within the Hospital in Katrineholm, Kullbergska
Hospital. Their focus was on diabetes type-2.

Challenge

Linden Primary Care Center wanted to understand how patients experience the offerings of
the primary care center towards diabetes care. The current model is applied to all patient
with no regard to cultural background, language barriers or knowledge about diabetes. The
available resources need to be applied more effective - Right competence for the right
assignment.

Insights from research

The team at Linden Primary Care Center came up with different concepts connected to the
same challenge. The concept was based on insight gathered through interviews with
patients, and the use of a visitor diary. The insights were:

e Patients are mostly very satisfied with their meeting with a diabetic nurse.

e Patients desire increased availability to his or her diabetic nurse.

e There is a dissatisfaction with doctor visits that is primarily connected to bad
continuity and experience of disinterest and or lack of knowledge from the doctor.

e Patients express a great need of different forms of support to be able to adopt and
maintain changed lifestyle and behavioral changes.

e Patients experience obstacles to adopt and maintain lifestyles and behavioral
changes. Obstacles are related to lack of social support; both in society and
healthcare context. Obstacles are also related to lack of knowledge and tools to
create and maintain a healthy lifestyle and to personal obstacles.

e Patients desire to meet other patients in group to increase their knowledge as well as
receiving social support for lifestyle and behavioral changes.
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Final concepts

Based on their insights and work the team at Linden created three concepts. These were the
PT-pilot, Cooking classes and Health café.

- PT-pilot

PT-pilot , Physical Trainer-pilot, was a concept building on the idea that all staff could help
patients finding interesting options of physical activity in Katrineholm given the right tool.
The team thought that using an exercise menu created by the physical therapist that listed
the different possible options for physical exercise that the city of Katrineholm could offer,
with contact information for the patient and necessary information for the staff using the
menu. The idea is that it would make it easier to assist patients who wants to find a physical
activity that fits their interests, needs and ability. This menu would be available for all staff
at the primary care center and allow them to become “PT-pilots”, which means they can
guide patients to the best fitting option for physical activity. The exercise menu would also
work in tandem with FAR-prescriptions which are prescriptions for physical activity where
the county council pay or subsidize the costs of the physical activity (e.g. membership cost or
entry fees). Connecting the concept to FAR-prescriptions also allows the team to follow up
the outcome of exercise menu.

- Cooking classes

The diabetic nurse, Maria, who was the team leader had previously arranged open events
for diabetes patients on Mondays to have lectures on different topics concerning e.g. diet,
exercise and sleep. The team took this one step further and arranged for a cooking class for
patients with diabetes type-2 (see Figure 5.1-1). During the cooking class all participants
helped preparing ingredients and cooking different diches. The class was a huge success and
all participants enjoyed it very much, even the participant who complained loudly from the
start.

The cooking class was also a prototype of a part of the teams third and more radical concept,

but it became also a concept of itself and something that could be implemented while the
concept of the health café was further explored.
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Figure 5.1-1. Event images from cooking class
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- Health café

The Health café was a concept that evolved early in the teams work. Based on early results
from patient interactions it became embarrassingly obvious how contradictory the
communication regarding healthy food provided to diabetic patients was, and what they
indirectly recommended they eat while waiting for result at the hospital café.

As some patients phrased it:

“Why do you sell coca-cola at a “health hospital””
Boy, 12 years old

“It is sugar in everything, everywhere. Not even at the hospital café can |
find something to keep my blood sugar in check”
Man, 61 years old

Connected to the Primary Care Center but located in the lobby of the hospital was a space
called health plaza. At the health plaza visitors could learn more about health from different
perspectives such as how your lifestyle affected your health or how your body worked. At
the health plaza visitors could also test themselves. Lately, the team had experienced that
this plaza had become very inactive and was quite passive in its interaction with visitors. It
was manned less and less and did not live up to its potential according to the team.

These insights lead the team to develop a concept called health café. The concept was to
redesign the hospital cafés to only promote healthy products and also use them as platforms
for educating about healthy food and how to change and maintain a healthier lifestyle. A
part of this concept was tested with success through the cooking class and with the help of
PMT they wrote an internal project proposal aimed at creating a model for health cafes at
the county council. The project would start with prototyping its model at the Katrineholm
hospital and Linden Primary Care center and try to redesign the offering at the café towards
a health profile and educating about health life style changes and. This model would then be
spread throughout the county council.

Approach

To gather data and information about patients experiences the team conducted interviews
during patient visits. They also arranged open house events and use the opportunity to have
dialog with visiting patients. They also tried to use a visitor’s diary with only two patients
responding. Most usable information was gained from patient interviews and interactions
with patients during the different events and ordinary patient visits.

The team analyzed the information and came with up their insights which enabled them to
create their different concepts.

Both the concept of cooking classes and health cafe the team created during their

independent work and they prototyped the cooking class on their own initiative, only
receiving funding from the project budget.
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Since the team had already developed their concept about the health café before the
prototyping seminar the PMT decided to challenge them further and forced the team to
explore new ideas to prototype during the prototype seminar. During the workshop they
created the concept of the “PT-pilot”

Of the three concepts only the health cafe was further explored which was a concept with
great potential. As it was not possible to explore within the scope of the project an
application for a prestudy was sent to Vinnova, The Swedish innovation agency. The
application was denied however due to lack of innovation potential. Instead the head of
primary care at the county council of S6rmland decided to fund it using internal funds. The
funding was approved at the end of the project.

The concept of health café was also tested in a small scale during the final seminar which
project management helped them arranging. The team leader, Maria made different healthy
snacks and the project management team and design expert helped with arranging the
space for them and communication material for the concept (see appendix 1).

5.1.2. Froslunda Primary Care center

Froslunda Primary Care Center is located in Eskilstuna, and is one of the largest primary care
center in Sérmland. They focused on hypertension.

Challenge

Froslunda choose to focus on patients with hypertension (high blood pressure). They wanted
to understand how to better educate patients and their relatives about hypertension, risks,
consequences and what options exist for self-care. They also believed there was a need for
more options for patients and the staff at the primary care center to monitor blood pressure
and for the yearly checkups.

Insights from research
From their research they had the following insights:

e Patients are unable to see the connection between wellbeing and blood pressure.
They feel dizziness and have headache but cannot see a connection to their blood
pressure.

e [tistroublesome to take medicine every day. Feeling unsafe and uncertain if they
should exercise.

e Follow up of blood pressure at Primary Care Center varies between almost none to
regular contact each week. (1 time/week — 1 time/year).

e Wishing more regular contact, either by being summoned or by booking your own
meeting.

e The experience at the center varies also between calm, safe and good treatment to
discomfort (in regard to establishment) and anxiety.

e Wishing it to be easier to come into contact with health center.

e Patients don’t see any technical solutions besides the ones that are available for self-
monitoring.
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Final concept

The team at Froslunda created a concept which is a six month health program for
hypertension patients. The program offers different types of supports which is combined in
collaboration with the patient to fit their needs and ability to make necessary life style
changes. The program also offers a contact person, an assistant nurse, who coordinates the
individual programs and the different supports with in the programs.

They called the concept “Blodtrycksbaten” which directly translates to the blood pressure
boat. They analogy behind the name which they wanted to communicate is that we are all in
the same both with the common goal of feeling healthy and have good quality of life.

In appendix 4 you can see a pamphlet illustrating the program.

The program, as mentioned, operates during six months and is then evaluated and
depending on outcome other medical interventions are introduced. What makes the
program a strong concept is that is also complies with all legal and medical demands
concerning hypertension treatment. This would not been possible without collaboration and
teamwork with all medical professions involved in treating hypertension.

The concept was planned to be tested during the spring of 2017.

Approach

In order to gather data from patients the Froslunda
team conducted a survey. They also gathered
information regarding their patients experiences by
allowing patients to leave feedback in a huge heart
made out of paper mache (see Figure 10.1.2-1).

Their concept was developed during the prototyping
seminar where they were given materials and
inspiration on how to create prototypes of their
different ideas. They used materials such as lego,
paper, and sketches to illustrate their concept.

After the seminar the team worked with creating a

pamphlet for the program that described the content

of the program, why it focused on self-care and how

different professions could give assistance to the Figure 5.1.2-1. The paper-mache heart where
patient. The medical doctor created the illustrations for Patients could drop answered surveys.

the pamphlet and the team collaborated with the

project management group to create a language that both had medical relevance and was
patient centered.

The concept was presented at the final seminar.
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The team went so far as to test it live at the primary care center with newly diagnosed
patients. However, since the program needed to run for six months to be evaluated the test
could not be part of the project.

5.1.3. Bagaregatan Primary Care Center

Bagaregatan Primary Care Center is located in Nykdping. Their focus in the project was on
Chronic obstructive pulmonary disease (COPD).

Challenge

Their challenge was to understand how to increase patients participation in care and
treatment of COPD and how to increase the cross-disciplinary collaboration at the PCC in
benefit of the patients.

Insights from research

Through the their work the team had the following insights from their research:

e Patients view on participation is rather limited. “Nothing particular, | receive the help
| need” — Quote from patient.

e Influence how and when you want to visit.

e Reason for stop smoking appears to most often be related to a major life event.

e Can acceptance of one’s disease be the road to increased responsibility of one’s
illness?

e Support for mental health needs to be increased.

e Overall patients are satisfied with the care and treatment provided.

Final concept

Based on these insights Bagaregarden developed a concept kalled “KOL-slussen” which
roughly translates to COPD-gateway. The concept goal is to help the PCC to help both
patients and staff to steer the patients to right care level and a care fitting both the demands
of the PCC and the patients’ needs and conditions.

The purpose of the COPD gateway is to:

- Simplify the process of finding and diagnosing patients who are believed to have
COPD and to identify COPD patients in an earlier stage before the illness becomes
more serious.

- Increase the number of patients who conducts a COPD6 test in connection with visits
at PCC.

- Increase patient’s ability to take responsibility and participate in the treatment of
their COPD illness.

- Increase the cooperation between different nurse specialists at PCC.

- As many patients suffer from multiple chronic diseses and we (the team) want to
explore if we can increase collaboration between specialist nurses to coordinate the
patient visits better so reduce the need for the patient to meet all different specialist
nurses at different visits.
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The concept was illustrated as service blueprint. Figure 5.1.3-1 and Figure 5.1.3-2 shows the
different iterations of this concept and how it was finally represented to understand how the
this new way of working with COPD patients was supposed to function.

The concept was presented internally at the PCC after the prototyping seminar and they
started informing their colleagues to make sure patients in risk of COPD were offered the
COPDEG test. They also arranged for a first patient information meeting where newly
diagnosed patients and their relatives could come and meet different professions talking
about COPD and learn about what it means to have COPD. After the session they followed
up after a month with a telephone interview to understand how patients experienced this
way of informing about COPD. The initial plan was to continue to arrange these meetings
one every half a year.

Approach

To collect data to analyze concerning patient needs and experiences the team decided to
conduct patient interviews during booked patient visits. The interviews were analyzed and
then the topics of that analyze was discussed during a patient council with COPD patients.

During the prototyping workshop the team came up with the idea of the COPD-Gateway.

The COPD-Gateway was illustrated as service blueprint as it provides a good overview of
both patient journey and actions by the service organization. As such, the blueprint (see Fel!
Hittar inte referenskalla. or appendix 3) where it illustrates COPD-patients actions and
interactions with the primary care center and what happens on a service level for the center
and the different paths a patient can take within the service depending on COPD6 results
and their needs of support. The blueprint also highlights where different professions are
responsible in the service.
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Figure 5.1.3-1. First and second prototype of COPD-gateway concept

Figure 5.1.3-2. Final prototype of COPD-gateway concept.

The concept was validated by informing internally about the concept at APT-meeting, which
roughly translated means workplace meeting, which is a meeting where everyone is updated
on current and future activities at the PCC. After the meeting they decided to start working
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according the described process, offering COPD6 test to patients they deemed in risk of
COPD. The patients who were diagnosed with COPD were then invited to the first group
information meeting. During the meeting the patient received information about from the
different professions who are part of treating COPD. After the first test of this group meeting
several of the participants were interviewed about their experience of it to understand if the
group meeting added value for the patients and their relatives. The response from the
participants was very positive.

The final concept and the result of the first group meeting was presented at the end
seminar.

5.1.4. Skiftinge Primary Care Center

Skiftinge Primary Care Center is also located in Eskilstuna, but in another part of the city
called Skiftinge. Their focus was on diabetes type 2.

The team from Skiftinge was also involved in a national project called “Flippen i
Primarvarden” lead by SKL. The project explored the idea “Flipping healthcare” (Bisognano &
Schummers, 2014) with the intent of discover new and innovative ways of organizing and
deliver healthcare. Because of this the team also had more experience with working with
healthcare development and that lead them to approach their task differently than the
other teams focusing more on their internal organization in regard to their challenge. Since
they were involved in an another project and had an existing close collaboration with
assisting project manager the design expert was not needed to be involved in their work as
much as the other teams. As such the information, thoughts and reflections about this team
and their work is limited.

Challenge

Skiftinges challenge was to establish internally a new treatment guideline to make diabetes
type 2 patients more involved and increase their motivation for self-care.

Insghts from research
Their research resulted in the following insights:

- The distance for a patient to start change their life style needs to made as small as
possible.

- Chronically ill does not have to mean that you feel sick.

- Itis imperative to make patients realize that their chronic illness is for life, that it not
a “catch of diabetes”, similar to when you catch a cold.

- The importance of asking if patients experience that they need talking to someone
about their new life situation.

- Patients wants a permanent care contact as much is possible.

- To be able to use other forms of communication in their contact with their care
provider, e.g. mail or video calls.
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Final concept

Early in the project they found the need of creating more informative dialogs with patients
concerning their health and diabetes. To achieve this, they wanted to create a tool similar to
what was created during CE1.0 with illustrations and easy to understand information to use
during dialogs with patients.

The first result was called the diabetes guide (see Appendix 2). The diabetes guide is
designed as a pamphlet with an illustration of a thermostat showing different levels of
Hb1aC, something they were inspired by from a drug company. It also contains a graph
illustrating the difference between low, normal and high blood pressure. The pamphlet is
meant to be used as a dialog guide to have a pedagogic discussion on how much control the
patient has of his or her Hb1aC, which is an indicator of how they maintain their diabetes
type 2. The pamphlet also contains information about selfcare options, contact info for
diabetes nurse and also space to write up activities the patient aims to do for better health
and to write down the experience of those activities.

As mentioned, Skiftinge had been involved in a previous project run by SKL called “Flippen |
Primarvarden”. Because of this they been working with change and redesigning their
services much longer than the rest of the teams. Because of this they wanted to focus more
on implementation and organizational change. They wanted to establish a diabetes team
that understood how to work according to new treatment guidelines and how to work
collaborative with other professions at the PCC when aiding diabetes patients with their
different needs. To achieve this the team outlined an implementation strategy as pictured in
the image below.
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Figure 5.1.4-1. The prototype created by Skiftinge during the Prototype workshop.

Since the design expert was not involved in the teams work more than helping out with the
diabetes guide. As such this result (Figure 5.1.4-1) from the prototype workshop is all
material that exists about the team’s final result concerning their implementation strategy.
Their result was also presented with the other teams during the final seminar but not much
more details were revealed during the seminar that could be presented here.

Approach

In regard the the teams approach the information is also rather limited. What is known is
that the team participated in all project seminars, they interacted with patients in different
ways e.g. arranged for vaccination event where they could interact and talk with patients
while they were waiting for receiving vaccinations and they tested out early version of the
diabetes guide during patient visits to make sure it created value.

The only direct collaboration with the design expert was the design of the diabetes guide. It
was an early idea of the team to create a better patient meeting when talking about a
patients diabetes. It was designed together with the design expert and the team where they
provided texts and their ideas on how it should look which the design expert used to created
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suggestion of the guide while adhereing to the graphic profile requirements of the county
council.

The team presented their results during the final seminar with the rest of the teams.

5.2.The support of the design expert

The support from the design expert depended
on the needs and abilities of the different
teams. The support given to the teams can be
divided into these three levels as illustrated by
Figure 10.2-1. The illustration visualize the type
of support and a perception of the magnitude
for each type of support. Coaching represent
the largest type of support given and strategic
the smallest type of support given.

Strategic

The teams who needed more of a strategic
support was the teams that were independent
such as Linden. They did not need any real
practical support in how to involve patients or
how to test their ideas. However, they needed
more assistance regarding how to take some of the ideas further. E.g. for their concept
regarding the health café we helped them write an application to receive further funding to
develop the concept since it needed more funding to be explored than was available within
the project.

Figure 5.2-1. Framework regarding support of design expert

Part of the strategic work also involved identifying obstacles and what made the teams
successful in their work and how to better coach them. Such as identifying outside
interference from inhibiting the team’s ability and conditions to participate in the project.
The work to reduce internal negative influence on the teams was primarily the responsibility
of the other members of PMT through dialog with management at PCC and the steering

group.

Part of the strategic work became to also understand how to disseminate the experiences of
the project which lead to the idea of creating the guidebook.

Practical

The practical support consisted mostly of helping the teams with certain tasks or helping
them with the design of their prototypes. E.g. the team at Froslunda received assistance in
designing a pamphlet for the Blood Pressure Boat since they lacked the proper digital tools
and skills to create it. They supplied texts and illustrations which were then iterated back
and forth to create the final pamphlet to ensure it expressed values of person-centered care,
followed the guidelines for the graphic profile of the county council and had correct
information regarding care options and medical aspects of hypertension. Besides helping
teams to create templates and prototypes the practical work also included reviewing
interview questions or assisting a team when conducting a patient council for the first time.
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The practical work also involved preparing for material for workshops or the project phases,
such as templates for methods, diaries or helping them document their work.

Coaching

The biggest effort was to coach the teams and providing them with insight, knowledge and
tools on how to conduct their design work. This was prioritized since the teams were
responsible for conducting the actual design work and therefore it was very important to
provide them with the right conditions and opportunities to learn about design, how to
gather data about patient experiences and create concepts based on their insights from
interacting with patients.

The coaching focused on three areas for the teams.

e Planning and conducting seminars and workshops where the teams either tested
different tools or the workshops focusing on a specific phase in the design process
such as prototyping. In each workshop the teams were given material and tools to
support their work.

e In workshops and during weekly project meetings the expert also gave advise to the
teams on how to conduct user research or validate their assumptions and ideas.

e The expert also created different templates for the team to use when formulating
their challenge or document and describe their idea. One such template was the
idea-template which all teams had to use to document their concept and idea. The
intention behind these templates was also to force the teams to make decisions
about what challenge to work with or what their idea was about. This also provided
the PMT an idea of how each team performed and which team needed extra
assistance.

Part of the coaching also involved giving critique of the teams’ insights and concepts in order
make them more inquisitive and analytic of the patients input. And also, not letting the
teams be satisfied with their first ideas, but search even further for the ideas that can really
make a change.

5.3. Patient involvement

The project involved patients in several ways. In the PMT work patients was not able to be
represented due to administrative and legal barriers, such as budget for and hiring a patient
to be a patient is something that has never been done before in S6rmland. However, the
PMT utilized patient representatives and strong patient advocates such as Sara Riggare to
discuss observations, obstacles and more strategic questions regarding developing person-
centered healthcare services.

The PMT tried to motivate the teams to involve patients by arrange for patients and/or
representatives to be present during all seminars and workshops. To inspire the teams and
make them understand the value of utilizing patients own resources Sara Riggare was invited
to give presentations for the teams on her view of how healthcare should work with
patients.

During the project all teams involved patients in their work more or less. All of them
interacted with patients to build understanding about their challenge using interviews,
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surveys or other passive involvement of patients since they did not create much of a
relationship with the patients. More direct involvement of patients happened through the
use patient councils or other type of events. Primarily these activities focused on validating
insights, explore early ideas and not the creation of ideas and concepts. For the teams that
focused on these types of direct involvement of patients enabled them to build a type of
relationships with patients which also created understanding and empathy for the patient’s
needs, values and possibilities.

In total 121 patients were involved in the project and representatives from patient unions
and lead user-patients (Table 5.3-1).

Table 5.3-1. Number of involved patients per activity.

PATIENT INVOLVEMENT ACTIVITIES AL UL U
PATIENT COUNCILS 35
SURVEYS 22
FEEDBACK BOX 19
INFORMATION MEETING 10
OPEN HOUSE 10
INTERVIEWS 8
COOKING CLASS 7
SEMINARS 4
FILM WORKSHOP 4
DIARIES 2
TOTAL 121

5.4.Enabling factors

What made the teams successful in the project were due to several factors that were
identified through discussions and reflections within the project management team during
the project. The factors are:

- Cross disciplinary collaboration

- Change in mindset

- Management support

- External collaboration

- The teams becoming their own designers
- Patient involvement

- Intra or entrepreneurial mindset

Cross disciplinary collaboration

The value of involving different disciplines in development work is commonly known today.
In this project it was no difference. By having teams that represented almost all professions
at a primary care center, the ideas and concept that were developed had more depth and
they understood the concepts value from all different professions perspective which
increases the chance of successful implementation after the project. But to involve different
disciplines is not easy, which is why this is also one of the identified barriers.
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It was especially evident in Froslunda. The team struggled to find ways to collaborate with
their team member who was a doctor at the primary care center. It took more than half the
project before they succeeded. It was during the prototyping workshop it happened. The
team started ideating and the doctor became more and more active in the discussion and
took shared ownership of their result. Later after the workshop the doctor were tasked with
making the illustrations for their prototype all of the sudden more ideas about the concept
were discussed within the team and the PMT experienced a more energized team than
before which was evidenced by how detailed oriented, they became about their concept and
prototype.

Change in mindset

In the final report (Appendix 5) by the PMT to the steering group it was indicated that the
teams received a greater understanding of what it means to deliver person-centered care
and the value of co-creating with patients. The report indicates that they after the project
tries to collaborate more with the patient in care delivery than before. The data in the final
report was not enough to allow for accurate analysis. But it suggests that the teams mindset
also shifted towards person centered care but it how much is not possible to say. The two
following citations from the team’s individual reports to PMT does indicates greater
understanding of person-centered care.

“The biggest lesson of talking with patients is that it often exist a tendency within healthcare
to believe to know what patients wants. During conversations it often reveals completely
other different things. It might be about small things, but things that could have a great
impact on the patients experience of the treatment. “ (Appendix 5)

“To invite to dialoge and cooperation might be frieghtening as staff. “We can not have
patients start to making and controlling all decisions, how would it look like if everyone got
as they wanted?” During the work with person centered care we have been strengthen in
our perception that when a person is listened to with respect, that person is empowered
and more creative. The time we have set aside for listening to our patients has been well
worth the effort. In fact, it may feel embarrassing that we haven’t started implementing
person centered care in Swedish healthcare sooner. “ (Appendix 5)

Management support

Primary care centers today are under high pressure from upper management to reduce
waiting times for doctors and making sure they keep the costs down, maintaining staff and
that they are manned properly. Therefore, a strong leadership and foresight is required by
the managers at the primary care centers to make sure their staff can be involved in
development work. The teams that had a manager that understood this were less effected
by the pressure of day to day work at the clinics and could use the space in their calendar to
work with their tasks. For those PCC:s where the management had more difficulty providing
the support for teams Linda and Hanna in the PMT had a continuous dialog with managers
to prevent them from interfering with the teams work.
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External collaboration

One of the most important success factors that was identified was the involvement of
external actors in the project. It provided the project management team with credibility
when the teams did activities, they were unaccustomed to, or educating about how patients
roles in healthcare need to change. It also made the design experts role easier when
educating about design methods when professors such as e.g. Stefan Holmlid talked about
his research and what they did with students in Linkdping University. This removed much of
the resistance regarding the approach of the project and motivation behind it from the
participants.

The teams becoming their own designers

This factor is one of the more important. In this project it was decided from the start that
the teams themselves would be the ones doing the design work. The motivation behind this
was that they needed to learn and experience by doing, and if educated designers did the
work the teams would not truly experience and thus understand what it meant by involving
patients and designing person centered healthcare services. This decision by the PMT proved
to be one of the most important factors in regard to the teams work and result. Even though
the person centeredness of their tangible result can be discussed, what happened with the
mindset and views on person centered care with in the project participants was the most
important value of the project. By allowing and sometimes forcing the participants to do the
work themselves made them own the process, result and it also makes it easier to enter
implementation phase since they know what the concept is about, and no external party
tries to force it on them.

Patient involvement

That the teams involved patients was a requirement by the project management team. Since
most teams was new to this not all were comfortable and, in some cases, even afraid to
involve patients. However, when they involved patients it often surprised them. The story’s
told by the patients became powerful and provided them not only with insights in regard to
their challenge and concepts but also gave them energy and empathy for the patients they
were trying to improve their services for.

Intra or entrepreneurial mindset

Having an intra or entrepreneurial mindset is definitely an advantage when working with this
type development work. A clear indicator of this is team leader of the team from Linden.

Her past experience of starting and running a restaurant became very beneficial to her and
her team. Her experience as an entrepreneur was very valuable for the team as the team
through her quickly understood the approach of the project and importance of involving
patients in the process.

As an entrepreneur you understand the value of finding partners both within and outside
your organization to explore ideas. This is evidenced by Linden being the only team in the
project that searched for external collaborators to explore their concept concerning the
health café.
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The team also had previous experiences in in arranging different activities continuously
within the primary care center which made them comfortable with engaging with patients to
discuss their framed challenge. Maria was also the mastermind behind these previous
activities.

Maria also had good support from her team and the management at the Primary Care
Center. They didn’t prevent her from elaborate on her ideas. Even when the working
situation at the primary care center became unmanageable. The following quote is very
powerful evidence of what it could mean for an individual who is empowered to improve his
or her situation.

“This (the project) gives me the oxygen | need to continue working”.
- Maria Bjorkman, Team leader, Linden.

5.5.Inhibiting factors

During the project several barriers and obstacles were identified that impacted the team’s
ability to work with the project and develop more person-centered healthcare services.
These inhibiting factors are:

e Pre-requisites to work with development of services
0 Time
0 Work environment
0 Culture
0 Continuity
e Working design-based
0 Defining their design challenge
0 Collecting data
0 Presenting the concepts
e Lack of skill and confidence
o Using digital tools
o Confidence and resilience

5.5.1. Pre-requisites to work with development of services

To be able to conduct development work you need proper conditions for doing so otherwise
these conditions will limit your and your team’s ability to create the impact you are
envisioning. The factors that the PMT saw that negatively impacted the team’s conditions
were as follows.

Time

It was hard for many of the teams to find time to work with the project since all of the team
members worked on the front lines of service. Many participants voiced concern about the
dilemma and pressure of having to choose between helping patients and working with the
project. Due to this team members were alone several times in the project having to do
most of the work by themselves.
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Work environment

During the summer of 2016 most of the nurses resigned in protest of their working situation
at Linden Primary Care Center. This left the primary care center in chaos. The team leader
who was one of the few who remained had all of a sudden a much higher work load and
worsening working situation. Even though the situation at the Primary care center was dire,
being a part of the project enabled her to find energy and strength to stay behind and
continue on but it also created a risk of her being burned out and forcing her to leave the
project.

Culture

Cross-disciplinary teamwork was not easy. Not all different professions understood the value
working together and collaborating on finding new ways to offer care to their patients.
Hardest for the teams was to involve medical doctors in their work.

Continuity

Continuity in the team was also critical. In one team the team leader left for a new position
at another primary care center, which for her was a great opportunity. However, this left the
team rather motionless and they had trouble finding documents of their work and rearrange
themselves to continue their work. This greatly impacted the teams process and reduced the
knowledge and experience they collectively shared.

5.5.2. Working design-based

For all teams except Skiftinge, this was the first time they experienced what design is and to
use it themselves. However, all teams were more or less new beginners and as such they all
had trouble understanding certain crucial aspects of working design based. This is of course
is part of learning and efforts were made to mitigate the impact this had on their work.
However, some barriers still occurred.

Defining their design challenge

All teams had trouble understanding why and investing time into defining their design
challenge and also redefining it after their initial research. A good design challenge is clear,
communicative, identifies your target group and indicates what type of impact you want to
achieve. It also has to evolve and be narrower and clearer when going into the phase of
ideation and prototyping. The teams struggled with this and ended up with quite unspecific
challenges and no team despite instructions and guidance redefined their challenge before
going into ideation and prototyping. Since a properly formulated design challenge will help
you in defining your research, and help you defining your limitations on what to research,
this created problems for the teams to get started with their research and later on create
ideas and prototypes. It also complicated the coaching for the project management team
since it took long discussions with the teams to understand what they wanted to achieve
and how to support them.

44



Collecting data

All teams had trouble getting enough of information to actually be able to conduct a proper
analysis. It takes time and much effort to collect usable and qualitative data about patients
experiences and needs. As time was another factor that inhibited the teams this became a
complicated issue for the teams to overcome. The solution came from the PMT who decided
to provide data from previous project Chronically Engaged 1.0 to see if it could add value in
the teams analysis. This was not the most optimal solution since when you are part of
collecting that data you also build empathy and deep understanding about the users which
becomes harder when you use data that someone else has collected.

Presenting the concepts

Almost all teams lacked skills in how to visualize and present their ideas and concepts. They
were capable of creating simple visualizations during the prototype workshop when
provided tools and materials for that purpose. However, when a more high-quality concept
representation was needed the design expert needed to assist. This is of course not strange
since their real profession does not require this skill compared to the designer’s profession.
But since in this project they became designers the ability to present an idea visually and
pedagogically was needed in order to for the teams to proceed to test and implement their
different concepts.

5.5.3. Lack of skill and confidence

During the project it became evident that several team members lacked certain basic
practical skills and experience for working with development projects. This was not thought
of as being something needed to be addressed when setting up the teams since the project
had support from the design expert and the intent of CE2.0 was to let the participants
themselves become the designers and learn by doing. Even so lack of certain skills and or
experiences did inhibit certain teams in their work.

Using digital tools

Several team members lacked the ability to use basic digital tools such as power point or
other easy to use tools. Not all of them even had access to digital tools. This becomes an
obstacle because in order conduct development work a team needs to be able to document
their work, present it and communicate their result within the team, project and to different
stakeholders. In this case the design expert was able to assist the teams lacking the
necessary skills in most cases.

Confidence and resilience

During the project it became obvious that the teams with confidence and resilience had it
much easier to participate in the project. Working with development requires that you
believe you can do this even when it becomes hard and setbacks occur, which is common
when working with development. In this project it is not possible to describe where this
confidence originated from since teams in the project with no experience showed both
confidence and lack of confidence and the teams with experience showed confidence and
lack of confidence. However, the teams with confidence appeared to achieve much more
which makes this a relevant obstacle to be aware of when creating development teams.
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5.6. Guidebook for designing person centered healthcare services

At the end of the project a guidebook was created to allow future healthcare professionals
given similar challenge to learn from the experiences of CE2.0.

5.6.1. Background to guidebook

The project management team (PMT) learnt very much during the project about how to
coach and empower teams to conduct this type of project and development work. There
was also much materials such as templates and instructions created in the project to help
the teams in their work and the PMT wanted to gather this in a usable way to make it usable
for future projects. Therefore, the idea of creating a guidebook for future teams and project
leaders was born. The book was created by the design expert with the aid of the rest of PMT
who reviewed the texts and language used on the guidebook.

5.6.2. The purpose of the guidebook

The book was designed with the intent of supporting its readers and users with all aspects of
conducting a development project with the aim of establish a person-centered healthcare. It
incorporates the experiences and material from CE2.0 to provide users with easy to use
information on creating and leading such a project. It also provides instructions and
templates for different available methods that can be useful and reduce risk and
uncertainty.

5.6.3. Who is the guide book for?

The intended users of the guidebook are healthcare staff working either with management
development or on the front line of the healthcare service. Individuals similar to the
participants in the team. Based on the experience and insights gained in the project the
characteristics of a typical user of the guidebook are as follows:

- Unaccustomed to develop new services/organizations with an outside in perspective

- Unaccustomed to be given power to actively work to improve their organization.

- Unaccustomed to involve and engage patients in the development process

- Dealing with complex challenges where uncertainty is high, and no best practice is
available

- More afraid of doing something wrong rather than doing something right.

- Governed by a goods dominant logic

- Limited by time and resources
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5.6.4. The design of the guidebook

The design of the guidebook was conducted by the design expert with the aid of the rest of
the project management group.

Design principles
The design of the guidebook was based on the following five design principles:

1 Usable for individuals with low digital knowledge, skill and experience

2 Editable with software existing within healthcare organizations accessible for
different healthcare professionals both in clinical and administrative
departments.

3 Language must be understandable for people new to the domain of designing
services and person-centered care.

4 Inspiring and empowering

5 Open source, users should be able to add their own experiences and their
methods and tools to the book.

These principles are based on reflections and discussions within the project management
group and was the basis for the design of the guidebook.

Creation of guidebook

For maximum usability and edibility the guidebook was created primarily in Microsoft
PowerPoint. It is not the best graphic design software, but it is a software that is accessible
for most staff within healthcare. Also since there is a high probability that users who lack
skill using PowerPoint will have access to individuals with the necessary skill in their
proximity. The illustrations that are not created within PowerPoint was either designed in
other softwares or downloaded with a free license from websites such as Flaticon.

All texts were written in Swedish as simple as possible without losing the meaning of the text
and context. Swedish was chosen because it is the dominant language in Swedish healthcare
among professionals. The texts concerning the development model, methods and tools was
written by the design expert with the aid of the project leaders of CE 2.0. They helped with
reviewing the text to make sure they adhered to the 3™ design principle and provided texts
concerning person centered care which they were experts at.

Since the design of guidebook was financed by county council of S6rmland it needed to
adhere the graphical profile of the county council. However, through discussion in the PMT it
was decided to use the county councils profile as little as possible since its profile and
PowerPoint templates didn’t allow for very much creative space or space for content. It
would also only inhibit the dissemination of the guide to other county councils and
healthcare professionals. It would be negative if for other users if they would experience
that the guide was only for the county council of S6rmland and not them.

The guidebook is also intended to be an open source resource, meaning that any individual
or organization should be able to use and further develop the guidebook.

47



The final version of the guidebook can be found in appendix 6.

5.6.5. Intended use of the guidebook

The guidebook is supposed to be used as a guide and provide ideas when planning and
conducting a development project focusing on creating better person-centered healthcare
services. It is also supposed to be viewed as an evolving material since its user is encouraged
to include his or her own experiences, tools and materials from the projects he or she are
involved in.

5.6.6. Content of guidebook

The guidebook is divided into five sections following the process introduced in this project.
As such only how it works, the overall sections and what they contain will be described here.

The sections are:

- Introduction

- Before you start

- Data collection and analysis
- Ideation and prototyping

- Implementation

- For further studies

- Templates

Each section starts with a short introduction to the section and contains a list of the sections
topics.

Introduction

This section introduces the user to the guidebook. It explain how the guidebook works and
what it contains. The section also introduces the user to the different theories and the
development model that the book builds upon. These theories were also the foundation of
the project. The model built upon the process of the project.

The following sections builds upon the different phases of the development model described
In this section.

Before you start

This section focuses on providing the user with advice and instructions on how to create
good conditions for a development project. In the section the book goes through the topics
of:

- Create the team - How to write your design challenge
- Equipment, materials and work - Impact logic
space - Risk management
- Funding - Communication
- Internal stakeholders - Legal

- External stakeholders
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If the user manages to follow the advice and do the exercises in this section they will be able
to create good project conditions which will increase the success of the project.

Data collection and analysis

In order to develop new services you need data about the users and stakeholders for that
service. This section deals with how to collect and analyze data about patients experiences,
their needs and other relevant data concerning your design challenge and suggest methods
for collecting data, analyze data and visualize findings.

The section contains the following topics:

- Data collection and analysis (Introduction)
- Plan your data collection

- Observations

- Diary

- Interviews

- Patient council

- Empathy tools

- Analysis

- Persona

- Customer/Patient journey
- Desktop walkthrough

Ideation and prototyping

This section focuses on the ideation and prototyping phase of a development project. In the
section the user is given example of how to conduct a ideation workshop.
This section contains the following topics:

- ldeation (introduction)

- Example on ideation exercise
- Brainstorming

- Perspective cards

- Pick five ideas

- Evaluation matrixes

- ldea canvas

- Prototypes

Implementation

This section helps the user understand how to implement a developed concept. It helps the
user with identifying the barriers to overcome when trying to implement the concept in the
organization.

- Implementation (introduction)
- Service blueprint

- Road map

- Funding
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Communication

As communication is important to keep project participants and stakeholders, both
internally and externally, informed and empowered during the project the user needs to
understand how to achieve this depending on his or her resources. Therefore, the guide
included a section about this giving the user a brief introduction into why and how and
giving tips on how to find support and tools.

The section suggests tools that are both free and have different costs. If the project leader
want to use a tool which cost he or she should seek advice from the organizations
communication department what they think would fit the projects purpose due to the public
procurement law. As a project leader you should also find ways to use the communication
department to help you communicate about the project.

The tools that the guide suggest are e.g. Google sites, facebook secret groups, medium, slack
and the use of film.

Legal aspects

This section gives the user advice on what legal documents they need to have in order to
conduct their project. Legal documents such as consent forms for collecting and use patient
data or, if they have different actors involved in the project or how to deal with intellectual
property created within the project.

For further studies

The guidebook does not contain all information and knowledge about how to develop
healthcare services and manage a development project. If it did it would be very hard to use
and thus counterproductive of its purpose. However, as the guide book is limited in its depth
of knowledge and tools, to satisfy a curious user of learning more a sections was created
that linked to other resources and important documents that might be of interest. The
section also contains information about different actors in Sweden (e.g. RISE Service Labs
and Experio lab) that can also coach the user during a project if need should arise.

The topics of this section is:

- For furthers studies
- Actors

Templates

Many of the methods and tools described in the guidebook have templates that the user can
use in his or her own work. These templates are located in this section of the guidebook. As
mention before each method or tool that has a template are linked to the correct template.

In total, there are 20 templates to be used or inspired by for the user.
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5.6.7. Comparison with other books and toolkits in regard to designing services

To show how this guidebook compares to other similar books and toolkits a comparison was
made.

This guidebook tries to be differentiated by focusing on all aspects of conducting a
development project within healthcare, from financing the project, setting up the team and
how to practically conduct the project with a designerly approach. It is not a guidebook for
design, it is a book for designing person-centered healthcare services

There is no shortage of different toolkits, books or templates for different design methods
and tools. These books and websites are some of the examples:

- This is service design thinking (Schneider & Stickdorn, 2011)

- This is service design doing (Stickdorn, Hormess, Lawrence, & Schneider, 2018)
- Design for care : innovating health care experience (Jones, 2013)

- https://toolbox.hyperisland.com/

- http://www.designkit.org/methods

- http://www.servicedesigntools.org/

- https://methodkit.com/shop/methodkit-for-service-design/

There are also educational services focusing on the design of welfare services such as the
previously mentioned Innovationsguiden by SKL. They offer methods, tools and coaching
support for teams within public-sector all over Sweden who wants to explore how to
develop their organisations and discover new ways of supporting their users. They have
supported more than 130 teams during the last years (Tunheden, 2019).

Beyond that you have all design agencies and other consultancies that offer educational
workshops, service design projects and other services.

This guide is not intended to compete with these sources of insight, knowledge, experience
and inspirations of how to conduct service design or design thinking projects within private
or public organizations. These toolkits, books and organizations are much more specialized
and depth in their content than what this guide book contains. However, this guidebook
attempts to make it more accessible for unexperienced users to attempt to conduct a
development project which aims to design person-centered healthcare services. It aims to
lower the thresholds for individuals to conduct this type of project and make them aware of
what they need to be aware of to conduct it successfully and empower them to take the
steps towards initiating their own projects.
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6. Discussion

In this chapter the teams work and the developed guidebook in CE2.0 will be discussed. In
particular the teams’ work and result will be reflected upon and the creation and relevance
of the guidebook for future users.

6.1. The teams work and result

As mentioned, in CE2.0, the teams had to become their own designers, learning by doing
when designing person centered care services for chronically ill. They also had to conduct
their development work parallel to their ordinary work at the PCC:s which limited their
ability to focus on the project. Given these conditions, the teams managed to create tangible
results and work designerly on their own, with the assistance of the PMT and design expert.
In this section the teams result will be discussed and what impacted that result.

6.1.1. Did the teams create more person-centered healthcare services?

By a first glance at the prototypes of the different teams concept only Lindens health café
concept appears to indicate a more person-centered approach to deliver healthcare for
chronically ill. In order to discuss how each team’s result represents a transition towards a
person-centered healthcare Table 3.2-2 will be used as a framework. However, since the
framework is an early and unvalidated concept and not developed for this type of purpose
the evaluation of the teams results and thus will not be able to offer an objectively made
measure of their shift toward person-centered healthcare.

Table 6.1.1-1. Table illustrating each team transition towards a service dominant logic and person-centered healthcare
based on Table 3.2-2.

v V*% /\V‘é °°3°
o ° XX S QP & O
"oel‘ & / 7S b%&e @6{\@@ ® Q@ .%&e &boé & #@ng
¥ S & SX SYLILILS ¥
Transactional X Relation to patient | X X X Relational
Patient as receiver X X Patients role X X Patient as participant
Performance X X X X Measurement Outcome
External motivation X X Motivation X X Internal motivation
Reactive X X Solution X X Proactive

Linden

Lindens concepts aims at increasing patients own capabilities and empowering them to
change to and maintain healthier lifestyles. This change indicates that they started to view
patients as collaborators with their own resources which indicates a shift towards a
relational relationship and trying to create internal motivation and becoming more
proactively towards the patients’ diabetes development.

Fréslunda

Froslunda’s concept aims to not only create individual treatment program based on their
own preferences and capabilities, it also forces the professionals at the PCC to collaborate
and form a team whose mission is to support patients with hypertension as a team rather
than individual functions. This indicates a shift towards both a relational relation with the
patients but also in the internal relationships at the PCC by better understand how different
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professions can act as a unit around each patient. Improving the internal relationships within
the PCC is also important in order to implement a person-centered healthcare service. Their
concept also is meant to increasing the understandning and motivation to change patient
habits and live-style. This is in line with creating internal motivation.

Bagaregatan

Bagaregatan’s concept primarily focuses on increasing the efficiency of diagnosing COPD and
educating patients what COPD means for their future life.

The concept has some tendencies of person-centered care since it aims to increase the
ability to early detect and simplify the process for patients from being diagnosed to
understanding their disease and make them aware of all options that exist for them in terms
of care and change in lifestyle. As such, it suggests a more proactive approach due to
identifying the disease quicker through early detection enables the PCC to help patients
prevent further development of symptoms that would seriously affect the patient’s quality
of life.

That it is unclear if the concept is representing a more person-centered service is due to
Bagaregatan having most trouble understanding how to incorporate person centered care in
their ideas and concept. It was hard for the team to see the value of it and they were afraid
to involve patients because they feared they would be angry and not constructive in their
criticism. It required much support and coaching from the PMT to empower the team and to
make them understand how to make their concept more person centered.

Skiftinge

Since there is not much information about Skiftinge due to previous mentioned reasons it is
unclear how their concepts are meant to lead to a more person-centered care for diabetes
patients. Their more tangible result, the diabetes guide, does indicate a more pedagogic
dialog with patients in regard to the development of their diabetes. This indicate a more
relational relationship and making patient more participatory. However, to implement this
guide does not require much change from current service and it is still very performance
focused since they build the dialog by measuring the level of Hb1aC. Measuring Hb1aC is
very important from a medical perspective, but it is a measure of the patient’s performance
of living of diabetes type 2.

This reflection indicates that all teams has made incremental shifts towards a more person-
centered care using Table 3.2-2 as a guiding framework for reflection. No team presented a
concept that could be argued is a complete shift on all levels as illustrated in Table 6.1.1-1
As such the teams made little difference in creating more person-centered care services.
However, if the change in mindset that occurred is included in the teams result a larger shift
towards a more person-centered care could be speculated, but not possible to validate. But
it needs to be included in the conclusion since the teams’ result is not only the concepts but
also their own personal development of skill and understanding of what person-centered
care is and how to deliver it. However, if their personal development as indicated by the
evaluations in the final report (appendix 5) their transition might be larger than what their
results suggests and more studies is required to understand how large.
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6.1.2. The influence of PMT, design expert and patients on the teams’ result

This sections discusses the influence of PMT, design expert and involved patients on the
team’s work and result.

The role of PMT and design expert

The role of the PMT and design expert was to improve the teams’ conditions, provide
materials, tools and support in order to make it as easy for the teams to understand and
conduct their design work individually as much as possible. Practical support was provided
only when needed and otherwise the teams were coached when they conducted their
individual work. As such, the influence of the PMT and design expert on the teams’ results is
rather limited since the teams made their design decisions individually without direct
involvement from either the PMT or design expert.

However, through the support and coaching by PMT and design expert the teams views and
mindsets concerning person centered care and the value of patient involvement was
changed by reviewing the final report of the CE2.0. The teams’ mindset has changed and
understand the value of person-centered care more than before. This result is a direct cause
of the PMT and design experts work.

Involvement of patients

Compared to PMT and design expert, the involvement of patients had much greater
influence on the teams results.

The teams having or created close relationships with patients were able to build deeper
understanding concerning the patients expectations, experiences and needs and also
explore ideas with them very early on in the project (health café or diabetes guide). Having
close relationships with patients also mitigated the impact of the general challenge in the
project of collecting more objective and subjective data from patients through either
interviews, surveys or even patient councils. This is evidenced through e.g. Linden who was
the team that created multiple concepts and the more transformative concept which
indicated a larger shift towards person centered care, the health cafe. They were the team
that succeeded most in use and create relationships with patients during the project.

Since the data from interviewing patients or from sending out surveys was overall limited
and most patients responded very positively, it became difficult for the teams when
exploring how to become more person centered. The expressed frustration by Marie
Landeblad at Bagaregatan illustrates this:

They (the patients) only respond that they are satisfied, how can I then find something to
change? — Marie Landeblad at Bagaregatan PCC

Since most teams had difficulty of finding time to collect different type of data about patient
experiences it was even harder for them to dig deeper and iterate the gathering of data to
find more insights that would help them understand what the patient’s needs and
expectations are. As such it is possible to argue that the teams that were successful in having
and create closer relationship with the patients were able to mitigate the impact of the data
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collection challenge and thus still manage to build deep insights and empathy for the needs
of the patients and what could create value.

Involving patients also allowed the teams to discover new perspectives on how they deliver
services and which in turn created innovative ideas. Example of this was the combination of
a quote from a young patient and the personal interest of Maria of healthy diets that
triggered the idea of the health café which was the concept that was the more radical
concept of person-centered care that emerged in the project. This is can be considered an
indicator of the value and influence a patient can have even when it is just something simple
as a quote.

For the teams that feared that patients were unsatisfied and mistrusted them, involving
patients also became a positive experience that strengthen their self-confidence when e.g.
receiving applause after conducting a patient council meeting.

6.2. The identified success and inhibiting factors of the teams” work

It has not been possible to research how success and inhibiting factors impacting a project
trying to create a e.g. shift in value creation and relationship with the customer (in this case,
patient) are unique or common in development projects. As such their significance needs to
be further investigated. Especially in the context of person-centered care, organizational
change and service design.

However, by identifying these factors, they can serve as early insights to be iterated and
validated in a designerly way by future design experts stepping aside as designers and
becoming coaches for front line service staff being empowered to redesign their own service
delivery.

The identified factors can serve as guidance and reminders of what coaching these
individuals might involve and what they may experience and encounter during the project.

Since the design of the guidebook integrates these factors should allow future project
managers and healthcare professionals designing healthcare services to mitigate the impact
of inhibiting factors and utilize the success factors.

6.3. The creation and potential of the guidebook

The guidebook was created based on the insights of the different barriers and success
factors identified in CE2.0. It also makes the tools and templates made and used in the
project accessible to future projects trying to create more person-centered healthcare
services. It is created in Microsoft PowerPoint which is a software accessible for most
potential users in healthcare sector and allows them to further develop the guide based on
their experiences and knowledge, creating the condition of its future development to
become crowd-sourced.

The insights behind the guides design principles come from a project where new beginners

of both person-centered care and design became empowered to become designers during
the project. The insights are therefore from a real-world application of the knowledge, tools
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and templates contained in this guide. Therefor it should meet the needs of future users
with the same experience as the participants in CE2.0, novices of person-centered care and
designing person-centered healthcare services.

It is also designed with the purpose of not to tell someone how, but instead provide
guidance and show possibilities for users designing a person-centered healthcare service. By
creating it in Microsoft Power Point and with the intent to be an open source material it
allows future users and other individuals experienced in developing person-centered
healthcare services to further develop it. This would validate the value of its content and
usefulness through crowd-sourcing and increase the value over time.

The guidebook is not mean to compete with other books or toolkits, but rather lower the
threshold and make conducting a development project aiming to design person-centered
healthcare service more accessible. Also, not many other similar collections of tools and
methods focuses on the entire process of creating, financing, conducting and completing a
project with a designerly approach. Even fewer if any also targets novice users about to
design person centered healthcare services. This approach should make it stand out against
other sources. Since it is also supposed to be open source and the user who decides how to
utilize it, it can easily be used and should in combination with other sources to increase
quality and impact of the project.

In a way, the guidebook aims to democratize who is capable of conducting a development
project within a healthcare organization. It should not be just the business developer,
department manager or the designers who own the ability and power to develop new
person-centered healthcare services. This ability or power should also belong to other
individuals within the organization.

Since the guidebook has not been publicized or tested its potential is unconfirmed. The next
step for the guidebook’s development is that it needs to be made available, tested and
reviewed by other individuals engaged in developing healthcare services. Since the project
CE2.0 is completed there are no existing resources for support after publicizing the
guidebook. Due to this it needs to be publicized on a platform that does not require any
administrative resources or technical support. Questions that are unanswered concerning its
development and release is:

- How can it be tested to understand its value for future users?

- How should it be made public in order for it to be known and accessible by its
intended users without the need for technical support?

- How can users share their versions and experiences of the guidebook to current and
new users?
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7. Conclusion

These are the conclusions of reviewing the work of four teams with healthcare professionals
that are challenged under the coaching and support of a PMT with a design expert to design
person centered healthcare services for chronically ill.

The teams created concepts of person-centered healthcare services which are incremental
and unproven.

By reviewing the concept all teams have made different levels of incremental shifts towards
a more person-centered healthcare services and some shows potential. Only by including
the change in mindset that occurred a larger transition towards a more person-centered
care could be argued but requires further studies. Also, the real change mindset in the
individuals who participated in the project and the real impact the developed concepts can
only be known if the concepts are implemented and scaled up within the county council,
which was not part of the project CE2.0.

PMT and the design expert influence is limited to change in mindset

The influence of the PMT and design expert on the team’s results is rather limited since the
teams made their design decisions individually without direct involvement from either the
PMT or design expert.

Biggest influence was on the change in mindset that occurred through the process and
activities orchestrated by the PMT and design expert as indicated by the final report by PMT
(appendix 5)

Patient involvement creates insights, empathy and influences ideas

In the project the activities that created greatest impact were the activities that allowed the
teams to create create a closer relationship with the patients which also reduced the
challenge of collecting data about patients’ experiences and needs that occurred in the
project. By involving patients something simple as a quote could inspire to new insights and
ideas that could radically change how to deliver a service. Involving patients not only created
better insight into the needs of the patients and what could create value, it also strengthens
their self-confidence and empowered them in their ordinary work.

The identified success and inhibiting factors of the teams’ work

The success and inhibiting factors are identified but their significance in term of project
outcome and commonality requires further investigation. However, by identifying them they
can serve as early insights and guidance for future design managers, experts who attempt to
coach service staff in designing new services in healthcare settings. They can also be
mitigated by using guidebook which takes these factors into consideration when managing a
project aiming to design person-centered healthcare services.
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The guidebook has unproven potential

The guidebook intent is to support users from the start to the completion of a project
focusing on design of person-centered healthcare services. It aims to be open source, be
used in combination with other toolkits and empowers users to review and build upon its
content, making it their own guide. Its current content builds upon insights collected from
project participants of just the type of project it is intended for. This indicates that it should
provide value for users engaged in similar projects. Compared to similar toolkits, books and
other sources and services it appears to be unique because it supports the novice user from
setting up a project to completing it which few, if any, other sources try to do with focus on
the design of personcentered healthcare services. What is more is that the guidebook also
tries to democratize who is allowed to conduct development projects within healthcare,
allowing more professions to initiate and conduct development projects.

However, since it has not been tested in its current design it needs to be publicized, tested
and reviewed by other individuals engaged in developing healthcare services. The
recommended next steps are to test it to validate its value and publicize it to allow access
for future users using a platform that requires little if no support and allows for users to
share their versions and experiences to current and future users.
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1 Sammanfattande slutsatser

I projektet Kroniskt Engagerad 2.0 har tvarprofessionella team pa fyra vardcentraler i landstinget
Sormland tillsammans med sina patienter utvecklat vardprocesser runt kroniskt sjuka patienter.
Detta har skett med utgangspunkt i de behov patienterna uttryckt. KOL (VC Bagaregatan),
diabetes (VC Linden, VC Skiftinge) och hypertoni (VC Froslunda) valdes som fokus vid de olika
vardcentralerna. Vid kartliggning av behov och vid framtagande av idéer och 16sningar anvéndes
tjanstedesignmetod.

Projektet som pdgatt under ett drs tid jan 2016 till jan 2017 har haft som mal att genom
patientmedverkan infora personcentrerad vard och 6ka delaktigheten hos kroniskt sjuka patienter
och personal samt sprida arbetssittet vidare.

For att ta reda pd behov har flertalet aktiviteter genomforts pa de olika enheterna. Totalt har 121
patienter medverkat vid aktiviteter som intervjuer, dagbocker, enkdter, tyck-till-1ddor, 6ppet hus,
patientrad, informationstraff, matlagningskurs, skapa film och seminarium. Det har ocksé
samlats en stor méngd citat (ca 390) 1 samband med patientbesok, 6ppet hus, vaccinationsmingel
eller hilsokontroll. Materialet som samlades in formulerades till insikter. Overgripande insikter
var att patienterna onskar 6kad kunskap om egenvard, dkad tillgdnglighet och kontinuitet, att
bemotandet dr viktigt och att man som kroniskt sjuk sillan blir tillfragad om psykiskt méende.
Utifrén insikterna hittades idéer och utifrén en vald idé byggdes 16sningar som delvis har testats
eller ska testas i verksamheterna. Parallellt med teamens arbete har det 6vergripande
projektteamet arbetat med framtagande av tre reflektionsfilmer.

KOL-slussen, Blodtrycksbaten, PT-lots och Min diabetes &r idéer som tagits fram och testats for
att gora processer for kroniskt sjuka mer personcentrerade.

Utvérderingar av projektet visar att patienter som deltagit har ként sig delaktiga och att
grupptriffar dr givande bade for att fa en mojlighet att dela med sig av sina erfarenheter men
ocksa att {4 ta del av andras erfarenheter av att leva med sjukdom.

Det utrymme som getts for undervisning och reflektion runt personcentrerad vard verkar ha
resulterat i att teamdeltagarna har forédndrat sin syn den vard de ger. Fran borjan tyckte
teamdeltagarna att de arbetar personcentrerat men efterhand som de forstod innebdrden sa
upplevde de att den egna verksamheten faktiskt inte arbetar personcentrerat. Teamdeltagarna
beskriver att de ser patienten mer som en resurs i varden och upplever att projektet skapat
forutsittningar for fortsatt arbete med patienter som medskapare. Ménga av teamdeltagarna
beskriver ocksd att de arbetar pa ett annat sitt 1 virdmotet — patienten ges mer utrymme att
beskriva sitt problem och sina behov.
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2 Grundlaggande information

2.1 Bakgrund

Landstingsstyrelsen beslutade 11 mars 2015 att framtagen arbetsmetodik for personcentrerad
vard ska inforas i landstinget Sormland (LS-LED15-0002-8). Personcentrerad vérd ingér i Hilso-
och sjukvardens fokusomraden som &r trygga patienter, rétt nyttjande av resurser samt smidig
resa genom vérden. Den nya patientlagen kraver ocksé fornyat arbetsétt for att stirka patientens
stéllning och mdjlighet till delaktighet.

Den framtagna strategin for personcentrerad vard beskriver att inforandet av personcentrerad
vard kraver ett omfattande forankrings- och utvecklingsarbete bade pa organisations-, enhets-
och medarbetarniva. Ett forsta steg innefattar att sprida framtagen arbetsmetod for
personcentrerad vard till fler vardcentraler i S6rmland med malgruppen kroniskt sjuka.

Landstinget Sormland och Vardcentralen City, Eskilstuna deltog hosten 2014 i ett nationellt
projekt “Kroniskt Engagerad”. I projektet soktes 16sningar for att skapa bittre forutséttningar for
kroniskt sjuka patienter att hantera sin livsituation och kontakterna med vérdcentralen.
Tjanstedesign anvindes som metod for att pd djupet forsta anvindarnas (patienternas) behov.
Tjanstedesign kan anvédndas nir tjdnster som anvands av en kund, exempelvis patienter ska
forbattras eller utvecklas. I tjinstedesignprocessen att baseras forbattringsforslagen pa kundens
upplevelser av tjdnsten. Personcentrerad vard dr vard dir patienten blir sedd och respekterad som
en jamlik partner och dir varden utgér frén personens forutsittningar, resurser och hinder. Det ér
ocksa vard som mojliggor personens delaktighet i utformningen av varden. Tjanstedesign som
metod bygger pa patienter och nérstdendes medskapande och passar darfér mycket bra for
inférande av personcentrerad vard. Anvindandet av tjanstedesign i varden &r ett sitt att gora
vérdens kunder (patienter och nérstadende) till aktiva, delaktiga medskapare och pa sa sitt
astadkomma en Onskad perspektivforskjutning inom Hélso- och sjukvard (figur 1).

Projektet Kroniskt Engagerad 2.0 syftade till att ta vara pa och sprida insikter frén
foregangsprojektet Kroniskt Engagerad till fler vardenheter och samtidigt infora personcentrerad
vérd 1 deltagande verksamheter.
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Figur 1 Onskad perspektivforskjutning genom inforande av personcentrerad vard

2.2 Effektmal

Att all personal som varit delaktiga i projektet kdnner att deras forutséttningar att anvinda
patienter och deras nérstdende som en kontinuerlig resurs i varden okat.

Att deltagande patienter i projektet kénner sig sedda och horda och har kunnat ges mojlighet till
att bidra till utvecklingen for personcentrerad vérd.

Att forbattringsmetodik, 10sningar och verktyg som arbetas fram i projektet kan std modell for
ovriga landstinget och resten av Sverige.

2.3 Projektets arbetssatt

I projektet har tvarprofessionella team pa fyra vardcentraler tillsammans med sina patienter
utvecklat vardprocesser runt kroniskt sjuka patienter. Detta har skett med utgdngspunkt i de
behov patienterna uttryckt. KOL (VC Bagaregatan), diabetes (VC Linden, VC Skiftinge) och
hypertoni (VC Froslunda) valdes som fokus vid de olika vardcentralerna. Vid kartldggning av
behov och vid framtagande av idéer och 16sningar anvéndes tjdnstedesignmetod. Som
metodstodjare anstilldes en tjanstedesigner fran RISE péa halvtid (tidigare Sveriges tekniska
forskningsinstitut) under projekttiden. Landstinget S6rmland har sedan tre tillbaka ett etablerat
samarbete med Experio Lab i landstinget Varmland. I detta projekt har bade deras kompetens
och till viss del resurser anvénts som stéd. SKL:s innovationsmodell har ocksé anviands som stod
1 forbattringsprocessen eftersom projektet deltagit som pilot 1 utvecklingen av modellen.

Projektet pdgick under ett rs tid fran januari 2016 till januari 2017. Projektledaren anstélldes pé
halvtid for att planera projektet i september 2015. Ovriga resurser har varit samordnaren for
Personcentrerad vard som bidragit med kunskap i personcentrerad vérd, projektledning, och
metoder for patientmedverkan. En styrgrupp har haft manatliga méten for styrning och beslut (se
figur 2, tidslinje for projektet).
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Deltagande team har vid fem heldagsseminarier vid fyra tillfdllen fatt utbildning i
personcentrerad vard, forbattringsarbete och tjanstedesignmetod. Seminarierna har vid varje
tillfalle innehéllit tid for praktisk 6vning av metoder samt reflektion. Patienter har deltagit vid tva
av fyra seminarier. Teamen uppmanades ha en utsedd projektledare samt avsitta 1-2 h per vecka
for projektet.

For att ta reda pa behov har flertalet aktiviteter genomforts pa de olika enheterna. Totalt har 121
patienter medverkat aktivt vid dessa aktiviteter. Det har ocksd samlats en stor méngd citat (ca
390) i samband med patientbesok, oppet hus, vaccinationsmingel eller hédlsokontroll. De
aktiviteter som genomforts dr (antal deltagande patienter inom parantes):

Intervjuer (8)
Dagbdocker (2),
Enkiter (22),
Tyck-till-1ador (19),
Oppet hus (10),
Patientrad (35),
Informationstraff (10),
Matlagningskurs (7),
Skapa film (4),
Seminarium (4).

Se respektive vardcentrals projektrapport for mer detaljerad beskrivning av aktiviteterna.

Materialet som samlades in formulerades till insikter. Utifran insikterna utvecklades idéer och
utifran en vald idé byggdes 16sningar som delvis har testats eller ska testas 1 verksamheterna.

Parallellt med teamens arbete har det §vergripande projektteamet arbetat med att formulera
overgripande insikter om patienternas behov samt framtagande av tre reflektionsfilmer (beskrivs
under punkt 4.3, indikation projektmal).
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Figur 2 Tidslinje for projektet

2.4 Projektorganisation
Nedan foljer beskrivning av hur projektet har organiserats.

2.4.1 Overgripande projektteam

Linda Lannerstrom, projektledare, verksamhetsutvecklare, Division primérvéard, Landstinget
Sérmland

Hanna Lundstedt, samordnare Personcentrerad vard, Utvecklingsenheten, Landstinget S6rmland

Albin Andersson, tjanstedesigner, konsult RISE

2.4.2 Styrgrupp

Aina Nilsson, divisionschef, Division primérvard, Landstinget S6rmland
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Linda Lannerstrom, projektledare, verksamhetsutvecklare, Division priméirvard, Landstinget
Sérmland

Hanna Lundstedt, samordnare Personcentrerad véard, Utvecklingsenheten, Landstinget S6rmland

2.4.3 Kontaktuppgifter

Linda Lannerstrom, linda.lannerstrom(@dll.se

Hanna Lundstedt, hanna.lundstedt@dll.se

3 Utfall jamfért med mal och plan

3.1 Utfall projektfokus

Projektfokus har varit att prioritera kvalitet framfor ekonomi och tid om hiandelser skulle
uppkomma dér prioritering behdvde goras. Detta resulterade i att projekttiden for deltagande
verksamheter forléngdes tva manader for att kvalitén och mingden av insikter skulle bli
tillfredsstéllande.

3.2 Utfall projektmal

3.2.1 Delmal 1

Att utveckla en personcentrerad process for minst fem kroniska sjukdomar dir
delaktigheten har stiirkts for bide patienter och personal.

De fyra vardcentralerna har arbetat med processerna runt patienter med de kroniska sjukdomarna
KOL, diabetes och hypertoni.

Varje véardcentral har analyserat insamlad data och formulerat insikter utifran patienternas behov
(se respektive vardcentrals projektrapport). Projektledningen har sedan dvergripande analyserat
och kategoriserat insikterna och sedan formulerat §vergripande insikter:

* Patienterna onskar okat stod i egenvard

Manga patienter beskrev att de saknar kunskap om hur egenvérd praktiskt gar till och om
man vagar exempelvis motionera vid kroniskt sjukdom. Framfor allt diabetikerna beskrev
att de visste att de borde &ta pa ett visst sdtt och motionera men inte hur detta praktiskt
skulle g till och efterfragade grupptréffar for att 14ara sig hur:

”I varden far jag alltid héra att jag ska sluta med sotsaker och godis. Men hur da?
Det funkar faktiskt inte att ta en morot eller en frukt istdillet. Det dr som abstinens.”

Jag har fdtt rdadet att dita varierat och balanserat. Vad menas egentligen med

balanserat?
Landstinget S6rmland Repslagaregatan 19 611 88 Nykoping
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“Jag far ofta hora: du maste gd ned i vikt. Men sen kdnner jag mig ldmnad i
sticket.” (tre diabetespatienter om livsstilsfordndringar)

Patienterna beskriver ocksa att det ar svart att gora livsstilsfordndringar eftersom det
overallt i samhéllet erbjuds ohdlsosamma alternativ, till och med i sjukhuscaféet:

Ndr jag far kallelser stdr det att jag kan ga till Sjukhuscaféet mellan provtagningen
och likarbesdket. Ddr finns det inte mycket av det ni pratar om.” (diabetespatient)

* Patienterna onskar okad tillganglighet

Manga patienter beskriver att de dnskar att det skulle vara léttare att komma i kontakt
med vardcentralen. Man 6nskar ocksa fler sitt att boka tider dn via telefonen, exempelvis
via receptionen. Tva patienter beskriver det sdhar:

)

”Fordndra bokningen, det dr for mycket "nummerlappskoande.’
“Jag vill kunna boka in receptionen personligen d.v.s. inte behéva ringa.”
* Patienterna onskar 6kad kontinuitet

Manga patienter beskriver att de vill traffa samma lékare och inte olika. Andra efterfragar
en stabilitet 1 virdkontakterna som kan vara en specialistutbildad sjukskoterska.
Genomgéende beskriver patienterna att de dr ndjda med sjukskoterskebesok.

Kontinuitet kopplas ofta till att traffa samma ldkare eftersom man da inte behover
upprepa sin sjukhistoria vid varje besok. En patient beskrev detta sdhér vid en fraga om
vad kontinuitet ir:

”Kontinuitet behévs for att kdnna fortroende, inte bra att fa berditta sin livshistoria
for mdanga mdnniskor — kdnns som bristande intresse for min person och mina
problem.”

Andra beskriver att kontinuitet som “ett oavbrutet sammanhang” som inte nddvandigtvis
behover vara kopplad till en person utan till ett arbetssétt som mdjliggor att man inte
behodver upprepa saker man redan tagit upp. En annan patient beskriver att kontinuitet ar
ett stod 1 hans egen process framéat: "Kontinuitet hjdlper mig att fortsdtta framat — utan
att behova backa och ta om.”

¢ Patienterna beskriver att bemotande ir viktigt

Att bli bemott pa ett bra sétt beskrivs av manga patienter som viktigt. De flesta beskriver
ocksa att de upplever mycket bra bemotande. “Det dr viktigt att bli bemott ordentligt,
inte som en kdrring pd 91 bast som dr senil. ” (patient vid intervju)

* Patienterna erbjuds inte stod for psykisk ohilsa kopplat till kronisk sjukdom

Projektledningen har med sig frén foregangsprojektet och har uppméarksammat dven i
detta projekt att sjukvarden sdllan eller aldrig frdgar den som é&r kroniskt sjuk om hur hen
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mdr psykiskt. Man blir inte erbjuden samtalsstod fran kurator/psykolog for att hantera och
acceptera den situation som uppkommer efter besked om en livslang, obotlig sjukdom.

En patient med KOL beskrev sin upplevelse vid ett patientrad: “Ingen har fragat om mitt
psykiska mdende. Jag hade onskat att man hade gjort det.”

Prototyper/ Losningar

Projektteamen har utvecklat delar eller hela sin process runt en kronisk sjukdom respektive
vardcentral utifrdn de behov man sett pa foljande sétt:

Virdcentralen Bagaregatan — KOL-slussen

”KOL-slussen” innebér att man pa vardcentralen arbetar efter ett strukturerat, personcentrerat,
flode for patienter som far diagnosen KOL (se figur 3 och bilaga 1). Nydiagnosticerade patienter
bjuds in tillsammans med anhoriga till ett mote med vardcentralens KOL-team. Vid motet far
patienten information om vilka olika professioner som finns pd vardcentralen for att ge stod vid
KOL, och vad de kan hjilpa till med. De far ocksa information om vard och behandling vid
KOL. Patienterna erbjuds sedan vidare kontakt utifrén behov och 6nskemal. De far ocksa foldern
KOL-guiden (bilaga 2).
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Figur 3 Tjinstekarta "KOL-slussen"

Vérdcentralen Froslunda — Blodtrycksbéten

”Blodtrycksbéten” ar ett personcentrerad 6-manaders-program som erbjuds patienter som behdver
foréndra sin livsstil for att sdnka blodtrycket. Patienten far tillsammans med en kontaktperson planera
vilket stod som Onskas for att genomfora livsstilsforandringar (bilaga 3).

Virdcentralen Linden — PT-lots och motionsmeny

Teamet pa vardcentralen Linden har arbetat med att synliggora vilka olika motionsformer som
erbjuds i1 Katrineholm med omnejd. Utifran en “motionsmeny” dr tanken att varje individ lattare
ska kunna hitta en passande motionsform. Nar samtlig personal pa vardcentralen Linden blivit
uppdaterade pa motionsmenyn kan alla fungera som PT- lotsar. Teamet har ocksé, utifran
diabetspatienternas 6dnskan arbetat med att erbjuda matlagningsgrupper for diabetespatienter, dér
man kan ldra sig hur nyttig och bra mat kan lagas. En idé som vickts av diabetespatienter
kommer vidareutvecklas i ett efterfoljande utvecklingsprojekt gillande hdlsosammare alternativ i

sjukhuscaféet.
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Vérdcentralen Skiftinge — Diabetesteam och Min diabetes
Vérdcentralen Skiftinge har utvecklat sin process for
diabetespatienter. Diabetesteamet har omstrukturerats for att
underlétta for patienterna att fi 6kad 6ka medvetenhet kring
sjukdomen. Till virdmdten har ett samtalsstod kallat "Min
diabetes” utvecklats (bilaga 4)

Projektdelmalet har (nédstan) uppnatts da fyra personcentrerade
processer har utvecklats.

3.2.2 Delmal 2

Att ta fram effektmadl for att mojliggora méitning av
delaktighet i virden kopplat till kroniskt sjukdom.

Projektledningen har under hela projekttiden aktivt undersokt
mojligheterna for att mita delaktighet. Detta har skett genom:

e Omvirldsbevakning

e  Workshop
Under hosten deltog projektledaren och samordnaren for
personcentrerad vard i en workshop med Experio Lab,
landstinget Virmland samt RISE for att diskutera mitning ay ~ Figur 4 Framsida broschyr
delaktighet. Se nedan géllande resultat. Blodtrycksbaten

e Enkiit till patienter
En del av de patienter som deltog i aktiviteter fick enkdt om sin upplevelse, se mer under
rubrik 4.2 Effektmal 2 och bilaga 7.

Projektledningen vill framhdlla att det finns stora svarigheter kopplade till métning vid mindre
utvecklingsprojekt som detta: Dels finns det stora svarigheter att hitta och fa en 6versikt dver hur
andra utvecklingsprojekt inom offentlig verksamhet har hanterat frigan om métning av
delaktighet. Vi har inte hittat nagra exempel dér patienters delaktighet (med kronisk sjukdom) i
varden matts 1 utvecklingsprojekt. Vid omvérldsbevakning infor projektet upplevdes det mycket
svart att fa en 6versikt Over fragan i vetenskapliga studier. Vid projektets slutfas kom en
prelimindr systematisk litteraturdversikt frain SBU som kanske kan skapa klarhet.

Fragan om métning av delaktighet verkar vara ndgot som det idag inte finns konsensus runt.
Resultatet av workshopen som vi deltog i var ett konstaterande att det idag inte finns nagon
allmént vedertaget sétt i Sverige att médta delaktighet som anvénds, forutom patientenkéten. Att
anvéanda dessa fragor dr en mojlighet. De dr dock formulerade sé att de dr kopplade till ett visst
besok.

Sammantaget har projektledningen konstaterat att métning av delaktighet i denna typ av mindre
projekt sdkerligen sker bast genom dialog med patienterna om deras upplevelse av delaktighet.
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3.2.3 Delmal 3

Att redan framtagna prototyper for personcentrerad viard har utvecklats och stirkt
vardcentralernas arbete for personcentrerad vard.

De fyra deltagande verksamheterna har alla pa olika sétt paborjat anvindande av nagon eller
nagra av de tidigare framtagna prototyperna. Broschyren Besokshjilpen har presenterats vid
flertalet tillfallen for verksamhetschefer vid de landstingsdrivna vardcentralerna. En
inférandeguide har tagits fram for att underlétta inférande och anvdndande. Foldrarna
(besoksguiden och KOL-guiden) har ocksa spridits via foreldsningar om personcentrerad vard
och via hemsida. Totalt har tvd verksamheter har padborjat anvandande av Besokshjilpen, och tva
KOL-guiden under projekttiden. Projektdelmaélet har delvis uppnétts d& prototyperna har
utvecklats. Om anvéndning av prototyperna stirkt vardcentralernas arbete for personcentrerad
vard &r inte utvirderat dnnu.

3.3 Utfall tidplan

I mitten av viren 2016 forstod projektledningen att behovsinventeringsfasen skulle ta ldngre tid
an planerat. For att virna om kvalitén pa de insikter som samlades in skots
avslutningsseminarium fram till januari 2017. Detta innebar en forlangning av projekttiden for
deltagande team men inte for projektledning som var planerad fram till mars 2017.

3.4 Utfall budget och resurser

Total budget for projektet var 1,7 mnkr. Av dessa finansierade primarvardsdivisionen 800 tkr for
projektledarens 16n under 1,5 &r. Landstingsstyrelsen har tillskjutit 900 tkr for finansiering av
metodstodjare. Projektet har hallit budget med ett forvéntat underskott pa 3 tkr.

Uppskattad arbetstid projektledning: Projektledare har arbetat 50 % i 1'% ar, samordnare
personcentrerad vard 20 % 1 172 &r och konsult 1 tjinstedesign har debiterat 735 h i1 projektet.

4 Indikation effektmal
Mitningar 1 projektet har skett pa foljande sétt (for mer detaljerad beskrivning se bilagor):

Enkat till personal (bilaga 6)

Enkat till deltagande patienter (bilaga 7)

Samlat citat bade frén personal och patienter som deltagit i projektet.
Utviérderingsenkiter kopplade till reflektionsfilmer

4.1 Effektmal 1

Att all personal som varit delaktiga i projektet kiinner att deras forutsittningar att
anvinda patienter och deras nirstiende som en kontinuerlig resurs i virden okat.
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Personal frén projektteamen pa vardcentralerna fick besvara innan uppstart och en manad innan
slutseminariet (ett ar mellan enkéterna). Eftersom antalet svarande dr mycket litet (10) kan inga
slutsatser dras géllande forédndringar mellan fore och efter utan materialet kan endast anvindas
for att se "tendenser”. De tendenser vi sett ar foljande:

o Det verkar som projektdeltagarna efter projektet upplever i ldigre grad att ”Pa min
arbetsplats arbetar vi personcentrerad”. Detta kan kéinnas forvirrande/motségande, d&
upplevelsen efter projektet snarare borde vara att de 1 hogre grad arbetar personcentrerat
efter utbildning i personcentrerad vard. Detta bekriftar tidigare erfarenheter: frén borjan
tycker personalen att de arbetar personcentrerat men efterhand som de forstir innebdrden
s& upplever personalen inte att den egna
verksamheten arbetar personcentrerat.

Jag Kkédnner att forutsiittningarna pa

* De som svarade upplevde efter projektet min arbetsplats for att anvinda
att de 1 hogre grad ” anvénder patienten patienter och deras niirstiende som en
som en resurs nér vi utvecklar varden”. kontinuerlig resurs i virden okat som

e Svaren pé fragan “Jag har inte tid att ge en foljd av deltagandet i projektet
en vard som utgar fran patientens 12 -
behov” ligger mer pa mitten dn innan.
Innan svarade nagra stycken att de
instdmde helt och delvis, vilket inga 10 1
gjorde nu. Kan tolkas som att =5 Instammer helt
vardpersonalen ser att man sjilv faktiskt 3 A
kan péverka den vard som ges s att den
utgér fran patientens behov och tidsbrist - 3
ar inte hela forklaringen till varfor vi E 6 1
inte idag jobbar personcentrerat. )

e Patienten och jag samarbetar i virden”. 4 - 5
Hiér ses den storsta fordndringen i en 1 Instimmer inte
enskild kategori. Alltsa fler tycker att de alls
samarbetar med patienten én tidigare. 21 3

e Personalen svarar att de i hogre grad Antal svarande:
“har mojlighet att arbeta med 0 10

forbattringsarbete” efter.

e “Patienten och jag pratar om vilket stdd hen Onskar for att kunna leva sa bra som mgjligt
med sin sjukdom”. Hér ser vi en 6kning mot Instimmer helt. Tolkas som att personalen i
hogre grad fragar patienten.

Personalen som deltagit 1 projektet har ocksa 1 Figur 5 Fraga till teamdeltagare gillande patienter som
samband med slutseminariet besvara nigra resurs i virden

frdgor om prototypning samt om effektmal.

fragan ” Jag kénner att forutséttningarna pa min arbetsplats for att anvénda patienter och deras
narstdende som en kontinuerlig resurs 1 varden 0kat som en f6ljd av deltagandet i projektet”. Sju
av tio uppgav 4 eller 5 pa skalan 1-5 (figur 5).
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Sammanfattningsvis kan konstateras att de métningar vi gjort tyder pa att effektmaélet ar uppnatt.
Detta bekréftas ocksé av reflektioner gillande patientmedverkan som teamen beskrivit 1 sina
slutrapporter:

“Den frdamsta ldrdomen av att prata med patienterna, dr att det ofta finns en tendens inom
vdrden att tro sig veta vad patienten vill ha. Vid samtal framkommer dock ofta helt andra saker.
Det kan ofta réra sig om smd saker, men som kan fd stor paverkan pd patientens upplevelse av
bemdétandet.” (slutrapport frén ett av projektteamen)

“Att bjuda in till dialog och samarbete kan vara skrimmande som personal. Vi kan ju inte ldta
patienterna borja styra och stdlla, hur skulle det se ut om alla skulle fa som de ville?” Under
arbetet med personcentrerad vard har vi har stdrkts i vdr uppfattning att ndr en person blir
lyssnad pa med respekt blir personen mer stirkt och mer kreativ. Tiden vi avsatt for att lyssna till
vdra patienter har varit vdl véirt modan. Faktum dr att det kan kdnnas pinsamt att vi inte borjat
med att infora personcentrerad vdrd tidigare i Svensk hdlso- och sjukvdrd.” (slutrapport fran ett
av projektteamen)

4.2 Effektmal 2:

Att deltagande patienter i projektet kinner sig sedda och horda och har kunnat ges
mdjlighet till att bidra till utvecklingen for personcentrerad vard.

Efter projektet skickades en enkét (bilaga 7) ut till de personer (ddr vi haft kontaktuppgifter) som
deltagit i aktiviteter. Arton deltagare har svarat pa enkdten och av dessa har i stort sett alla
uppgett att de ’ként sig sedda och horda” genom deltagande 1 projektet (figur 6). Géllande om de
upplevt att de bidragit till utvecklingen av personcentrerad vard har sju personer svarat “’vet ¢j”
vilken kan tyda pé att de inte uppfattat innebdrden av begreppet.

Genom att delta i aktiviteter i projektet Kroniskt
Engagerad 2.0 har jag...
20
15 - > 7
E
= 10 - Vet inte
< .
5 | H Nej
mJa
0 .
...ként mig sedd ...ként mig hord ...bidragit till
utvecklingen av Antal
personcentrerad vard

Figur 6 Svar frin patientenkiit.
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De som hade deltagit i patientrad (13 av de svarande) fick svara pa specifika fragor om detta. Tio
av dem ansag att det var positivt eller mycket positivt att delta i patientrad, tva varken positivt
eller negativt och en negativt. De flesta instimde i att patientrdd hade 6kat deras delaktighet i
varden.

Utifran de 6ppna svar som patienterna fick ldmna i1 enkéten verkar det som att det som
uppskattats mest med grupptriffar med andra patienter ar att de far mgjlighet att dela med sig av
sina erfarenheter men dven fa ta del av andras erfarenheter av att leva med sjukdom:

“Jag fick rad av andra deltagare om viktiga saker”

’

VFatt ta del av nya fragor och svar. Kunnat ge egna erfarenheter.’

’

"Mojlighet att dela med mig av mina kunskaper och erfarenheter.’

Ett citat fran en patient som fick frdgan om hon ville stélla upp pé en intervju om projektet fir
illustrera det som vi tolkar som att hon verkligen upplevt sig vara delaktig: Vad roligt att de dr
intresserade av Vart projekt”.

Resultaten talar for att effektmélet dr uppnatt och att dialog med patienter skulle kunna bidra till
att 0ka patienters delaktighet i varden.

Min delaktighet i varden har 6kat genom min
medverkan i patientrad
12 +
10 | -
H Vet ¢j
8 - N
B 5 Instdmmer helt
= 4
= 6 - 6
< m3
m2
4
B | Instimmer inte alls
2 4
Antal svarande:
11
0 i
Figur 7 Svar frin patientenkiit
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4.3 Effektmal 3

Att forbattringsmetodik, losningar och verktyg som arbetas fram i projektet kan st
modell for ovriga landstinget och resten av Sverige.

Framtagandet av tre reflektionsfilmer har varit en del av att skapa verktyg som underléttar
reflektion av arbetssétt och roller i varden. Filmerna har ocksa tagits fram for att kunna reflektera
over innehallet i personcentrerad vard. Tre olika méten i1 varden pa en vardcentral iscensétts 1
filmerna: ldkarmote, receptions- och vantrumsmoten och telefonradgivningsmote. Den forsta
filmen “Frén Guru till Guide” baserades pa insikter fran intervjuer i projektet Kroniskt
Engagerad 1.0. De andra tva utifrdn en workshop dér patienter och vardpersonal fick ta fram
beskrivningar av vad som karaktériserar bra och dalig telefonradgivning och reception och
vantrum. En teatergrupp har skrivit manus och spelat in film utifran beskrivningarna. Drygt 400
personer har registrerats att ha sett filmen "Fran Guru till Guide” via en utvdrderingswebbenkat
som vi uppmanar anviandarna att fylla i. Filmerna upplevs av projektledningen foérenkla
diskussion runt innehall 1 personcentrerad vard och hjélper arbetsgrupper att reflektera Gver sina
och andras roller liksom Over patientrollen. Hér foljer ndgra reflektioner om filmerna:

“De flesta reflekterade dver skillnaden pa bemdtandet och framforandet i de olika scenerna.
Madnga reflekterade ocksa igenkdnnande pa situationerna och insikten i hur viktigt det dr med hur
man framfor ett budskap och framforallt att man lyssnar pd patienten” (frén utvirderingsenkét)

”Bra diskussioner efter filmen. resulterade i att vi enades om att vi skall auskultera hos varandra,
mellan olika vardgivare vid ndgot tillfille under 2017 (fran utvarderingsenkét)

En del vardpersonal har reagerat stark negativt nir filmen rort deras egen yrkesgrupp och har
tyckt att man visar upp en “nidbild” och att det inte &r sd man arbetar. Men de allra flesta
kommentarerna beskriver hog igenkdnningsfaktor. Filmerna finns fria for anvandning pa:
http://www.landstingetsormland.se/reflektionsfilm.

En Metodbok for utveckling av personcentrerade vardtjinster har tagits fram som ett led i
spridningen av projektets arbetssitt. Metodboken é&r interaktiv, d.v.s. alla metoder som dr
beskrivna har tillhérande nedladdningsbara mallar som ér fria for anvdndning.

I projektet har flera sma filmklipp om datainsamlingsmetoder spelats in i samarbete med SKL:s
Innovationsguide, se http://innovationsguiden.se/canvas_undersok-behov/.

En Masterstudent i design fran Konstfack gjorde under varen -16 ett projektarbete i detta projekt
om vilken roll ett objekt kan ha i ett mdte mellan tva personer och vilket virde objektet skapar:
”In all this science there is still magic” — Investigating the role of the stethoscope. En prototyp 1
form av ett stetoskop dér ocksa patienten kan lyssna testades for att 6ka delaktighet.

En doktorand fran Link&pings Universitet som &r knuten till EU:s forskningsprogram H2020 har
under delar av hosten -16 och fram till projektavslut studerat prototypning i projektet som en del
av hennes avhandlingsarbete.
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Vardcentralen Lindens test med matlagningsgrupper har tagits med i Landstinget S6rmlands
arliga kvalitetsbokslut for hilso- och sjukvarden som ett lyckat exempel pé forbattringsarbete.
Bokslutet ér gjort i form av en film som kan ses hir (vardcentralen Linden &r med 7:25 min in i
filmen): https://www.youtube.com/watch?v=8z9MVOFFdhg .

Projektet med dess arbetsmetoder och resultat har spridits nationellt genom artiklar i Dagens
Medicin https://www.dagensmedicin.se/artiklar/2017/02/03/patienten-icentrum--pa-riktigt/, och
Vardfokus, https://www.vardfokus.se/webbnyheter/2017/februari/har-infors-personcentrerad-
vard-pa-vardcentraler/. Projektet har presenteras vid Tillitsdelegationens forum for dialog i mars
och kommer ocksé presenteras pa nationella konferenser for hilso- och sjukvarden under aret.

Projektets avslutningsseminarium holls 26 januari vilket ocksé var en del av spridningen av
projektets resultat. Seminariet som var Oppet for alla skapade stort intresse och dver 80 deltagare
bade fran patientféreningar, priméarvard, slutenvard och kommun i S6rmland savél som
nationella samarbetspartners och andra intresserade deltog.

Sammantaget tyder allt detta pa att effektmalet kommer att nés.

5 Overlamning av projektets resultat
Projektresultat 6verldmnas till Landstingsstyrelsen i form av projektrapport enligt tidigare plan.

6 Erfarenheter och observationer

e Inforande av personcentrerad vérd

Som beskrivet 1 projektdirektivet krdver inforande av personcentrerad vard ett omfattande
forankrings- och utvecklingsarbete bade pé organisations-, enhets- och medarbetarniva.
Resultatet i detta projekt styrker att ett arbetssétt déar det ges utrymme for reflektion i
kombination med att ta reda pa behov genom dialog med patienter dr ett sétt att gora
verksamheten mer personcentrerad. Patienterna som deltagit har ként sig delaktiga och
personalen upplever att de nu mer ser patienten som en resurs i vardens utveckling samt att
de ser att de sjdlva 1 hogre grad har mgjlighet att arbeta med verksamhetsutveckling.

Manga av deltagarna beskriver ocksd att de arbetar pé ett annat sitt i virdmotet — patienten
ges mer utrymme att beskriva sitt problem och sina behov. Personalen har ocksa beskrivit att
man nu mer forstar att vairdmotet bara ér en del av den process som skapar upplevelsen av
tjdnsten och att alla delar 1 en process behdver samordnas for att skapa en bittre upplevelse.
Fokus flyttas fran det som bara sker 1 virdmotet till att innefatta det som sker pa
vardcentralen och dven utanfor vdrdcentralen.

Precis som vid foregangsprojektet Kroniskt Engagerad har detta projekt tydliggjort att
patientdelaktighet inte handlar om att patienten méste engagera sig mer. Det vi sett &r att
patientdelaktighet dr en kombination av att organisationen skapar forutséttningar for
delaktighet, att vardpersonal ger patienter mojlighet att vara delaktiga i vAdrdmotet och att
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patienter tar rollen som delaktig. Detta innebér att arbetssétt och roller maste fordndras for
bade personal och patienter. Det ar ett langsamt forandringsarbete som tar tid. Bade personal
och patienter behover ges utrymme for att testa och forbéttra de nya rollerna och de system
som ska stodja eftersom de l6sningar vi har idag inte erbjuder delaktighet.

Reflektionsfilmerna upplevs vara ett bra sétt att snabbt komma in pa reflektioner om
bemdotande, vardar- och patientroll, innehall i personcentrerad vard och hur véara olika roller
pa vardcentralen innebér olika utmaningar och att de dr en del av helheten for patienten.

Att konstruera projektteamen tvérprofessionellt har ocksa bekriftats vara ett optimalt
arbetssitt. Att ha med en representant fran varje profession underlittar implementation och
gor dven det praktiska arbetet med hur man ska testa olika forbattringsforslag/idéer enklare
eftersom hela vardcentralens verksamhet finns representerad i teamet. Vi har ocksa sett att
teamarbetsséttet innebdr att man kan ta nya roller i testandet av idéer. Ett exempel ar att
underskoterska ska fungera som vardkontakt for blodtryckspatienter som gér med i
Blodtrycksbéten.

e Patientmedverkan och ta reda pa behov

Projektteamen har alla gjort aktiviteter som pa olika sdtt inneburit patientmedverkan for att
ta reda pa behov. Teammedlemmar beskriver detta arbetssitt som initialt lite skrimmande
men sedan roligt och att det 4r mycket givande att {4 fora en dialog om varden med
patienterna. Projektledningen upplever att empatin som vicks hos personalen i dialogen med
patienter skapar forstaelse for behov, drivkraft till férdndring och en fordndrad syn pa
patientrollen.

Farhdgorna att inte fa patienter som vill delta i aktiviteterna har inte fallit in. Patienterna vill
vara med och bidra och de dr ofta mycket glada och tacksamma 6ver chansen att fa vara med
och paverka.

e Metoden tjinstedesign

For néstan alla deltagare 1 projektteamen var tjanstedesignmetod en ny metod 1
verksamhetsutveckling. Anvindandet av metoden beskrivs av teammedlemmarna som rolig,
och annorlunda. Nagra upplevde att det var langt ifran det som de var vana vid och darfor
kéndes svért. Det var svirt att vara kreativ och fantasifull och att kunna enas om en
gemensam 1d¢€. Sjdlva prototypandet och 6vningarna gjorde problemen tydligare och
16sningarna blev mer konkreta och applicerbara. Det var léttare att se patientens perspektiv
och fa en forstéelse for helheten.

Projektledningen upplever att tjdnstedesignmetod underldttar inforandet av personcentrerad
vérd eftersom det sétter fokus pa vad som ir viktigt och vardeskapande for patienterna.
Genom detta fokus kan den perspektivforskjutning som inférande av personcentrerad vard
vill dstadkomma ske snabbare.

e Projektets organisation
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Projektteamet upplever att projektets organisation med en dvergripande projektledning i
dialog med en styrgrupp har varit ett bra och effektivt sitt att arbeta. Det har ocksa varit bra
att ha en utsedd projektledare i varje team som varit ansvarig for driften av projektet.
Projektledaren finns kvar i organisationen efter projektavslut och kan fortsétta inférandet av
idéer som i flera fall bara pabdrjats.

Projektledningen har uppfattat fran projektdeltagarna att det ar svart att hitta tid for
forbattringsarbetet. Verksamhetscheferna upplever att de ger mandat for att avsitta tid men
deltagarna har sedan svart att prioritera projektarbetet nér det vil ska goras eftersom
arbetsbordan dr sa stor. Att ha inplanerade seminariedagar har upplevts positivt och stodet
fran projektledningen och strukturen som funnits beskrivs av teamdeltagarna som mycket
bra, inspirerande och nagot de haft behov av.

7 FOrslag till forbattringar

Gillande métning av resultat av projektet kan kostateras att det inte &r effektivt att gora
kvantitativa mitningar vid verksamhetsutvecklingsprojekt i den skala som vi bedrivit hér, i alla
fall om syftet dr gora fore-efter-méatningar. Vi fick sma grupper med resultat som inte kan
jamforas. I sma projekt som dessa bor man halla sig till utvarderingar som ar mer av kvalitativ
karaktdr ex intervjuer, enkatfrdgor med dppna svar etc. Om man déremot bedriver sma projekt
som ingdr i ett storre sammanhang skulle man kunna ha métetal som sedan kan ldggas ihop frén
manga projekt. I s& fall behdver detta samordnas centralt av exempelvis utvecklingsenhet eller
FoU-enhet sa att ratt métfragor anvénds.

8 Fortsatt arbete med inférande av personcentrerad vard

I projektet Kroniskt Engagerad 2.0 Kroniskt Engagerad 2.0 har tvérprofessionella team pa fyra
vardcentraler i landstinget Sormland tillsammans med sina patienter utvecklat vardprocesserna
for kroniskt sjuka patienter. Overgripande insikter ir att patienterna énskar 6kad kunskap om
egenvard, okad tillgdnglighet och kontinuitet, att bemotandet ér viktigt och att man som kroniskt
sjuk sdllan blir tillfrdgad om psykiskt miende.

Inférandet av personcentrerad vard fortsitter i Landstinget S6rmland utifran Beslut om inriktning
for personcentrerad vard 2016-2019, (LED15-1422-1). Nagra delar av detta arbete innebér
bildandet av Experiolab Sormland, spridning av metodbok for personcentrerade vardtjénster,
webbutbildning i personcentrerad vard, genomfrande av tjanstedesignprojekt i samarbete med
Oxelosund kommun och FoU i Sérmland. Inférande av riktlinjen for trygg och effektiv hemgang
genom personcentrerad vard och tjanstedesign. Forskning kommer ocksa bedrivas pé projekten
av en flexit-forskare (Riksbankens jubileumsfond) som forskar pa Personcentrering genom
tjdinstedesign. Erfarenhet som drivkraft for institutionell férdndring inom vard och omsorg.

Projektteamen star nu infor den stora utmaningen att testa och infora sina idéer i verksamheten.
Tidigare erfarenheter dr att inforandearbetet star for den kanske mest utmanande delen av en
fordndringsprocess. Darfor kommer deltagande projektteam att erbjudas fortsatt stod av
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verksamhetsutvecklare i primarvarden. Ett fortsattningsprojekt om att utveckla ett koncept for
hilsosammare utbud i sjukhuscaféer kommer ocksa att drivas pa vérdcentralen Linden med stod
fran verksamhetsutvecklare i primarvarden.
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9 Bilagor

9.1 Bilaga 1 Tjanstekarta KOL-slussen



9.2 Bilaga 2 KOL-guiden






9.3 Bilaga 3 Blodtrycksbaten






9.4 Bilaga 4 Min diabetes






9.5 Bilaga 5 Besotkshjalpen



1. Fyll i formularet sjalv 2. Ga igenom tillsammans och
innan ditt mote. anteckna det du vill komma ihag.

1. Vad vill du prata om vid detta besdk? Idag har vi pratat om. ..

' . ) Vi kom fram till...
2. Hur ar ditt allmanna maende i dagslaget?

Andringarimina [ Ja, faljande
mediciner ) Nej

3. Ar det nagot du &r orolig fér?
/ Efter matet ska vardcentralen. .

_4' Har_ _':_1“ tankt_ .i.itl mOt'_e,t_ ska 'e_':_i,a il nagfﬂ Spe{?l_?"t? Eventuella provsvar meddelas via: () Brev [ Telefon [ Aterbesik

Efter motet ska jag sjalv. .

Tark pa att ta upp det du tycker ar viktigast farst i ditt mdte.

Valkommen in.



9.6 Bilaga 6 Enkat personal

En enkét har lamnats ut till den personal som deltagit i projektteamen frén vardcentralerna. Fore-matningen
besvarades av 24 personer som vid den tidpunkten trodde de skulle vara med 1 projektet. Elva som arbetade
pa de i projektet deltagande vardcentralerna fullfoljde projektet och av dessa besvarades eftermétningen av 9
personer.

Fragorna i enkédten handlade om personcentrering och patientmedverkan i den egna verksamheten. Fragorna
besvarades pé en skala mellan 1-5 ddr 1=Tar helt avstand, 5=Instimmer helt. Vid analysen grupperades
svaren isvar 1 och 2, 3, 4 och 5.

Personalen fick ocksa i samband med slutseminariet besvara ndgra fragor om prototypning samt om
effektmal. Fragan ” Jag kanner att forutsattningarna pa min arbetsplats for att anvéinda patienter och deras
narstdende som en kontinuerlig resurs i varden 0kat som en f6ljd av deltagandet i projektet”. Svaren kunde
anges pa skalan 1-5 (5=instimmer helt, 1= instdimmer inte alls).









9.7 Bilaga 7 Enkat patienter









Appendix 6. Page 1 (72)
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