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Support for carers 

• Social Services Act (2001:453)  
 
Chapter 5, Article 10  
The Social Services Board shall provide support to facilitate those who provide care for a 
related person suffering from long-term illness, an elderly relative, or a person with 
disabilities.  
 

• Health Care Act (2017:30) 
 
Chapter 16, Article 4 
…. The (individual) plan shall, when possible, be developed together with the 
individual. Relatives should be given the opportunity to participate in the planning 
…. 
 

• Social Insurance Act (2010:110) 
 
Section C, chapter 47 
Relatives can get 80% coverage for 100 days. 



Examples of support 

• Information about opportunities and conditions for support 

• Information about the related illness, disability and prognosis 

• Individual support or support in small groups 

• Training, tech aids 

• Help at home or in residence 

• Relieve of carers in various forms 

• Economic compensation. 

 

 



How Swedish health care is organised 

• Sweden is divided in three administrative levels, each with an elected 
political assembly with own taxation rights. 
 

• The responsibility for the National level is mainly some central systems, 
legislation and supervision. 

• 20 county councils are responsible for funding, organising and offering, for 
example, primary care and hospital care. 

• 290 municipalities are responsible for funding, organising and offering, for 
example, medical and social care for the elderly at home or in special 
housing. 

• The division between county councils and municipalities follows the 
principle of what can be performed as care at home. 



How to control a Health Care System 

• If more money is not available there are three ways to keep control of 
costs 

 

• Annual budget – deficit not accepted 

 

• Accessibility – for all or waiting list 

 

• Quality – top or priorities 



Statistics 2016 

• Life length for women 84,1 years and for men 80,6 years 

• Since 1980 both men and women have gained 5 more years in good 
health 

• Individual life style explains a difference in life length of 14 years 

• Elderly care is delivered to 313 000 persons (>65) 15,6% 

• 220 000 staff in elderly care 

• Elderly care cost for municipalities 2,7% GDP 117 billion sek  

• The whole Health Care sector is 10,9% GDP 472 billion sek 

• Employment rate 2016 women 77,7%, men 79,5% 

 



Dagens Nyheter 2015-05-17: 
Åke has received 30 medicines but there is no doctor 
responsible for his situation. 
Åke, age 90, has met 66 different doctors in 16 months. Now 
Åke is wondering why no one just says: Stop. 

The Swedish Medical Association: 
Patients are shipped around alternatively sent home too soon. 
Unfortunately, everyone is aware that these frail persons will 
immediately show up at the emergency services again and then 
the carousel will be re-started. 

The politician: 
There is a legitimate criticism of the current remuneration 
system. Therefore, we will test a new model. 
No one should experience what the example shows. It is 
inhuman. 

An example on lack of continuity 

  



The IHP Survey 

• In comparison, older Swedes have  
- fewer chronic health problems  
- more difficult to get time with the doctor the next day  
- 4 weeks or longer waiting time for a specialist  
- high percentage of emergency room visits in the last 2 years  
- shortest time for doctor's visit 
- few have a discussion about dietary habits, exercise and stress 
- fairly few experience coordination problems 
- lowest percentage of drug review last year 
- high percentage of problem with discharge planning 
- low patient participation 
- low level of involvement in planning care in the final stages of life 
 
- 1 of 5 do informal care at least once a week 

• All countries deals with varying degrees of problems with coordination and integration, 
information to the patient and involvement of the patient 



OECD observations 

• Quality of care is generally good  
- care is usually carried out at home 
- respectful behaviour 
- the quality management system are among the most developed within the OECD 

• but …. 
- lack of coordination for those with large and complex needs 
- the main challenge lies in coordination between hospitals, primary care and municipal long term 
care 
- despite measures taken, it has not been ensured that systems that fit well for people with 
extensive needs can be maintained 

• OECD recommends Sweden to 
- ensure that reforms for freedom of choice and competition doesn't contribute to further 
fragmentation 
- develop quality assurance by using standards 
- improve rehabilitation and secondary prevention 

 



The Health and Social Care Inspectorate 

• Systematic cooperation often works well 
- Identification of risks and systematic patient safety work often works 
well 

• … but there is plenty of room for improvement in daily work 
- Both the person who handed over and the person receiving 
information don’t understand the meaning of the information 
- Problems with patient centered care, follow-up, continuity and 
cooperation. 

 



 
The Swedish Agency for  

Health and Care Services Analysis 
 

• Elderly care is organised for meeting persons with less complicated 
needs. 

• Not enough knowledge about what cooperation really is and the 
consequences from lack of cooperation. 

• Shortcomings observed in leadership, individual care plans, 
undersized primary care, IT structure. 



Informal care and consequences 

• Family members take on the tasks to co-ordinate the 24/7 system  
- collect and forward information 
- monitoring implementation of planned care 
- observing effects 
- alarming when needed 
- to some extent also practical help 

• Consequences 
- moral obligation for some 
- some need to cut down or even stop working 
- negative effect on future pension 
- negative effect on social life 
- negative effect on well-being 



Partly outdated system 

• Swedish elderly care was 
- designed in the middle of the 1950s for widows or widowers with needs for help 
with domestic duties like cleaning, shopping, cooking, laundry and social needs 
- extensive needs of care were taken care of in long term care hospitals 

• Swedish elderly care today is 
- based on a 24/7 care at home model where you get your help from 15 different 
persons  (varies from 5 – 24) in two weeks 
- for 313 000 persons in high age with needs for help with several IADL activities 
and PADL activities 
- average age for a new user is over 81 years 
- manned with a more than 220 000 person workforce where too many, more or 
less, lack adequate training for the job 
- where information, co-operation, coordination, documentation and follow-up is 
insufficient. 



Current national work 

• Swedish Standards Institute (SS 872500:2015 ) Standard for home 
care and care homes, 64 pages. Mainly collection of rules. 

• An Inquiry Chair (Dir. 2017:103) has been commissioned to  
- describe the assistant nurse profession, 
- propose legal regulations for the assistant nurse profession, 
- propose training requirements. 

• Digital Safety alarms replacing older technology. Over 81% completed. 

• Increasing use of cameras for use at night and GPS alarms. 

• 2 billion sek in state grants for more personnel. 

• Increasing use of quality registers for quality work. 

 



Key questions 

• How is it that the organisation seem to have a low capacity for 
maintaining a system or functional capacity suited to the situation of 
the patient/client? 

• Is integrated care a certain form or is it an ongoing process? 

• You can integrate some for all, all for some but not all for everyone. 
Set your priorities well. 

• How can you use standards? 



Conclusions 

• Priority should be given to actions that contribute to a more safe 
system 
1 care managers for continuity 
2 research and development for improved coordination 
3 training of staff 
4 accessible leadership 
5 standards that is supported be technology 
6 pooled budgets 



Final words 

• It is easy to be content with what we already know. 

• Try to help politicians avoid jumping into conclusions.  

• Curiosity is a very good habit! 

 


