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=...... For att hantera

A sin Parkinsons sjukdom tillbringar }é:

Sara Riggare varje ar 1 timme

med sin neurolog och 8 765

timmar med egenvard.
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HSL 3.1 Malet med halso- och
sjukvarden &r en god hélsa och
en vard pa lika villkor fér hela
befolkningen.
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Olika vard i olika delar av landet...

Antal ingrepp/100 000 inv, KED Resektion och andra avflodesbeframjande ingrepp,
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... men olika ar inte automatiskt ojamlik

Ropport 20147
En mer jamlik vard ar mojlig

Analys av omotiverade skillnader i vérd, Modell fér att identifiera omotiverade vésentliga skillnader i vard, behandling och bemétande.
behandling och bemétande

Bedémning av om en skillnad ér omotiverad Beddmning av en skillnads visentlighet
En skillnad @r omotiverad om den inte kan En skillnads vasentlighet bedéms och graderas
forklaras av nagot av féljande tva kriterier: utifrén tva kriterier:
1. Skillnader i medicinska forutsattningar 5. Skillnadens (relativa) storlek
2. Skillnader i vardbehov 6. Konsekvenser av utebliven behandling
— Tillstandets svarighetsgrad
Sarskilt omotiverade skillnader urskiljs genom Svar, mattlig eller ringa svarighetsgrad
bedémning och gradering utifran féljande tva

— Behandlingens effekt (minskad risk for
tillsténdet)

3. Grad av evidens fér att behandlingen gér nytta Stor, mdttlig eller liten effekt
Stark, viss eller svag evidens

kriterier:

4. Paverkan av patientens egna preferenser
Ja eller nej
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<
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Vardens uppgift ar att kompensera
for olika forutsattningar

Bild. lllustration av att folkhadlsoarbete maste ta hansyn till manniskors olika

forutsattningar. Q\\%/)ﬂ
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Egenvard for Parkinson [ S

*Generellt
*Min Parkinson
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Enligt varden

Forsakringskassan

Biverkning eller
? . :
nyte symtom: Hor detta till

Parkinson?
\ Traning
4 *Vilken passar mig?
Var finns bra vard? [ *Vilken finns tillganglig?
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Kunskap och

Anpassad fran: Schulz, P. J.,

& Nakamoto, K. (2013).
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Patients, clinicians and open notes: information
blocking as a case of epistemic injustice
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ABSTRACT

In many countries, including patients are legally entitled
to request copies of their dlinical notes. However, this
process remains time-consuming and burdensome, and
it remains unclear how much of the medical record must
be made available. Online access to notes offers a way to
overcome these challenges and in around 10 countries
worldwide, via secure web-based portals, many patients
are now able to read at least some of the narrative
reports written by clinicians (‘open notes’). However,
even in countries that have implemented the practice

which we discuss in this paper. However, research
also points to notable hesitancy, and even averse-
ness, to the practice among some health profes-
sionals.'' ' Moreover, in comparison with other
services offering consumers and the public access
to their secure personal information, such as online
banking, the implementation of open notes in
healthcare remains comparatively slow.

We argue that the resistance of clinicians and
health organisations to sharing clinical notes,
amounts to_an_ethical concern_that can best be
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Vad sager forskningen?

Patienter som ar kunniga, engagerade, proaktiva...

...mar battre

Hellgvist C, Berterd C, Dizdar N, Sund-
Levander M, Hagell P (2020) Self-
Management Education for Persons with

Parkinson’s Disease and Their Care
Partners: A Quasi-Experimental Case-
Control Study in Clinical Practice.
Parkinsons Dis 2020,.

...kostar
mindre

Hibbard JH, Greene J, Overton V (2013)
Patients with lower activation associated
with higher costs; delivery systems should
know their patients’ “scores.” Health Aff
(Millwood) 32, (2) 216-222.

...lever langre

Wallert J, Olsson EM, Pingel R, Norlund F,
Leosdottir M, Burell G, Held C (2019)
Attending Heart School and long-term
outcome after myocardial infarction: A

decennial SWEDEHEART registry study.
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Coquet J, Blayney DW, Brooks JD,
Hernandez-Boussard T (2020) Association
between patient-initiated emails and
overall 2-year survival in cancer patients
undergoing chemotherapy: Evidence from
the real-world setting. Cancer Med 9, (22)
8552—-8561.
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Viktigt!

1. Malet ar jamlik halsa...
2. ...Vilket innefattar egenvard
3. Kunnigare patienter gor alla

till vinnare! &/
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