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Foreword

Secure and simple access to relevant information about an individual is the key to health-
care and social services staff being able to offer high-quality services. Information is the
key to empowerment and quality. By releasing the potential of the information collected
and stored at innumerable places within the healthcare and social services, we can offer the
citizen brand new opportunities to gain a better insight and to participate in services he or
she receives. It also provides the staff with user-friendly decision support, presenting the
necessary information in a comprehensible manner and making it easily accessible when
vital decisions are to be taken. Decision-makers with the task of controlling and monitoring
activities will have a more comprehensive and up-to-date basis for implementing continuous
improvements, as well as for research into and development of new treatment methods and
work routines.

To be practicable, however, the information needs to be structured, well defined and pre-
sented in different ways for different target groups. The main problem today is not a lack
of collected data but the fact that the information is not accessible or usable when it is most
needed.

Never before has technology given us such scope to structure, manage and use information
for different purposes as it does today. It also gives us the opportunity to offer high-quality
health and social care putting the needs of the individual first. Organisational boundaries no
longer constitute a barrier to cohesive action when relevant information can be exchanged
between different health authorities and health professionals in a secure and efficient man-
ner. It is important however that this development occurs with the utmost respect for per-
sonal integrity.

National eHealth is about how all societal actors can come together to improve informa-
tion management within the healthcare and social services for the benefit of the patient, the
staff and decision-makers throughout the sector. To this end, the watchwords of National
eHealth are: deployment, use and benefit

Stockholm, June 2010

Goran Hagglund Maria Larsson
Minister for Health and Social Affairs Minister for Elderly Care and Public Health



Introduction

The national projects that have been running for several years as part of Sweden’s National Strategy for
eHealth (Government Communication 2005/06:139) have now delivered concrete results. These projects
include developing registry and security solutions to guarantee integrity and data protection, drafting new
legislation, and developing measures to ensure high-quality information and uniform terms and concepts.
Both central government and regional and local health authorities have invested considerably in creating the
right conditions for more expedient information supply in the health and social care sector. Swedish county
councils alone put about SEK 6.7 billion (ca EUR 700 million) a year into various eHealth services and an
increasingly large amount is being set aside in a joint development budget.

It is therefore time to take a new step forward to further improve information management in the health and
social care sector. To emphasise the fact that ICT is now a natural part of the organisational development of
Swedish healthcare and social services, we are increasing the focus on the deployment, use and benefit of the
technology rather than its development. This is why we are also changing the name of the National Strategy
for eHealth to National eHealth - the strategy for accessible and secure information in health and social care.

The shift in values from ICT to National eHealth basically means that we:

* increase the focus on process and organisational development

* use the individual’s need and desire for cohesive information and personal eServices as a starting-point

« include the social services to ensure coordinated development of health and social care

» meet the needs of all health authorities as well as public, private and third-sector practitioners

* ensure continuity between different health authorities and health professionals and remove
organisational barriers

* provide decision-makers with a better basis for planning and improving health and social care

* create more scope for both public and private research and development

* strengthen citizen integrity in all decisions and activities.

Work over the forthcoming years will focus on delivering the benefits of various eHealth services, deliv-
ering more personal eServices for all citizens, concentrated efforts to coordinate and develop eHealth in
municipal healthcare and social services and greater interaction with adjacent national and international
reform processes and initiatives.

National High-Level Group for eHealth

Karin Johansson Ragnwi Marcelind Lars-Erik Holm

Ministry of Health Ministry of Health National Board of

and Social Affairs and Social Affairs Health and Welfare

Goran Stiernstedt Peter Seger Lars Pettersson

Swedish Association of Association of Famna, Swedish Association
Local Authorities and Regions Private Care Providers for Non Profit Health and

Social Services



National eHealth — the next step in
Sweden’s National Strategy for eHealth

The health and social care sector is one of the most
information-intensive sectors in society, and the
need for efficient information supply between dif-
ferent levels and actors is absolutely crucial. With
the help of integrated, user-friendly ICT support,
information can be presented and transferred more
securely and more efficiently and ensure coordinated
action throughout the entire health and social care
sector.

As early as 2005, Swedish central government and
health authorities established close cooperation in
order to create better conditions for more integrated
and expedient information management using mod-
ern ICT support. Great progress has been made in
the ambition to create the basic legal and technical
prerequisites, to enhance the quality of the informa-
tion and create more uniform documentation.

Based on the National Strategy for eHealth (Gov-
ernment Communication 2005/06:139) adopted by
the Swedish Government in 2006, the work is now
entering a new phase. The original strategy is be-
ing revised and expanded so as to better meet the
changed needs and conditions we now see in health
and social care, needs that will further intensify over
the next few years.

Actors have agreed to call the revised strategy the
National eHealth Strategy for accessible and secure

information in health and social care. The concept
of eHealth is based on the World Heath Organisa-
tion’s definition of health as “a state of complete
physical, mental and social well-being”. By adding
the prefix “e” to the concept of health, we maxim-
ise the possibility of achieving these benefits for the
individual through widespread use of information
and communication technologies (ICT). The defini-
tion of eHealth extends the concept of health from
something that primarily concerns a single individ-
ual to a change process with the potential to work
as a catalyst for reform within the entire health and
social care sector. Hence, it is stressed that the intro-
duction and use of new technology should no longer
be seen merely as “technological development” but
as a process that enables and accelerates quality im-
provement within the healthcare and social services
in order to better be able to meet individual needs
and expectations.

The definition of eHealth also emphasises the fact
that the strategy now fully incorporates the various
activities of the social services. The previous Na-
tional Strategy for eHealth put most emphasis on
the development of ICT in the healthcare services,
something that reflected the prevailing problems and
needs of the time. To bring cohesion and efficiency
to all health and social care activities, however, de-



velopment needs to be coordinated across the entire
sector. The strategy must also reflect the needs of all
health authorities, including municipalities, county
councils, private and third-sector practitioners.

The revised strategy stresses more clearly that the
various ICT projects do not have an intrinsic value,
but are all a part of the efforts to improve quality,
efficiency and service throughout the care sector.
High-quality health and social care focusing on the
needs of the individual presupposes that organisa-
tional boundaries are not a hurdle to cohesive action,
and that information can be exchanged between dif-
ferent health authorities and practitioners securely
and efficiently. Neither must organisational bounda-
ries constitute a barrier to the cohesive monitoring
of operational quality and efficiency and of customer
satisfaction. When improving information supply, it
is particularly important to safeguard personal in-
tegrity. The need for and benefit of more informa-
tion supply must always be carefully weighed against
the potential intrusion into personal integrity.

The objective - to create benefit for
individuals, staff and decision-makers

The aim of National eHealth is to create visible and
concrete improvements for three main target groups:

e The individual in his or her role as citizen,
patient, end-user and close relative/friend shall
have access to easily accessible, quality-assured
information on all forms of health and social care
as well as access to documentation on previous
care interventions and treatments. He or she shall
be offered customised service and interactive
eServices in order to be able to participate and
exercise self-determination based on his or her
own prerequisites.

« Health and social care staff shall have access
to well-functioning, concurrent electronic deci-
sion support that both guarantees a high level of
quality and security and facilitates their day-to-
day work. Necessary and structured information
shall be available as a basis for taking decisions on
care interventions and treatments.

+ Decision-makers in all care services shall
have the appropriate tools to continuously
monitor the quality and security of activities and
obtain an up-to-date and comprehensive basis for
taking decisions on organisational governance,
planning and resource allocation. Public and pri-
vate research shall have easy access to high-quali-
ty data, with total respect for citizen integrity.



® y»lt's gOOd

that we can

be anonymous
at UMO «

Questions about sex, health and relationships can be difficult to tackle when

you are young. The UMO website helps young people to find relevant,

up-to-date information. One of the users is 19-year-old David Dahlgren from

the southern Swedish town of Vanersborg.

UMO, a national online youth clinic, was founded in
2008 with the aim of making it easier for young people
to find information about sex, relationships and health.

“I think it is important that there is good, easy-to-find
information for young people. And it feels good to know
that everything you read on the UMO website is true and
reliable,” says 19-year-old David Dahlgren from Viners-
borg, who is a member of the UMO youth panel.

All the material published on UMO is reviewed by ex-
ternal experts, UMO editorial staff, the Medical Director
at Inera AB and an editorial council. The panel of which
David is a member tests some of the site’s material before
itis published to see that it is appropriate for the intended
target group.

“We read texts and watch films before they are made
available online. Then we say what we think of them. If
many of the panel think something is strange or unclear,
it is reworked,” says David.

In addition to texts and moving images, UMO also has
an “Ask UMO?” service, where young people can anony-
mously put questions to doctors, psychologists, gynaecolo-
gists, etc. All questions are answered within seven days.

“The Internet is just so accessible. Sitting down in
front of the computer and sending in a question feels
much easier than actually going to a youth clinic and ask-
ing the same question. Not everyone has a youth clinic
within easy reach of where they live. And then you can
be anonymous on UMO, which makes it much easier for
many people.”

UMO (www.umo.se) is a national on-
line youth clinic aimed at young people bet-
ween 13 and 25 years old. The site is run by
Inera AB (previously the national healthcare
helpline Sjukvardsradgivning SVR AB) in clo-
se collaboration with Sweden’s youth clinics,
county councils, municipalities and youth-
oriented organisations. The aim of the site is to
make it easier for young people to find informa-
tion about sex, relationships and health. UMO
currently has around 170 000 visitors a month.

The site has information on most aspects of young
people’s lives, everything from friendships and family
relations to eating disorders and violence. The idea is to
provide knowledge and the opportunity to reflect.

“The best thing is that there really is information on
everything you might need to know. The search functions
are another good thing so that you can find exactly what
you’re looking for. There’s even a function that reads out
some of the texts, and that’s good for people who are visu-
ally impaired or have reading difficulties,” says David.

He thinks that UMO has improved a lot since it was
launched but believes far too few people are aware the
site exists.

“I think more young people could benefit from UMO,
but unfortunately, not everyone knows about it. I think it
should be more talked about in schools.”



« Personal e-services for
all citizens

- Interactive services for
patient participation

» Web based support for free
choice of care provider

[ ]

INFRASTRUCTURE

Laws and Regulations

Information Structure
Technical Infrastructure

»

« Decision support Systems
- Structured Documentation
« User friendly EHR systems
- Patient Summary Service

« Alert information

« Education and eLearning

eHealth - the key to modern healthcare
and social services

Modern healthcare and social services are based on
the individual’s need for high-quality care interven-
tions and a professional need for collaboration be-
tween different staff categories and organisational
levels. There is a need for a holistic view of the vari-
ous interventions an individual has undergone, as
the care sector accommodates a broad spectrum of
different activities, everything from primary care
and dental care to elderly care and disability care.
More and more people are nowadays looking for
individual solutions to their problems, taking their
own initiatives and making active choices. Citizens
demand the same from the care sector as they do
from other service providers in society, including a
greater degree of insight, participation and self-de-
termination. The healthcare and social services shall
be able to offer services that are designed in accord-
ance with the requirements and wishes of the indi-
vidual and that use the Internet and social media as
communication tools to a much greater degree than
previously in order to increase both accessibility and
user-friendliness.

Many now have health and social care needs that
demand coordinated interventions from several dif-
ferent health authorities and practitioners. This in-
creases the need of organisations and staff to have
a fast, secure and simple way of being able to share

|

« Open comparisons of
quality and outcomes

« Development of
Quality Registries

« Follow-up and monitoring

comprehensible, reliable information. It must be
possible for care staff to use technical tools as an aid
and concrete support in their day-to-day work, sup-
port that clearly meets the needs of the organisation
as well. For ICT to facilitate day-to-day work, the
development of new organisational support must be
adapted to work processes. Technology must never
be perceived as a barrier to activities.

Good governance and quality monitoring in health-
care and social services are essential. The concept of
quality includes the results of public health-pro-
moting interventions, the ensuing costs to society
and the perception of the individual as regards their
quality. An important monitoring instrument is ac-
cessible, structured and cohesive information that
enables open and reliable comparisons. This is not
just a driver of continuous quality improvement in
the sector but also creates an innovative climate for
the development of products and services as well as
for innovative research. It also forms the basis for the
individual to make well-informed choices as regards
which health centre to visit or which home-help pro-
vider to hire. Using eHealth, much of the data cur-
rently collected in e.g. quality and health data regis-
ters can be structured and presented for more target
groups than is currently the case.

The need for continuous monitoring is also rein-
forced by the fact that care interventions are de-
centralised and financed by the taxpayer. In order



to make well-underpinned investment decisions
and to offer better and safer care for the individual,
decision-makers on the political or civil servant level
must have access to information that clearly dem-
onstrates the beneficial effects of eHealth. It is also
important to create comparability with the alterna-
tive costs involved if the necessary investments in
modern and integrated ICT support are not made.
The costs of preserving old working methods and
maintaining obsolete technical systems can be many
times higher than a new investment whilst at the
same time risking a deterioration in quality, efficien-
cy and safety.

Distribution of responsibility
and national cooperation

One condition that must be fulfilled for eHealth
services to be an effective tool in the development
and rationalisation of care services is that there is
consensus and coordination between the various ac-
tors. National eHealth is an expression of this con-
sensus between central actors on the national level.
National agreement on focus and structure is a pre-
requisite for faster and more efficient implementa-
tion on the local and regional level.

The main funding responsibility lies with the mu-
nicipalities, county councils and regions as the au-
thorities responsible for supplying healthcare and
social services. This responsibility also includes de-
veloping and funding activities and assuring their
quality. Private companies and third-sector organi-
sations nowadays play an increasingly important
role as care practitioners. The responsibility for
investment decisions in new eHealth services rests
with the health authorities and heath and social care
practitioners. Central government is responsible for
creating the right conditions for uniform and well-
structured information, such as legal and regulatory
frameworks that simultaneously promote the oppor-
tunities created by technological development and
meet organisational needs.

National eHealth presupposes broad cooperation
between all the actors in the sector, in which eve-
ryone has a separate responsibility for the imple-

mentation of their various remits. In addition to
central government and the regional and local health
authorities, it is also crucial that all stakeholders
involved in individualised care services help to de-
velop efficient, cooperative support for secure and
efficient information management, and in particular
staff representatives.

The National High-Level Group for eHealth

In order to successfully coordinate the implementa-
tion of the strategy, a National High-Level Group
for eHealth has been in place since 2005, in which
central government, health authorities and care prac-
titioners are represented via the Ministry of Health
and Social Affairs, the National Board of Health and
Welfare, the Swedish Associations of Local Authori-
ties and Regions, the Association of Private Care
Providers and Famna. The High-Level Group fo-
cuses on strategic questions and choices associated
with National eHealth and functions as a body for
joint decision-making regarding the focus of future
work. The Group is also responsible for taking a ho-
listic view of strategy implementation and for moni-
toring how well the various national projects deliver
in relation to the action plans drawn up by each actor
respectively.

The Advisory Group for eHealth

A new consultative body in the form of a national
advisory group was created during 2009 with the aim
of preparing and formalising the dialogue with most
of the key actors in the health and social care sector.
The advisory group includes the relevant govern-
ment agencies, representatives of different profes-
sional groups, national pharmaceutical and ICT in-
dustrial associations as well as representatives of the
health authorities and care practitioners. The group
discusses strategic questions, identifies new focus ar-
eas, initiates special working groups and reports to
the High-Level Group. It shall constitute a forum
for dialogue and advocacy, and the aim is therefore
to gather as many of the relevant actors together as
possible.



» Now | only need
to remember one

password «

One card, one password - staff can
then access all systems. Nurse
Marith Niemi’s work at the health
and social care office in the central
Swedish town of Karlstad is now
much easier.

In the spring of 2009, the office developed and im-
plemented the “smart workplace”. Nurse Mairith
Niemi is one of the 200 users.

“The smart workplace is very straightforward. 1
just put my card in the card-reader and enter my
PIN code. Then, all the health records and docu-
ments just come up on the screen exactly how I left
them last time,” says Marith, who works at a short-
term care home in Karlstad.

Ata smart workplace, the hard disk has been replaced
by a small terminal connected to a central server. And
users simply go to the nearest work station, insert
their ID card and log in using a six-digit PIN code.

“Previously, I had to have different passwords to all
our systems. Now I just have to remember one pass-
word which gives me immediate access to all other
systems,” says Marith.

When leaving the work station, the user simply re-

moves the card from the card-reader.
“I can stop working in the middle of a sentence if
I want, because next time I log in, the same screen
image pops up, even if ’'m using a different smart
work station. I don’t need to keep saving everything
and closing it all down all the time. So if a patient
needs help, I can just drop what I'm doing and go
over to them.”

The short-term care home where Marith works is

manned 24 hours a day and caters for older people
who need health and social care for a short period of
time. Mirith tells us how she used to save up every-
thing that needed documenting during her shift and
then sit down just before it was time to go home and
fill out all the health records.
“It often took a long time and sometimes I even had
to stay after the end of my shift just to get everything
done. And then it wasn’t always easy to remember
exactly what had happened during my shift. Now we
fill out the records as things happen, which increases
our flexibility and reduces stress.”

Mirith believes that the new system and continu-
ously updating health records in this way makes
them more reliable, which in turn increases patient
safety.

“Ultimately, it is the patients who benefit from
the smart workplace. Updating records continu-
ously makes the documentation reliable and com-
prehensive.”

What is a smart workplace?

A smart workplace is con-
nected to a central server.
Using a personal eldentity
card, the user can log in from
any work station and obtain
direct access to all health re-
cords and material. The user
only needs to remember the
password for his/her elD card to gain access to
all systems..




New prerequisites for National eHealth

The prerequisites as regards the development of
healthcare and social services have changed since
the original strategy was adopted in 2006. People’s
behaviour has changed as have their expectations,
in their role not only as citizens or family members
but also as patients or end-users. Furthermore, the
rapid development of technology and the ever-wider
use of various eServices play a significant role, in
particular the advent of different social media. The
following section describes the development and the
changed prerequisites that we have to adapt to in
order to ensure successful deployment of National
eHealth.

Putting the needs of the individual first

Focus on empowerment of the individual and free-
dom of choice has gradually increased in recent years
as a result of legislative amendments and local and
regional initiatives. The emphasis has previously
been on improving and rationalising activities based
on an organisational and system perspective. To a
large extent, National eHealth will be based on the
needs of the citizen and stress the value of the indi-
vidual taking an active part in their own care, based
on their own prerequisites. This presupposes that
different eHealth services are designed so that they
are accessible and user-friendly for people with dif-
ferent prerequisites and technical know-how, in-

cluding persons with disabilities.

One prerequisite of high-quality, accessible and
secure healthcare and social services is efficient in-
formation exchange and cooperation between all
purchasers and practitioners. All actors in the sector
have a responsibility to create these prerequisites in
order to ensure resources are used more efficiently.
Authorised actors having access to the relevant in-
formation across organisational boundaries is the key
to being able to create a coherent basis for making
decisions about health and social care interventions.
As far as the citizen is concerned, this is a question of
the information following the individual through the
care process and of satisfying the demands for safety,
efficiency and integrity.

National coordination for social services

The social services need to coordinate and drive
forward the development of various eServices to a
greater extent. Support shown for the strategy by
representatives of central government, municipali-
ties, county councils and practitioners alike means
that there is consensus on the opportunities and
challenges of eHealth as regards the development
and quality assurance of our social services. Swe-
den’s municipalities have different prerequisites
when it comes to implementing the intentions of
National eHealth, and this also applies to private



and third-sector practitioners. There is therefore a
need for regional cooperation among municipalities
regarding implementation of the strategy. Work to
establish regional cooperation of this nature began
in 2008 with financial support from the government,
but this needs to be further developed and intensi-
fied to involve all municipalities and be able to offer
concrete support particularly to the smaller ones.

Apart from the secure and efficient exchange of
information between various governing bodies and
practitioners, citizens must also be able to access in-
formation that concerns them. This throws up major
challenges, especially when the necessary informa-
tion is not just to be exchanged between different so-
cial service units but also concerns individuals who
are in need of interventions from both the healthcare
services and the social services.

Improved information supply within the social
services and not least better regional cooperation cre-
ate better prerequisites for efficient communication
between county councils and municipalities. Better
information supply also makes it easier to monitor
the quality and efficiency of services rendered, both
on the local and national level. An example of this
is open comparisons that are of benefit for not only
staff and decision-makers but also the individual in
their role as end-user, patient or family member.

Greater focus on e-issues nationally and
internationally

National eHealth is affected by an ever-increasing

number of national initiatives. The work being
done in the area of eGovernment by the Swedish
eGovernment Delegation is a case in point. The
Government appointed the eGovernment Delega-
tion in the spring of 2009 in order to improve the
prerequisites for inter-agency coordination of public
eServices. To achieve synergy effects, it is important
that the work done as part of the National eHealth
initiative follows and influences the work done by the
eGovernment Delegation.

Better decision support for drug prescriptions and
better documentation for follow-up will improve
patient safety and reduce pharmaceutical costs. A
feasibility study is therefore underway to examine
the need for a National Pharmaceuticals Strategy, of
which appropriate ICT support is a key component.
With the end of Sweden’s state-run pharmacy mo-
nopoly, new private players have entered the market,
along with a new state actor in the form of Apotekens
Service AB, which takes care of the national infra-
structure for all pharmacies on the market.

Sweden is influenced to a considerable extent by
the work done within many international organisa-
tions. This includes technical standardisation, work
on a global medical terminology as well as qual-
ity indicators and the development of cross-border
services. The need for more in-depth and structured
international exchange of experiences is becoming
clearer for all eHealth projects as national and inter-
national efforts increasingly coincide.



» The National
Patient Summary
is a major step
forward «

Diagnoses, care contacts and test results. As a result of the implementation
of the National Patient Summary (NPO), Bengt Curman from Orebro University
Hospital has access to all the necessary information about his patients.

Nowadays, many patients have contact with several dif-
ferent caregivers. Despite this, health records are often
only kept locally. As a result of NPO, patients’ health
records are now available to all authorised care staff na-
tion-wide. A health record may only be opened with the
consent of the patient, however. Orebro County Coun-
cil and all the county’s municipalities have been using
NPO since 2008.

“NPO is a major step forward. If a patient is admit-
ted in an emergency, for example, and I don’t have any
information regarding what medication the person is on,
uncertainty may arise concerning the medical assess-
ment of the patient,” says Bengt Curman, a consultant
physician at Orebro University Hospital.

Using NPO, Bengt Curman now has an overview of
what medication has been prescribed by the primary
care services and what medicines the patient has col-
lected from the pharmacy.

“Many patients think that as doctors we have access
to all their health records. When we ask them what med-
icines they are taking, they often reply ‘You should al-
ready know that’. So it has never been difficult to obtain
the patient’s consent.”

In addition to lists of medications, authorised person-
nel can also access the patient’s earlier diagnoses, care
contacts, documentation and test results.

“This reduces the risk of administering the wrong
medication and hence increases patient safety.”

And despite the fact that more actors now have access
to patient information via NPO, Bengt Curman does

The National Patient Summary (NPO)

The National Patient Summary (NPO) is a central
part of the National eHealth Strategy. Using the
system, all authorised care staff have access to an
individual’s health records, provided the individual
has given consent. Orebro County Council and the
county’s municipalities were the first to implement
NPO. The aim is for all county councils to have rol-
led out the system by 2011.

not believe people’s personal integrity is threatened.

“The patient can now see who has looked at their
records as everything is logged.”

Bengt Curman does feel, however, that NPO and
computerised health records in general demand more
of healthcare staff since all information must be trans-
ferred according to the same standard. He therefore be-
lieves that overarching rules governing how information
is registered are essential.

“Often the doctor is used to documenting patient in-
formation in his or her own way. But with NPO, every-
one has to follow the same template for the information
to flow correctly and efficiently. I think it might be dif-
ficult for some staff to readjust.”

He also points out that even if the information in the
system seems to be up-to-date, staff must always dou-
ble-check with the patient.



The strategy’s action areas

Further development of National eHealth requires
parallel, coordinated efforts from all responsible actors.
Regular evaluation and revision of the work being done
is also required, as is stronger participation from repre-
sentatives of practitioners and decision-makers in on-
going development work, including both technical and
process development. The participation and commit-
ment of practitioners is the key to ensuring that newly
launched eHealth services also satisfy staff demands
for efficient, appropriate working tools to ensure they

can offer top-quality service. Now, as implementation
of National eHealth enters a new phase, the content of
the action areas is being revised to create a structure for
how the joint work is to be pursued. Below follows an
account of these areas together with some of the high-
est priority issues. Each organisation is then responsi-
ble for drafting an action plan for how to implement the
strategy and for setting concrete, time-framed targets
for when the aims are to be achieved.

eServices for accessibility and empowerment
— Support, involve, motivate and empower individuals

Greater accessibility to healthcare and social services
presupposes easy, customised access to user-friendly
information. This provides the prerequisites for em-
powerment and self-determination, and strengthens
individuals’ perceived benefit, participation and in-
sight into the interventions that concern them. Per-
sonal eServices give individuals the possibility to
document information about their own health situ-
ation themselves and obtain advice about care and
health. They also provide new opportunities for pre-
vention and health-promoting initiatives. It shall be
easy for everyone to access information about them-
selves, be able to communicate and interact with the
healthcare and social services in different ways, make
free and informed choices and where necessary have
continuous contact with their practitioner.

Areas and services of particular importance

for future work:

« all citizens shall be able to use secure, personal
eServices to access information about their
own health and social care interventions

e services where individuals themselves can
document and share information about their
own health shall be developed as a resource for
both staff and the individual

* information about quality, accessibility and
staff friendliness shall be presented in a cus-
tomised and user-friendly way to enable peo-
ple to make free and informed choices.



Usable and accessible information
— Decision support for the staff

User-friendly and appropriate documentation and
decision support are required to allow the staff to
cooperate and meet the needs of the individual for
coordinated measures and to, where necessary, be
able to share relevant information with other pro-
fessional groups in a treatment process. ICT tools
must be easy to use and support the dialogue with
the individual with tough demands for data protec-
tion and information security in order to maintain
citizen integrity. The tools must also provide deci-
sion and knowledge support for the day-to-day run-
ning of the organisation and be able to communicate
with the plethora of other ICT systems in use at
county councils, municipalities and private/third
sector practitioners. From a longer-term perspec-
tive, it is worth considering whether health record
systems and quality registers should be integrated
into a single smart decision support system, which
will enable guidelines and new evidence to be dis-
seminated more quickly.

The intensive efforts now being made to develop
improved analytical tools and decision support for
drug prescription and dispensing are an important
part of National eHealth. The feasibility study that
is examining the need for a National Pharmaceutical
Strategy and the ongoing efforts within the “Pascal
Project” are therefore crucial to the success of future
work.

Areas and services of particular importance for

future work:

e all drug prescribers shall have access to the pa-
tient’s entire drug history and the appropriate
prescriber support

¢ the National Patient Summary shall be fully de-
ployed throughout the healthcare services and
in the relevant parts of the social services

* the development of appropriate, interactive [C'T

support shall be stimulated to facilitate the ad-

ministration of municipal care services
cooperation between purchasers, staff and ICT
suppliers shall be strengthened to improve the
user-friendliness and functionality of electronic
documentation and decision support
guidelines and new evidence shall be dissemi-
nated more rapidly as an integrated component
of the staff’s decision support system to stimu-
late continuous method development.



Knowledge management, innovation and learning
— Better basis for research, monitoring and decision-making

A continuously learning organisation that is constant-
ly evaluating and developing new working and treat-
ment methods is a prerequisite for being able to offer
knowledge-based interventions and improved health.
Different eHealth services both facilitate the collec-
tion of information for health data and quality reg-
isters and provide faster feedback to the staff, health
authorities, agencies and citizens. Furthermore, they
also create entirely new prerequisites for research into
the outcomes and effects of different interventions.
The information in health records and quality and
health data registers constitutes a vastly under-ex-
ploited resource for research. The Inquiry on Clinical
Research (U2007:04) and the Delegation for Coopera-
tion in Clinical Research (N2007:04) have both point-
ed to Sweden’s potential for world-class research,
provided that the existing data is used intelligently.
For Sweden to be able to maintain and strengthen its
standing as a leading country for medical research,
and be able to develop a strong position in other fields
of social research, all eHealth systems should as far
as possible be designed so that they can be used for
research purposes with respect for citizen integrity.
Presenting quality data openly and transparently
creates an innovative climate for entrepreneurship
which stimulates both staff and innovators to devel-
op new methods and services that improve services.
When being publicly procured by central govern-

ment, municipalities and county councils, innovations
and innovation systems should be tested much more
stringently based on clearly established goals for pa-
tient benefit, safety and efficiency.

Different eHealth services are today used as a
natural part of the everyday work of all health and so-
cial care professionals. It is therefore important to in-
tegrate eHealth as a natural component of vocational
education and in-service training programmes, so that
health and social care professionals can fully utilise the
technology.

Areas and services of particular importance for

future work:

* more in-depth knowledge about eHealth serv-
ices shall be a natural part of the education and
training of all care professional groups

* documentation systems in the healthcare and so-
cial services shall as far as possible be designed
so that relevant information can be automati-
cally and securely transferred to health data and
quality registers in order to improve the prereq-
uisites for research

¢ decision-makers shall stimulate and welcome in-
novativeness among public-sector care provid-
ers and private entrepreneurs alike in order to
accelerate the development of new eServices.



Technical infrastructure

— The basic prerequisite for the secure and efficient sharing of information

A coherent and organisation-wide technical infra-
structure enables the secure and efficient exchange
of sensitive information between relevant and au-
thorised actors. This includes common, national
specifications and services for authorisation control
and logging in order to ensure complete protec-
tion for sensitive individual data. This will facilitate
contacts between citizens and health and social care
practitioners and provide staff and decision-makers
better access to national registers and databases to
facilitate reporting and monitoring. The develop-
ment of the technical infrastructure in the social
services can derive considerable benefit from the
development that has already taken place within the
healthcare services.

Areas and services of particular importance for
future work:
* widespread introduction and full use of national

eHealth services that have already been devel-
oped

rapid introduction of the services required un-
der the Patient Data Act for integrated health
records management in order to guarantee data
protection and integrity

global standards shall be applied all across the
technical infrastructure

deeper forms of cooperation with ICT suppli-
ers shall be established to accelerate the further
development of existing eHealth services or the
creation of new ones.



Information structure, terminology and standards
— The basic prerequisite for structured and uniform information

Information structure, uniform terminology and
standards are required to ensure that all informa-
tion registered and managed in the health and social
care services can be utilised as a long-term resource.
A coherent regulatory framework is required to de-
scribe how information shall be structured in order
to be able to develop effective decision support for
care, treatment and needs assessment as well as for
governance, activity monitoring, open comparisons
and research. Relevant information needs to be made
accessible to authorised staff in different parts of the
healthcare and social services, across geographical,
technical and organisational boundaries, as well as
to individuals themselves. The added value of being
able to transfer information does not materialise un-
less the information itself is of a high quality and can
be interpreted by the staff who need to use it.

This initiative is aimed at safeguarding a coher-
ent regulatory framework for information manage-
ment in health and social care. Some of the main
tasks include: developing methods for how to use the
common information structure, supporting health
authorities in their application of the framework
on the local and regional level and developing long-

term forms of management.

Appropriate care documentation is not just a
question of traditional health records manage-
ment, where interventions are documented, but also
planned measures and patient participation in order
to support the care and rehabilitation process. This
includes information on the joint planning of meas-
ures and activities from different health authorities
and practitioners

Areas and services of particular importance for
future work:
* the results of the Swedish National Information
Structure and National Interdisciplinary Ter-
minology projects shall be validated and road-
tested by both care staff and administrators
a national standardisation for the introduction
and use of the information structure and inter-
disciplinary terminology shall be developed in
consultation with health authorities and industry
¢ the information structure and interdisciplinary
terminology shall be further developed based
on the needs of the social services.



Laws and regulatory frameworks

— Regulatory frameworks that combine integrity with safety and efficiency

The laws, ordinances, regulations and guidelines
that govern health and social care activities must
reflect technological development and where neces-
sary be reviewed and revised to balance the needs
for safety and efficiency with those for integrity and
data protection. The legislation must be able to meet
organisational needs, allow scope for technological
development as well as guarantee personal integrity.

The introduction of new eHealth services pro-
vides immense scope for higher quality, better safety
and new research. Understandably, however, there
is also a worry that sensitive personal information
can end up in the wrong hands. A thorough consid-
eration of the integrity aspect must always therefore
be an integral part of both the development and ap-
plication of eHealth services. The Patient Data Act
(2008:355) lays down strict requirements for the log-
ging and monitoring of all access to integrated pa-
tient health records, where both the caregiver and
the patient can check that only authorised staff are
allowed access to the information.

The legal possibility for health and social care
staff of being able to exchange patient information
across health authority boundaries and between or-
ganisations within the same municipality has been
examined as part of several government inquiries.
Improved scope for both joint and coordinated ini-
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tiatives and better prerequisites for monitoring and
open comparisons are urgently needed.

One of the tasks of the Social Services Personal
Data Inquiry was to review how the treatment of
personal information in the social services should
be regulated. The aim of the regulation would be to
improve the scope for compiling statistics and moni-
toring activities. The Inquiry’s proposals were sub-
mitted to the Government in March 2009 and the
results of the subsequent period of consultation are

currently being discussed within the Government
Offices.

Areas and services of particular importance for

future work:

¢ the need for well-developed and improved in-
formation exchange both within and between
health and social care providers needs to be
thoroughly analysed, taking the proposals of
the Social Services Personal Data Inquiry as an
important basis for future work

e greater patient mobility and international
eHealth services require more in-depth analy-
sis of national regulatory frameworks to enable
continuity of care across both organisational
and national borders.



» Family mem-
bers have access
to their loved ones’
health records «

What are known as “Care Diaries”
allow older people in care and their
families to monitor how day-by-day
care is administered. Marianne Car-
Ién, who works for the Stockholm
home help services, updates her
patient notes at the customer’s home.

Equipped with a palmtop computer, home help staff
leave the main Stockholm office in the morning. They
then spend the rest of the day out visiting customers.

“Before each customer visit, I register my time of
arrival on my palmtop. And after the visit, I enter
what I’ve done and what time I leave,” says Marianne,
who is a home help group coordinator.

She’s been using the technology since November
2009 and says that the new mobile working method
has led to more up-to-date and detailed health record
management.

“For example, I register whether I have adminis-
tered personal care, helped the customer with day-to-
day chores, etc. I can also register if anything out of
the ordinary happens, such as if the customer has fall-
en or if I’ve asked the district nurse to come and visit.”

All her colleagues can then read her updates and
comments on their palmtops or on their desktop com-
puters at work. The customer’s family and friends can
also follow how the care is being administered via the
“Care Diary” service.

“Family members can read my notes online and
find out if anything untoward has happened,” says
Marianne.

The aim of the Care Diary is to make it easier for
older people and their close relatives and friends to
keep up-to-date with what has happened and what de-
cisions have been taken.

Marianne Carlén also thinks the service is good for
people who don’t live close to their elderly relatives.

“Many of our customers have children and grand-
children who live a long way away. It can be nice for
them to see that everything is working as it should.”

i

In addition to the benefits to family and friends,
Marianne believes that the palmtop computer is a big
help in her day-to-day work.

“The palmtop is connected up to the home help
service main system, making all the information avail-
able to all authorised staff. I can see each customer’s
implementation plan, basic information and any prob-
lems there may be. I can also access the contact details
of the customer’s immediate family,” she explains.

Marianne is very satisfied with this new way of
working.

“A few years ago, many people thought the home
help service was a bit moth-eaten. It’s fun to be able to
show everyone how innovative we are.”

What is the Care Diary?

Using the Care Diary, older
people and their families can
monitor how care is being
administered. Through the
system, the user can see what
decisions are being taken,
what care measures are plan-
ned and what has happened.
Only home help service customers and authorised
family members/friends can access the Care Diary.
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Deployment, monitoring and evaluation

Basic financial principles

The National Strategy for eHealth, adopted in
2000, established the basic principles for the fi-
nancing and implementation of various initiatives
within the strategy. These basic principles will
continue to hold true in the future.

In the decentralised Swedish health and social
care sector, the health authorities - the municipali-
ties and county councils - have full responsibility
for the development and financing of their activi-
ties. But they are also dependent on taxes and gov-
ernment grants for funding. This presupposes con-
stant discussion between central government and
the health authorities. Central government shall
also compensate health authorities for the econom-
ic effects if it decides to take measures that involve
greater commitment or an increased level of ambi-
tion by municipalities and county councils within
their compulsory activities.

The main points that form the basis of National
eHealth involve the use of ICT to develop, improve
and adapt activities to new circumstances and needs
in society. As a result, the drawbacks that some-
times are the consequence of care services having to
function without being hindered by organisational
boundaries and geographical distance must be
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eliminated. Despite many as yet unresolved ques-
tions on the national level, the health authorities
on the regional and local level have the primary re-
sponsibility for the implementation, development
and funding of their activities. This means that
they must basically join forces to finance the work
that needs to be done on the national level.

Central government can, by deciding on finan-
cial incentives, promote and support important ar-
eas within the activities of the health authorities.
This has occurred since the launch of the strategy,
in the form of e.g. the annual “Dagmar Agree-
ment” between central government and the Swed-
ish Association of Local Authorities and Regions
(SALAR), through which funding has been made
available to accelerate the roll-out of important
eHealth services

Monitoring and evaluating implementation

The organisations behind National eHealth agree
on the need to strengthen national monitoring of
the deployment and use of existing technology and
services. The full potential of coherent eHealth
services will only be realised once they are exten-
sively implemented and used, which underlines the



importance of transforming these national projects
into widely implemented management tools more
rapidly than is happening at the moment.

During 2010 and 2011, the High-Level Group
for National eHealth intends to initiate a project

eHealth for a Healthier Europe

During the Swedish 2009 EU Presidency,
Gartner performed a study? at the request of the
Swedish Government in order to examine the
outstanding potential if eHealth services were
to be deployed and used to the full. The report
shows that there is still enormous potential to
use the financial and personnel resources within
the sector in a much better way.

The absence of widespread implementation
of modern, integrated eHealth services causes
avoidable injury, incorrect medication and un-
necessary waiting-time and administration at a
very high cost every year. The report shows,
for example, that an estimated 370 ooo GP vis-

to jointly review the national management of the
work to implement the strategy and look at models
for how to monitor implementation and evaluate
its effects. The results of this project will be pre-
sented by the end of 2011.

its would be unnecessary if electronic health
records connected to advanced appointment
booking systems were used to their full poten-
tial. Furthermore, 5 500 cases of incorrect drug
use could be avoided with the help of clinical
decision support, which would free up over
SEK 300 million (EUR 31.7 million) in second-
ary care costs.

It is obvious that the costs of failing to use the
existing technology to the full are often many
times higher than the one-off cost of investing
in new eHealth services. Other international re-
ports and studies also confirm this picture.

' eHealth for a Healthier Europe — opportunities for a better use of healthcare resources
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History

Background (from 2006 onwards)

The National Strategy for eHealth was developed at the request of the Swedish Government dur-
ing 2005 and 2006 after national consensus was reached on the need to develop and introduce na-
tionally coordinated ICT support and more integrated information management. The objective was
to improve and renew health and social care putting the needs of the individual first. The Strategy
was adopted during the spring of 2006 as a result of decisions by the Swedish Riksdag (Parliamen-
tary Communication 2005/06:139) and by the boards of the then Federation of Swedish County
Councils and Swedish Association of Local Authorities. A National High-Level Group for eHealth
was established with representatives from the Ministry of Health and Social Affairs, the Swedish
Association of LLocal Authorities and Regions (SALLAR), the National Board of Health and Welfare,
The Medical Products Agency, Apoteket AB and Carelink. Within six months, all of Sweden’s
county councils and regions had decided to adopt and implement the national strategy into their
own activities, which had a huge impact on its development.

In parallel with development of the National Strategy for eHealth, work was ongoing at county
council executive level to coordinate existing ICT projects more effectively and to increase the
scope of joint efforts. As a result of the strategy, all county councils decided in the autumn of 2006
to set aside over SEK 200 million (EUR 21 million) per year for the period 2007—2009 for joint
development initiatives, primarily focusing on a common infrastructure.

For the 20102012 period, funding has been raised to about SEK 300 million (EUR 31.5 million)
per year and the focus has shifted to citizen and organisational benefit. In order to drive forward
joint development, a special eHealth ICT purchasing organisation was created, which now goes
under the name of the Centre for eHealth in Sweden (CeHis).

A coordination initiative within the municipal sector has been running concurrently under the aus-
pices of SALLAR. The aim has been to continue to develop ICT use and simultaneously strengthen
coordination both within the municipal sector and in relation to the county councils. This has
helped to establish a stable foundation for coordinated development on the regional and national
level.

By developing the Swedish National Information Structure and the National Interdisciplinary Ter-
minology, the National Board of Health and Welfare has laid the foundation for more structured,
unambiguous and user-friendly documentation in both healthcare and social services.

The Ministry of Health and Social Affairs has created the necessary prerequisites by enacting the
new Patient Data Act. The Act provides for secure electronic information transfer between differ-
ent caregivers combined with strong protection of citizen integrity and greater scope for transpar-
ency and influence.

The overall aim of the development work and the cooperation that have been pursued since the
advent of the National Strategy for eHealth in 2006 has been increasingly focused on the use of
eHealth to both streamline and renew Sweden’s health and social care services. In the majority of
cases, it is a question of further developing and supplementing existing eHealth services so that
they work better for the user and in the interaction with other health and social care units. In some
cases, however, national coordination is a matter of developing and deploying entirely new eHealth
services that are needed to enable health and social care to be provided and operated in new forms.
For example, it is a matter of providing all citizens with better scope to participate in and control
their own health and social care, by, among other things, being able to choose provider themselves.

25



STATUS REPORT

Implementation of the strategy

by municipalities

During 2009, SALLAR, in cooperation with the various
regional cooperative bodies, has intensified its work
on the three action areas of Activity, Information and
Technology, referred to in the 2008 action plan. The
commitment of municipalities to adopt and imple-
ment the strategy has increased considerably due to
the fact that it has now been extended to include the
entire social services sector and consequently changed
its name to National eHealth. Regional cooperation on
the strategy and modernisation of the ICT infrastruc-

ture for the social services are important driving forces
in the municipalities’ collective eDevelopment. The
activities in the action plan have both strengthened
and improved cooperation in health and social care
across health authority boundaries. At the same time,
it has also provided better conditions for an improved
eService for citizens.

An organisation for the exchange of experiences and
cooperation on the local, regional and national level
has been built up during the year with the counties as

Focus and objectives of municipal ICT collaboration

interest

classifications, codes, etc.)
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More exchanges of experience and
collaboration on ICT support of mutual

Information structures and standards for
documented information (concepts, terms,

Technical infrastructure for secure
authorised login and communication




a base. In general, we can ascertain that ICT devel-
opment in municipal health and social care varies
considerably. It is primarily the very large munici-
palities that have been working systematically with
the development of eHealth services in accordance
with the strategy. Small and medium-sized munici-
palities have not come as far in their development.

A large number of municipalities are represent-
ed in the activities and working groups concerning
the three action areas.

Programme
Steering group Reference Group

Blekinge
Dalarna
Gotland
Gaévleborg
Halland
Jamtland

Jonkoping
Kalmar
Kronoberg

Norrbotten |

Skane

Stockholm

I

Soédermanland _
Uppsala _
Varmland
Vasterbotten _
Vasternorrland _
Vastmanland
Vastra Gotaland
Orebro

Ostergotland

NATIONAL COORDINATION

Steering
committee
for projects

Projects and
activities

County-wise National IT
coordinator Technical infrastructure architecture

140d3d SNLV1S
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Implementation of the strategy

by county councils

During 2009, Sweden’s county councils and regions
continued to carry out the activities planned in the
joint action plan for 2007—2009. The focus of the work
has been to build an infrastructure, including security
measures, authorisation solutions and communica-
tion standards. This is a necessary base for the future
development of secure and effective ICT solutions.
Most of this work has been completed during 2009.
Secure services for verification, logging and consent
management in accordance with the new Patient Data
Act have been set up or are in the final stages of wide-
spread deployment. The national architecture, in the
form of regulatory frameworks and guidelines, both
conceptually and technically, has been improved and
will form the basis of future development.

Citizen services have continued to be strength-
ened with the expansion of the 1177.se website.

Deployment of the National Patient Summary (NPO)
has begun in Orebro and Ostergétland. A further six
county councils (Blekinge, Jonkoping, Kronoberg,
Stockholm, Sormland and Vistra Goétaland) are plan-
ning to begin deployment during 2010. NPO will then
be introduced in the rest of the country’s county coun-
cils and regions during 2011-2012.

Pharmaceutical issues have been more in the spot-
light during 2009. The introduction of the Swedish
Pharmaceutical Information Database has led to bet-
ter access to and use of producer-independent facts on
pharmaceuticals. After a thorough feasibility study,
the Pascal project got underway, a project that will
lead to authorised prescribers having access to a pa-
tient’s complete drug history at the touch of a button,
which represents a clear improvement in patient safe-
ty as regards drug treatment.

When benefits arise
National services will not be able to be introduced at the same time by all principals.
The table below shows when visible benefits arising from the national services are expected to arise in county councils.

2010
Sjunet
Health Services Adress Register HSA
Secure IT in the Health Services SITHS
Basic Services for Information Maintenance BIF
National Patient Summary NPO
1177.se - National Website for Health Advice
1177 Decisions Support for Telephone Nurses
Handbook for Health Professionals
Pascal — National Medication Summary
My Personal Health Page
1177.se - More advanced e-services for Patients
UMO.se - National Youth Centre on the Web
Video Conference Services and telemedicine
National Biobank Registry - SBR

Decision Support for Prescriptions for Pharmaceuticals

D Not implemented
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2011 2012 2013 2014

<25 % <75 % >75 %



During the first half of 2009, an external evaluation
of the development cooperation of the county councils
and regions was performed ahead of the next three-
year period. The evaluation stressed the importance
of further strengthening national cooperation. It led to
the county councils and regions deciding to reinforce
their efforts within the framework of the new Swedish
Centre for eHealth (CeHis). The 20102012 plan also
involves a shift in development perspective: from the
necessary infrastructure to development of eHealth
services that provide clear and visible benefit to citi-
zens and health and social care staff.

MANAGEMENT PROJECT
Sjunet Video HSA SITHS 1177.se NEF

Blekinge
Dalarna
Gotland

Gavleborg
Halland
Jamtland
Jonkoéping
Kalmar
Kronoberg
Norrbotten
Skane
Stockholm
Sormland
Uppsala
Varmland
Vasterbotten
Vasternorrland
Vastmanland
Vastra Gotaland
Orebro

Ostergotland

1 Implemented Agreement/introduction

SIL NPO

When will beneficial effects be visible?

It will not be possible to deploy the national services
simultaneously in all county councils, municipalities
and private care enterprises. The table below provides
an overview of when the beneficial effects of national
eHealth services are expected to become visible for
citizens and health and social care staff.

The county councils have reached different stag-
es of implementation as regards the various National
eHealth projects. There are a number of projects pre-
sented in the table below in terms of where they are in
the decision process and plans for a number of national
services.

VOLUNTARILY ASSOCIATED
1177 RGS web

Sjunet: The care sector's own
digital communication channel.

Video: Video/distance meeting
service via SUUNET

HSA: the Health Services Address
Registry

SITHS: Secure IT in Health
Services

1177.se: Councils and counties are
jointly responsible for 1177.se,

a website with information about
health care.

NEF: National Format for ePres-
criptions

SIL: the Swedish Drug Information
Database

NPO: National Patient Summary

1177: Nationally coordinated
health and advice by telephone

RGS Web: Decision-making
support for health advice over
SJUNET

Initiated/Nothing planned
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Development within each
action area respectively

An integrated infrastructure of advanced eServices
is gradually being constructed as part of the National
eHealth initiative. Work to implement the measures
needed to achieve beneficial effects in care organisa-
tions and for the citizen is ongoing within all three ac-
tion areas. This work must be done in parallel and in
a coordinated fashion across all the areas in order to

ensure the intentions of the strategy can be realised. A
number of the development projects within the vari-
ous action areas have been completed and are already
being implemented across the care sector. Health au-
thorities are now responsible for gradually rolling out
fully-fledged services as soon as possible based on the
local conditions.

eServices for accessibility and codetermination

UMO.se

UMO.se is a national online youth clinic for 13 to 25
year-olds. This online service makes it easer for the tar-
get group to find relevant, customised, up-to-date and
quality-assured information. UMQ’s ethos is to take
a holistic view of young people. The aim is to ensure
young people can find the information they need to
allow them to make their own decisions on important
issues in their daily lives. The website was launched
in the autumn of 2008 and had over one million visi-
tors during its first 12 months. It was designated “Best
website for young people” by RFSL. Ungdom (The
Swedish Federation for Lesbian, Gay, Bisexual and
Transgender Rights Youth Organisation).

1177.se

The 1177.se website has up-to-date, easy-to-read,
peer-reviewed texts on most health topics. The serv-
ice promotes health and advances knowledge about
healthcare among patients and the general public,
thereby empowering them and increasing their par-
ticipation. 1177.se provides information that helps pa-
tients and their families before, during and after their
contact with the healthcare services. The “Ask 1177.
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se” service answers 10 000 anonymous questions per
year. During the autumn, the website’s editors rap-
idly produced texts on swine flu, which were factu-
ally concordant with the information published by
the National Board of Health and Welfare, the Swed-
ish Institute for Communicable Disease Control and
Krisinformation.se, the Swedish Civil Contingencies
Agency’s website for emergency information. Dur-
ing 2009, 1177.se had almost two million visitors per
month.

Healthcare online

The idea of the Healthcare online project is to build
and deploy a new platform for 1177.se, which will
become a joint website for Swedish healthcare and
a new platform for the continued development of
personal eServices. The website will increase the
accessibility of care and improve service to patients
and the general public, improve public health, en-
able comparisons of healthcare services in different
parts of the country and contribute to more effective
utilisation of the collective healthcare resources. The
new 1177.se, which is now into its fourth stage, will
be ready by the end of 20710.



The 1177 Healthcare Telephone Helpline

1177 is the national healthcare telephone helpline. It
is open to everyone, 24 hours a day, 365 days a year,
from anywhere in Sweden. The idea of the service is
to increase the availability of quality-assured health-
care information and guide the general public to the
right healthcare establishment. At the end of 2009,
about 8.1 million citizens could get healthcare advice
by calling the 1177 national helpline. By the end of
2010, the service will be available to the entire Swed-
ish population.

My Healthcare Contacts — personal services

My Healthcare Contacts gives citizens the possibility
to, for example, change their doctor’s appointment
online, renew a prescription, ask questions and obtain
advice. An increasing number of more advanced serv-
ices are gradually being developed and made avail-
able in step with the modernisation of the technical
platform. My Healthcare Contacts is now available at
2 250 clinics in 15 county councils.

Other initiatives facilitated by the strategy

Below follows a selection of government initi-
atives that are now underway under the mana-
gement of Inera AB (previously Sjukvardsrad-
givningen SVR AB - The national healthcare
helpline).

Comparisons and healthcare choices

This project is developing a website for the general
public with information on primary care units, ena-
bling people to compare them and make informed
healthcare choices. An editorial information service
with links to further information at county councils
has been developed during 2009. An extended service
providing citizens with the opportunity to compare
primary care units and make active healthcare choices
directly online was launched in the spring of 2010.

The Dental Care project

1177.se was expanded during 2009 to include informa-
tion on dental care regulations. Animations and trans-

lations were also provided on the subject of preventive
dental care as part of the project. The 1177 telephone
helpline was also strengthened by adding more infor-
mation about teeth problems. The aim is to empower
the patient on the dental care market. The project,
which ran between June and November 2009, was im-
plemented in cooperation with representatives from
organisations such as the Public Dental Service, the
Swedish Association of Private Dental Practitioners
and the Swedish Association of Public Dental Officers.

The Cancer project

During 2009, Inera AB was given the task of develop-
ing a cancer information service. The information will
be presented on the 1177.se site. The task comes from
the Ministry of Health and Social Affairs and is part of
the National Cancer Strategy. One of the overarching
objectives of the strategy is to prevent the risk of con-
tracting cancer. The task was started in January 2010
and will be run in project form for 12 months before
becoming part of Inera AB’s administration.

31



User-friendly and accessible information

The National Patient Summary (NPO)

Using NPO, authorised caregivers can access the
most essential information about a patient regardless
of where it was created or is stored, provided the pa-
tient gives his or her consent. The aim is to improve
patient safety and the continuity between different
levels of healthcare. During 2009 and 2010, NPO has
been introduced in parts of Orebro County Council,
Orebro Municipality as well as the county councils of
Ostergotland and Sormland. The Swedish Prescribed
Drug Register, which contains all prescription drugs
dispensed from all Swedish pharmacies, was made
accessible via NPO during 2009. NPO is expected
to be integrated with Basic services for information

Year when Sweden’s various
county councils plan to join
the NPO system.
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management (BIF) during 2010 to ensure secure in-
formation management in accordance with the Patient
Data Act. Furthermore, support for the deployment
of NPO is expected to be increased so that a further
six county councils, together with municipalities and
private caregivers, can join the system during 2010
and the remaining county councils during 2011—2012.

Pascal (Comprehensive information

on patients’ drug prescriptions)

The aim of this project is to give every drug prescrib-
er access to a patient’s total medical drug history at
every consultation, regardless of where and by whom
the drugs were prescribed. An integrated prescription
list of this nature gives the prescriber a comprehensive
picture of the patient’s entire medical drug history.
This aim is achieved by using existing information in
the Swedish Prescribed Drug Register, the National
Prescription Database and the National Dose Register
and, based on this information, creating an integrated
prescription list. The aim for 2010 is to deliver an
initial pilot system for access to dose services and to
continue to support the integration of the Prescribed
Drug Register into NPO.

Swedish Drug Information Database (SIL)

SIL is a joint county council database containing
quality-assured drug information which will become
available for all prescribers regardless of where they
are and what kind of health records system they use.

Jonkoping County Council started introducing the
database in 2006. The Vistra Gotaland Region, Stock-
holm County Council and Region Skine were next to
start using SIL to gather information when prescrib-
ing drugs. There has been an agreement in place be-
tween the state and SALLAR since 2009 incorporat-
ing guidelines for the integration of SIL. into county
council health record systems. All remaining county
councils will integrate SIL into their health record
systems during 201 1-2012.



Electronic expert support (EES)

EES is an electronic expert support system which,
based on a person’s entire drug history in the Prescrip-
tion Database, gives signals to the prescriber in event
of possible dosing errors, double dosage, drug inter-
actions, etc. EES is now available to every pharmacy
in the country. Since October 2009, it has been intro-
duced in 19 pharmacies and is being made available to
at least another 300 pharmacies during 2010. EES is
owned and run by Apotekens Service AB.

The Care Handbook

The Care Handbook is used by all health and social
care staff, regardless of which health authority they
come under and where the care is being administered.
Some sections of the handbook can also be used by
patients’ families when administering care. The Care
Handbook, which has been available online since
2002, is a quality-assured national service, the con-
tent of which is developed in cooperation with authors

and reviewers who are specialists in their respective
areas. The Care Handbook ensures good-quality, safe
care on equal terms and contributes to better resource
efficiency by reducing the need for developing local
guidelines, routines and working methods.

EiRA

EiRA is a county council cooperation project aimed
at providing healthcare staff with scientific informa-
tion in the form of eJournals and other eResources.
The content of EiRA is aimed at all healthcare staff
who meet patients, healthcare planners and evaluators
as well as technical and administrative staff. The re-
sponsibility for the EiRA service was transferred from
SALAR to Inera AB during 2009. Agreements have
been concluded with eleven publishers from the be-
ginning of 2010 onwards. This gives the staff access
to over 850 journals online as well as the Best Practice
clinical decision support system.

Other initiatives facilitated by the strategy

Public performance reports

In 2009, the Government adopted a national strategy
for quality improvement through public performance
reports on healthcare and social services. The strat-
egy includes the vision of increasing the availability of
comparable data and developing forms and methods
for presenting and implementing accurate perform-
ance reports and comparative analyses. This will lead
to improvements in both quality and efficiency. Inten-
sive efforts are ongoing to make performance reports
more accessible in order to increase the availability of
data in the healthcare services. To facilitate free choice
in care, citizens should be able to compare patient per-
ceptions and service providers online.

The Quality Register Inquiry

The National Quality Registers contain personal in-
formation on diagnoses, treatments and results and
have been cofinanced for several years by the state.
During 2010, the Ministry of Health and Social
Affairs and SALAR have appointed a working group
to analyse current use and review the organisation,
financing and responsibility for the registers. A fun-
damental prerequisite is the availability of relevant,
uniform, monitorable information in electronic form.
In the long term, it should be possible to provide the
quality registers with data directly from the healthcare
services’ health records system. In accordance with
this year’s Dagmar Agreement, the results of the Na-
tional Board of Health and Welfare’s National Inter-
disciplinary Terminology and National Information
Structure projects shall start to be applied in a number
of quality registers during 20710.
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Infrastructure

Regional cooperation among municipalities

A national working group has been established, con-
taining 40 or so representatives from various mu-
nicipalities. During 2009, the group has analysed the
current ICT infrastructure of Sweden’s municipali-
ties by, among other things, conducting a large-scale
questionnaire survey. A total of 238 municipalities
have actively participated in the study in some way or
other. The ICT infrastructures of the municipalities
have been analysed in detail, pinpointing the need for
action and priority measures.

Basic services for information
management (BIF)

BIF is responsible for supplying the role and authori-
sation management services for secure information
handling across organisational boundaries required
under Sweden’s Patient Data Act. BIF requires the
use of the national intranet for the care sector Sjunet,
the Health Service Address Registry (HSA) and Se-
cure I'T in the Healthcare Sector (SITHS) and con-
tains supplementary functions for validation, consent,
access control, traceability, logging and log analysis.
The BIF procurement process was concluded in the
spring of 2008 with the participation all Sweden’s
county councils. Deployment of BIF has begun dur-
ing 2010. The introduction of BIF is focusing prima-
rily on the National Patient Summary (NPO), prepar-
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ing the way to make BIF services available for other
healthcare applications in the next phase.

Health Service Address Registry (HSA)

HSA supplies information on the working tasks and
roles of healthcare staff. It forms the basis for au-
thorising individuals to register and read confidential
information. HSA contains about 320 ooo items, i.e.
individual staff members and care units. HSA also
constitutes the basis for several different healthcare
search services. HSA has now been introduced in al-
most all county councils and a large number of mu-
nicipalities. Continued deployment in the municipali-
ties is ongoing in parallel with introduction at private
caregivers.

Secure IT in the Healthcare Sector (SITHS)

STTHS 1is a national security solution for electronic
identification and the secure communication of infor-
mation. Using the SITHS card, caregivers can identify
themselves and verify their authorisation, independ-
ent of organisational and geographical boundaries.
All county councils have introduced SITHS during
the spring of 2010. During 2010, SITHS will also be
packaged together with HSA and Sjunet to facilitate
deployment in municipalities and at private caregiv-
ers.



Sjunet

Sjunet is a national quality-assured network for all
electronic communication in the healthcare services.
Sjunet’s wide availability forms a basis for the nation-
al services for secure communication across organi-
sational boundaries and geographical distances. All
county councils, 4 government agencies, 55 munici-
palities, 35 private caregivers and 68 service suppliers
are connected to Sjunet and the number of subscrib-
ers is increasing rapidly. During 2010, Sjunet will also
be packaged together with HSA, STTHS and possibly
BIF to facilitate deployment in municipalities and at
private caregivers.

Channel Insurance-Healthcare (IFV)

The aim of the IFV project is to develop specifica-
tions and technical solutions which county council
health record system suppliers can use to improve
the medical documentation in connection with sick-
leave registrations and to transfer it electronically to
the social insurance office. During 2009, the project
has developed specifications and communication in-
terfaces, a basis for accounting requirements and im-
proved communication testing software. By October
2011, it should be possible to supply go per cent of all
medical documentation to the social insurance office
electronically.
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Information structure and terminology

National Information Structure (NI)

The National Information Structure (NI) describes
what kind of information is needed in health and so-
cial care documentation on the general level. It also
describes how the information should be structured so
that it can be used in different contexts, for different
purposes, in the health and social care process and for
monitoring and managing activities.

The National Board of Health and Welfare has
developed an initial NI version which will allow com-
munication of uniformly structured data across or-
ganisational boundaries and systems. An important
part of the work has been to identify concepts that can
describe comparable phenomena in health and social
service processes. The social services should also be
able to use most of the models in this initial NI version.
NI has been tested by a number of health authorities
during 2009. The results show that the models can be
used to improve health record systems, analysis of in-
formation requirements for the monitoring of quality
indicators and to analyse and describe organisational
processes.

In 2011, an NI guidance document will be devel-
oped and work on future regulations will begin. This
work also includes gaining advocacy for the results
and creating consensus on the generic descriptions of
processes and concepts. Furthermore, development
will continue based partly on the needs of the social
services.

National Interdisciplinary Terminology for
health and social care

The National Interdisciplinary Terminology for
health and social care (NF) includes nationally agreed
concepts and terms as well as national and interna-
tional classifications. It also includes the international
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reference terminology SNOMED Clinical Terms.
By the summer of 2010 SNOMED CT had been
fully translated into Swedish. The National Board
of Health and Welfare is responsible for the Swedish
version of SNOMED CT. An important task will be
to tie in NF with the other components of the infor-
mation structure, terminology and standards action
area. This task will be undertaken in cooperation with
the other actors in the sector.

Once completed, the project will above all deliver
methods for future work, including a model for a gov-
erning organisation and draft routines for collabora-
tion with external parties.

Architecture and regulatory framework

A national architecture is required as a basis for de-
veloping coordinated eHealth services. The Swedish
Centre for eHealth (CeHis) has developed an objec-



tives scenario for the national architecture based on
four perspectives: activities, information, technology
and safety. Based on these four perspectives, CeHis
has identified the information requirements of the core
process, i.e. actual healthcare work, which in turn have
been grouped into different information areas as shown
in the figure below. The objectives scenario for the or-
ganisational architecture is based on the National Infor-
mation Structure (NI).

During 2009, CeHis has developed a basis for how
NI should be applied. Continued and deeper coopera-
tion with the National Board of Health and Welfare’s
NF project is a prerequisite for future development.

National ePrescription Management

System (NEF)

The National ePrescription Management System
(NEF) adapts ePrescriptions to applicable statutory,
organisational and quality requirements. Initially run as
a project, the system went live at the beginning of 2009.
On 1 July 2009, management of the system was taken
over by Apotekens Service AB, which is now responsi-
ble for approval processes and change management in
the ePrescription service.

Healthcare service information in

civil registries (VIF)

The aim of this project is to improve the quality and
service of the information exchange between the
healthcare services and civil registries at the Swedish
Tax Agency and to the National Board of Health and
Welfare. This will provide increased patient safety
and better service by improving the quality of basic
personal data and bringing it more up-to-date. Fur-
thermore, the project may lead to greater efficiency
and less resource consumption for administration. In

September 2009, Danderyd Hospital became the first
hospital in Sweden to use electronic birth registration.
Unlike before, no “temporary number” is registered
pending registration of a civic registration number.
Instead, the child is given its civic registration number
directly, including the last four digits. The project is
now being disseminated on a wide scale to all Swedish
county councils. In addition, the electronic transfer of
death certificates is being analysed during 2070.

Architectural Board
BASIS FOR PROCESS MANAGEMENT

Rules and
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Factual basis Ethics and Values

OPERATIONAL PROCESS MANAGEMENT
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! Ethical Guidelines
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.
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Laws and regulatory frameworks

The Patient Data Act

As from 1 July 2008, all county councils, municipali-
ties and private caregivers can introduce integrated
health record management under the new Patient
Data Act (2008:355). Integrated health records make
all relevant patient information available electroni-
cally across health authority boundaries. The National
Board of Health and Welfare and the Swedish Data
Inspection Board have produced a manual and regu-
lations on how the Act is to be applied in healthcare
activities. SALAR has arranged extensive training
programmes for municipality and county council legal
advisors in how to apply the new rules in healthcare
activities.
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The Social Services Personal Data Inquiry

In 2007, the Government appointed the Social Serv-
ices Personal Data Inquiry to examine how informa-
tion supply within the social services can be improved.
One of the primary aims of the Inquiry was to create a
regulation that makes it easier to compile statistics and
activity reports and to safeguard the quality of health-
care, social care and the social services. The aim is also
to increase the scope for exchanging personal data be-
tween the social services and the healthcare services.
The Inquiry submitted its report “Social Services,
Integrity and Effectiveness” (Official Government
Report 2009:32) in the spring of 2009 and the ensu-
ing comments from consultation bodies are currently
being discussed in the Swedish Government Offices.



The EU and the international arena

During the Swedish EU Presidency in the second half
of 2009, the Government was a key driving force in
the promotion of eHealth as a natural component of
health strategies on both the national and European
level. This has led to a comprehensive change of
perspective in FEuropean cooperation on eHealth, in
which the beneficial effects and intelligent use of the
technology are now very much in focus.

For the first time since the spring of 2004, the
Swedish Presidency managed to put eHealth on the
agenda of the Furopean health minister council meet-
ing in December 2009. As a result of the council con-
clusions on eHealth, there is now a fresh and powerful
political mandate for in-depth, concrete cooperation.
The Council points out the need for strong political
leadership to guarantee implementation and use of
various eHealth services. Furthermore, EU Member
States have announced the creation of a new coopera-
tive mechanism that will coordinate and consolidate
ongoing projects and initiatives on the EU level. Ne-
gotiations are currently ongoing between Member
States to create a new FEuropean eHealth Governance
Initiative to realise these plans and increase the readi-
ness of Member States to use and apply the results of
the various projects currently being run at national or
European level.

For several years now, Sweden has also had a lead-
ing role in efforts to promote eHealth to create greater
scope for healthcare continuity between regions and
countries within the EU. As a result of their role as
managers of the European epSOS (Smart Open Serv-
ices for European Patients) project, Swedish experts
have plenty of opportunity to influence and learn from
the work now being done in other Member States,
adding substantial value to Sweden’s own national
projects. The objective of the epSOS project is to cre-
ate the right conditions for a European patient sum-
mary system, which makes the most important infor-
mation accessible across national borders, and make
it possible to send ePrescriptions between caregivers
and pharmacies within the entire EU. Discussions are
ongoing to extend and expand epSOS from the cur-
rent 12 Member States that are involved in the project
and to expand and deepen its content.

The OECD has started work to develop indicators
to measure the effects of investments in eHealth. The
aim is both to create comparable measures of the ben-
eficial effects of investments in and to make it possi-
ble to compare the progress of different countries as
regards the deployment of modern eHealth services.

This work will have considerable influence on how
Sweden monitors its National eHealth initiative.
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