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Vara sammanfattande synpunkter

Konsensus i forskningen — primarvarden
har stor potential att bidra till
systemeffektivitet

Holmsundsprojektet — ett lyckat forsok
att sanka totalkostnaden genom att
satsa pa primarvarden
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SoS-rapport 1999:19

Allménmedicinens
bidrag till effektiv
resursanvindning

1 hilso- och sjukvarden

En litteraturstudie dver primérvardens
kostnader och kvalitet 1 Sverige och andra linder

ﬂ Socialstyrelsen




Denna undersokning syftar till att systematiskt
sammanstalla vetenskaplig litteratur som belyser
lakarverksamhetens effektivitet i primarvarden



... anser vi oss ha funnit belagg for att:

En bra primarvard har positiva effekter pa
folkhalsan ... och bidrar till en lagre konsumtion av
bade sluten och 6ppen vard och darmed till lagre

totala sjukvardskostnader.

En val fungerande primarvard gor att befolkningen
ar nojdare med sitt sjukvardssystem.



Organisationen av primarvarden har stor
betydelse for i vilken grad man nar dessa effekter.

Primarvarden kan, till lagre kostnad och med
ingen eller liten skillnad i kvalitet, hantera de
sjukdomar som kan skotas av saval allmanlakare
som organspecialist.
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Is general practice effective?

A systematic literature review
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Material — 45 studies comparing, from different
aspects, primary care with specialist care

Conclusions

We have found evidence that increased
accessibility to physicians working in primary
care contributes to better health and lower total
costs in the health care system



Contribution of Primary Care to Health
Systems and Health

BARBARA STARFIELD, LEIYU SHI,
and JAMES MACINKO

Jobnr Hopbing University; New York Lmiversity

Evidence of the health-promoting influence of primary care has been accumo-
lating ever since ressarchers have been dhle to distinguizh primary care from
other smpects of the health services delivery system. This evidence shws thar
primary care helps prevens illness and death, regacdless of whether the care is
characterized by supply of primary care physicians, a relstionship with a sowrce
of primary care, or the receipt of impartane features of primary care. The evi-
dence also showes that prirmary care (in contrase to specialty care) is associazed
with 2 more eguitable distribution of health in populations, a finding thar
holds in both cross-natiomal and within-national studies. The means by which
primary care improves health have been identified, thus suggesting ways to
improve overall health and reduce differences in health across major population

subgroups.

Key Words: Primary care, health outcomes, population health.

1920, when the Dawson Eeport was relessed in the United
Kingdom. That report, an official “white paper,” mentioned
“primary healch care centres,” intended to become the hub of regioa-
alized services in that country. Although peimary care came to be the
cornerstone of the health services system in the United Kingdom as

well a5 in many ocher countries, no comparable focus developed in the
United States. Indeed, the formation of one after another specialty board

T HE TEEM FEIMARY CARE IS THOUGHT T DATE BACE TO ABOUT

Adddrers covrespemdence ;. Barbara Stacfield, Department of Health Policy and
Management, Johns Hopkins Bloomberg School of Public Health, 624 M.
Broadway, Koom 4046, Baltimore, M} 21205 {email: bstarfie G hsphoedu).

The Milbank Charerdy, Wal. 83, Mo, 3, 200F {pp. 4375020
£ 200% Milhank Memoal Fund. Published by Bledowel] Publishing.
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In addition to its relationship to better health

outcomes, the supply of primary care physicians
was associated with lower total costs of health

services.

Areas with higher ratios of primary care physicians
to population had much lower total health care

costs than did other areas



EMTORIAL

The Paradox of Primary Care

Euri O Stamge, M0, PBIY, Edter, Rloberd L Ferrer, MIL MPH, Arscuie Ediior
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THE PROELEM

expite rising costs, health e often s of poor

quality.* Current soluticns to mproving qual-

Ity may do more fans than good o they loos
mare on disezes than on peaple.2** Efforis 1o imprve
the parts (evidence-based c@re of specific dseggegpan
may nol neceesrily iImprowe the whale (the health of
poople and populaticns] -

Expanding access i speciaity @re has been pro.
posed a5 bath a source™* of and a solution™ ™ for
deficiencies in quality of wre. Primary cre 15 boed
s an essential building block of 2 highaalee health
re system™-® gven 3 1t 5 undersined by sysiems
atempting to impemee the quality, effectrvenes and
value of their health care *™7 These contradictions
plague improvement efforts in health care systems
amund the world, partioularly the Uniied States. This
artide, the third in a series o undersiand and iImprove
health care, atiespis to debine and wnevel the para.
dox of primary @re. To make sense of this and ather
paradones affecting health care and health, it 1s vseful
o hegin by considering different levels of analysis and
thenkeng inclusvely aboul seemingly contradiciory
evidene

In Further contrast, ecological studias comparing
states in the United S@ies Bnd that 3 greser sup.
ply af generalisis and 2 bower supply of specialists ks
Fxociaisd with greater quality of care oo muluple
disesee-specific quality measures = Eoologicl stud-
les comparning westernized countries show that mare
primary e {and perfaps is asociaied sodetal
values and public health systems) s asnclated with
better population health with lower cost and greater
D\:!.I_I::f.“ L+

HNAMING THE PARADOX

T, the paradox i that compared with specialty cre
or with systems dominaisd by specialty care, primary
e Is asmodated with the following, (1) apparently
poorer quality care for indevidual deeases, yet (2
simifar functioml health sats 2t lower st for people
with chronic deease, and (3) betier quality, beiber
hizlth, greater squity, and lower cost for whaole people
and populations

DMIFFERENT LEVELS OF AMALYSIS YIELD
DIFFERENT VIEWS
Quality of health mare most commanly s measared by
the appliction of dsrgsespedfic, evidence-based pro-
cess-al-care guidefines ™= This evidenoe farly oonsds-
tently shows that primary cre clinkdans deliver poorer
quality care than specialss ™

Evidence from the Medscal Ouicomes Study
e e of patients with sl chronic diseases.
The study finds that paiients’ Functional health siatus
putcomes are similar for care rendered by special-
Ists and generlists but that genemlisis use fewer
resuurces. ™ Similar oulcome al lower cost represents
higher valus™

A growing musher of studies show that for patienis
with chennic somatc andior mental llness. shared e
between specialists and generalists s optimal mmm

INTERPRETATION
T poesible explarations might explin ths paradox.

Studies Are Flawed; There I3 Mo Paradox
First, i |t possible that one or all grouges of these stud-
I are Fatally Rawed, and there is no paradox

Exch of the bodies of work cited has inherent
limitations. Studies of dsrase-specific quality of e
typizlly w2 a5 putcomes evidence-based guidelines
hased an clinscal trials tat Argely exclode patients
with comarbid conditions™** Thus, measures of qual-
Ity may inadequatety reflect popaiation marbidety and
may not he applicable in most penple ** Unmeasured
confounding and sefection biases appear o explain
part, but not all, of the cbserved differences between
specialty and primary care ®*" Monetheless, the face
validity of derasegpecific studies i high, a5 it &
Implausible that, compared with generlists, spedal.
Ists would know bess ahout ther derase of interest
or would be ke likzly o loliow guideines based on

NHSELLOF FRMLY MEDICINE » W AHEFAMBODODRE « WOL 7 8O, & ¢ JUISILICEST 2008
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Thus, the paradox is that compared with specialty
care or with systems dominated by specialty care,
primary care is associated with the following:

(1) apparently poorer quality care for individual
diseases, yet

(2) similar functional health status at lower cost
for people with chronic disease, and

(3) better quality, better health, greater equity,
and lower cost for whole people and populations.
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NISTORY & BACKXGROUND

By Mark W Friedbarg Peter S Huss ey, and Erc C Schmider

Primary Care: A Critical Review
Of The Evidence On Quality
And Costs Of Health Care

ABSTRACT Despite contentious debate over the new national health care
reform law, there is an emerging consensus that strengthening primary
care will improve health outcomes and restrain the growth of health care
spending. Policy discussions imply three general definitions of primary
aire: a specialty of medical providers, a set of functions served by a usual
source of care, and an orientation of health systems, We review the
empirical evidence linking each definition of primary aire to health care
quality, outcomes, and costs, The avallable evidence most directly
supports initiatives to increase providery’ ability to serve primary care
functions and to reorient health systems to emphasize delivery of

primary care.

oliky makers, professional organi

athom, ad purcasas of hakh

are hove rached an unuswl con

sensus on the lmportance of revi )

Ring primary care. This cons en sus
stems from ageement that primary care ks Ina
decpening arisl s, but that efactive primary care
can improve hakthoutcomes andcontiln heaith
care costs.

Some proposed solutions frame the arishs asa
prodlem of bns ufficie ng numbers of primary care
physiclns. This faming rests on evidence that
US. medical stodents are balng lnterest In pri
mary cae careers and tha Medicwe beneficar
fesare beglnning toreportd iicul oy finding new
primary cae physiclns™ Luge income difler
enceshetween speclaltes maydeter meadical sto
dents fom pursuing careers ln primary care.’
This has prompeed the Medicare Payment Advi
sory Commission (MadPAC) to recommend 2
bodges ncuval payment increase for “primary
care sarvices provided byp racgtione rs who focus
on primary e

Ocher proposals frame She primary care arisis
asone of | neaffic ket ca pabi lity. Thes ¢ proposals
Inclode effort © not only expand the nam ber of
patents who have 2 primary cae provider, but

MNAY 2010 25

also 1o ghve these providers new resources such
as ehatronic head @ records and nonp s klan
cae coordingors. The medial home and
ChrondeCare Modd IncJode sctsof lnterventons
Inended © endunce and extendthe cpadlides
of primary care providers.*

A third set of proposals agempts © reorient
entire health care delivery systems toward pri
may cae. Such proposals call for rebalancing
primaryand speclaktycare in the United Suwes—
2 goal that may require lnerventions beyond
Increasing the number of primay cre physh
clns' These propoiaki dw all for basing
system leve payment and arganzational design
on core principles of primary care”

Given e ma@ tude of the v stme g neces
Qry to revitalize primary care, It s fair to ask
what evidence s upports carrent pro posal s to ex
pand, equip, and em power p rimary care. In this
paper we review the emplricd evidence linking
primary care © the guality, outcomes, and codts
of health cawe; evalue e strength of this
evidence, and dbcwss the resuldng policy
tmn plic ations .




.... consensus that strengthening primary care will
improve health outcomes and restrain the growth

of health care spending ....

The available evidence most directly supports ...
to reorient health systems to emphasize delivery

of primary care
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Primary care:
an increasing
Important
contributor to
effectiveness,
equity, and
efficiency of
health services

Informe SESPAS
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Primary care: an increasingly important contributor to effectiveness, equity, and
efficiency of health services. SESPAS report 2012

Barbara Starfield*
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of comprehensive primary cre induded ntersational compar
isons, studes within countries, and studies of the impact of the

Evidence of the valur of primary care in bealth systems con. important features of primary care.! Since then, other research
timues to accumaiate. A 2006 review of evidence on the benefits and amalyss has cosfirmed the conchsion that stroag primary
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2008 for evidence in the arels of governance, AConOMIc conditions,
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Since then [2005], other research and analysis has
confirmed the conclusion that strong primary
care health systems are more likely to provide

-- better population health,

-- better distribution (more equity) in health
throughout the populations,

-- and greater economy in the use of resources
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ABSTRACT

IMUEPOSE Compretersienes b lauded s 1 of the 5 tore wirhes of primary

car, bt b redaforahip with owoomes s undlear. We memued Fmocations

bahwoen waraSons. in compresensivenoss of prike Jmang 1.1n'l|'|l p"lﬂcan.
and beatthcare utileation and costs tor their Medicns beneficlr

MIETHODS W% menged data from 2011 Medkars: Fart A and B daime. hies for
random sampé of f2mily phias In disct patient caw,
¥ of their daimed care of Medicas . WES 02ia

reporied by the same phrpicians during thetr pariicipation in Maniznanm of Gar-

Efication for Family Piyiciane [MCFF) betwon the yoars 2007 and 2011 We co-

aled 2 rrm.lu:h:nrrpﬂnmrmﬂ trom mandyiory seh-reporied wney Roms

s part of BACFF soavminafion registraiion. W compared this mesune o 2noher

derted hom Medicre's Beramon-Eggers Type of Servioe (BETOS) codes. ‘W then

ezmined the 2sodafion between the 7 mazssres of comprehensivenes and hos-
pliairations, Fart B paymenis, and combined Part & and B payments.

[EESULTS Cox il tamily plymicon sample consists of 1,652 phrpiclans providing
B pluraiiy of conw fo 555,185 Medicrs: bencficlries. Of e, 1,137 remerifed

batwosn 2007 and 7011 and cared for 185,044 benehdaries. Thar was 2 mod-
1 conmeiation [.30) between the BETOS and sett-reportod romprobomvones
memuks. Alter adpesting for beneficiary and physidan charadierkiic, Indessing
mmpretensiveres wa rmocaied with lower fotal Mediars Pat A and B o
ard Fart B oosty alon, but not with hosplialitions; the amociation with xpond-
Ing W wronger for the BETOS measurs: than for the ot reporied maasme:
Blghor BETOS soores signivczntly redumd the Bieitood of 2 hospitaltrason

CONCLUSIONS ITcrezsmg Tamily phrpsican comprebemuvenes of cam, sspecially
s measred by clims measires, i =spdated with decreming Medicam st
and salizztions. Fayment and practice poillcies that enhanm primary care
compretensvenes may help Bord the oot aunve.”

Aan R bl 300513300315 diol: TOU 380k, TRAT.

INTRODUCTION

T('l: Fatient Protection and Afordable Care Act (ACA) of 2009 has
returned attention io primary care and iis role in achisving the
ratinn’s Triple A= of smproved popuiation health and pateent care
with iower oosts” Decades of evadenoe supgort primary care’s potential
2% an antidote i health cre omsts, whose growcth has outgaced that of
the owerall emmnomy for decades and may yet aocderte. given our aging,
enlarging and increasngly insured population ** Among the definitional
features of primary e thought o be respomsible for i posite mpact
s comprehensvenes, or the provision of cre aomss 2 beoad spectrum
of health probiems_ age mnges, and treatment modalities. The etitute
of Medicine, in an pfien-referenced 19496 publication on prisary care,
defined -::rrg-:r_"mrwmnmai'. the prvision of imtegrated, acremible
heaith care s2rvices by dinicians who are aooountable for addressing a
farze majority of peranal health cre needs ™ The value of this func.
tion of primary are was resterated by the Wordd Health Organization in
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CONCLUSIONS

Increasing family physician comprehensiveness of
care ... is associated with decreasing Medicare
costs and hospitalizations.

Payment and practice policies that enhance

primary care comprehensiveness may help “bend
the cost curve.”



“"Holmsundsprojektet”

Vardcentralstyrd hdlso- och sjukvard

Startades 2001



Malsattning:

... pa en overgripande niva ar malsattningen att
den totala sjukvardskostnaden for befolkningen i
Holmsund-Obbola pa sikt ska bibehallas eller
minska samtidigt som kvalitén i vard och
behandling ska oka eller bibehallas.

Ur slutrapporten 2006



Slutsats i slutrapporten:

Sammanfattningsvis sa ar projektets
malsattningar bade betraffande
kostnader och betraffande kvalitet
uppfyllda

Ur slutrapporten 2006




UMEA UNIVERSITET
Institutionen fir folkhalza och klinizk medicin
Epidemiologi och folldhdlza

Ekonomisk utvdrdering av Holmsundsprojektet

Kostnaden per invanars ar 2002 i jmfdrelse med ar 2000,
fasta priser, procentusll forandring
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Tabell 2.1 Projektkostnader, kr., I6pande priser

Ar Totalt Utveckling, Totalt exkl. Kronor per invanare
administration, utv., adm., (exkl. utv., adm.,
utvardering utvard. utvard.)
2000 400 000 400 000 0 0
2001 3226 400 600 000 2626 400 300
2002 3127 500 600 000 2 527 500 288




Kostnaderna for Holmsundspatienterna
- dver alla vardnivaer - jamférdes med
kostnaderna for patienterna vid 13
andra vardcentraler i davarande Umea
sjukvard

Backen Savar
Bjurholm Teg
Ersboda Umea

Hornefors Vindeln
Mariehem Vannas
Nordmaling Alidhem
Robertsfors




Kostnader per patient 2000 och 2002, fasta priser (referensar 2000)

Kostnader for primarvarden
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Kostnader per patient 2000 och 2002, fasta priser (referensar 2000)

Kostnader for dppenvarden vid sjukhuset
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Kostnader per patient 2000 och 2002, fasta priser (referensar 2000)

Totala kostnader for all vard
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Bemanning

Tabell 3.1. Bemanning av Holmsunds vardcentral, antal heltidstjanster

Kategori | budget Tillfort i Totalt
projektet
Chef 05 05 1
Projektsekreterare 1 1
Distrikslakare 3,85 1,25 5,05
Distriksskoterska 6.5 1,25 7,75
Barnmorska 1 1
Underskoterska 2,75 0,75 35
Lakarsekreterare 3,5 05 B
Sjukgymnast 2 1 3
Arbetsterapeut 1 05 15
Kurator 0,5 0,25 0,75
Psykolog 05 05

Lokalvardare/vaktmastare 1 1




Strategier

God kunskap om befolkningens
halsotillstand

Antalet patienter inom prioriterade
sjukdomsgrupper skattades.

Genom samverkan med
specialistkliniker utformades en
arbetsférdelning, dvs. hur vard skulle
kunna ges pa ratt vardniva.



Fokus pa sjukdomsgrupperna

diabetes, demens, astma/KOL
och hjartsvikt

évriga omraden:
folkhalsoarbete, familjecenter och

rehabilitering av personer med psykisk
ohalsa



Ett mal var ocksa att upparbete béattre
kontakter med sjukhuskliniker, med
kommunen och med forsakringskassan

Alla medarbetare indelades i team med
.n . (®)
ansvar for olika omraden.



Samverkan med sjukhuset med syftet
omsesidig kompetensutveckling

Besok (varje halvar) av

geriatriker, 3 ggr

gynekolog, 4-5 ggr

ortoped, 3-4 ggr

internmedicinare, 2-3 ggr
psykiatriker, varannan vecka
barnhélsovardens dverladkare, 2-3 ggr




Tabell 5.2. Patienter i olika vardformer 2002

Andel av invanama’ som fatt vard i de olika vardformema
— for invanare tillhérande -

Holmsunds vardcentral alla vardeentraler*"

Primarvard 85% 62%
Oppen vard vid sjukhuset

Mottagningar 45% 47%

VKR-enheter'" 31% 20%
Shuten vard 0% 0%
| oppen och/eller sluten vard vd 10% 12%
sjukhuset, dock ej i primarvard
| nagon eller flera av vardformema 75% 74%
Ej vardats i nagon vardform 25% 26%
Summa 100% 100%

' Personersom tillhor vardoemalsbefolkmgen for nagon av de 14 vardcentralema i studien
(Boledngs vardeentral ingar inte).

** Se tabell B4 i tabellbdagan for motsvarande uppgiter for respektive vardcentral

il Iandstnoets fakwemgssysm sarskilis viss verksamhet i den dppna varden vid sjukhuset
fran mottagningarna. Det ror sig om ett stort antal mottagningar/enheter tex. den medicnska
dialysmottagningen och rontgenmottagningen. Redovisningen benamns VKR (Vardkostnads-
redovisning) och de sarskiida enhetema/mottagningama har darfor kallats VKR-enheter |
denna studie.



Tabell 5.3. Kostnader for ofika vardformer 2002, kronor per invanare, IGpande priser

Oppen vard

Primarvard

Oppen vard vid sjukhuset

darav: Moffagmimgar
VKER-enheter™

Summa dppen vard

Sluten vard

Summa all vard

Holmsunds vandcentral alla vardcentraler” Kostnadsskiinad
kr per inv % Kr per inv T
(1) 2 (-2} =~i%aw(1)
2 349 26% 1 075 %, 356 16%
2 277 25% 2 420 26% 143 6%
1238 14% 1389 15% 151 1%
1030 11% 103 1% g 1%
4 818 F19% 4 305 % 223 5%
4 514 40% 4 753 E2%, 230 ]
B 132 100% 0 148 100% -16 0%
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Figur 5.2. Kostnadema (kronor per invanare) i fasta priser ar 2002 i jimforelse med kestnaderna ar 2000 G ofika vardformer.



Ur slutrapporten 2006:

Figur 1

Kostnaden per invanare ar 2004 i jamfirelse med ar 2000,

fasta priser, procentuell fordndring
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Om primarvardens
doman och strategier

Slutrapport fér Socialstyrelsens projekt:
Primérvardens roll fér hdlso- och

sjukvardens systemeffektivitet
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Medverkande landsting och vardcentraler

Nio vardoentraler har medverkat som piloter, fran siu landsting.

Landsting/ Medicinskt .
vardcentral Arbetsgrupp sakkunniga Frojektgrupp
Dalarna/Gagnel Anders Enksson UHf Barjesson Anders Papearnn
Stockholm/Segeltorp  Nils Larsson Kjell Andersson Kjell Zahr
Stock holm/Vaxholm Kerstin Hilding-Lundstrim  Ake Hazell Runa Ekman
Uppsala/Balsta Leil Erksson Mikael Brandt Ingvar Sigren
Uppsala/Mallan Leil Enksson Svante Svensson Ingvar Sjagren
Varmland/Anika Lars Matthessan Lars Matlthessen Lars Matthiessen
Vs erbottery Margareta Wiberg

Inger Georgsson Sven Ekesrydh Chrstna  Wennberg-
Holmsund Gra

nberg

Vasra Gotaland/

Marmgarata Hulthén Lannarn Mord Yvonne Erksson
Stenungsund L L
Ostemdtiand/Ryd Susan Wilhalmsson Sven Engstrdm Lars Bomggvist

Beng-Garan Emtin
Socialstyrelsen & nger Monica Albertsson
Annika Gottberg




“ ... kalkylen pekar pa att man haft en
gynsammare kostnadsutveckling for
Holmsundsborna &n for évriga Umea
och med minst bibehallen kvalitet”

“"Tanken att man skall kunna skapa
hogre effektivitet i vardsystemet har
fatt ett mer konkret uttryck i Holmsund
an betraffande nagon annan av
piloterna”



" Har [Holmsund] finns ett mycket
medvetet sOkande efter organisatoriska
innovationer med béring pa
systemeffektivitet”

“Trots manga positiva indikationer och
initiativ till stod for systemeffektivitet ar
den sammantagna bilden att man har
vaga eller inga direkta strategier for
detta pa huvudmannahall.
FOorsoksverksamheten i Holmsund ar det
talande undantaget”




“Vasterbotten/Umea
sjukvard/Holmsunds vardcentral ar ett
steg fore Ovriga i alla avseenden. Man
har ett konkret projekt ... man har givit
ett tydligt uppdrag ... vardcentralen har
accepterat detta uppdrag och driver
forsket med entusiasm ...”

“slaende att ingen av pilotvardcentra-
lerna vid sidan av Holmsund uppfattar
att de har ett uppdrag att verka for
systemeffektivitet”



Epidemiologi
och

global hilsa

Folkhdlsa
och

klinisk medicin

Umed
Internatiomal

Schoal
of

Public Health

Laget nu

Vardkostnader 2014



Halsocentral Antal Kostnad per listad 2014
listade
Hélso- Sjukhusmot  Slutenvard Totalt
centraler tagningar

Lycksele
Medicinkonsulten 4435 4 050 6271 7 260 17 581
Stenbergska Halsocentral 7 841 4453 7 637 7 037 19127
Summa/genomsnitt VBT 261 785 3963 6125 5811 15900




Halsocentral Antal Kostnad per listad 2014
listade
Halso- Sjukhusmot  Slutenvard Totalt
centraler tagningar

Skelleftea
Anderstorp Halsocentral 12 235 3475 7944 5803 17 222
Erikslid Halsocentral 9508 3923 9080 6 550 19 552
Heimdalls Halsocentral 9 264 3796 9 206 6 688 19 690
Moro Backe Halsocentral 15999 3175 6 884 5235 15294
Skelleftehamns Halsocentral 7 111 3715 8 024 5991 17 729
Bolidens Halsocentral 2528 4 056 6192 5759 16 007
Burea Halsocentral 3630 3732 7 873 6 865 18 470
Burtrask Halsocentral 4028 4 567 6 025 8 050 18 641
Byske Halsocentral 4579 4322 6 167 6 692 17 180
Halsogemenskapen i Jorn 1102 5318 5369 9248 19935
Lovanger Halsocentral 2212 4029 6 464 6 220 16 713
Summa/genomsnitt VBT 261 785 3963 6125 5811 15 900




Halsocentral Antal Kostnad per listad 2014
listade
Halso- Sjukhusmot  Slutenvard Totalt
centraler tagningar

Umea
Backens Halsocentral 9491 3525 6 458 5597 15 580
Citymottagningen HC 7 286 3 985 6 764 5532 16 281
Dragonens HC 18 016 3 854 5712 5414 14 981
Ersboda Halsocentral 9147 3327 6 481 5930 15 738
Holmsunds Halsocentral 6278 5035 5383 5724 16 143
Husldkarna i Umea 3304 3862 5814 6 386 16 062
Mariehems Halsocentral 13 157 3 348 6 796 5275 15419
Min Halsa HCUm 2 106 3617 4 565 0 8 182
Norrlandsklinikens H 8 830 3342 4 944 3500 11786
Savar Halsocentral 5567 3798 4 906 4 961 13 666
Tegs Halsocentral 17 298 3413 5661 5147 14 220
Alidhems Halsocentral 18 556 2 887 5590 3424 11901
Hornefors Halsocentral 3614 4102 5098 5175 14 375
Summa/genomsnitt VBT 261 785 3963 6 125 5811 15900




Halsocentral Antal Kostnad per listad 2014
listade
Hélso- Sjukhusmot  Slutenvard Totalt
centraler tagningar

Langre avstand till sjukhus
Bjurholms Halsocentral 2319 5309 5020 7 644 17 974
Nordmalings Halsocentral 6 302 3 846 4 887 7 265 15 999
Norsjo Halsocentral 4 095 4278 5180 6 021 15479
Robertsfors Halsocentral 5375 4 893 4527 5910 15331
Vindelns Halsocentral 4783 4275 5012 7 187 16474
Vannas Halsocentral 7 788 3968 5138 5947 15053
Sjukstugor
Dorotea Sjukstuga 2732 6 065 3644 7 666 17 375
Mala Sjukstuga 3504 6234 3811 7 461 17 507
Sorsele Sjukstuga 2490 7 829 3614 8 681 20124
Storumans Sjukstuga 4 344 6043 4428 8426 18 897
Tarnaby Sjukstuga 1548 5291 2670 7 567 15529
Vilhelmina sjukstuga 6 620 5485 4078 6572 16 134
Asele Sjukstuga 2763 6829 4 496 8428 19 753
Summa/genomsnitt 261 785 3963 6 125 5811 15 900




Andel av Andelav  Andel av Andelav  Andel av
total fast  total total total total
ersdttning kostnad Oppen- sluten- kostnad
sjukhus- vdrds- vards-
mottag- kostnad kostnad
ningar
Lycksele
Medicinkonsulten 1.8% 1.7% 1.7% 2.3% 1.9%
Stenbergska Halsocentral 3.0% 3.7% 3.6% 4.2% 3.8%




Andel av Andelav  Andel av  Andel av Andel av

total fast  total total total total
ersdttning kostnad oppen- sluten- kostnad
sjukhus-  vdrds- vards-
mottag- kostnad kostnad
nln_yar
Skelleft e
Skelleftehamns Halsocentral 26% 3.6% 3.2% 2.9% 3.1%
Erikslid Halsocentral 3.6% 5.4% 4.7% 4.4% 4.6%
Heimdalls Halsocentral 3.7% 5.3% 4.6% 4.3% 4.5%
Anderstorp Halsocentral 46% 6.1% 5.3% 4.9% 5.1%
Mor & Backe Halsocentral 5.8% 6.9% 6.1% 5.6% 5.9%
Lovanger Halsocentral 1.0% 0.9% 0.9% 0.9% 0.9%
Bolidens Halsocentral 1.0% 1.0% 1.0% 1.0% 1.0%
Burea Halsocentral 14% 1.8% 1.6% 1.6% 1.6%
Burtrask Halsocentral 1.8% 1.5% 1.6% 1.9% 1.7%

Bysk e Halsocentral 20% 1.8% 1.8% 2.1% 1.9%




Total kostnad for sjukhusmottagningar

1 603 562 097

(1) (2) (2)-(1) Motsvarar i
Andel av Andel av kronor
total fast total
ersattning  kostnad
sjukhus-
mottag-
ningar
Skellefted
Skelleftehamns Halsocentral 2.6% 3.6% 1.00 pe 16 035 621
Erikslid Halsocentral 3.6% 5.4% 1.80 pe 28 864 118
Heimdalls Halsocentral 3.7% 5.3% 1.60 pe 25 656 994
Anderstorp Halsocentral 4.6% 6.1% 1.50 pe 24 053 431
Mord Backe Halsocentral 5.8% 6.9% 1.10 pe 17 639 183




Andel av Andelav Andel av Andel av Andel av

total fast total total total total
ersdttning kostnad oppen- sluten- kostnad
sjukhus-  vards- vards-
mottag- kostnad kostnad
nlngar
Umed
Husldkarna i Umea 1.3% 1.2% 1.2% 1.1% 1.2%
Sdvar Halsocentral 2.0% 1.7% 1.8% 1.7% 1.8%
Citymottagningen HC 2.5% 3.1% 3.0% 2.6% 2.8%
Norrlandsklinikens H 2.7% 2.7% 2.8% 2.2% 2.6%
Holmsunds Halsocentral 2.8% 2.1% 2.5% 2.2% 2.4%
Ersboda Halsocentral 3.1% 3.7% 3.4% 3.4% 3.4%
Backens Halsocentral 34% 3.8% 3.6% 3.2% 3.4%
Mariehems Halsocentral 4.7% 5.6% 5.1% 4.5% 4.8%
Alidhems Halsocentral 5.6% 6.5% 6.0% 4.2% 5.3%
Tegs Halsocentral 6.2% 6.1% 5.9% 5.6% 5.8%
Dragonens HC 6.5% 6.4% 6.5% 5.9% 6.3%
MinHalsaHCUm 0.6% 0.7% 0.0% 0.4%

Hornefors Halsocentral 1.5% 1.1% 1.3% 1.2% 1.2%




Andel av Andelav Andel av Andelav  Andel av

total fast total total total total
ersdttning kostnad oppen- sluten- kostnad

sjukhus- vards- vards-

mottag- kostnad kostnad

ningar
Léngre avstand till sjukhus
Halsogemenskapen i Jorn 0.5% 0.4% 0.4% 0.7% 0.5%
Bjurholms Halsocentral 1.1% 0.7% 0.9% 1.1% 1.0%
Norsjo Halsocentral 1.9% 1.3% 1.5% 1.6% 1.5%
Vindelns Halsocentral 2.1% 1.5% 1.7% 2.2% 1.9%
Robertsfors Halsocentral 2.3% 1.5% 1.9% 2.0% 2.0%
Nordmalings Halsocentral 2.7% 1.9% 2.1% 2.7% 2.3%
Vannas Halsocentral 3.1% 2.5% 2.7% 3.0% 2.8%
Sjukstugor
Tarnaby Sjukstuga 1.0% 0.3% 0.5% 0.8% 0.6%
Sorsele Sjukstuga 1.3% 0.6% 1.1% 1.5% 1.2%
Dorotea Sjukstuga 1.4% 0.6% 1.0% 1.3% 1.1%
Asele Sjukstuga 1.4% 0.8% 1.2% 1.6% 1.3%
Mala Sjukstuga 1.7% 0.8% 1.3% 2.0% 1.6%
Storumans Sjukstuga 2.1% 1.2% 1.7% 2.7% 2.1%

Vilhelmina sjukstuga 3.1% 1.7% 2.4% 3.0% 2.6%




Andel av den totala kostnaden for respektive vardniva
i forhallande till andelen av total fast erséttning
(med rangordning inom respektive grupp efter andel total fast ersdttning)

Vardniva
Sjukhus- Oppenvérd Slutenvdard All vard Andel
mottagningar totalt hyrlédkartid
av total
ldkartid
Lycksele
Medicinkonsulten 0.99 0.99 1.32 1.11

Stenbergska Halsocentral 1.23 1.18 1.38 1.25 0.5%




Andel av den totala kostnaden for respektive vardniva

i forhallande till andelen av total fast erséttning

(med rangordning inom respektive grupp efter andel total fast ersdttning)

Vardniva
Sjukhus- Oppenvérd Slutenvérd All vdrd Andel
mottagningar totalt hyrlékartid
av total
ldkartid
Skellefted
Skelleftehamns Halsocentral 1.37 1.21 1.13 1.18 8.8%
Erikslid Halsocentral 1.50 1.31 1.22 1.27 64.7%
Heimdalls Hdlsocentral 1.44 1.24 1.18 1.21 26.3%
Anderstorp Hadlsocentral 1.33 1.16 1.07 1.13 27.4%
Moré Backe Halsocentral 1.18 1.04 0.96 1.01 8.8%
Lovanger Halsocentral 0.91 0.90 0.96 0.92 0.0%
Bolidens Halsocentral 0.94 0.94 0.98 0.95 97.2%
Burea Halsocentral 1.29 1.15 1.19 1.17 30.5%
Burtrdsk Halsocentral 0.86 0.91 1.07 0.97 0.0%
Byske Halsocentral 0.90 0.93 1.06 0.98 11.1%




Andel av den totala kostnaden for respektive vardniva

i forhallande till andelen av total fast erséttning

(med rangordning inom respektive grupp efter andel total fast erséttning)

Vardniva
Sjukhus- Oppenvérd Slutenvérd All vérd Andel
mottagningar totalt hyrlakartid
av total
ldkartid
Umed
Husldkarna i Umea 0.90 0.91 0.83 0.88
Savar Halsocentral 0.84 0.91 0.85 0.89 53.0%
Citymottagningen HC 1.25 1.21 1.06 1.15
Norrlandsklinikens H 1.01 1.02 0.81 0.94
Holmsunds Halsocentral 0.75 0.88 0.79 0.84 31.3%
Ersboda Halsocentral 1.20 1.10 1.10 1.10 0.0%
Backens Hélsocentral 1.13 1.06 0.93 1.01 1.7%
Mariehems Halsocentral 1.20 1.09 0.96 1.04 0.0%
Alidhems Hélsocentral 1.15 1.06 0.75 0.95 0.0%
Tegs Halsocentral 0.98 0.96 0.90 0.93 0.0%
Dragonens HC 0.99 1.01 0.92 0.97
Min Hélsa HC Um
Hornefors Halsocentral 0.77 0.85 0.81 0.83 1.5%




Andel av den totala kostnaden for respektive vardniva
i forhallande till andelen av total fast erséttning
(med rangordning inom respektive grupp efter andel total fast erséttning)

Vardniva
Sjukhus- Oppenvérd Slutenvérd All vdrd Andel
mottagningar totalt hyrlédkartid
av total
likartid

Ldngre avstand till sjukhus
Halsogemenskapen i Jérn 0.73 0.88 1.36 1.06
Bjurholms Halsocentral 0.67 0.83 1.02 0.90 4.3%
Norsjé Hadlsocentral 0.70 0.77 0.86 0.81 33.1%
Vindelns Halsocentral 0.71 0.80 1.03 0.89 7.0%
Robertsfors Halsocentral 0.66 0.83 0.88 0.85 26.7%
Nordmalings Halsocentral 0.70 0.76 0.99 0.85 23.5%
Vdnnds Hadlsocentral 0.81 0.87 0.96 0.90 6.7%
Sjukstugor
Tarnaby Sjukstuga 0.26 0.48 0.85 0.62 2.7%
Sorsele Sjukstuga 0.44 0.84 1.15 0.95 58.3%
Dorotea Sjukstuga 0.46 0.74 0.98 0.83 42.1%
Asele Sjukstuga 0.56 0.85 1.13 0.96 4.8%
Mala Sjukstuga 0.50 0.81 1.19 0.95 62.9%
Storumans Sjukstuga 0.57 0.81 1.26 0.98 5.6%

Vilhelmina sjukstuga 0.55 0.78 0.97 0.85 69.7%




Om primarvardens
doman och strategier

Slutrapport fér Socialstyrelsens projekt:
Primérvardens roll fér hdlso- och

sjukvardens systemeffektivitet

Artkelnr  2004-123-19

Pubhicenng www. socialstyrelsen.se, apnil 2004

.ﬁ Socialstyrelsen



Kostnadfor HoS per invanare - utan och med justering for prisskillnader
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Sjukvardskostnad per invinare - justerad for pris och dlder
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Sammantaget ar den bild man far nar man delar
upp kostnaden per invanare pa detta satt, mycket
spretig.

Aven om man tranger djupare och undersdker
inom vilka specialiteter vardutnyttjandet sker kan
vi inte urskilja nagra monster



Trots den relativt djupa detaljeringsnivan i vara
data far vi dock ingen saker vagledning om vad
skillnaderna beror pa.

Vi kan inte utesluta att det beror pa sadana
skillnader i sjuklighet som vi inte kunnat
dokumentera




Skillnaderna kan ha tre orsaker:
-- Olika sjukvardsbehov och sjukvardsborda.

-- Vard- och servicestandard kan variera och
darmed kostnadsnivan

-- Olika effektivitet i systemet, sa att man far ut
olika mycket sjukvard ur samma mangd resurser.



Sammanfattning i Sos rapporten:
Vi har sett mycket stora skillnader i
sjukvardskostnad per invanare ...

Var detaljerade analys ... skapar snarare fler
fragtecken an farre



En viktig "upptackt" ar att sjukvardens kostnader
ar mycket ojamnt for- delade mellan individer i
befolkningen.

Ett fatal individer star for mycket stora och
kravande vardbehov vad avser saval resurser som
planering, samordning och organisation ...



Ytterfallsparadoxen

Studier av vardutnyttjandet i Skane visar
exempelvis att tre och en halv procent (3,5 %) av

invanarna drar sa mycket som 50 procent av
kostnaderna



Genom att halla reda pa tre och en halv procent
av alla i populationen kan man fa grepp om halva
totalkostnaden ...

... De ar omkring 300-400 individer i genomsnitt
for en vardcentral med ansvar for 10.000 invanare

... det kan vara mycket meningsfullt bade ur
kvalitets- och effektivitetssynpunkt att folja upp
hur samordning och vard for dessa patienter
fungerar



Vara sammanfattande synpunkter

Konsensus i forskningen — primarvarden
har stor potential att bidra till
systemeffektivitet

Holmsundsprojektet — ett lyckat forsok
att sanka totalkostnaden genom att
satsa pa primarvarden



Epidemiologi
och
global halsa

Folkhdlsa
och
klinisk medicin

Umed
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Schoal
of

Public Health

Laget nu - vad gora?



Nar man vill studera systemeffektivitet:

Viktigt folja patienternas kostnader Over
alla vardnivaer

Men det racker inte med en

ogonblicksbild — studera kostnadsut-
vecklingen Over tiden
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Figur 5.2. Kostnadema (kronor per invanare) i fasta priser ar 2002 i jimforelse med kestnaderna ar 2000 G ofika vardformer.



I landstingets datasystem finns ett bra
underlag for att regelbundet folja
kostnadsutvecklingen

"Efter en del programmering skulle
hela sammanstéllningen kunna goras pa
tva sekunder"

Arlig rapport (motsvarande éppna
jamforelser)?



Procent

Primérvardens andel av den totala hilso- & sjukvardskostnaden 2014 inkl PVHS & PV slutenvard
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Primérvardens andel av den totala hélso- & sjukvardskostnaden 2014 exkl PVHS & PV slutenvard

Skillnaden pa 1,6 procentenheter motsvarar 39 mkr
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Nettokostnad Primarvard 2014 exkl PVHS & Slutenvard
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En utveckling mot en forfinad analys:

—~ fran lansniva till halsocentralniva
- uppdelning pa patientgrupper

— koppling till patientnytta, t.ex.
nationella kvalitetsregister

- vécker fragor och blir grund for
utvarderingar



