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Snapshot of Population Health Challenges

AUS 15 20 12
CAN 22 27 20
FRA 18 12 24
GER 17 7 15
NETH 14 19 19
NZ 16 21 15
NOR 16 20 23
SWE 18 24 22
SWiZ 15 21 13
UK 14 17 15
US 28 26 21

The
* Chronic conditions asked about were: 1) joint pain or arthritis; 2) asthma or chronic lung C&BMMONWEALTH
disease; 3) diabetes; 4) heart disease; 5) hypertension. FUND
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Chronic conditions asked about were: 1) joint pain or arthritis; 2) asthma or chronic lung disease; 3) diabetes;
4) heart disease; 5) hypertension.

*Indicates differences are significant at p<0.05.
Note: “Low income” defined as household income less than 50% the country median. Sample sizes are small
{n<100) in the Netherlands and UK.
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Source: 2016 Commonwealth Fund International Health Policy Survey




Experienced a Problem with Care Coordination
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* Test results/records not being available at appointment or duplicate tests ordered; specialist lacked
medical history or regular doctor not informed about specialist care; and/or received conflicting
information from different doctors or health care professionals in the past two years.

Source: 2016 Commonwealth Fund International Health Policy Survey
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European Journal of Cardiovascular Nursing 10 (2011) 248 - 251

www elsevier.com/locate/ejenurse

Person-centered care — Ready for prime time
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PCC in acute coronary syndrome

Hospital stay Outpatient care Primary care
Medical data Adding data | Medical treatment
Control group Cardiac check-up Cardiac check-up
Initiating the Working the Safeguarding the
partnership partnership partnership
Within 24h after Within 48h after ] *Sharing
randomisation | gpcc group randomisation gPCC group documents Maintaining Nt Maintaining Ap—
+Patient narrativé «Shared decision 1/ eDischarge partnership, gBPCC plan partnership /| EPCC plan
*Co-creation of making according to
\ gPCC plan sSymptom EPCC plan
. follow-up S eEstablishing
contact with
gPCC team at the
primary care
Control n = 105 Intervention n = 94
6 months 6 months

Improved n(%) 10(9.5) 21(22.3)
Unchanged n(%) 65(61.9) 47(50.0)
Deteriorated n(%o) 30(28.6) 26(27.7)

Composite score dichotomised into improved versus deteriorated/
unchanged. Composite score P-value 0.018

* Chal‘lge d I‘iVEI‘I by IncreaSEd Se"‘ Fors et al. 2015. Person-centred care after acute coronary syndrome, from

- hospital to primary care — A randomised controlled trial. Int J of Cardiology.
efficacy



PCC In chronic heart failure

GOTEBORGS UNIVERSITET
CHNTRUOM FOR FEREONCENTRERAD Vi Ann

urnal Advance Access published September 15, 2011
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Effects of person-centred care in patients
with chronic heart failure: the PCC-HF study

Inger Ekman %, Axel Wolf!*, Lars-Eric Olsson', Charles Taft!, Kerstin Dudas!,
Maria Schaufelberger?, and Karl Swedberg??

length of stay -2.5 days
Improved or sustained ADL
levels

no diff. readmission

no diff. HRQOL



Personcentred physical therapy

General fatigue improved more in the
intervention group compared to the
control group (p=.042)

Feldthusen, C., et al. (2016). Effects of Person-Centered Physical Therapy on Fatigue-Related Variables in Persons With Rheumatoid Arthritis; A
Randomized Controlled Trial. Archives of Physical Medicine and Rehabilitation 97(1): 26-36.

-symptoms of depression
+physical health

Danielsson et al. 2014 Exercise or basic body awareness therapy as add-on treatment for major depression: A controlled study. J of Affective Disorders.



Lessons learned

Do we reach the most vulnerable groups?

Participatory research designs necessary

Change needs to take place at all levels (micro,
meso, macro)

Complex interventions need to be evaluated as
such (i.e. process evaluations, multi-methods)

Outcome, outcome, outcome!
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