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Successful integrated care through a system chandgg
South Karelia Social and Health Care District

Merja Tepponen, Director of Development, Eksote
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Content of the presentation

Little about the history of Eksote
Description of the current situation, successes and challenges
Transformation from a consortium of municipalities into a wellbeing services counties
Future visions
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South Karelia Social and Health Care District, Eksote

- Joint authority of nine municipalities
Because social and healthcare has been concentrated into one

organization (federation of municipalities) - Eksote + LWV HDVLHU WR
GHYHORS SURFHVVHV DQG ,&7 WKDQ LQ D "GLYLGHG
FRXUVH WKHUH DUH ORWYV RI SURFHVVHY DQG ,&7

towards other organisations like the educational units of s _ ‘_>/ e
municipalities. ! Nab D e
p Rubdkolahti %auqam _
2010

SRLQWYV

s Established

LaPPeenranla/ r A Population 127.000
= ! Budget ARl D]

Employees 5100
Hospital 280 beds

Nine municipalities and 11
wellbeing centers in our regions

Distances from Lappeenranta:

to Helsinki 230 km Moving services, eServices (
to St. Petersburg 230 km Home Care and service houses,

rehabilitation
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Why EKSOTE Bl

KANSS5ASI

~

- ~, Traditional arguments for integration:

{Integration between the acute hospital, primary care and social well-being services
Q {A new and better balance between primary care and the hospital
Q Q {Better coordination strategy, financing and investments
{Joint use and recruitment of staff
< K ) ) {Sharing of resources
o {Strengthen the steering power of the owner municipalities /

- ~, Future arguments for integration:
{Added value comes from data
{Use of data and data analyzing

{Artificial Intelligence, robotics, machine learning

g 2 {Create outef-hospital services and autonomous work

Integration allows us to develop customer-oriented and cost-efficignt
processes across different operational areas and seizing the advantac
" ’I [| n digitalization can provide

//
-

J

-
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PHASES IN SERVICE DEVELOPMENT

DIFFERENT UNITS ADMINISTRATIVE FUNCTIONAL ECOSYSTEM OF
IN HIERARCHY INTEGRATION INTEGRATION ACTORS
STRATEGICAL TRANSFER - AUTONOMY
‘ ‘ Municipality 1, . o Municipaliy 3 e
‘ Municipality 1 ‘ ekSOte Kela

TE-palvelut
tjanster | services

@e companies

T Added value comes

Municipality "

Municipality 2

[i Added value comes J [ 1+ Added value comes }[ t Added value comes J
al

from hierarchies from economics of sc from data from data analyzing
T Municipal-based T Contract based T Functionally integrated _and grt|f|C|aI
intelligence

structure operation structure structure

T Orchestrate the whole
ecosystem by Al with
person level data -
main focus on the
citizen

T Utilization of
digitalization is
beginning

t Main focus is on
professionals and
organization

T Main focus is on
professionals and
organization

ECOSYSTEM ORIIHE
CUSTOMER

el

 Added value comes
from personalized
data analytics and Al

T Emphasizes
FXVWRPHUYV |
responsibility, activity
and customer
experience.
Customer owns data

T Network of networks
ZKHUH RUJDQI
interfaces have to be

open according to
EXVWRPHIIT\ (
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Digitality supports the development of the

entire service system

A single patient
and customer
information system

significant customer
benefits: freedom to choose
within the region and all
services available also in
small municipa lities

knowledge base

A significant cost and
quality factor: complete
chains such as
rehabilitation and stro ke
treatment can be
mia naged within the
region

Target group -s pecific
reporting and cost
monitoring in each service
throughout the region.

Online services

Online nurse, scheduling
appointments, online
health checks, ris k tests,
and many other services
are avaikble to
customers 247

et

Light operations
control solutions

Process and operations
control with own light,
browser-bazed 545 tools:
reveales any bottlenecks
and helps eliminate them.

EKSOTE 7 | 4.7.2022
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(NVRWH:-V YLV | Common rules, culture
,Mak/hg /It easler to -

cope at home, at work VISION Common goal

inlifegw. DFFHQW? .
the active role of 4 Strategic management A

customersand STRATEGIC
patients in maintaining GOALS

their health and
We”being and |eading Indicators tied to.t.he goals, reporting,
. . . REPORTING analyses, efficiency, forecasts
their own kind of life ~ \ |

/

DAILY
MANAGEMENT, Identifying strategic goals, a rewards system
REWARDS
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New kind of Health-Care Center with
social elements

- <l
eksote

Old model New model (”welfare center”, fi.

Hyvinvointiasema
Several nurses Y )

saveral doctors *  Multidisciplinary teamwork

Concentrating mainly on illness and

diagnosis otc)

Social work and health-care working SadisT wsikers

mainly separate .
Y aep eServices

* Remote doctors by appointment
* Some specialized nurses (recipe nurses

Co-operation with different health and
social care associations and companies

Theme-events, preventive groups
Rehabilitation at home, living longer at

home

Supported housing/service housing

Mobil Clinic

Sport instructor / physical education

GHFRQG VWH S
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MOBILE SOCIAL AND HEALTH CARE
SERVICES — A MOBILE CLINIC

| First 2010
Mallu Mobile Health Care Clinic

Il third 2016
S EMS Home Mobile Clinic

Il Second 2014
Laboratory Malla




Home rehabilitation A

eksote

>
We'have developed homerehabilitation in Eksote simCe™
2010. At the beginning we didn’t have much staff to
work on the field and that’s why we started to support
home care workers to sustain customers functional
ability. This is very important also today thouhg we have
much more resources and our interventions provided by

rehabilitation professionals are very intensive.

Strategically the main point has been brave change from
institution based models to home based models. We
have moved our nurses duties to physio- and
occupational therapists duties. We have integrated our
processies and put the effort to early stage. We have
decided to work multidiciplinary in all our processies.

Now we want to discharge very rapidly and straight to

: 5proce55|es
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HANSSAS

Preventive Services

Service guidance Household service at home :
Long- term home nursing care

Multidisciplinary evaluation of Assistent housing and homecare
service needs Different service house

- Vaccination Every-day-services
- Nutrition

Acute home care

Preventive services and home rehabilitation
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Eksote In practic&urrent situation

ﬂ,



https://youtu.be/qpOZFZwvhuE

The costs and population change in South Karelia during 2017-2040
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Integrated regional Service Network

24/7 nurzing home and service
House

2417
116117

Acute Care Hospital with Extensive selection of emergency
medical care

24h/h
Care

Low threshold service
clusters for children, youth
and families, adults, elderly
and disabled;

multidisciplinary services, Mobile work
"one-door” Mobile clinic

Yksityiset palvelut

Eksoten hywiksymait yksityiset hyvinwointi-
palvelut ja hinnat yhdesti osoittoesta!

Teleconsultations and online-services

Promotion of well-being and health, service instructing

isetpatvelu o
=) Yksityiset Pabie|ut
Near-by-services such as social and health care centres e exsate
(wellbeing centres), maternity clinics, school health care, home
care 24/7, multidisciplinary home rehabilitation,

stand-by urgent care, housing services (short- and long- term),
assistance services

Private services

Age-friendly cities and region

EKSOTE | 91 5.11.2019



Services to support living at home

“ P
eksote

Services to support
living at home

24(7
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INTEGRATED DATA MODEL OF EKSOTE eksote
KAMNSSAS|
Quality
measures
A -
- . Nursing and care dddddddddddddddddddaadadad  ansue
’ Customergr?up = Network/Organlzatlon Informatlon based services eI eI IINY 15,584
O . management mode| pemeningspecial - ddidasisisiaaaa onmae
3 e o E . healthcare services rnee eI I I IO Y 33,389
"""" Services for children, Addddddada €48,372,598
Sum of thg costs per customer Total costs of the seriingeiorhsivesha il v TN
------ . network[organ |Zat|0n Services for the .‘iiii €31,944,079
The model supports disabled i 1,739
health benefits thinking: Appointment services [+ P €23,997.467
- . - facilitates integrations, R itatadbabatititatidtdif LT
: interventions and impact  Social services for adads 25,974,251
" . adults mnm 9,635
Costs Average costs R monitoring, and
g . . Purchases Financial aid ; : Y
(per contact/visit/day/customership per service) ” x generation of comparison  Mental health and @2,235,420
¥ i i 4 % data substance abuse services '" gt
""" Stand-by urgent L €13,641,455
~ Da sof Resnden Customer- care services  1iattdittiid 24,634
Senvi Contacts  Visits ! Purchases Financial aid Gross expenses and
ervices care tial days Sh|p I éé! ............... €12,657,784
. \ ' . : \ ‘ CUESTRTEXIAIN KA NG o Dental healthcare  piffgitititititiee
service package e o .
- s rehabilitation i""' 11,565
Person a ('ir‘:s;"“""" = 2,000 customers =
expenses Prehospital care i Hallee
1,296
v v \ v
Placetolive  Personal data (age, gender..)  Diagnosis/ Operation  Service utilization EKSOTE | 10 | e

Y
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INTEGRATED DATA MODEL OF EKSOTE eﬁe

Customer group-specific examination: e.g.

customers using services for the disabled

* Budget of services for the disabled: approx. €36.6 million

* Total cost of customers using services for the disabled in all
services approx. €76 million

Total cost of services for the disabled in 2016

u Rehabilitation

B Family services

B Psycho-social services for adults
= Services for the disabled

B Working life services

m Support for management

® Support for development Care, acute hospital

% Outpatient healthcare services care and rehabilitation
B Care account for 38% of total
® Acute hospital care costs

pnfma PN e wrrrrrremrererere werimnreerererereree 0 0 veveee—

months before and after Home rehalitation
assesment period

Kustan

b OO0
Averidge
o 2088 €/month

Averidge

3000 2682 €/month
2000
5 4 -3 i, -1 0 1 2 3 4 5

Five months before and after assesment period

EKSOTE 17 | 4.7.2022



From expenses point of view, elderly care Is bigger t
hospital operations

2017 2019

AR Alykas

(Ty...

Ei

Kylla

AR

(Tyhj...

Ei

asia. AR Saannollisen kotihoidon etd..
11472 t.

Asiakasmaar

515 milj...

toimintakulut_yk

Kylld (yh.. E Kylla

19

Aivovamma S06.0-9 T90
Aivovamma 506.0

Aivovamma T90
Ajvoverenkiertohdirion jalkitila 169
A-klinikan asiakkaat
Akuuttisairaalan asiakas
Alkohaliongelma

Alykds liakeannostelija

Armila os 3 asiakkaat
Asiantuntijafysioterapeutin asiakas
Asuu yksin

AVH1 G45, 160, 161, 163, 164, 165, |67, 168....
AVH2 160, 161, 163, 164, 169

BMI 0-24,2

BMI 25-29.9

BMI 30-349

BMI 35-33.9

BMI 40-

Diabetes diagnoosi

Doctagon pilotin asiakas

Ei kotipaikkatunnusta

E-K Tyévoiman palvelukeskuksen asiakas
Flimmeri

545

Hoitasuunnitelma tehty

(NVRWHYV DQQXDO R

Hoiva

TVAQ - Akuuttisairaala

- Avoterveydenhuolto

- Perhepalvelut

PS50 - Tybel...

14 mili...

UDOO FRWV

organization or customer segment

point of view

2017 2019

AR Alykas ladkeannostelja

AR Saannallisen kotihcidon asia...

AR Saannéllisen kotihoidon eta...

114,72 t.

smaara

Aivovamma S06.0-9 T90
Aivovamma 506.0

Aivovamma T90
Aivoverenkiertohairion jalkitila 169
A-klinikan asiakkaat
Akuuttisairaalan asiakas
Alkohaliongelma

Alykds |aakeannostelija

Armila os 3 asiakkaat
Asiantuntijafysioterapeutin asiakas
Asuu yksin

AVH1 G45, 160, 161, 163, 164, 165, 167, 168,...
AVH2 160, 161, 163, 164, 169

BMI 0-24,9

BMI 25-29,9

WV TUR

Diabetes diagnoosi
Doctagon pilotin asiakas

Ei kotipaikkatunnusta

E-K TyGvoiman palvelukeskuksen asiakas
Flimmeri

G45

Hoitosuunnitelma tehty

-vuotiaiden eri

(Ty. Ei Kylla (Tyhj... Ei Kylla (Tyhj. Ei Kylla
Iké
0 ne Hoito- ja hoivapalvelujen tietopaketti Lasten, nuorten ja perheide...
b i
o

iraanhoidon tietopaketti

Vastaanottop...

isten sosiaalip...

Suun terveyd..
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(1)

ACUTE HOSPITAL MODELS MOBILE EMERGENCY MODELS SUPPORTING LIVING AT HOME

f Centralized and digitalized ¥ Mobile urgent assessment and ¥ Home rehabilitation
consultation models treatment unit $ Early interventions

f Co-ordination - out of hospital T Home hospital services t Clinic van, mobile lab van
services + Multiprofessional co-operation $ Palliative and end of life care

f Enhanced and centralized homing

Enhanced home
care and
palliative care

Foreseeing and
preventive home
care

EKSOTE 19 | 4.7.2022
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eksote

KANSSASI

AMBULANCE SERVICE

* Eksote provides ambulance services throughout the
region.
* 43% of all the interventions in paramedical care are

evaluated/ assessed and treated at the scene, so
that there is no need for transport to hospital.

consultation and general guidelines.




\

<

A

. ] \*’}
Stand-by uirgent cagggthome /=¥ 50

Concept takes the emergency care know-how and tools

to where they are needed

« Paramedical evaluation and care unit to reinforce the
prehospital services.

« Estimation, examination, medication and care.

« Paramedics use point of care testing, for example: CRP,
hemoglobin, cardiac enzymes, blood gas analyze,
electrolytes, carbon monoxide and ultrasound.

» Possibility to reserve appointments.

» Additionally trained personnel.

« Own physician for consultation and developing service
model.

EKSOTE | 21 | 11.6.2022

THE AVERAGE COST OF DIFFERENT MODELS OF
SERVICE PRODUCTION PER DAY

HOSPITAL

CUSTOMER

940 €

i
Vo
cusr'own ;‘;’ 650 €
i
c-.,s:\m ;‘;‘ 419 €
T 276 €
LI
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QUALITATIVE EFFECTIVENESS

No negative feedback concerning the
Mobile on-call unit activity launched in
March 2016.

Plenty of positive feedback from
customers/patients and their
relatives/close-ones.

Operation has been developed listening
to the personnel. Personnel is committed
and work satisfaction is on a good level.

Stakeholder satisfaction has been on a
good level since the beginning. The
operation has been developed according
to stakeholder feedback. Feedback has
been positive.

FINANCIAL EFFECTIVENESS

33%

Reduced costs

W Attended to at
scene/home

W Transportation
to E&A

-t

eksote

WANSSAS




ENNA KAARTINEN, PATIENT
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Smarter Home Care

EKSOTE 24 | 4.7.2022



VIDEO-BASED REMOTE HOMECARE VISITSEz=S

KANSSASI

Video-based remote home care visits

30-40 remote visits per shift
3-5 nurses per shift .
Two Shift per day Torstai 23 Marras
7 days per week

» Easy user interface

* Between home care
professionals and clients

» between elderly and
relatives or other
stakeholders

* Remote doctor to elderly
home

EKSOTE 25 | 4.7.2022



Professional lead the
discussion.
Meet with other
elderly.

Could get
help/information
from professionals.

End user story

Meen 84, lives 35 km from municipal
centre. Home care visits once a month
for distributing medicine

Physioterapist provide
home rehabilitation and
support Meeri in daily

activities.

http: /feksonet/tyotilat/S115 Aulkine n/Kuvat/MNiini
MG WEAAKT wviden mnd




Intelligent medicine-dispensing robot

https://www.youtube.com/watch?v=uGqvjoy6VKs

Capacity for 48 doses

The medicine doses in medicine cups / 3
The amount of daily dosage is not limited

Right medicine at right time for customer ,f
Easy to use

Remote access

Possibility of medicine modification at
any time

Battery backup for 24h operation

| 90 End users
5 Home care areas

All nurses on each area able to use a
robot

Technical support for nurses

-

EKSOTE | 27 | 11.6.2022 ‘/




Smarter homecare

# remote visits accomplished in 2021
meaning 5.7 % contacts made by home ca

N AJvPe 1
/month/
customer

J

 Medication robot: Potential users #
approx. 36% of home care customers.

Upto 4004iii! lu}vs8Z « A]JvP
customer.

Coordinator has up to date
information and situational
awareness of service

resources and service needs.

J

=)

Previously the customers encountered
paramedical services, emergency duty
and finally were admitted to hospitals.

Now approx. 70% of these interventions
are treated more customer oriented and
\_more cost efficient.
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VIDEO-BASED REMOTE VISITS HAVE REDUREE
(.627(-6 6(59,&( '(/,9(5< &2676«

Nollakohdan vuosi Nollakohdan kuukausi AR szsnnéllisen kotihoidon asiakas AR szsnnéllisen kotihoidon etay...

suhtesllinen_kuukausi

The overall cost of

overall services

used by customers

who are part of
continuous

homecare are lower
for those patients
who are using
remote connections.




«,1$ :$< 7+3$7 +$6 127 ,18&5($
EMERGENCY SERVICES.

KANSSASI

REMOTE VISITS

When remote visits
Amount of clients [90 days before/after taking remote visits in use] No visits at all

was taken in use, the
Visits in emergency room (totally 253 users using eServices) at different amount of ER Visits
professionals 157

107 102
dropped 2 percentage
29 % 28 % .
units.

51 % 49 %

Before After

Percentage of all event types 43 %

Percentage between before and after visits

When medication robot MEDICATION ROBOT

was taken in use. the Amount of clients [90 days before/after taking remote visits in use] No visits at all Before After
]
amount of ER visits Visits in emergency room (totally 253 users using eServices) at different
professionals 24 10 9
dl’OppEd 6 percentage Percentage of all event types 56 % 23 % 21 %

units.

Percentage between before and after visits 53 % 47 %
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SUPPORTING THE COPING AT HOME IS NOT EASY TASK - e‘kﬁe
IT'S ABOUT MANAGING THE WHOLE ECOSYSTEM

EKSOTE | 31 | 11.6.2022



loT IN HOME-LIKE ENVIRONMENTS TOMORROW e

KANSSAS|

CUSTOMER
:'. 5ﬂ

Home rehabilitation Meal dispenser

‘ D_
‘\ .
Medication robot
Monitoring vitals

Insulin pump

Locahzatlon and
safety.

IOT SERVICE
PLATFORM

oordinator monitors the

The awareness and : .

N oo T . situation and makes the O:herfpartle(sj. Third
urses can plan their ; : et dilarts: sector, fire and rescue,
day autonomously. ~ relatives are improved. home help etc.
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exsore #2022
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We offer:
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Best practices to be regionally modified

The operational environment
affectsthe means and ways to
implement the change

EKSOTE 38 | 4.7.2022

Integration of services with bending p*sS}u Ee<[ SJu oC v S @& earsonhel has an influence on
boundaries can be done e. g. by services and treatment will succeewvork aiming at the shared vision.

{putting the customer first with Ever_ything is SUpported b_y )
{creating a joint strategy and vision with {optimized processes continual improvementwhich is

strategic objectives {ICT services incl. one Patient and Customeddased on experiences, expectations
{using sufficient processes that add value andRecord System and knowledge. One of the main
{ C 'H%O%O}CE§]VP %OCE}( "]}V 0.

. : {sérick@d hddierErddtdsSassessments ey factors is that theustomer
kind of premises, tools, management, and  the right time with suitable tests and
education.

guidance participatesin an active role.
{situational senset what happens in and

around the organization concerned and

{fulfilling regional aspects on servicésreate

new ways to provide services to

rural/remoter areas.
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The experience in Eksote is that there is a lot of potential also to
reduce costs and at the same time provide more value and

improve the quality of social and health care services at national
and at provincial and regional level, as well.

{The largest cost savings resulting the fact that hospitals and other social services will
have fewer patients and customers. Only those patients go to the hospital or use
other services who really benefit the care. Digitalization in large scale is not to

VSE o]l « EA] * v % E}A] PE & A}lopu X /8[+ u}E 3§} vEE 0]
value.

Agile development continues in Eksote: many of customer and
customer-related processes have already been piloted, and there
E uvC u}E& 38} Ju X oo ]v ooU ]3[ A]S o &} A
customer with each change and each development step. Success in
this makes also the other elements of service provision e. g.
(Jv v] oeU % Ee}vv Oo[* Z %% ]V = v ((]] v C Av



What next®Bocial and Health Care reform in Finl&023 .

T The organisation of public healthcare, social welfare and rescue services will be reforn
Finland. The responsibility for organising these services will be transferred from
municipalities to wellbeing services counties from 2023

T Under the reform, a total of 21 self-governing wellbeing services counties (+ 1 Helsinki
wellbeing services counties) will be established in Finland

T The highest decision-making power in each wellbeing services county will be exercise
county council, whose members and deputy members will be elected in county electio
The first county elections will be held on 23 January 2022. The term of the first county
council will start on 1 March 2022 and run until 31 May 2025.

T Eksote together with rescue services will become one of these 21 smf/ering wellbeing
services counties: Wellbeing county of South Karelia 2023-
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YOU CAN NOT EXPECT DIFFERENT RESULTS IF.J
WORK AS YOU DID EARLIER

Information is useful only if it
benefits customer or
professional from the
perspectives of service
availability, quality, efficiency
or cost-effectiveness!

Thank you for your attentiol



