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— ~ SQC-SE Health Care Sytem fE& <}

SQC

Swedish Qualkty Care
——————

Swedish Health care system
Bjérn Wigstrém , CEO
www.swedishqualitycare.com

Swedish Care Philosophy

+ Sweden has long possessed unique competencies in the
care of elderly people, disabled people and children.

» A holistic Swedish healthcare philosophy has evolved,
bringing together staff training, assistive technology,
medication, architecture, rehabilitation and respect into
one integral whole.

+ Citizens not Patients
+ Active and Independent
» No more help than needed

SQC

Swecish Quality Care
——
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sac SQC

Business Model S e o

» Based on the Swedish welfare models
* Unique networks in Asia and Sweden

* Cooperation between Swedish municipalities, care providers,
producers of technical devices and universities

* Deliver hardware, know-how, training and services
* Full service & hardware provider to care companies in Japan
* Japan, China, Korea and elsewhere

Dementia Care ,
Salutogenetic approach g
Palliative approach
Haptic Therapy
Music Therapy

Programs in Sweden

Swedish Quality Care
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SQC Core Values

* The individual's self-determination

* The individual's independence and
freedom

» Normalization. (able to live the same
way as others)

* Individualized care

SQC

Swedish Quality Care

Haptic Therapy
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Music Therapy (Bunne Method)
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www.swedishqualitycare.jp
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Sweden

Established round year 1200 ad

Modern Sweden begins 1521 with a central
government and a new king

Sweden has always played an important role
in the Baltic area

Today a modern democracy and one of the
most social developed country in the world

Early start with welfare legislation began with
old-age pensions in 1911
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Sweden -

« Economic prosperity after world war |l
enabled Sweden to pioneer in public health,
housing, and job security programs.

« 44 years of Socialist government ended in
1976. A liberal/conservative government took
over for 8 years.

« Sweden joined the European Union 1995
« The export share of the GNP is 50 %

January July

-16 C
Daylight O hours

+128C
Daylight 24 hours

-28C

Daylight 6 hours +172C

Daylight 18 hours

-02C

Daylight 7 hours +16,8C

Daylight 17 hours

71



SQC

Sevednh Oualty Care
——

Sweden - differences north and south

SWEDEN TAIWAN
2/3 of total 9 million inhabitants 23 million
area Size: 450 thousand km? 36 thousand km?
20 persons / km? 710 p/ km?
- 54% forested,
- 16% mountainous,
- 8% agricultural land
1/3 of total - B4 i
area. Length: 1574 km
Main Width: 499 km
population Highest peak: Kebnekaise 2111 metres.
area

Swedish Export

VOLVO

L M

ERICSSON Z  AstraZeneca

SKF man  odearon
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¢ dgeing popfilattom

Pace of aging by Country (1950-2050); Growth of elderly (>65 yrs) as

percentage of total

= I8 "
- Bt s +ONCE
& v
; -~
.
2P
- 1 TN
o N4 .
‘ Sued
b 4 JWeCEN
- o
z tact ¥ veAnrr
& 239 Uniteg Kngac
. s | |1yt S1001
Pt JNIieo X01es
~ N
-
[
o hing
<
{ - emm A4 A
e U
o 439
a. - ”
— (N
&~ ’ po
p— " ¥ ¥
¢ 9 AOreg
= JINQODCre
3 54
Q
&.
v T T TTTTT T T TT""TIMITTTTT"T" T 7T™T™
"\ N K\ \ N N N 0 \
» » \) (o e o Ay \ -~ S v »
- Y 0 o e Y 0N AV ~d -
. ) -~ ) ~ "~ ~ ™ Yen
y y y y Y P v . v

73



Estimated population 80+ years
Population over 80 years of age 1 950'2050

(%)
—World v Jagan e Fympe = United States e (hing woor Indla == Least developed countries
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Source: UN Fopulation Division,

Cost / person / year
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Average tax rates, 1960-2008

Average tax rates
1960-2008.

i Il i
1965 1975 1985 1995 2005

Trends

Life expectancy of the Swedish population continues to
rise.

80 years for men and 84 years for women.

Falling mortality risks for both heart attacks and strokes.
5 percent of the population is 80 years or older

Chronic diseases place high demands on the system
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Challenges

Demographic changes

Medical and technological advances
Citizen’s expectations , being a
demanding and well-informed healthcare
co-actor

Financial resources allocated to
healthcare are not expected to increase

SQC

Swedish Quality Care
——————

What will happen

* The ageing of the population will continue — but at a lower speed

* The reduction of the original families have already made its
impact

» Existing Long Term Care system is already exhausted

Obstacles

» Restricted access for individuals

* Focused resources

* Lowered ambitions

has meant a narrower area of public responsibility

Increasing problems
» To recruit and to retain care personnel
* To promote geographic equality

=
1A
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Solutions

Improved diagnostics

Staff training programs

The private home a place for living and

also a place for caring and rehabilitation

Elderly remain in their private homes longer

New structure for caring at home

Development of different kind of assistive devices for
caring at home

Differentiated living subject to needs and wishes i.e.
group living homes, service homes, secured living

A retirement age of 72 instead of from 61 SQC

The Swedish Model

Public, subsidised
services for children and
for frail elderly persons
are widely available.

The same services are
used irrespective of
socioeconomic status

Service production is the
responsibility of local
governments, who have a
high degree of
independence including
the right to levy taxes

Swedish Quality Care
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« Equal access to health care services.

« Government-funded and heavily
decentralized.

« System performs well, with good medical
success in relation to investments and
despite cost restrictions.

‘9 b N

Swedish "Adel” Reform

e 1992
+ Evaluted 1997

» Transfer of the care for elderly and
disabled from Countys to Municipalities

Swedish Quality Care
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Swedish "Adel” Reform

The princip of closeness
Homes instead of institutions
From medical aspect to social

Less medical competence
Looser connections with doctors
Finance problems in small municipalities

_ generosity

curiosity

efficiency
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Performance of medical results

Indexed
mortality rate

U.S.A. EU15 SWEDEN

Total expenditure on health

% of GDP

U.S.A. EU15 SWEDEN




Organisation of Elderly and
Health Care

Three Levels

* Municipalities (290)
(Elderly care and care for
people)

» County councils (20)
(Health care)

+ Central government
(Legislation)

SQC

Swedish Quality Care

Home Help
Service

Asistive
Technology
Center

Short Stay
Facility

Special Housing
County council / Municipality
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Central government expenditure

Transportation and communication 4%
Justice 4%
Health and medical care, social services 5%
Education & academic research 6%
Defence 6%
Interest of central government debt 7%
Guarantee pention, survivers pension 7%
Child allowance, parental insurance 7%
General grants to local governments 9%

Unemployment benefits, activity support 9%
Sickness benefit, activity compensation  17%

SQC

Swodith Quaity Care

county council

2,1 Million inhabitants
26 Municipalities

6.500 square kilometers

Smallest county council
60 000 inhabitants

SQC

Swedish Quality Care
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County council expenditure

B Healthcare

@ Public transportation

O Transportation
service for disabled

and elderly
O Culture

B Other

Deliveries

 Assistive technology
Centers

Health centers
Special clinics

8 University Hospitals
70 Hospitals with specialist care

1 000 Primary Care Centers SQC

Swedish Quality Care
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Development trend in the healthcare
system, 1996-2006

Development trend

in the number of
beds, care episodes,
bed-days and aver
age duration of care in
1996--2006.

Index 1996 = 100.

W 1996
W 2006

LA BN BN EE D

Seds total Beds. geriatric Care eptsodes Bed-days Avg. duration oénu_

SQC

Swedish Quality Care

St e Ty et

NEW KAROLINSKA SOLNA
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New Karolinska Hospital

Start of healthcare activities begin 2015-16

600 inpatient care beds. 125 intensive care
beds. 100 day care beds 100 beds in the
patient hotel.

The flow 1,600 visits per day.175 are acute,
6,000 work colleagues

1,000 researchers and students

Total area of 450,000 m2.

Costs

» Costs for health and medical care amount
to approx 9 percent of Sweden’s

gross domestic product (GDP)

+ Stable since the early 1980s.

« 2010, care and services including
subsidization of pharmaceuticals, cost
SEK 200 billion (USD 23.5 billion)

Swodish Quaiity Care
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Provision of Assistive Technology

Free of charge
Must be prescribed

Central system for
testing and
procurement (SHI)

Decentralized system
for distribution and
prescription

Result:

High quality assistive
devices at low prices

Financing
71 % through local taxation
State contribution 16 %
Patient fees 3 %
Purchaser provider system

10 % carried out by private health care
providers
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Patient Fees
« Patient fees

Fee for hospital stay is SEK 100 per day.
For primary care between SEK 100 and 300
For specialist visits, maximum SEK 350.

« High-cost ceiling

After SEK 1,100 within 12 months, medical
consultations are free of charge.

Prescription medication, maximum SEK
2,200 in a given 12-month period.

Rapid Recovery

Efficient rehabilitation at home

Good contact between community and
County

Protocol and following up
Primary Care centers
Responsible contact person
Digital patient journal

SQC

Swedish Quality Care
——————————
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Rapid Recovery 2

Day surgery is performed in almost 2
million patients per year.

Protocol and following up
Primary Care centers
Responsible contact person

Swedish Quality Care

The National Board of Health and Welfare
(Socialstyrelsen) is a government agency
in Sweden under the Ministry of Health
and Social Affairs.

Work to ensure good health, social welfare
and high-quality health and social care on

equal terms for the whole Swedish

population.
Swedish Quality Care
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« Collect, compile, analyse and pass on
information.

* Develop standards based on legislation
and the information collected.

» Exercise supervision to ensure that the
standards are observed, and to minimize

risk and improve patient safety.
SQC

Swedish Quality Care

- : Clty of Stockholm

» Population: 860 000
inhabitants

* Area: 209 square km
(of which 21 is water)

SQC

Swedish Quality Care
—_—
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Municipals costs, 2015

Preschool education
and childcare: 16.3

Other: 16.3
Distribution of local
authority costs for
Business activities: 5.9 operations in 2007
Compubory school: 16.3 (SEK 452 billion).
AStuat ans Sty oo Percentage.

(exd. assistance): 4.3

Ecoromic atséfance: 2.1

Services o Upper secondary school: 7.8

disabled people 10.7
Other education 3.9

Elderty care 19.2

SQC

Swedish Quality Care
P —

Deliveries

* Medical treatment
* Rehabilitation

* Transportation
service

+ Home care services
* Housing adaptation
« Short stay facilities
+ Special housing

Swedish Quality Care
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Persons
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Staffing

« Day time: 2-3 care workers,
« Evening: 2
+ Night:1

SQC

Swedish Quality Care
——————
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Patient Fee

« SEK 1700 for the care
« SEK 6 000 to 7 000 rent for the room
« SEK 3 000 for food

» Rental cost follow the average rental cost

+ |f not possible for the inhabitant to pay
there are different kind of social

contribution to get SQC

Swedish Quality Care
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Swedigh Qualty Care
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— ~ Capio Primary Care f§# &k}

Capio Proximity
First line service oriented healthcare with high quality based on
modern medicine and kind treatment

Capio Narsjukvard
August, 2016
Executive version 1.0

Introduction / Background

What is Capio Proximity?
Underiying business logic

99



Statutory freedom of choice in Primary Care ‘

» Sweden have statutory freedom of choice within primary care since 1
January 2008.

* “The reform means that all healthcare providers who meet certain
basic requirements may set up at a geographical location of their
choice within the county council area, and that the choices made by
patients govern the reimbursement paid to the provider.” yu sumas )

* A majority of the 21 regions in Sweden have a capitation based model
for remuneration of primary care healthcare.

* All 21 models differ and have slightly different underlying business
logic. Majority use number of listed patients adjusted with various
indexes as a base for their models.

Primary care Remuneration ‘

%+ Stockholm is the most different model, with a historical production
based remuneration model. ie. “paid-by-visit”. This model is now
under change during 2016 with more alignment to a more capitation
based model.

%+ Capitation is based on the number of listed patients, ie. patients that
have chosen us as their primary care provider.

“+ Remuneration often adjusted with indexes:

— Age / Gender
— ACG (Adjusted Clinical Groups) - “predictive health risk”
— CNI (Care Need Index) — socioeconomy

*» Capitation comes with high level of cost responsiblity (lab, radiology,

pharmaceuticals, bought care etc..)

may set up at a geographical location of their cholce within the county council area, and
that the choices made by patients govern the reimbursement paid to the provider.”

“The reform means that all heaithcare providers whe meel cartain basic requirements
(azQ'}: ‘a,dinir e ,-E ]
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What is Capio Proximity? '

< Capio Proximity provides primary care to patients. Primary care is the initial care level in
Sweden and provides healthcare a large number of patient needs. ie. patients not
requiring hospital technical and medical resources
<+ Patients come to our proximity units for:
- Medical treatment
~ Rehabilitation
— Prevention and
— Regular checkups of chronic diseases, such as diabetes, asthma/copd” etc,
< Approximately 20% of our units also provides out-patient specialist care in addition to
the primary care offer — ex. Gynecology, Uroiogy, Endoscepy, Cardiology, Psychiatry
etc.
» Our doctors sets the diagnosis / \

and Patients are either treated [ v marve |

Immediately or may be referred to a
another care setting for further o Vaccagon
treatment or diagnosis. S : msurance

Maternity cantre
Chid heatth centre
Rehatuitation

Occupational
heanth

*Chronic abistrucive pulinonary disesse \ /

Capio Proximity - Staff & Management ‘

< Typical proximity staff in our units:
* Doctors
« Majonty are specialists in general medicine but other specialists exits (see previous)
= Nurses
« Often with certain medical specialist
= Psychologists
= Physiotherapists

< The unit manager is a medically trained person and most often a nurse
* Works often part-time clinically
= No formal financial education The right cane level is vital to quality and costs \
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Primary care - overall patient flow ‘Capio

Patient contact Consultation ' Follow-up

,-y'l,

= Patient
Web-booking ready
JLI 18 Radiology

Drop-in

s

__/— French patient flow Is roughly the same.

Annual control

Availability @ cupio

Web
Booking
E-mail

Calender /
booking

& 2016.08.15
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High Efficiency @ cuwio

- How to get the patient flow as efficient as possible

— O\ \ /]
\ v ¥ '
- -~ 5 R /

o /’
; ma-
ceuticals

Supportstaff

'/

~ Nurses s st
[ SN Patient visit
—— Med. secrotary

w-up/
« Matemity / child care Reporting

Care choice
model

Managment

9 2016.08.15

Capio Proximity - Market leading footprint '
Footpret |

< 75 Units

< In 12 counties with 76% of Sweden's
population

< 8% market share of total care centers in
these 12 counties

< 22% market share of private care centers in
these 12 counties

< 12 different remuneration models. majority
caplitation based

} {Bcoune 13 Pgures)

Sales (QIAC 2015 1,991 MSEX  EBITA (QIAC2015) T8 MSEXK

DI

SO ® Sydvist » Vit
» Mt & Steckholm Mo = Stockholin Syd

103



Proximity Organization 2016 =)

Aftirsomeade Capio Nirsjukvard
A0 ONEY: Sewerre Bebende
-D)::-:C“:ﬁ&\ﬁl‘:flb LE

WAIT b B g 303 VAT Con B mtns S
W0 AR Ko wa b MY By gt

% v
Medicin & HR Supp .‘ % Fhonom| & IT Support
— |

Capio Proximity Overall Strategy 2014-2018 '
© Retain current and © Internal efficiency will increase
attract new listed patients productivity (“Internal LEON”)

“...By building on an already strong
platform and focus on high
availability, continuity and patient
satisfaction we will achieve further
growth and improved financial
performance...”

@ Measurable & Transparent @ Dpevelop our current, and
Quality Performance Indicators attract new, skilled staff
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Transparency - Quarterly Quality Report ‘Capio
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‘ Capio

Capio Proximity Business Logic

Different logic in different parts of Sweden

Capio Proximity Business Logic - Stockholm

#Age1 Age 1 price / listed patient / month
# Listed Pationts #Age2  Age 2price/ listed patient! month * CNIindex
#Age 3 Age 3 price / listed patient / month
Price | Doctor Visit
#Doclar Visits Patlent self pay / Doctor Visit
8 Nurse Visits Price / Nurse Visit

# Home Care Visits

Patient self pay / Nurse Visit

Price | Home Care Visit

Capitation revenue

Doctor visit rovenus

Nurse visit revenua

Home care visit revenue

+ Quality Goal related revenue

% of Quality Goals Reached

(from © 8o Maxinwm 29% ° Tots Reverue)

+ Quality Goal revenue

+ Children care (BVC)

% Listed Chlildren * Price per listed chlid 0.5 years

+ BVC revenue

+ Fotsjukvard

# Price / fotsjukvard visit

+ Fotsfukvard revenue

+ 2 Vaccinations
+ #nsurance visits

Revenue reiated fo Vaccinations (travel & work-related)
Revenue related to patients with own health insurance

+ Vaccination revenue
+ Insurance revenue

« Other revenue

= Total Revenue

Interpreters, care coordination, other..,

106

« Other revenue

= Total revenue



Capio Proximity Business Logic — Stockholm ‘

The Total Revenue should cover cost only controlled by us but price per patient does not consider our
listed patients health- or sociodemographic status.

Category Contains

Total Revenue «  See previous slide for details. .

Doctors cost

Revenue driver staff cost
Other clinical staff cost
Non-clinical staff cost

- Direct Material & Services Cost . fa:blogy {20% of cost)
. a

- Direct staff éost

. s s

Cost of Premises
Support & maintenance
Support Services
Depreciation

Other Direct cost, other

= Gross Result

- Overhead (OH) . gH Staff cost
. cost

+ Premises rel. to OH

= Operating result (EBITA)

Susanne Wellander
Susanne.wellander@capio.se

www.capio.se
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= ~ Famntaget f &R

Famntaget
Omsorg

"The Embrace

 aAara”

_—_________’

Eriksson family

* The company is owned by the family
» Mari Eriksson
Executive director
+ Peter Eriksson
Development
manager
» Johan Ericsson
Communications
manager
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Facts about Famntaget Omsorg

« Start of business in December 2009

» 200 customers today

» Servicies 24 hours
every day

« 70 employees

* 90% of all employees
are nurses

Facts about Famntaget Omsorg

» Operations in Stockholm 's
inner city

« 3 officies in different parts
of Stockholm city

» Specialist dementia and
cognitive impairment )
» 70% of all customers have

dementia or cognitive
impairment
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E
MISSION

Famntaget Omsorg shall provide services to
municipalities, other organizations and private
individuals

- Our operations are based on customer needs. There are a
clear set of values, high continuity and well- established
relationships

- We are working with a rehabilitative approach to strengthen
the individual's self-esteem

- We design the services individually together with the clients.
The services will be developed in dialogue with thi c!ients

Famntaget
Omsorg

- —

VISION

Famntaget Omsorg has an individually designed
home care,

performed with heart and warmth, to give an
active and meaningful life

Famntaget
Omsorg
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E
OUR CONTRACT

« Agreement with the _
municipality of v
Stockholm

» Fixed compensation
per hour

» Customer choice
LOV

E
OUR ORGANISATION
* Business plan with Goals and action plans
* Management team
« A separate team that manages the alarm at night
* Independent teams
* Preparedness
« Security Hotline

+ 2 cars (alarm at nights)

« Staff travel by public
transport or walking
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THE EMPLOYEE
» Occupational health :%‘E~
services SR
« Introduction of new ¥
employees
* Training, courses
« coaching
+ wellness
« A sense of being part of
a context

CONTENT OF HOME CARE
* Personal care

« Cleaning

* Treating wounds
» Give medication

» Food shopping

« Wash clothes

» Activities

» Hospital visits, etc
* Cook and wash dishes
» Terminal care
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CRITICAL FUNCTIONS & SITUATIONS

+ Key management
+ Handling of cash

+ Clients unavailable
+ Alarms

+ Cooperation between
different actors

* Relation to client' s
relatives

PROCESSES AND PROCEDURES

+ We follow the laws
and regulations in =
home care. _—

« Approximately 50 =
processes or | =
instructions on how =] W=
employges shpuld ==}
behave in various A
situations
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13 BASIC VALUES
1. Customer- oriented approach 8. Social Responsibility
2. Learning from others 9. Cooperate with other
3. Committed leadership 10. Preventive activities
4. Employee involvement 11. Fact- based decisions
5. Continuous improvement 12. Act quickly
6. Process Oriented 13. Develops Skills

7. Long- term thinking

- —
_’_A

VALUES THAT GUIDE THE WORK
Client shall: -

* have a dignified life
+ well- being

+ feel secure

+ feel meaningfulness
 continuity

* have activities
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THE UMBRELLA SYSTEM

+ ParaGa - Smartphone application

* used by our employees.

+ used for time registration visiting clients
* using GPS technology

* writing journals and making work notes
* Invoice data

Applications used by administrators
* ParaSol — accept orders
+ ParaGa Web - accept the work
* Paralnn - managing users
+ Aldreomsorg — invoice and reports

5
OUR TOOLS/SYSTEMS

« Laps Care —Scheduling
software (clients)

* Rebok-Scheduling
software (employees)

* MailerLite —
Newsletter tool
« Survey Monkey

+ Grant Thornton-
economy

« ToDoist — Task
management.

« Snow fire - home page
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IMPROVEMENT WORK

* Incident reporting:
- serious incidents I"-
- complaints
- comments

* |Improvement board
- ideas
- activities

« Staff meetings
« Projects

STAFF REPORTS PROJECT "HAPPY CUSTOMER”

All teams present
their work in the
project “Happy
customer”

Another project has
led to an own
cookbook
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OUR WAY TO SUCCESS

» Person- centered care

* One employee with client
contact responsibilities.

« Interaction with many "players”

» Constant development of the

business. Systematic quality work

« Continuous monitoring of

activities (follow up)

SOCIAL MEDIA
FACEBOOK, BLOG, INSTAGRAM, TWITTER & HOME PAGE

Famntagets blogq
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CUSTOMER SURVEYS

3. Jag fir ett bra bemaotande av Famntagets medarbetare

Swvarade: B8 Hoppode ove

Medelvirde: “irsthmmer | hog gead”

Medizm ") imer helt”
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o
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50,00M
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2,09

Irztammer hek mstammer | hog grag mtamemer ndgot nitimwner inte s

f
NEWSLETTER

Nyhetsbrev Mars 2015

For dig som &r kund eller nérstdende | Fammnlagel

Fanvtuget o itr vk sk memwargsbesleg Vi e vwrbosmmbiet | St bbb omwes) il och
komor pd Ostarmaim, Norrmalm ech Sédermalm Famviaget har an indaduslit utformad
hemizanst som uttdrs mad Myarta och vame for st skt och menagetul .
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CSR CORPORATE SOCIAL RESPONSIBILITY

”A better world”

* Safer and happier world
 Environment, animals and
nature

« Knowledge of dementia

« Public perceptions of home
care g
« Relationships and networks FSSs
» Social activities ’

CAFE FOR THE ELDERLY

+ A social meeting place for older people
* A collaboration with the Alzheimer Foundation
 Coffee and cake are free for the elderly
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FAMNTAGET OMSORG WAS AWARDED “THIS YEAR'S GAZELLE"” OF
THE REPUTABLE NEWSPAPER MAGAZINE “TODAY'S INDUSTRY”
2014 AND 2015

-A Gazelle has:

- An annual turnover exceeding 10
million

- more than ten employees

- at least doubled its turnover, when
comparing the first and the last
financial year

- increased its turnover every year for
the past three years

- an operating profit for the four
financial years is positive

- in everything essentially grown
organically
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Welcome to Capio Geriatrik
Nacka

* Acute geriatric care and
rehabilitation on behalf of
County Council of Stockholm

« Capio won competitive bidding
in 2013

* "Quality competitive bidding” =
fixed price + description of how
to achieve best quality

« Strong drive for patient safety
and good work environment
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Brief introduction to our context

* Income from DRG-system = shorter AVLOS

* Income solely from County Council (not
private insurance or private)

* Lower income per DRG-point from County
Council every year -2% after indexation

Need for efficiency improvement
Need to expand business

a Capio Geriatrik
. é;enamcs AVLOSV ]
300
Days .
250
75 years
200 and older l
150 | M85 1075
years
100
S0
B
0

1985 1990 1995 2000 2005
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3.5.1. Hospital beds per 1 000 population, 2010 and change between 2000 and 2010

Cxange 2000-13 (w1 yearest yrar)

“r

2008 far wwwrent yeav)
o
"
"
»
“
=
L)
“
-
“
o
“"
"
L)
"
A o e
“
(88
.
“
' . ‘ 2

[ .
Avecage anoasi growm rate (V)

Seurte: OCCD Health Data 2012 Curertar Statistics Dutabase; WHO Eurupesn Health for All Dutsbase

Capio Geriatrik Nacka

GERIATRICS:
‘4 wards 17 beds each

Policlinic

{Diagnostic of dementia)
~220 year

123

Advanced Medical Homecare
~ 100 patients

Palliative ward 12 beds

‘ Capio Geriatrik



Admission to in-patient care
24/7/365

Ambulance
6%
E‘: Follow up and/or rehabilitation
29% after care at Acute Hospital
47 %
Primary Health Care \ |
18 % Il\\ ‘,/’/"

Target group for in-patient geriatric

is biologically aged with functional impairment and

care

-

is dependent on others in Activities of Daily Life or =

have multiple health problems

2 deterioration in State of Health or

need of rehabilitation or

need for continued care after care in acute hospital

and whose condition requires
a gerlatric multl professional team work
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Geriatric Care

4 wards 60-68 beds

No longer only patients
>65 years
Rehabilitation (eg hip
fracture, stroke)

Acute geriatric care (eg
Heart failure, COPD,
infections)

Palliative Care

7N \
/
( .

o Nurse \ Social
// \ l. | \ worker \
\ Occupahonal
Junior \‘. \\ / \\_ / | Therapist .
\ Doctor / - " g
- // / ——
e \ \ /
‘ Patient | \
/ \ / o—\_.. Senior \
/ | Doctor |
|f Speech \] \\ /
| Therapist | //
\\ /’/l = / / ><J-l
N y.
/ \\ (/ Auxilliary \
/ Physical '
|\ Therapist ;' \ Nurse '1

@ A 4

o e Capio Genatrik
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The geriatric patient”s path through
Capio Geriatrik Nacka

Before admission  Admission Team round Discharge

Proactive Risk Assessment /

Medical process

v

Nursing process

Rehabilitation process

) i Intern
Social planing process >

Extern
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Proative Risk Manogement

Dealing with

or
odverse events

Risks associated with
hospitalization

Pressure ulcers
Falls

Obstipation
Infections

Urine retention/KAD

Poor symptom relief
for dying patients

Malnutrition

111111

l

14
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Standardized Care Plan
Early detection of Risk
Standardized Care Plan
Strict Routine

Early detection of Risk

LCP - Liverpool Care
Pathway

Standardized Care Plan

e Capio Geriatrik



AVLOS = 9.1 days
Readmissions within "

30 days =19 % "Ambassadors” i Stockholm Hospitals
Patient survey — top | i

results il IFP
Employee survey — l I I I _
top in Stockholm | | B | ____!_

e e e ——

icquahty

15

& Capio Geriarrik

Home Rehab

Early discharge

Neuro Team

Primary Home Care

ASIH or Palliative ward

Home Help

Care Facility

“ h District Nurse

i Acute hospital (8 %) ‘ ' Dead (1-3 %) 1 House call

1 ' Capio Geriatrik
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capiogeriatrik.se/nacka
capioasih.se/nacka
capiopalliativvard.se/nacka

nathalie.moren@-capio.se
bjorn.sjogren@capio.se

How it was and how it became

* Big wards with 32 patients

* 1head nurse

» 1 assistant head nurse

* > 55 nursing staff

* 5 physicians

* 3 physiotherapists

* 3 occupational therapists
* 1 social worker

129

Small wards with 16-18
patients

1 head nurse

no assistant head nurse

27 nursing staff

3 physicians (2,5 FTE)

2 physiotherapists (1,5 FTE)
1,5 occupational therapists
1 social worker (0,5 FTE)
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The Elderly Unit

Assistance officer infomation

The Elderly unit

Contact with the assistance officer

Homecare and other interventions in the home
Selection of homecare

Daytime activities

Special housing, short term accommodation
Transportation service, national mobility

Care Contributions and Tryggve
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How to make a contact with the elderly unit?
Contact from hospitalization and care planning.
Phone calls from the elderly person.

Phone calls from relatives.

The first contact is usually done through the meeting

with the assistance officer, either through home visits
or care planning.

What is a care planning?

Takes place in the department of the hospital you are
enrolled in. Department staff are involved and the
assistance officer, patient and family.

Care Planning takes about an hour and aims to plan
going home with necessary assistance .
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What is a home visit?

Assistance officer and you agree a time for home visits.
Family members are also welcome.

Home visit takes about an hour and together they talk
through the current need for assistance.

Need for help

The need for help is always assessed individually but based
on the Social Services Act and Nacka guidelines established
by the political committee. Deviations from the guidelines is
made if there are special reasons, it can mean that aid is
more or less extensive.

Where assistance officer makes a decision it is
communicated to the applicant if the aid has been granted or
refused.

A refusal can be appealed. The appeal is sent to the
assistance officer who then forwards it to the Administrative
Court. The appeal shall state why the decision is considered
wrong and what changes are required.
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What help can you get home?

Homecare

Security alarm

Meals on Wheels

Escorting

Relative Relief in the home

Homecare

Homecare can mean that you get help with:
Personal care in the form of assistance with ex.

dressing,
shower,
toilet,
eating,
walking etc.

Service Operations in the form of cleaning, laundry,
shopping and errands.
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Homecare fee

The fee for homecare is 150 SEK per hour for the first
eight hours. Maximum fee is | 772 SEK per month, no
matter how much homecare that has done.

Those who have low income and / or high housing
costs in some cases have their fee reduced.

Security alarm

Security alarm is an alarm that can be used to call for
help from the emergency squad.

By pushing a button on a special alarm clock, which is
worn around the wrist or neck, you come into contact
with a monitoring center that is open around the clock.
The alarm can only be used in the home.

Security alarm costs 188 SEK a month whether the
alarm is used or not.
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Meals on Wheels

Nacka municipality has an agreement with a company
named Samhall who is delivering food once a week
home to home. The food is vacuum packed and stored
in the refrigerator and it is suited to older people's
nutritional needs.

It is possible to order special diets and vegetarian
options.

The food costs 51 SEK per lunch box and you decide
how many boxes a week to be delivered.

Escorting

Granted for cultural activities for people who can not
get out on their own, for example the visually impaired.

Normally granted three hours a week.

Escorting is free of charge
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Relative Relief in the home

The caring for a dependent can receive help from the
homecare while he / she is doing errands and other
chores. Homecare is i with the person who needs care.

Normally granted Relative Relief is 3 hours per week.
Extra time granted for attendance at meetings for
relatives.

Relatives Respite care in the home is free of charge.

Selection of homecare

Nacka Municipality customers choose their homecare, which means that
the customer can choose which home care business to carry out the
help. Nacka Municipality currently has state contracts with approximately
40 homecare companies.

Assistance officer can inform about the various companies, but will not
recommend any company. If you do not want or can choose for yourself
is always a "non-choice options," which is one of the existing companies.
Once the customer has chosen home care companies are sending aid
officer an order to the home care company. They will then contact the
customer and / or its relatives.

The customer and home care companies decide the details of assistance,
such as which day of the week the purchase will take place.

Home care and assistance officers are in contact when necessary, for
example when changing assistance needs. The customer is always
welcome to contact the assistance officer if any changes in the need for

assistance.
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Daytime activities

There are several day centers around the municipality of
Nacka.

There are two different orientations in daytime activities,
one social and one for people with dementia.

Jointly planned taxi fares to and from the day center are
included in the cost if you find it hard to take you there.
You can choose how many days a week you want to go but
you always go on certain days of the week.

On the day center serves breakfast, lunch and snacks, and
you can participate in various activities.

Daytime activities costs as one homecare hours at each visit.
In addition, and a fee for lunch.

If you want to try out the daytime activities you just contact
any of them and schedule an appointment.

Special accommodation for elderly

Special housing means housing with services and care
around the clock.

The accommodation provides all the assistance that you
need in daily life.

Health care interventions and nursing care is included.
Doctors regularly visit the accommodation.

Costs associated with living in special housing is, rent,
fee for care and service, and the fee for food.
Investigation about the need to move done by the
assistance officer. When the help at home is not
enough, it can be up to date with special housing.

In Nacka there is also a customer choice for special
accommodation.
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Short term accommodation

A short-term accommodation is a casual place where you
get help and cared around the clock. These places are special
sections on some of the special housings.

To be granted a short-term place requires that the
individual has large care needs which cannot be met in the
home with home care.

The cost is 177 SEK per day for food and care.

The purpose of a stay of short-term housing is often:

to allow for recovery from illness or injury.

to provide relief for relatives who provide care in the home.
to investigate whether it is possible to return to their own
homes after a hospital stay.

to meet the nursing care while waiting for space in special
care homes.

Transportation service

Transportation service applies to travel within Stockholm
County and is for those who can not ride public transport.

It is the county council which decides who gets the
transportation service, but older unit assists with the
investigation.

If you want to apply for transportation service, you must
first see a doctor who looks at the need and write a
medical certificate. The certificate is then sent to the legacy
device.

138



National transportation service

National transportation service can be made for trips outside
of Stockholm.

The trips are designed for people who, because of the large
and long-term disability must travel in a specific costly way.
The trip can be done by train, taxi, boat or plane. You may
not select the mode yourself.

If you need an escort during the trip, you can, if necessary, at
no cost, bring a person.

Contact the elderly unit at least three weeks before to plan
the trip.

A Customs fee is charged depending on the journey length.
Normally awarded two return trips per year.

Care Contributions

Care Contributions can be made to the person cared for by
husband / wife / partner in your home.

The resident should have a substantial and sustained needs of
personal care, that is, at least 5 hours per day.

The aim is to give an incentive to people whose families carry a
significant additional burden in the form of care.

Nursing allowance is 2200 SEK / month. The grant is tax-free.

The grant can be combined with home care or other efforts to
support families.
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”Tryggve”

As part of efforts to create a safe and secure
municipality the Rescue Service in Nacka introduced
the service "Tryggve".

The service is free and is aimed at preventing falls and
offer help with things that can be risky for many elderly

people to carry out by themselves.

Tryggve helps you with chores involving heavy lifting,
climbing ladders and the like.

Hello my name is KURT

Kurt is 84 years old and lives alone in an apartment of four rooms anc a kitchen. Kurt manages to take
care of himself.

On March 3, Kurt had a fall in his home and he breaks the hipbone and was taken by the ambulance
acutely to the Sodersjukhuset,

Kurt cannot return to the home as the leg is in plaster, he needs to recover / rehabilitate in
Nackageriatriken where Sodersjukhuset sends him.
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In Nackageriatriken they look at Kurts needs of outside support from
the medical perspective with the help of an occupational therapist,
physiotherapist and nurses and doctors.

When geriatric medicine manager decides that Kurt is rehabilitated /
medical- finished to return to the home they call the assistance officer
through web care, (electronic system) to participate in a so called care
planning for further planning before Kurt is going home.

In the care planning the following persons are involved: Kurt and Kurt's
son, Goran, occupational therapist, physiotherapist, nurses and the
assistance officer.

Hospital officials describe Kurt's medical status and the
assistance officer asks questions about how it looks in Kurts
home and ask about the needs of customization and any
devices.

Kurt and occupational therapist describes that Kurt is not
capable of showering, put on trousers and underwear and
do grocery shopping, clean the apartment and do clothes
washing.
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Assistance officer informs Kurt that he now must choose home care providers
from a directory where there are about 40 companies that are quality
controlled and authorized by the municipality of Nacka.

Kurt call the next day and announced to the assistance officer which home care
business he has chosen. The assistance officer writes a report and makes
decisions about the help that Kurt is in need of and sends the order to the
homecare company that is now coming to visit Kurt same day he comes home
from Nackageriatriken. Kurt has now also applied for a home adaption grant
and he will have thresholds removed in his apartment and handles mounted in
his bathroom.

Kurt pays a subsidized fee for using the help for an amount of 150 kr per hour.

The municipality compensate companies with the remaining 250 kr per hour for the
help in the home.

The homecare company will receive compensation with 400 kr per hour, regardless of
the type of help, and once the help is performed the company will bill those hours
worked to the municipality's compensation administrator.

Kurt's decision now show that he has the help of about 30 hours per month, which
means that Kurt reached over the

so called maximum rate which is 1772 kr per month regardless of the number of
authorized hours.
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The Active Ageing Company

WCAA 2016, Melbourne ?
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Paradigm shift 2007:

ACSM & AHA
Recommendations

AHA Position Statement:

.." The benefits of strength training for older adults are
extensive. It reduces the risk of cardiovascular
disease, stroke, hypertension, type 2 diabetes,
osteoporosis, obesity, colon cancer, breast
cancer, anxiety, incontinence and depression.

Of particular importance to older adults, there is
substantial evidence that physical activity reduces risk
of falls and injuries from falls, prevents or mitigates
functional limitations and is an effective therapy for
many chronic diseases..”
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THE PROBLEM

Too little muscle mass
.means lower strength and metabolic rate..

which leads to and

ADULTS LOSE 6 POUNDS OF
MUSCLE PER DECADE.
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146



FAT % - T v;‘; ! ’

\
MUSCLE%  wm 35%

AGE 20 30 40 50

29% of 60+

46% of 80+

Can't lift more than 5 kg !
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Immobilization cause a loss of
25% of strength every week!

"Performance in physical functions is the
most important explanatory factor of
elderly care costs”

aeUfa
i Co
y

Function

Independent

Need of care

Age
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ACSM & AHA.

“Eight to Ten Strength Training
Exercises, 8-12 repetitions of
each, twice to three times per

week”

Strength Training
aging!

in oidar adults reversad 1 MQarm fingenprint

5 wmhwmmm wis sean in younger adul
(Mekcre ropolsky)

’G‘

/i\/'*“‘*

\' ‘

149



Opera singer

Hannu limolahti
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THE HEART OF HUR it Tt

As the world-leading supplier of exercise solutions to active ageing, rehabilitation
and the inclusive wellness markets, the mission of HUR is to provide the best
concepts and products for lifelong strength.

By providing professionals with the best solutions and framewaork to do this = HUR
is also a part of the solution for the big socio-economic challenges arising from
aging society,

” Give them the strength they need,
for the life they deserve”

OVER 25 YEARS. s
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SEGMENT - EXAMPLE

W Health care faciities tor the eldery W Orthopedics
» Hospitals W Day care taclity
W Munidpalites WOters

NATURAL TRANSMISSION w—ife

1. Based on the research in the University of Technology, Helsinki
The resistance changes according to the human movement

3. No matter how fast you do the training, you can do it very safely and
effectively
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NATURAL TRANSMISSION wifm

n be done in accordance with
natural movement of muscle.
No inertia because of using air

pressure.

facte of the cnead. alwave nat m‘-‘»{ 4

movement (Torque curve-always same shape)
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NATURAL TRANSMISSION wife

1. Safety & Efficiency
- Smaller joint impact, efficiency
2. Light weight, silent units
3. Fast Movements possible
- Seniors, sports, rehab
4. User Friendliness
- SmartTouch
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SAFETY il

1. Excellent Back Support: Decrease the pressure on stomach

2. Bucket seat: Keep stable position of the trunk during the training
3. Fast speed/Low resistance

4. Range limiter (Premium line, for rehabilitation use)

5. Possible to put resistance by 100g

6. International standard is applied to machine parts, easy to do the
maintenance.

SAFETY - BACK SUPPORT wiim

A A

No support area, 100% resistance If supportarea is large, stomach
to the stomach (2 support points =2 area gets only 20% resistance
75% resistance )

Double structure seat m 10mm soft

= Body fits better T material

If you train your upper body (ex. Push up/Pull down) WITHOUT
high-quality back support, pelvis of seating face get too much
resistance. Moreover, keeping stable trunk position causes to put

much resistance on stomach and the blood pressure can be easily
go up.
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SAFETY -BACK SUPPORT i

Bucket design <

Lumber support Q\

Seat belt

SAFETY = ACCESSORIES  iwilfes

Ergonomic pillow matches the
shape of cervical spine

Lead the arms to the side, supporting the
lumber spine

Seatbelt keep stable position of trunk,
prevent falling off from the seat
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SAFETY L

If the knee joint support cushion is fixed,
you may have pressure on the knee when
extending and joints can be easily
damaged.

If the support cushion for articular fossa is
roller-shaped, roller rolls when you extend
the knee, which avoids stress on tendon.

This cushion support the knee joint and
they roll according to the movement,
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RESEACH TOPICS AL

- Cardiovascular Fitness

- Falls Prevention

- Lower Extremities Strength

- Memory disease

- Role of technology in terms of motivation and
adherence

RESEACH TOPICS g

5. Geriatrics: Lower Extremities Strength
f I i Thi
in Elderly Women (1995}

Effects of strength and endurance training on isometric muscle strength and walking speed

in elderly women (1996}

Effects of strength and endurance training on muscle fibre characteristics in elderly women

(1997)

Quantitative ultrasonography of muscle: detection of adaptations to training in elderly
women (1996}

; ical| Limb Muscle 5 h Eff (s h Deficit in Older Peopl
(2008)

The Effects of Muscle Strength and Power Training on Mobility among Older Hip Fracture
Patients (2008)
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RESEACH TOPICS AL

3. Geriatrics: Cardiovascular Fitness
Improving Cardiovascular Fitness by Strength or Endurance Training in Women Aged 76-78

years (2002)

4, Geriatrics: Falls Prevention
4.1 Comparison of Balance and Some Other Physical Characteristics between Elderly Fallers

and Non-Fallers (2008)

4.2 Does progressive resistance and balance exercise reduce falls in residential aged care?
Randomized controlled trial protocol for the SUNBEAM program (2014)

task gait and dlvnded attentlon in older adults: a multlcenter randomnzed controlled tna
(2014)
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LATEST STUDIES iR

6. Geriatrics: Memory disease

{festyl idan r mem
Finnish Geriotric Intervention Study to Prevent Cognitive Impairment and Disability (FINGER) , National

Institute for Health and Welfare, The University of Eastern Finland, the University of Helsinki, the University
of Qulu and the Karolinska Institutet

Research Description: A total of 1,260 Finnish elderly participants were randomly divided into two groups,
one of which was given standard lifestyle advice and the other intensive guidance. Intensive guidance
included dietary instruction and participation in exercise activities and memory training, as well as support
in managing the risk factors of cardiovascular diseases. All of the study participants were deemed to be at
risk of dementia, based on standardised test scores. After two years, study participants’ mental function
was scored using a standard test, the Neuropsychological Test Battery (NTB), where a higher score
corresponds to better mental functioning.

http//www.hurfi/en/know-how/research

FINGER B

FINNISH GERIATRIC INTERVENTIONSTUDYTO HHR
PREVENT COGNITIVE IMPAIRMENT AND DISABILITY
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\.

hetp://wwwehurfi/en/know-how/research

- 0
National Memory Programme 2012-2020

A " ORY-
CREATING A "MEM
FRIENDLY” FINLAND

hetp/fwww.hurfi/en/know-how/research
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KNOWLEDGE IN TO ACTION

BUILDING THE CONCEPT

o

ﬁia\ﬁ"

HLR

S

HIJR

KNOWLEDGE IN TO ACTION
CARDIAC REHABILITATION

Japan Singapore

Nagoya University
Sakakibara Heart Institute
Nakatzugawa City Hospital
The 2nd Red Cross Hospital
Nagoya Heart Center
Kameda hospital

China

Shangahi Tongji Hospital

France

Gousssonville Private Hospital
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- Singapore General Hospital,
National Heart Center

Germany

Cardiology and Sports
Medicine, Department of
Preventive and
Rehahilitative Sport and
Exercise Medicine at the
German Sport University
Cologne

UK
Alton Cardiac Rehab Centre



NAGOYA HEART CENTER &%

HIJR
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HEACR R

International HEACR in Cooperation with the Institute for
Cardiology and Sports Medicine, Department of Preventive and
Rehabilitative Sport and Exercise Medicine at the

German Sport University Cologne, www.heacr.com

eTaions| MEACR  Gasew Ivhrmaon  Sciefc Frageer 2agataser MIACR e

»»»»»»

International HEACR
07. - 09. October 2016
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MCMASTER il T

UNIVERSITY, CANADA
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PACE

thaiversity
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The PACE (Physical Activity Centre of Excellence) is housed in the Department of
Kinesiology, in the lvor Wynne Centre and the lvor Wynne Centre East buildings.

The McMaster Cardiac Rehabilitation and MacSeniors Programs operate in a bright and
airy, 4000 square foot fitness facility. Program members have access to over 75 pieces of
exercise training equipment including treadmills, stairmills, arm ergometers, recumbent
stationary bicycles, and upright stationary bicycles. For a full body workout, our Centre
features HUR strength-training machines; these easy- to-use machines are ideal for seniors
and beginner exercisers who want to get stronger.
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RESEARCH L

The effects of autonomy on motivation,
enjoyment, adherence and strength gains
during exercise among older adults

s
Kinjani Jain, B. Sc. K (C) Purpose *
Kathleen Martin Ginis, Ph.D
Jennifer Leo To determine the effects of using a computer
automated system that either gives, or does not
give, people a choice in increasing their exercise
prescription on:

Ergoymee l Motivatiun

| )
\ PN J
\ { \

Lalns

|
Strangth ‘ OIS

9]

i 4

RESEARCH T

[ vu s
Three Conditions L

* Use smart card system
« Load increases after an optional 13'" repetition

* Use smart card system
* Load automatically increases after 12" repetition

« Use standard paper/pen log
* Increase load when difficulty decreases
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Discussion W

» Choice group felt more competent and more in
control of their exercise than no choice group.

» No choice group got stronger than the other groups.
However, in the open-ended questions, it was clear
that this group did not enjoy the exercise program.

» Choice group had better adherence than control
group—Adherence may be improved by use of Smart
Cards.
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LR
BUILDING THE CONCEPT
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WELMED

HLLR

* WELMED s a laboratory and a product concept for continuous quality
improvement in health care with a focus on physical function and
preventive health.

¢ The WELMED concept has been developed by the University of Jyvéskyld,
Kokkola University Consortium Chydenius and its business partners.
WELMED offers new tools and models to service providers, and the public
sector, for promoting health and continuous quality improvement.

*  The WELMED consortium represents a new type of partnership between
research, business enterprises and service providers in developing
innovative health and wellness services.

»  Welmed Concept brochure: http/Awwwwelmed IAVELIMED concept 270312 pdf

Pro
D

+65 project - Preventive Fitness Check Up:
i fi/pro resentat n,

o http/Awewawelmed fi

WELMED <5

* Published Research

‘Comparison of Balance and Some Other Physical Characteristics
between Elderly Fallers and Non-Fallers (2008)"
http//www.hucfifen/know-how/research#004

* Related videos and articles
-WELMED LABs, Case Faller
httpss/wwwyoutubecom/watch?v=AcBrFRtGUpo
-Gym Tonic introducing Exe(cise-As-Medicine concept in Singapore:

-Elder-friendly gym machines for active ageing:
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FYSIOGERIATRIA S
SPECIALIZES INMEMORY CARE =~ HU R

http://www.fysiogeriatria.fi/en/ FYS‘OGQ”O”’O ,

FYSIOGERIATRIA Hi%m

Fysiogeriatriaspecialises in geriatric physiotherapy and comprehensive rehabilitation for the
elderly, people with memory disorders and veterans at home, at nursing homes and at
rehabilitation centres.The goal is ta increase quality of life and happiness, regardless of the
customer’s age or situation,

"We have been using the computerized HUR equipment for rehabilitation of seniors and people with
dementia since 2010, Our physiotherapists and our customers really appreciate the benefits and
possibilities of HUR products - they are safe and easy to use - and they pravide us with important
data for client follow-up and motivation” Katja Sohiberg, CEO, Suomen Fysiogeriatria

New facility opened in May 2015. applies HUR SmartTouch system

Facility website: hifp/wwawtvsioperiatna fifen/

See the facility layout: httpy/www.hurfi/en/cases/hur-senior-exes Cise# memory-cars

Research project:

‘Effectiveness of physical rehabilitation for older people with memaory disorder -Randomized
controlled trial’ The Social Insurance Institution of Finland, Studies in social security and health

Exercise May Help People With Alzheimer's Avoid Nursing Homes

httpy//healthusnews.com/health-news/newsiarticles/ 20 13/04/ 1 S/exercise-may-help-pegple

with-alzheimers-avoid-nursing-homes
Workout Helps with ADL in Alzheimer's

http//www.medpageiodav.corn/neur olopy/alzheimersdisease/ 3844

“)
’
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DI TT | I | 0
PURTT! - HUR CLUB S
L] R
Il_ukuntakeskus
SPURTTI - HURCLUB b
ACTIVITY RACEN ON RPECEARC W HLI R
ACTIVITY BASED ON RESEARCH
The chairman of Spurtti company, Ms. Tuire Rinta participated in a study on the
influence of equipment employing pneumatic resistance and smart technology on
50+ users starting an exercise program, as well as the related motivational factors,
provides insights into this.
The study covered the customers of three gyms in Finland that utilize Smart Card
technology and Spurttiwas one of three gyms.
At first glance, the idea of smart technology at a gym spec i.'l:."ill_t_: insenior exercise
may seem far-fetched, However, the study -::|:-!'w'l'|rtf-x"| I‘n' uire Rintain the [;..-.5;1-.- i
Programme in Sport and Leisure Management at the Haaga-Helia University
Applied Sciences shows that this might not be so. A tot: 1|~ f 210 exercisers (14
women and 69 men), most of whom fall into the age group of 51-460 years,
participated in the study.
Read more about research from: bttowww bur fifen/news uloment-emo smart
Facility website: http LS00
Facebook: ] WW. T aCt 0K.CO urttiliikuntakeskuy
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R&O SEAMLESS APPROACH LR

. e — —

. : ~ " Homecare .
General hospital support office

| Sunpu no mori clinic- outpatient rehabilitation

Escort town Seisei
Rehabilitation Hospital
Seisei rehabilitation hospital [ Shizuoka home medical care

Rheumatism & Orthopedics

Beginning- rehab for improving Multidisciplinary rehabilitation Rehabilitation for maintaining the
physical function for the maximum recovery acquired/recovered physical function

Thank you for your
attention ©

Fllif‘xv the active life

NOWAND IN THE FUTURE
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1= ~ Roihuvuori Comprehensive Service Centre G &RH

-cuyatmmm
Deoanrogny 9! Socidl T

h

Wellcome to
Roihuvuori comprehensive service

centre
Diracton of Rostnavuot Comgrmhsesl vy stvics
oaeire
Tuuta Mohamud
Sarvios Manager S82016
. Cly of Hetsinkd
Helsinki residents
624 000 inhabitants
Residents with some other mother tongue than '

Finnish, Swedish or Sami language 13.5%
* 1.87 residents/household
25% lived alone
Two thirds of the population were working age
+ Over 85-year-olds 16%
* Under 18-year-olds 16%
+ Life expectancy of a new born baby
« women 83.5 years
« men 77.8 years
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. City of Hassink)

I i Booviss ani Howsn Cay

Helsinki's social welfare and health care
services in a nutshell

The City organises and primarily produces social
welfare and health care services for 624,000
residents

+  Governed by a political board composed of 13
members

+ The Department of Social Services and Health
Care 1 January 2013 >

« 16,000 employees
« 133 customer service points around the city
+ Budget EUR 2,2 milliard

B city of Hessinas
Daeuitroum o Social Sea

Organisation of the Department of Social Services
and Health Care 2013

Head of Department
Juha Jolkkonen
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. City of Hadsinks

Doganivouny 9! Socid Sgoviess and Hewih

Hospital, rehabilitation and care services

asses e
and piacement

City of Hedsinki

Depnyroont 9! Sociad Seovce: and Hounn Caw

Services for Elderly People in Helsinki

To support those elderly people who live at home
+ Social work

*  Local and community work

*  Home care

+ Comprehensive service centre

+ Service centers

« Day care for elderly

»  Support for family caregivers

Sheltered housing (residential home care) and Institute
services (nursing home care) for those elderly people who need
constant care that can't be provided at home.

And also

+  Primary care in Health centre
« Acute medical care in city hospitals
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- City of Hatsink)

Roihuvuori comprehensive
service centre

Rudall
(sheltered
home)
Rohuwvuon
(shaltered hame )
Rohuvuon
comprebensive service \1 —
centre o~ &= oy o
Common
SerVices
- City of Helsinki
Values

JENT

DRIENTATION

vorkong In
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- City of Hadsinkl

Principles and nursing practices

«  Community care/nursing, sense of community
+ Homelike environment and activities
+  Primary nursing , every residents has their own nurse

« Multiple activities for enhancing rehabilitation processes &
sustaining physical ability

- ity af Hedsinks

Staff
* approximately 150 people, nursing staff per resident 0.7
+ staff on wards
— NuUrsing managers
registered nurses
- practical nurses
- nursing aides
physical therapist
social counsellor
— occupational therapist
+  Other members of care team
physician
soclal worker
activity instructor
*  Other staff
administration & secretaries
— support jobs for unemployed peopl
students, trainees
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- City of Hadsinki

Roihuvuori comprehensive service centre

Group Homes (A total of 147 placements)
* Long Term Care LTC (104)

+ Short Term Care STC (12)

- Assesment and rehabilitation (31)

Day Care (16 places)

- stimulating and rehabilitative activities for
people with memory imparement

Service Centre (appr. 2000 visits/month)

- for all elderly residents in Helsinki and for
unemployed residents

- goal is to prevent the social isolation

- City of Hetsin

Group homes

Four group homes for residents with dementia

One group home for residents with psychiatric
diseases

One group home for physically disabled residents

One unit for assessment and rehabilitation
One unit for short-tearm care
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- City of Hatsinki

GEIVION 9! Sociat S 00 Mo

Grouphomes for residents with dementia

Kissankulma
Kultakukko
Marikki

Alva

*  Taking care of dementia people is important to us
Resident-orientation

No hurry — memory ill residents
day bullds his own life rhythm

+  Presence — this moment is important!

« Cooperation with relatives
« Relatives are welcome at any time!
+ Relatives information is valuable
« Relatives are part of our community

. Clty of Hessindd

LI dang W

Grouphome for psycho-geriatric residents
Ronja 18 places + 6 support homes:

We are working with residents together doing things what they usually would
like to do if their are living in their own homes including therapeutic
relationship work

Residents linesis:
Psychosis, schizophrenia, delusional disorder, magor depressive episodes, mania

heavy substance abuse background; brain injury, behavier disorders mood
disorders; depression. bipolar disorder, anxiety disorder
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- City of Hadsinkl
Deonyogn 9! Socid

g Howih Ca

How much does it cost to residents to live
in group home

* Rent 16,42 euro / m2
+ Basic payment 74,20 euro /month (group home)
Meal payment 421,40 euro /month (all meals included)
+ Service payment 2611,00 euro /month
Includes maximum nursing care / medical care
cleaning of the room + linen

» Residents have to have 20 % left from their income and
at least 254 euro/month

B city of Hessinas
Decuitrnont of Sociad Services o Howe G

Grouphome for evaluation and
rehabilitation

Melukyla (31 places)

* The most important thing is safety
discharge to own home!

A=
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MULTIDISCIPLINARY ASSESSMENT OF THE CLIENT S SERVICE NEEDS, PLANNING & MONITORING

Chent athome Client in ABR-umit Client at home after
before . during the assessiment the assessment and
the assessment and and rehabilitation period rehabilitation peniod
THE SUPPORT FOR rehabilitation perod \
REHASILITATION § " !
AT HOME HASENG
co-canfigurstsan with The
it agy, Cuamsd
Orcucational Serapy
1ocislwort, e
=ciaigudrg :
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Ay are,
e TeTher
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Qe
AEEar Wil costrue | — ca-
'~m. canw J confagurstion o J .
\ works ) veslt / N thon Ine 3t hame
Mobility Agrasment in Client’s cars and service plan at home, from home, back home, at homa!

.cuyovmum
Deouitroum of Socia &

Day Care

Day care Unit Liina has a 16 day-time places for ’ '
elderly people with memory disability who are living

at home in Helsinki.

Priorities: rehabilitative approach, multi-professional
teamwork, support for caregivers, the development of

regional co-operation
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-cuyovmmm
Doganvouny 9! Socid S

Service centre

* The service center is open to the activities of Helsinki pensioners and
the unemployed. ’ '

Focus areas:
Regional networking
Exercise

Support to substance abuse and mental health targeted customers
Culture

One social worker also involved in building support for housing pilot.

« Support group for clients who is going back to home from Melukyla.

- City of Hessinkd
Depuiyroon @f Socid Seovce: o«

The Main Goals
of the Service centers

» To maintain mental, physical and social "
functionality and wellbeing.

» To enable independent functional living of the
senior citizens.

~ To prevent or delay the need of other
healthcare services, such as home care or
nursing home.

~ To arrange peer support groups.
~ To offer versatile and high quality services.
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B city of Hassinas
Deouivnon ! Socist |

Support for eldery people who are
socially isolated organized by
Service centers

~Peer groups:
Loneliness, substance abuse, widowed,
depression, memory disorders
~Individual support conversations:

Social instructor activates, give help to fill in forms,
and gives support
~Group activities for immigrants:
Gymnastics, conversation, peer groups and other

support from the social instructor for example
cultural issues in Finland

.cuyormw
Dot ! Socid e g

Supported housing in Roihuvuori

~ Roihuvuori comprehensive service centre started in the year
of 2012 a new kind of support for the eiderly who need
psychiatric support or have substance abuse.

~ Co-work with home care units, social and local work,
geriatric psychiatry counseling unit

~ 6 support flats situated in an appartment house nearby
Roihuvuori comprehensive service centre

~ Low-bureaucracy service
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- City of Hadsinkl

DENIOONT 0! Social Terwices wl How

Quality control
in comprehencive service centre

* RAIl = Resident Assesment Instrument

+ Two times a year

« Quality model, indicators, reports
Incident reporting system— HaiPro

+ Reporting risk of events what happens to our residents
* Queries

« To residents, stuff, relatives for example satisfaction of
services, working environment and wellfare
Staff training

+ 3 days a year at least

- City of Hadsinks

OV cigh Service: andd How

Current issues

* The service network is developed
+ Customers’ and patients’ needs and expectations have changed.

* The tightening economy in connection with the population's changing ’ ‘
age structure requires more efficient services.

*  The City Councll has set a goal for integrating the social and health
care services.

*  ->requires changing the service structure and developing the contents
of the services

*  Service network
+  Health and wel-being centres
«  Family centres
+ Comprehencive service centre

* Aging-in-Place, solutions are searched to create
opportunities for the elderly to live in their homes in familiar
living environments.
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- Clty of Hadsinkl

R 9! Socia Sarvy il How

How to find and provide care and welfare to socially
isolated senior citizens?

* Improving co-operation with social and health services
— care management for those elderly who visit doctor/nurse in
health stations. Health stations reach aprx.80% of people
over 75 years and they quite often would need more

comprehensive support than just health care.

-» improving preventive work

+  Community work: authorities visit and organize
action/services there, where people live and spend their
days - strengthen the communities and activate local
people to exchange services (neighbor help)

« Peer groups for elderly people (for example lonely,
widoved, substance abusers)

B city of Hessinas
Deouitrvonm o So

4 Seen g How

+ Co-operation with voluntary organizations and church

+ Co-operation regionally with other institutional organizations
like schools, libraries, cultural centres etc. For example in
the Roihuvuori area there is cooperation with local youth
centre:Young people can apply for a summer job helping
elderly -> change of attitude

+ Welfare advanced house calls are offered annually for age
class 75 and 85.
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5 August
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Quality control in elderly long-term care
- a municipal point of view
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Outline

Definitions
Facts about aging Finland and Helsinki
Quality Control in Long-term Care, Finland

Quality Control in in Long-term Care, Helsinki
Summary
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DEFINITIONS
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Long-Term Care (LTC)

A range of services required by persons
with a reduced degree of functional capacity,
physical or cognitive, and who are dependent
for an extended period of time on help with
basic activities of daily living (ADL). This personal
care component is frequently provided with
basic medical services, nursing care, prevention,
rehabilitation or palliative care. LTC services can
also be combined with lower-level care related
to help with so-called instrumental activities of
daily living (IADL) (e.g., domestic help, help with
administrative tasks, etc).
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LTC can be

* permanent

» Temporary

LTC can be delivered
At home
Institution
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FACTS ABOUT AGING FINLAND /
HELSINKI - IN THE NUTSHELL
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Population, Finland 5,5 million in 2016

More than one million of the population is aged 65 +

Need of help starts approximately between the age of 80-85
Official statistics use 75+ for figures for “older people”

Governance of Finland has traditionally (by legislation) based on
decentralization.

- In 2010 we had 410 independent municipalities
- In 2019 we will have 18 regions

FACTS ABOUT AGING FINLAND /
HELSINKI - IN THE NUTSHELL

harriet.finne
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Figure 1. LTC users as share of the population, fFigure 2, Public and private LTC expenditure in -
2008 or latest available year the OECD, 2008 and 2050 In western countries

s 7wt %558 Gow *  Appr 25% of the
CATC st . G 204 80+ people need
some kind of help

Appr 1/10 of the

80+ people need
help 24/7

Disability shifts
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Old Age Dependency Ratio

(Source UN)

AAATE June 8 2016

§)) interrAl AARIE

Old Age Dependency Ratio

(Source UN)
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Functional Capacity of
the Long-term care
patients, in Europe
according to country

The cognitive and physical
capacity crosstabulated
From two EU funded studies

SHELTER 2009-2011
« 7 EU-countenes and Israel
« |Institutional LTC
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AD-HOC 2001-2003
11 EU countries
Home Care

T T
Sources

Mean Cognitive Performance Scale score 1. AD-HOC and SHELTER databases
1. Onder et al

m Soutce: Onder et al 2012 wel

e;) i nte r RA I Source: Statistics, Finland

Population prognosis, Helsinki
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QUALITY CONTROL , LONG
TERM CARE, FINLAND

AAATE June 8 2016

@E/) interRAI Helsinki

Social and health policies to
. Increase and prolong health and
independence with or without disability
2. minimize need for other people’s help
. enhance and maintain social contacts

and quality of life
. Minimize unequity

harriet.finne-soveri@hel. fi
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Quality control of the long-term
care, Finland

Legislation
MOH

Valvira http://www.valvira.fi/web/en/front-page:
«  Guidelines / criteria
*  Quality of professional staffing etc

5 Regional officies (under the ministry of internal affairs)
»  Accrediation of private institutions, complaints,
Municipalities
Quality development
Self auditing

T T
) /! /| al Omn
MA degmatrpioaiaccd

Resources meet needs in Finnish LTC care on the
cost/quality ladder

(Source National Institute for Health and Welfare RAI data-base 2011)

Health center wards
+ ADL=4.1 (range 0-6, where & |3 totally dependent) Nurse (RN) 32.5%
« Cognitien=3,6(range 0-6, where 6 is very severe dementia) \ Eor
+ Moodsl8 (range 0-14, whare 3 of more it depression] Nurse (LPN +) 53 Ol;f’
+ BPSD=one or more BPSD 24% Others 14.0%
* Staffing ratio 0,65 carers per client

Step S Nursing Homes
* ADL=d.4 (range 0-8, where & is totally dependent]

Nursing homes

+  Cognitions3,8{range 05, where & s very severs demantia) Nurse (RN) 21 9“\:
* Mood=1.9 (range 0-14, whare 3 or more s depression) Nurse (LPN+) 68.0%
* BPSDzane or more BP0 S1% Others 10,0%
+ Staffing ratic 0,64 carers par cliant
* ADL=2.9 [range 0-6, whare 6 is totally depandent) Sheltered lelng
+ Cagniticos3,2 {range 0.6, wivare & is very sevare dementia) Nurse (RN) 14.7%
+ Mood=21 [(range 014, whare 3 or more is depression) Nurse (LPN +) 76 3%
* BPSD=ome or more BPSD 51% 0y
+  Staffing ratio 0,62 carurs per chent Others 9.0%
Step 3 Sheltered (assisted) living w/o 24/7 care avallable Sheltered Livlng
+ ADL=1.1 (range 0.8, whers § is totally depencent| Nurse (RN) 13.4%
»  Cognition=1.8 [range 0-6, whare 6 Is very severe demaentia) - [ 20y
* Mood=1,5% |range 0-14, whers § or more is depression) gu' se \LPN €} Sg g' v
+ BPSDwane or more BPSD 21% thers 7
+  Staffing ratio 0.3 carers per client
!A.DL 06 | - 06, whe ":, : 10tally dependent) Regular home care
* =0. range 05, e S Ul J \ - O
+ Cognition=1.4 [range 0-6, where 6§ is very severs demantia) Nurse .‘RN, - 13 8;)
* Mocdel0 (range 0-14, where 3 or more is depression) Nurse (LPN'+ ) 57.0%
+ BPSDsone or more BPSD 14% Home helpers 15,9%

. +  Staffing ratio 0,150,168 carers per clisnt Home assistants 6.2%
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Quality control of the long-
term care, Helsinki

Organizing care is based on legislation

“14a § providing long-term care
« Priority is home / home care

« Appr 9 000 home-care recipients

« Appr 4000 lives at different types of care homes, financed by
the client, national Insurance Institute, and the municipality of
Helsinki

-§ 15 assessment of needs
-§ 16 care planning based on assessment of needs

interRAI tools for quality
development in long-term care

§) inter
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interRAI tools in long-term

care, Helsinki
Since 2000 in Helsinki, computerized

Trained nurses perform the RAI assessment at
admission + minimum x 2 annually and every time
when the condition of the client changes

Care plan created based on the assessment

Copies of the assessments are sent to the Institute for
health and welfare -> feedback received x2 annually

Care plans and training of the staff based on the
reports

i" ww interr; 3 l\):r '
A desdthintdolacd S

Semi-annual feed-back report: Category = nursing home, prevelence indicators

The smaller the red figure, the better the care. Indicators outside circle=to be improve
{example from spring 2011)
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Semi-annual feed-back report:

Category = nursing home, prevelence indicators

The smaller the red figure, the better the care. Indicators outside circle=to be improve

{example from spring 2011)
faVna
—=Vanhainkodit M riob XIT 1 et paeh T
— vk293 X1 %4 ast panshaavat "
| 1 \
= 19 | No activities !

*| Daily restraints
x> o O U o hypenctics |

0023 Rauhon w uslBabh hagyme

X 2 Rashod 3 undadbh kayms

{ Potential quality problems

| OBSERVE potential PITFALLS
1) Ascectainment bias 7

J‘ z’ WM l-l' 02 v e

b3 vk metn

Masernesdagn i oweet
N3 Masetrus dvam honos
01 Vahentdo 33aakens

V.1 Vats Aloat

paaatyskyvytt

M ki V1 Prdidyshyvys

Antipsychatic wo indication
Antipsychotic wo indication HR
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Source
Finne-Soveri et al Eurchealth (WHO) 2010

Examples of the use of RAI
- Quality indicators
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Source . Finne-Soveri et al, 2014
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Lastamst e o s e s e o Examples of the use of

A2ty te bealarvons 2 M3

}uuu-..u wanma % e 5 R A I

Ut mmurturrae. %

o 2 - Quality indicators

Paytsoore puha vakatas mute. N

Marenne &

‘Mu--\_n o hodoa W

Pewanhe habath e %

T p—— =3 = 8 years follow up at the
Puihyvytiveys. 4 _ Kustaankartano centre for the aged

{l'nw'.v.m;,- - WC-anmiman %

Vimakatns % 28 ' Sustainable improvements in the
o e e quality of care and quality of life

Vimarfertos %

Fames Wy

Feaien wiiyven taooier TAanases nebhenerires, %

Nrretem Iz rrrat ser shelascscer mere N

iAnr.sr. NITPE LAY/ LALTTACICON IS %

Frptocatiibbenden LiymS iman payhootnls sreta %

iu..»«..-« | b ien biyith %

| UriAbeden sasrrimen byt
L

- metlamer Wb omals raertaves e neces Lagts %

VAR TN @ Ian skIvEsensis %

i
R

Examples of follow-up of the use
of psychopharmaca in home care
and in service housing

PR A ¥

Antipsychotics HC =~ ===} BSPD HC

& 2 P §
Hypotics HC | ____ Anxioiytics HC

Antipsychotics SH == BSPD SH wenees Hypotics SH Anxioiytics SH
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Examples of the use of RAI
clientele — interntional comparisons

Mean 82v

Mean 3-4 diagoses

mean 3 drugs per dg

Declined ADL - severe in 30%
Incontinence 90%

Pain 15 %

RNP IiTy il
'L’t W Al 3T ‘L‘- ]
M ettt

Examples of the use of RAI
clientele — Clientele / eligibility

« Cognition in the elderly care recipients in
2010-2016

® Normaali' Kognitio (MMSE=>25) Lievd-keskivaikea alenema (MMSE 16-24)
m Keskivaikea-vaikea alenema (MMSE 8-15) m\Vaikea - erittain vaikea alenema (MMSE<T7)

|||||I||||||I|IIII'II'IIIIIIlllll.llllllllllllllll
Tonw ¥ LAES o g A - LD = 2 amrareh
LA o N
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QI comparisons International comparisons

In Finland ADLs get
worse in more
individuals compared
to Massachusetts and
Canada Mic-Loss ADL Dockne
In Finland ADLs get
better in fewer
individuals compared
to Massachusetts and
Canada G WA

Lale-Lozz ADL Dockne

Late-L oss ADL Iimgrove

Eary-Loss ADL Improve

Wi et bt 2 -~

Summary

Quality work pays off

Systematic approach in the lines of Comprehensive
Geriatric Assessement (CGA) and rehabilitation pays off

Training of the staff pays off
International comparisons pay off

Centralized guidelines and follow-up pays off

BN A A

TR RO R
] 2 rterr Relio
M depmahrtiodansd

202




ORIV AGING LEADS TO DIVERSITY
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Welcome to Wilhelmiina
- A Home with care and services, where you decide how you live.

wiheimiina
wawowilheimiine i | Towvetti Lativen katu 4, 00300 Halsinki

Basic facts about elderly in Finland

* In 2015 20% of the Finnish population was over the age of 65. The
share of people aged 65 or over in Finland was the sixth highest in
EU ). In 2050, 27% of the Finnish population will be over the age of
65 and 11% of the population will be over the age of 80.

* Long term care spending as a share of GDP is higher than the
average OECD countries. Finland’s public expenditure for long term
care was 2.1% of GDP in 2010 (OECD average 1.6%).

* Older people are the main consumers of health and social care
services in Finland, same as they are in most European countries.
With population aging, need for care increases; however, older
people may often depend not on a single source of support
(family/public/private) but on a combination of several sources-t‘ Z

e
wilheimiina \ .

www.wilhalmiinefi | Teavett! Laitisen datu 4, 00500 Helsinki
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Challenges for the Elderly Care

* The amount of elderly people is growing rapidly

» Elderly people are living alone

* The situation of economics (Finland vs EU)

* Growing amount of elderly with illnesses of memory

* Lack of trained nurses (interest to study or work in elderly
care & early retirement of nurses)

wihelmiina (L Ow

wwwowilhalmiinefi | Toavett: Laitisen daty 4, 00500 Helsinki

|
Population according to age (1-year) and gender 31.12.2015

o There were
8 1,123,103
& persons aged 65
g:il or over in
g Finland at the
& end of 2015,
8 Now every fifth
24 inn is at least 65
% years old
3

4

0

2%

23

37

5000 15 000 25000 35000 45 000

persons

o

M Males WER Females

Statistics Finland / Population structure
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Economic dependency ratio

Population by main type of activity 1987-2014
Number of employed persons relative to unemployed persons and the inactive population

person In 2014, there
N i pwow were 141 non-
300700 - employed
7 500000 - persons per one
hundred
il employed
vy persons,
1 200000
00000
u ' 1] 1]
9EE W02 1002 105t 1960 03 2000 300F 2006 Q000 008 0% M2 X
. corelyed
. 514y o0
- Sxne, pue
W Cormirits. pRens 18 00Ty SenTE
[ RN * -
D s bl e Moo Keen t v
= Ewwn Satwiice Fintang | Employment o t
wilhelmiina ).

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki

Economic dependency ratio growth

Alle 15«vuotiaat ja yli 64-vuotioat sataa tydikdista kohti 1945-2013 ja ennuste vuoteen 2060 asti

o
2]
Y 04 vuotasden maid jokaista
0 tyOikasta koht jope tup aantuu
xmammsam
&0

5

-]

=]

-
(=]

9ERTERACECAARRARRNAREAANNARNANANNNN o,
B0 15 yuotota saton tycidstakote WY1 O4-vunhats salon tyodastakolh 1
Lahda: Tilastokesas » |
VWil ri e i R
www.wilhalmiinefi | Teavett: Laitisen haty 4, 00500 Helsinki
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The social care system for elderly in Finland
The Role of State

* Finland is one of the few OECD countries to have a national quality framework for
care of older people. The framework specifies key dimensions of quality of care
such as prevention and early intervention, comprehensive assessment, and
workforce, and standards to be met,

* Guidelines for elderly care published by the Ministry of Health and Social Affairs
help municipalities monitor attainment of a set of targets for elderly care and
reduce variation in quality across municipalities.

* There is also a National Curriculum for long-term care workers with a vocational
education programme lasting three years.

* The Ministry of Social Affairs and Health in Finland is responsible for general
planning, legislation, guidance and supervision of services aimed at older people

wihelmina »

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki

The social care system for elderly in Finland
- The Role of State

*  National legislation concerning provisions for home care services:

* In the Constitution of Fintand (731/1999) basic nghts and liberties of inhabitants are defined. E.g: the prncipie of
equality, the right to life, personal liberty and integrity, the right to socal security.

*  Everyone is guarantéed by an Act the (ight to basic subsistence in the event of lliness and disability.

*  The Social Welfare Act (710/1982) defines social welfare: social services, social assistance, social alk e and
related measures intended to promote and maintain the social security and functional ability of the mdividual,
the famaly and the community.

*  This Act also defines municipalities’ responsibdities in organising services (home-help secvices, support for
mformal care).

* Inthe Soclal Wellare Decree (607/1983) the way that home help sendces are organised s defined: 1) assestance,
personal attendance and support provided at home by a trained home Belper for bouse aid for an individuai or a
Tamily arsd 2) auxiliary services (meals on wheels, maintenance of dothes, bathing, ceaning, transportation and
services promaoting social interaction)

* I the Act on the Status and Rights of Social Welfare Clients (812/2000), it is stated that clients’ wishes and
opinions must be taken intoe account in planning and provding social welfare. If 3 person cannot participate in
planning because of their illness, family carers’ opinions should be used in order to determine clents” will,

*  Law for Edderly care {2013) supports the well-being of elderly. It also specities requirements tor the
mumiciplaities for organising elderly care services.

o Finland, 3 inhabitants are legally obliged to have social insurance. This oblagatory soclal msurance is intended to cover
everyone for the finandlal impact resulting from old age, work disability, sickness, unemployrment and death of dep*m;. -.
¥

Xk

wihelmiina .

www.wilhalmiinefi | Teavetts Laitisen daty 4, 00500 Helsinki
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The social care system for elderly in Finland
The Role of municipalities

*  Municipalities are responsible for organising services for their inhabitants, Tax revenues finance service
provision/organisation in municipalities

*  There are around 450 municipalities, which are independently responsible for providing social and health
care services in Finland

+ By tradition, the municipalities offer social care services to their residents with some complementary
support from nonprofit organizations,

* At present, alongside the municipality, a large number of for-profit and a non-profit organizations are
actively involved in providing a wide range of care support for older people. Transition from publicly
provided services to privately produced or provided service can be observed following the recession of the
early 1990s,

*  The size of the soclal services market is today between 10 - 11 mrd. €, of which around 33% Is produced
by the private sector = the private sector is growing and is particutarly important in the field of housing
services

*  Each municipality can organise services independently. The services consist of:

~ home help,

—  housing services: assisted/sheltered living

— support for informal care (elderly linving in their homes with the help of relatives get some ﬁ*ciql -~
support and services) ’ W ‘*

wilhelmina )

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki

The social care system for elderly in Finland
The Role of municipalities

The way that services are organised vary. The municipalities can provide services:
* independently themselves,
« they can organise/provide services together with another municipality,
* or they can buy services from the private service provider or
* provide a voucher to service users so they can buy services from a private service
provider
* According to the Act on Planning and Government Grants for Social Welfare and Health Care
(733/1992), municipalities receive financial support from the Government in order to
organise these services.
*  Financial support is dependent on the municipality’s age structure and the size of its
population. However economic constraints dictate the level of service provided. There are
areas/municipalities, especially in eastern and northern Finland where local authorities are
experiencing financial difficulties (because of migration, age structure in the municipality and

tax revenue).
¢ The costs of the services provided by municipalities for their clients are determined by*elr 7o
income. b 4 %
5 ! ]
. - »
wilhelmiina )

www.wilhalmiing.fi | Teavett: Laitisen batu 4, 00500 Helsinki
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Division of the social services market

Sosiaalipalvelujentuotos tuottajittain
2012 (miljoonaa euroa)

* Public sector 68%
Yhteensa * Private sector 32% => and growing:
* Companies 17%

1’0 069 * Third sector 15% (associations,
joonan foundations e.g.)
euroa
* v r*
B Julkisyhteisst M| Yritykset B Jarjestot - % S
wilhelmiina .

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki

[
Division of the social services market-
future developments

. Julkayhtetsoe . Jajeston . Yireyhsee

EXSTRAPOLOWNT!
. /
4000

e

9% 2000 2005 010 015 00
‘%
Kuwa 12: V)
Sosoalipaivelu@n tuotos (teotettyen polvaligen arve) tuottaiasek tareittai vuosna 1395 2000 2005 ja 2010 Vuosen
m” TI9S-2000 It porustovet Blastoiun ja voosion X085 fa 2000 dotaditoet on ekstipolonty tlastisin Kasvugyehentting on ‘
kavistty todelisten ekuen keshiavon, (Lith 20027, ebstrapodaints I-Madia Oy) .
www.
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Professionals working in elderly care

* Practical nurses (upper secondory education)
* Nurses

» Bachelors of Health Care and Social Work (Elderly Care,
geariatrics)

* Social workers, fysiotherapists,
* Doctors
* Care assistants (training 9 months, not exam)

wihelmiina )

weww.wilhalmiinefi | Toavetts Laitisen daty 4, 00500 Helsinki

[
Personel in the social services market-
future developments

Henkiloston kasvu sosiaalialalia
. SAmensekton . Yrayhse . Larpesnin EXSTHAPOLGINT
%0 000
M0 000 oy
10 000
GG 000
s00c0 —me |
000
0 -~
000 W01 00X 2063 2008 2005 2006 2007 2008 009 0W NN 20U W00 XM lon *—
¥w
Kva 14 -> *
Jirs herd MastamaAlyien hasvy Jatk ins voasing 20002015 samaena Awin il se oll vismno 2007-200% alist il fisten “ ==
sasiaohipalveiuiden henk MIstomacia vuaning 2018 noin 137 000, pritystin nain X 000 [ Jivjesttgen nom 40 000
{THL XR2 etstrapolomts T-Medhal ) ‘

—— e
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The Social Services Reform

*  Health, social services and regional government reform is one of the biggest ever administrative
and operational overhauls In Finland. The reform impacts the jobs of hundreds of thousands of
people and affects the services of every citizen in the country. It also has an effect on the financial
resources, steering and taxation of healthcare and social services. The aim is to transfer the
organisation of healthcare and social services and other regional services to counties as of 1
January 2019.

*  The health, soclal services and regional government reform serves to modernise services and to
Improve the sustainability of general government finances. The reform creates the conditions for a
future model for health and social services in Finland. The new counties will adopt the most
efficient and effective practices, so that services can be produced efficiently and cost-effectively.
The aim is to narrow down the differences in people's wellbeing and to curb growing costs. The
services will be integrated in a customer-centred way based on people’s needs. The scope of
integration of services in the reform is very ambitious by international standards.

*  On 29 June the Government published draft bills on reforming health and social services and on
establishing counties. The main legislative acts governing the reforms are the Counties Act, the Act
on Organising Health and Social Services, the Implementation Act and the Act on the Financing of
the Counties.

*  The Acts will pave the way for a reform where 18 autonomous counties will be established in
Finland. As of 1 January 2019, the counties will be responsible for all public health and social
services, rescue services, environmental healthcare, the duties of the regional councils and selected
other municipal and regional state administrative duties. * =

“ |

Kok 47 5

wilhelmina ).

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki

Wilhelmiina Home

¢ Wilhelmiina Home was founded in 1995
o It offTrs homes, rehabilitation and other services for elderly
people
» We offer homes for 150 inhabitants (both with independet
living and intensive care)
¢ Wilhelmiina is 100% owned by Miina Sillanpaa Foundation
- The non-profit ownership base enables our profits to be
used to promote and develope residential and other
services for elderly people
o Our services are provided by our multi-professional staff and
also co-operation partners.
¢ We have around 120 health and elderly care professionals of
whom around little over 70 people work in our regular staff and
others on part-time/hour bases.

wilhelmiina )N

www.wilhalmiing.fi | Teavett: Laitisen batu 4, 00500 Helsinki
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Our background and heritage

"Every human being has a right to wellbeing, humane working
conditions and respect for humanity”

The Miina Sillanpaa Foundation organises, promotes and supports:
« rehabilitation services for working-age and efderly populations
» residential and other services for elderly people
» research and development that promote public health care.

=  The Miina Sillanpas Foundation itself is & non-profit organisation, The
companies owned by the Foundation provide care, rehabilitation and

well-being services for aduits. Miina Sillanpas

* Withelmiina Services Ltd. offers homes, rehabilitation and other (1866~1952)
services for elderly people and

* Avire Ltd. provides services on promoting well-being and work
ability. * ~~

e
» :
wilhelmina ).

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki

Our Mission

We want to enable a meaningfull life.

“Every human being has a right to wellbeing, humane working conditions and respect

for humanity”
- Miina Sillanpaa
.
b g, 4
. - ® O\
wihelmina )
weww.wilhalmiine.fi | Teavett: Laitisen daty 4, 00300 Helsinki 19 |
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Our Values

We respect the uniqueness of every human being.
Jokaisen ihmisen arvostaminen, yhdenvertainen hyvé kohtelu Ja ihmisista huolehtiminen Miina
Sillanp&én arvojen mukaisesti ovat kaiken toimintamme ldhtdkohta. Palvelemme jokaista hanen
omista |ahtokohdistaan ja hdnen omien tavoitteidensa pohjalta, rinnalla kulkien ja
omatoimisuutta tukien.

Together we will succeed.

Kehitimme, jaamme ja yhdistamme osaamistamme kumppaneidemme, asiakkaidemme ja heidan
|ahiverkostojensa kanssa. Ihminen ja hanen elinymparisténsa ovat toimintamme keskidssa.
Opimme toisiltamme ja autamme toisiamme onnistumaan.

We are courageous and responsible.

Toimimme yhteiskunnassa aktilvisesti ja vastuullisesti. Olemme aloitteellisia ja

ennakkoluulottomia. Ennakoimme toimintaympdéristdmme muutoksia ja vaikutamme

edellakavijana toimialojemme tulevaisuuteen. Kokeilemme jz arvioimme suunnitelmallises*ggaf b
toimintatapoja. g

wihelmina »

www.wilhalmiine,fi | Teavett: Laitisen daty 4, 00500 Helsinki 0

|
Wilhelmiina Home’s Ideology

Maintaining and promoting everyday
involvement and performance

Constant
development of our Qur basis are in
know-how and involvement, sense of
services - based on community and self-
the needs of our determination
inhabitants and
customers
Home amongst services and
with services *“ i
- *
wihelmiina )

www.wilhalmiinefi | Teavetts Laitisen daty 4, 00500 Helsinki
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www.owilhelmiine i | Teavett: Laitisen batu 4, 00500 Helsinki

Kiitos!

minna.saranpaa@wilhelmiina.fi >

www.owilhalmiine i | Teavett! Laitisen daty 4 00500 Helsinki
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1 ~ Attendo Finland f&#&kH
Attendo O@Q

Attendo in brief
— 30 years of quality in care

Attendo O@OQ

Attendo is the leading company within care in the Nordics

Company highlights Clear market leader in the Nordic region®

* The ieading company within care in Ta Nordics™
No 10 G R ORI poogie 1 Saasden and Faskand
NGO 110 0 OPSOIBons 1\ Sesden and Fakand wilh ses than B 200 dwn beds
Disatiod o, oiher SOkl Darn, ptibcly Toimscad hath e (Feknd)

» Net sales SEX §.8bn and nat praft of 285 MSEK in 2015

« Aftendo Is present in 205 LAS anc has contracts with 340 LAs™
» 510 units with ~13.000 eployess

+ 24 000 chents™, >T00 000 yearty visits in dental and healthcare

« Strong focus on qualey

Net sales (SEKDA) and EBTA margin development®

"o

ERTA ot waten By conwact madel Mot mann By warvics offeieg

angn
qoam q » Ow e TCam N
]
s o newmy . Cam
Y srmarca

M Xe* XM W MW @y om0 oM s

1) AlSords e 3 by Seres of fwt deten 20 30 LA = Lot sl 4 Armusl mgrts 20022017 Afteeso Uireching All frer Oang hodig comry). 28132014 Aflendo AD J000 smchas e Svesta Sutrmes Awst

2 AR sepmwd Afancs Uivecking AD. Actoedng 12 SIDOURING penciies A cIentor Lnde Dawnar comtd S Rpees S b
2% (etth and il ¥ tire Uy

Sywiarns s Swspenne 2008 and J0E7 Eave been e
ey 2011 and 2013 werw dwalid P sl wport 2063
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Attendo ©@O

The "Mummola” concept — Grandmother’s house

*  Unique concept of service housing for the elderly

*  Most of the houses subsidized by the ARA (Governmental Housing finance and
development center — Absorption principle applied to rents)

41 Built. 7 under construction and 8 with positive decision from ARA

v " - -
i
|

Attendo ©@O

Attendo Mummola

A safe and comfortable home for the last years

We provide:
| * nursing and care
% ¥ . meaningful daily life and stimulating activities
~ '/ + anownnurse

+ a private room "’.’
>

r

» home-made and nutritious food ‘3
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" Functionality of ¢., access 1o courtyaras

1st room
Caomman livingroom s
Cosy detached furmished with plenty of Emn and tacmn::om
houseplants
grouphomes. documentation

No old-fashioned corridors

All grouphomes have »
terrace and in the /' Peaceful common space - Livingroom continues o
downstairs accessible and for examgple to visits with the apanments
safe courtyard relatives and friends
Easy scoess and no -honw-z:dcfoodkform
thresholds whole house

2 ° Mo o

 Functionality of
spaces - 2nd
Floor Windows are set lower

which enables view

Natural working place for  Gym and Sauna for all the oum::mitem.pdiem
nurses within common patients ies on the bed or sits on
space —more interaction

with patients,

s

Easy access and _» o Lighting supports natural
safe balcony Elevator, which is capable dally rhytm of group home
to carry nursing beds
Toilet seats, All the apartments are

handbasing and other equipped with own
lavatory _oquipmeqt s bathrooms that foliow

+ Ppossibie to adjust accassibllity guidelines

according to patient 00 s
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Attendo O@O

Attendo’s senior hybrid

| ALLMIGRY AT + 2 K8

Attendo OO

Attendo has a new long-term, diverse and broad ownership base

Ownership per investor

TIMASUAMNDT BEAANAYNT)

1 MRS vl
1 HRE Y ——

Retall investors
%

Other Institutional
investors

~29%
Comaerstones”
-42%
Employses and Gavecttinnk el
mgmt. . .x.\-lﬂl‘!-'“u\dv\‘-
21 % -

@ Dionzn s GERGE axve |

| Senameml

Ownership per geography
us
o Rest of world
w TRy S e

/

Approximately 30,000 investors participated in the IPO of Attendo

on
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Attendo ©@O

The Nordic countries are leading in quality and consumer

satisfaction

UNECE Active aging ndex Help age intermnational

Globat Age Waich nclex 2054

Index 2014 (EUS)
Swaien 448 Normay L2 Rd

Decmary 405 Sweden 223
Tres Notherinnds 2.9 Swlzenand B79
Finkaewt 0.0 Canada 07,5

ya2 ity 063

0 6.0

853

un-t:bouo 3593
pfprerem————————————————
Germarny B9 mus’: J——— )5
Franoy 357 Japon 2o
Auirin 52 Now Zesand %)
Eslonia Me UK 0.1
Caach 01 Dunat 776
Byprus Jad ‘Ausvoks 764
o s Auriin 70,0
2 Fréves h
Spon ﬁzéa i “:2
Lihuame iy e e———
Latvia e L u 713
Croata 3.3 Exkevn (a8
Buigans w0 —
Slovene 290
Rumania 7 Toigaria 10,7
Hungary 286 Maawt 64
Siavoks 28.5 West Bark Garn 45
Polnd 282 Mozambeue W 4|
Grooce ar Atghanistan 37
The Nordic countries are leading in high quality
Dot L Melers Disopaan Comemstor b Tompe. Ml Ao Fierudone “
Attendo O@O
Growing older population increases pressure on care and
healthcare systems
Population growth, people older than 35 years {thousands) .
*5A%

"

Finked S Norwary

Dwnman

Sasre Hmuror stmac: 2eyuses evoar Mascrsd e 30%emes of At e Socw sy Hamans mewates o Foew g Uarg & fumen
1) Eurnps Susbuind by oustiten deervad vl sbered s et 0w - DEM LA PTIA. DWE SUL ITA 3P4 WORL SUT, M8 OON BEL

219



Attendo ©@O

~80,000 new beds in nursing homes are anticipated to be required
in Sweden and Finland in the next 15 years to meet demographics

Anticipated need for new nursing home beds for older people in Sweden and Finkand

P ks per veor A 201520 ACOFTREANS TvrN
[ o | .::-m':: leum?J D (Musanan
o Aticipams rees m
Awecen and Fnang )
<43 03¢ raw Dedt eazr
dentg 2018-2030

ii EEEFE IR E RN g %

"2 R B8 RRRRAEAAKARZAAKRE
The expected ~40,000 new beds In Sweden alone, is estimated to cost
SEK 80-90bn to build and approximately SEK 25bn annually to run

Towte 00N Socwipvirn Alerds subne

Attendo ©@0Q

Private sector important in the Nordics with Attendo as the no 1
player in developing new nursing homes

Selection of new nursing homes

Eatimated shate of new capacity of nursing home beds in Sweden and Finland by provider 2011-2014"

- 1N

i' Astendo contributes with
| ~20'% of all pew capacity
added, or ~40% of private

B AT e
1) Damder. o M ol pocpie Fidend Gove K A ey S0 Decpl 0% Sttt 7) Werphted sretige 0102014
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Cost per day of elderly carein six biggest cities

Mo 9
F=lul

ool g

Kuusikko - working group follows the development of Finland's six biggest public services.
Cuestionissignificant forWelfare state’sfuture—at the end of year 2014, therewas 272 300
inhabitants ower &b years inthese cities, which iz 20,7 % more than 2010

24 h service housing cost per day in six biggest cities in
Finland (own production and outsourced)

@ Own Production

W Jutrourced
2A50E -
211 €

2D0E -

171« 160 € 165 €

lﬁg€ug'€ IS6€
150€ o 195 € 135€ cos 133 € 121 &
108 £ 107 €
100
S50€
OE - - - - -
HELZIMEI ESPOO WANTAR TURKLU TAMFERE ouLw BAWVERAGE

Teomms Ooiulezkommal e Bigpemt oo oo Selamd 802000 sage 73

*  |fSix biggest citieswould have purchased all the services

outsourced, theywould have saved 40 million€ per year. Merely
Helsinkiwould have saved 26 million £.
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Attendo ©@O

Proven Attendo model developed and refined over the years

TOOLBOX AND
TY TO LEARN

STRONG CULTURE

Vision - Empowering the individual

+ OV

N \ N

Values — Competence Commitment Care

= Vision and values in everyday = Share bast practice and
werk nnovations

= Action focus and passion for = Local teams get access 10
growih Attenda's skill base

< Take peide in what we do

Attendo ©@O

Strong culture

Vision — Empowering the individual
+ Aftendo's aim is to always put focus on the individual
+ An individual who is offered Attendo’s services should:
v Feel involved and listenad to
v Fael treated with respect and warmth
v Feel supported to independence
v Feel safe and secure
v Feel a positive effect on quality of life

Vision and values in our everyday work

+ Client first = “we spend less brme m meebngs and more with

Values - Competence Commitment Care the client’
\ ‘ll * Action focus — “act quickly when something can be improved”
| + Competitive - ‘passion for growth, we enjoy winning new
\ business as it enables us to can serve naw clients”

N |
\
Attendo . rce?:t’:‘:::nt‘;uwn:m nt = "we can always get better, # we

* Take pnde in Attendo and the work we do — “we are
ambassadors for Attendo and our industry”
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Attendo ©@O

Strong focus on quality with satisfied clients and high
safety PP

Best available knowledge B

Cancept birg Feos Activmes ang

et gro A
AN s el s el YA .
e e oo =
= K o Extemal
| - anaksis rmapachons
. .
") 24 | 3

Aevwaped Pew sl el (W s
mm fd - .
B Systematic
| Spechic

Satsfied individuals

Activities for older people are important.
Attendo offars & yariety of activities'

Share of homes with activiies T Bmes per week

CHGT SO BARAE 1 W BT MV
ONN00e) & Qe 7o ooy b ]
Spet & ga rgecwnce 6 e

@ity work veids e AZatens
s
2  Systernatic quality work
Attende home care involves clients In care planaing' Attendo zare hames for people with disabiities outperform
both other private and LAs®
Share of cierts Wil Shirs of chants partcpatod 5
unplmentabon plan creatng implementation plan
l—l—l ]—Il S
Whv—:p-us
taraes (o e 10
Figs Pruse Atareio P Prreee Anenco Pus Fraals Ao
KN 1) Socuknyrsbson, Komimn- oo somstsundsdbinngn 2014. 2 SKL Opong nmionstse SO0 31 parsones imed Saionsoatsamnag 204
Attendo O@O

The listing gave Attendo a broader ownership base and
support for the company’s long-term development

« The stock market listing was a natural next step for Attendo
- Supports the company's long-term development and expansion
- Gives access to Swadish and international capital

» More than 30,000 new shareholders were added at the time of the listing, of which
~1,000 are Attendo employees

. Flve cornerstone investors with experience in long-term ownership
Nords% — ane of the top family cwned long-term Investment companies in Sweden, owned by Ax-sen-Johnson
0 years of experience in investing in Swedish companies.
- Swedbank Robur and Didner&Gerge. Two well-known mutusl fund managers. Swedbank being no 1 on the Swedish
market and Didner&Gerge runs the most popular fund in the Swedish PPM-system
- Carve - a part of Brummer, a hedge-fund investor seeking stable income
- ELO - one of the biggest occupational pensions managers in Finland (comparable to AMF Pension in Sweden)

» Other notable long-term investors
- AP2, AP3 - 2 oul of 4 of the big Swedish long-term state pension funds
- Norges Bank Investment management — the Norwegian od fund
~ Swedish investment managers SEB, SHB and DnBNor (Sweden)
- lmarinen, Aktia, Pohjola ~ mutusl pension funds & Investment managers in Finland
- Fidelity, JPMorgan, UBS, Lazard and TT International investiment managers
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Attendo has a new long-term, diverse and broad ownership base

Ownership per investor

Retall investors
~2%

Other Institutional

investors
~28 %,
Employses and
mgmt. .
-27 %

Comaerstones®
-42 %
4 el
" e Nono

TIERNAN

@ Diones s GarGE s

Ownership per geography
us
i , Rest of world
we Ty S A
~4%

~60 %

Approximately 30,000 investors participated in the IPO of Attendo

NS AQPITERLINE OMNESIND SEiTtuton

S I0CA0ES NORESEMAN (16 % OF the 10500 NUTOST OF S50e OUEIINONG), Saeaians oo & W) Dsaeer 4 Oarge 8 %L Carve Copaar (v %) o0 L0 %)

Attendo ©@O

Experienced management team with broad industry knowledge

Heorlk Borsitus. CEO

o Boy 190
PA + Craptogme 200C
o B gruaT CEO et 003 B4 Dewongr
22000 sk e L

!

Ceciiia Addmmahil,
Business Arsa Otrector

o P et

' Dt JXC

¢ loesgmamt BA De smer 200 Regers &1
420 Mare crmgey

© B awa T B (a0 T IR
3 bt rwnan ard beder Cam

Tomes Sjorksite. CFO

+ Rasgrmat G50 e 2007, Fm O
Scxrcieain X0¥-IT. Orag Comeier 300030
Derviv B, £5Y

v Ak

Ammy Wehin, llusoess Arss
Deractay

+ Ren el

+ Evgayml 000

+ Gechgmee BA Dy wres 2000 Segere O
MAG-EN i sewave (g o Mame)

| Gwwrnm ws Cow A ot peh, Sodherr
WE Wt Swmdee, e a® g vwan

Partti Karjalsinen, Eusiness Ares
Dirwctor

o By

+ Evpwyml 000

+ Seckgaae bACe wwe D0 tesme dtwe
Trtmd 200007

+ Beee Ans Caw fo RN e 30 peope
) Sasim Frdend

3
Freddk Mosaberg. Busineas
Developmant Director
' ] san wn
+ EopamT 0w
+ Basdgmae 50 Dn wus 2007 na Sevwcper
XOMEP Ban K Ta
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Attendo ©@O

Social- and healthcare reform 2019

* Politicians want to reform our system for budgetary and ideological reasons

* The official goal is to integrate social services and healthcare services in an
unprecedented way to improve care and cut costs (3 b€ per year)

* Ideologically the reform is about empowering citizens to become active
actors instead of passive objects of public social- and healthcare

Attendo OO

Social- and health care reform: Freedom of choice and
new organizing structure

* Public social and health care is today arranged and funded by appr. 300
municipalities.
- In order to get "wider shoulders™, the arranging and funding is proposed to be transfered to 18 counties
and one-channel funding shall come from the state

+ Public primary health care is produced by public sector with approximately
95 % share and by private sector by 5%.

- After reform, citizen is able to choose the health care station where he/she gets the public health care

* Public service housing is produced by private / public sector 50/50, the
private sector prices are tendered by the municipality
- After reform, citizen gets a voucher and is able to choose the nursing home he/she wanis

Plats for Secion - [Mefiogn - Sedanandsirio] 0
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Public social- and healthcare spending scenarios
2016-2029

5 : 4 206 210 213
1.7 19.0 193 a7 200 203
A y73 16 1rs 181 184 3 1
w15 173 175 176 174 17,2 170 7.0 17.0 172 17.4 176 178 18.0 182
B
=
5
0
2010 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2026 2029

e Scenario with savings w— [3asic seenario

Attendo O@OQ

Social services (NACE!T 87-88) volume change by producer sector
2000-2014, index 2000=100

et (2000=100)

2000 2004 2002 2008 2004 2006 200& 2007 2008 2000 2000 208 2012 2013 20M

w= Public scctor == Private sector —— Nonprofits
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Social services (NACET 87-88) total production in Finland 2013-2014

{ Total Publc sector Frivote business Nonprafits
Social services pro- 10,850 7,241 1,858 1,753
duced 2013,
billion €
Social services pro 11,093 7,342 |, 984 1,767
duced 2014
hillion €
Chonge % 2.2% 1.4% 6,8% 0,8%

Attendo OO0

Labourforee, amount of companies and turnover change

in social services which inelude housing (NACE:T 87) 2001-2014
800 1400

700 + 1200

600 4 I . ”
1000
S 500
o 800 Numher nf
" s

400 o panivs
600

Ind. (200!

300

400

2 s
160 . 200

619 707 757 803 853 941 1075 N34 nN3g9 N4l ns4 M4 nz23 1089
00 — - - e - e e - - - L 0

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 201 2002 2013 2014

m Nuymbher ol sampanies People emploved. ind, (2001=100) w Turnaover ind CHI01=100)

227



Attendo OO

228



~+ ~ Ministry of Social Affairs and Health &SRR}

Anja Noro, PhD, Adjunct Professor

Research Professor
Project manager, Department for }!
Socjial and Hegalt‘t Services, Ministry of “E““N\E‘é‘
Social Affajrs and Health (8) P 1\ 2

,

Overview

= Policy trends and legislation

» Some facts about Finnish Social
Welfare and Health Care

= Trends in use of services
* Government key project
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POLICY TRENDS AND
LEGISLATION

Y T

y Arya Normo k)

Policy trends and legislation...

Decentralized decision making and provision of services since
1993

Quality guidelines for older persons care (2000, 2008, 2013) have
been used as a national tools for information guidance

The Act on Supporting the Functional Capacity of the Ageing
Population and on Social and Health Care Services for elderly
people (980/2012) came into force in 1st July 2013 in Finland.

Since 1990’s policy focus has been on home care and
deinstitutionalization

Ay Noo 4
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The

InniIsn municipai moael Tor service provision

FACTS ABOUT FINNISH SOCIAL
WELFARE AND HEALTH CARE

ot |
Ym“-:.',‘unc‘ 2

=

Anys Noro

Municipalities {n=320 in 2014) are responsible for providing health and socral services for thewr population

HEALTH CARE SOCIAL SERVICES
Own laws, guidelines and Owr laws, guidelines and
payment systems payment systems
Actfe IPIEnt G [unatient specialized health care
CARE AND SERVICES FOR
OLDER PERSONS
Acute/ Long-term . . . ; heattd care m M‘M homes
care
Ttermedsate :
care
Service housing mwlh 24 hrs assistance)
m housing (Assistance available less than 1 sy
Open care Howme nursing Howe Belp services
P Ourpatient primary healrh eare Support services — ﬂ"" on
outpanent care 8
Outpatient specialized bealth carve - w for informal care, — —
Psychtatric and somatic l Nt Trnanctal and services
‘MM‘ \

231

Mostly

long-tenu care

— —

Intermediate
care

Open Cage

Support
services

® ~n <=7

— B - Bt ea - S8 G4 - 32 - Bl i -
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10%
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5% 4

10%

15%

-20%

Source: Noro et al. THL Report 132014, p. 27

History: Trends in use of long-term care services
during 2001 - 201 2, (reference year 2001, in support services year

2006).
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2011

232

2012

mm—tome care: Age
adjusted change
from 2001

A7 care {shalterad
housing,
Institutions): Age
adjusted change
from 2001

—SupDOn services!
Age adpusted change
from 2008

winformal cure foe:

Age adpusted change
{rom 2001

W
W }

(3
\ ==

/w\\
o200 -

Ll“"‘: a

| =

Age adjusted rates

of coverage
indicate that long
term institutional
sarvices have
decreased durng
last decade, as
well as home cara
and support
services

Use of services is
accumulating in

older age groups
aspecially among
wamen. The only
Increasing type of

saryice is statutory

Infarmal care

GOVERNMENT KEY PROJECT, 2016-2018:

Home care for older people will be developed and
informal care enhanced in all age groups

Arya Noro



Government has 26 key projects of which five
are in Ministry of Social Affairs and Health

Increasing health and wellbeing

5. Way to work life to
those partly fir for
work

1. Client centered
services

4. Program for renewal
of hame care services
for oider people and
enhancing informal care
for all aged carers

130

2. Promotion of
health and wellbeing

3. Program for renewal of
services to children and

families
m. euros
Gﬂ“ onc
MINISTRY OF SOCIAL AFFAIRS AND HEALTH Yy Angs No v

Actions needed because

» Services for older people are scattered, structure has
not evolved fast enough or according to national
aims, dispersion of best practices has been slow,
regional differences are vast

= Similar patterns have been found concerning
informal care

0
MINISTRY OF SOCIAL AFFAIRS AND HEALTH Yy Anys Nom w
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The growth of costs can be controlled
a) by changing service structure; b) by developing contents
of home care & c) by strengthening informal and foster care

7 000,000 000

car2 among older population in (20

]
£,000 000 000 +
5,000,000 000+
4246 P00, 000

4 000 000 200 + 3 -
3,000 00,000+
2000 000 200+

1,025,000.000

f : #71,000 000
VAR " 516,000 006

121 200 000 142,000 030 .
04 rmm——  D——

Equal, well-coordinated and cost-effective services for
older persons and all aged informal carers

.4

More action and muitidisciplinary Improved service allocation  Established practices to

rehabiitation to ensure and home care for older support the health and
healthy and active ageing persons welibeing of informal and
foster carers

Tesnng and implementing best practices

[ ] WE‘”OW ne
MINISTRY OF SOCIAL AFFAIRS AND HEALTH W Ay Nom 12
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The key project aims

* to increase equality among older persons and
among all aged informal carers,

» to more efficiently coordinate services for them,

= and to cut the increase of health and social care
costs in coming years.

* In the new system, home services and services
accessible from home are preferred.

Aaga Noro 3

Criteria for grant applications
(30 million euros)

1. Relevance: in area of interest based on
theoretical and evidence based modeling

1. Size: big areas, counties with all or almost all of
their municipalities

2. Participants: Municipalities, public and private
providers, organizations, companies etc.

Application period: 10th May to 31st August 2016,
pilots / experiments start in October

ﬁ"/ Anys Nom N
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Tasks of the 1&0 key projectin 2016-2018

B L L e LN

! :
: :
: H
H Agent of chonge: H
H 10 help (o provide an area-based plan of services and guidance on its implementation H
: :
- -
s 2 J :
-

: State grant: Agent of change to all counties (18 + 1) :
LR L L L LTI T T T Ty ERRL R R R LR l..I‘l.lillllitllIl.l.llll.II....I.II..II.IIIIIllll.l.lll..ll'

Action 1: Action 32
Develaping home cam Enhancing informal carars in all age graups

:.-l.l.. i llll.l.‘ '..I. -.Il.lltl‘
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1 Action 3. Evaluation

Follow-up 2016-2018

Statistics, registers, research

Follow-up of the Older Care Act (2013, 2014)
continues 2016, 2018

In each pilot/experiment, follow-up information will be
collected

Whole project - a review at the end
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More information

» Director Paivi Voutilainen

» Project manager Anja Noro

» Consulting official Satu Karppanen

= Consulting official Anne-Mari Raassina
= Assistant Tarja Slant-Storti

@ nikioma karkihanke@stm fi
u »# IKIOMAT

» http://stm.fi’/hankkeet/koti-ja-omaishoito

"
MINISTRY OF SOCIAL AFFAIRS AND HEALTH Yﬁ‘/ Anys No "

Thank &

MINISTRY OF SOCTIAL AFFAIRS AND HEALTH

' =

237



WA, Cuvwe, M Sovbiins [ Mtwntions £ Shasagnenw 51 (X114) %) 200

Finland? S S
Ohet Varteses ratetion
. T 1 .
= Population 5,4 million ) i 3
= GDP per capita 47 000% (L s
)
» Life expectancy M 77 / F 83 %..
years
.
« Infant mortality 2.4/1000
aa Folower
= 38% have tertiary education é )
-
.
“4 . el " - . . R + “w :* " .
Ty ok e e by
L i i M 2 Ouiter sadyrits sl baar grvaase of Lamedibes
B I"’Vi! ' At
B e
Timeline of Finnish Healthcare ICT Standardization for Interoperability
) Legislation about  ®Prescription All public healthcal
gt et the national orhiviad s uses the Patient Dl::
. €pS0S work
Exparimental ke Kanta systemand Phase incl 2 Repository,
' \ started in FIN /
legistation on \ ) My Kanta pages phase | content
sehmiass \ Netionst core services  Service for cilzens -> | 7
vorvchchae g \ s \ ¢ | Reused legsiabon HEF |
\ ; \ ) \ HESIG | on consent mana t founded |
\ 1 "'“"“ﬁo“ \ | Kela sppointed | oacs \ and poﬁcmmnm‘ |/
HL7 Finland N\ systems \ asanstional ) \ service | ! Phasell
founded \ starting | octorinnatonal |\ \ | | Pavent Data | content
/ N\ \ \ | healthcare v\ | Repesitory | in the Patent
‘ / \ \, \ IcT mﬂ \\ ‘\ \ | | production f Dats
/ 3 N
1985 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2074 2015 2016
lu’ //‘ '/‘ ‘u" / 'l'.'\ ‘I'\: | \'\\ ‘\.\ T // ‘ l\\ .\'\
[ [ '\ coarz | N National /| Oral and gental'
[ // / / / |\ becomes |‘. \'\, \‘\ pharmaceutical /| healtheare \\,
/| o / [ [\ ansi ey /| structured \
f n/ /|| \standard \ \founded  KVARKKI | documentaton
,,- Fintand / / Noﬁ;:ml / ". \ National \ nnﬁopd | specificatons '\
/ f { Kanta \ hw’ln \
First | code server Ministry decision | arehtecture archinciure | '
national HLTv2 | founded | onCOAR2for |  defined de | Decision:
profiles / / | nationai standard | ) | :
PikaXML f | forstuctured | HL7 Medical records | HL7 FHIR +
definticn T innish profile / dataset \ specifications for | Continua
for slectionic  10f CDAR1 / ' ePrescription and e -
referal process N } Paslant e MM ’:;J.‘Za,,
Finnésh Finnish profie L - cases 7
basic profile for HL7 3 | ey
[TRVEotrise GDA R2 messaging . n ‘

238



Public healthcare providess Earma seeriens Kan ta

(T EiEpal st 440) ePrescription service o tems
: Primary care org. (192) | Renewals | Prescriptions | lao‘.”'“i";" f’
E.-- Private healthcare " ""3?‘*"“‘.__... Radiofory | Metadats |
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é Pharmacies (~800) !é | ”mm:)‘, lmgmm?zgu“
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| Diagnoses | vacdnations = Radlology

| Procedures  Lab || Physical findings
| Risks  Healthandcareplan = Medication <

Ssyedish epHs NCP

fo ) o attor
wsstul pilan

Citizens (> 5 000 000)
Health Apps % ------------------

Main standards
* HL7V3:CDAR2 Level 3
and Madical Records

o IHE T4 Profiles
o W3CXML DS
* WSAADressng WS 1
¢ MSX SOSIAALL 1A TERVEYSMINIG TERKD

Situation 201

Pharmacy s
Pharmacies %

Doctor

Citizen

EHR system Citizen portal- Omakanta

SCISIAAL - 1A TERVETSMINIS TERKD R
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eDispensations  from pharmacies compared to reimbursed
prescriptions
years 2009-2015

Framacies | Mt bastth core Poraate hosth s
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15 - eDispensations

reimbursed prescriptions
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. j«" 2014

ePrescription

, for 3,64 M
. persons
/ (pop 5.4 M)

s
. _ - 2015

. mm s me o w wl €Prescriptions for

463 M
Kela' e (84% of population)

Omakanta (patient portal, my Kanta pages) logins and unique visitors
monthly 05/2010-04/2015

2010 201 2012 2013 2014 2015
500 000
450 000 All
400 000 .A logins
350 000
300 000 -
250 000
A\ Unique
200000 - i visitors
150 000 -
100 000 -
50 000 -
5701M1357011136570411135670113570111387 011
Over 1 million (~20%) citizens have used the service
Keha® TS e
1582018
Kansallinen 7

240



3,7 M persons have medical documents

in Kanta-repository 4/2015
(pepulation 5,4 M)
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eSocial and eHealth strategy 2020
Information to support wellbeing and service renewal

PROFESSIONAL
::l ll::” Smiart systoms for capable
systo,m
: o Systems to support work
LEmcann! eServices support care
vi

Freedom to choose , PP
Information serves work

Mydata

| operate in a secure
manner

SOCIAL AND HEALTHCARE SYSTEM
limited resources into effective use

eServices
all patient and customer data available
effectiviness and effeciency improve
more accossibly and uvailable services
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(YICOS

cos
Most
demanding
services

New services for citizens
Pharmacy system Citizen
Pharmacies % _Innovation hub

Professional

Professional systems Citizen portal - Omakanta

SOSIAAL L 1A TERVEYSIMINIS TERX
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”Big picture”

Kanta-services

|1 Autonamous
Reglons
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Autonomous
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Vitus! Hospar el aENous, ST pRmpRIVS)
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CIAA A TERVEYSHM o Advanced communication spplications (e yweo chal)
New nnovanhons

Do | need to worry?
What can | do myself ?

Present Future
—O—)———® ® ©®
Guidance & Tracking
Test Results fecomendations  Goals support & support
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\ 1 v
a ' Lite expectancy/
i
Wson 2

82/75 Citizen's

Digital health & own goals Personal e
wedlfare check T o heaith & heaith &
'C::cn:ll:: support Interactive wolfare waollfare
Patient data ee health & guidance copching
(EMR} care plan supported by
Weightindex _ mHealth
Mydata Cholesterol -10kg / year solutions
Allvocol
consumption K -More everyday physical training
Functioning /
Disabiity q\ Better balance of own economy

A fisks/reminders
Data from

Right service contacts
Health8wellf A (for self care support)
are apps
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The new eSocial and eHealth strategy

» Citizens must be enpowered
-~ National PHR

- New type eServices provided by social and healthcare
providers

- New type of eServices provided by companies
= Better systems for professionals

* New ways to provide services
= Better co-operation between service providers

SCISIAAL L 1A TERVEYSMINIS TERX e 3OIEB2010 Toamupohn Vitanen

New electronic public services - ODA

* The new platform to build electronic services for
citizens

* Well connected to public health providers

= Social services and primary healthcare
— Reliable information delivery
-~ Tools for self analyse and guidance based on the result

— Reliable communication between customer and professional
-~ Wellness plan

» Based on experiences in one city
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Gateway for other providers - Innovation hub

» A platform or a gateway that makes possible to store
and retrieve information to/from PHR
-~ Device manufacturers
-~ Analyse providers
— Mobile services

» Security and privacy requirements but no medical
evidence required

* Business based services
» Possibility to get proof of medical advance

g '_‘\-

ERVEYSMING TERX 96 1S B2010  Toamupokka Vi

Questions - Discussion
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