Sosiaali- ja terveyspalvelujen uudistaminen
ikddntyvassa Euroopassa

10.-11.6.2015 | Aalto-yliopisto, Espoo

Tervetuloa keskustelemaan Aalto-
yliopiston Sotera-instituutin, European
Health Property Network:in sekd
Kuntaliiton ja Sairaanhoitopiirien
johtajat ry:n jdrjestémddn kansain-
vdliseen ajankohtaisseminaarin
”Flipped Care - Integrated Social and
Health Care”:

More with less - Enemman vahemmalla

Euroopassa ovat 40-luvun lopun isot ikdluokat
ikddntymassa yhtaaikaisesti. Julkinen sektori on
vaikeuksissa eika rahoitus riita jatkuvasti
kasvaviin terveydenhuollon palveluihin.
Rakenteita on uudistettava merkittavasti.
Megatrendi on yhdistaa sosiaalihuolto seka
perus- ja erikoissairaanhoito yhteen alueelliseen
organisaatioon. Tama on jo toteutettu mm.
Pohjois-Irlannissa ja ltaliassa kahdella noin 5
miljoonan asukkaan alueella. Kokeiluja on mm.
Ruotsissa.

Dementia on tulevaisuudessa merkittavin
yksittdinen ongelma. Alankomaissa on kehitetty
muistisairaille vanhuksille 100 -300 asukkaan
asuinymparistoja.

Muuttuuko hoito- ja palvelukulttuuri?

Onko tyokulttuuri kohdallaan? Mita tapahtuu,
jos hoitotyon annetaan keskittya vain siihen
tehtavaan, mihin hoitajat itse haluavat ja
oheispalvelut keskitetdan omaksi
toiminnalliseksi kokonaisuudekseen siten, etta
sihteeripalvelut, ilmoittautuminen,
perushoitotyd, ruokahuolto, siivous irrotetaan
omaksi hotellifunktioksi.

Rekisterdinti ja konferenssin hinnat

Konferenssipaketti 10.-11.6.2015 |Early Bird hinnat 15.4.2015 asti:
530 euroa - Konferenssi, kahvit, lounas ja konferenssi-illallinen 10.6.
450 euroa - Konferenssi, kahvit, lounas (ei sisalla illallista)

1.4.alkaen hinnat 580/500 euroa. Kaikki hinnat alv 0 %.

Onko tulevan sairaalan rakenne kolme
rakennusta: hotelli- osastot, akuutti pdivystava
sairaala teho-osastoineen ja paivasairaala, jonne
eri erikoisalakohtaiset poliklinikat sulautuvat
yhdeksi toiminnalliseksi kokonaisuudeksi? Mita
ideoita tuli esille Lapin keskussairaalan
suunnittelukilpailussa?

Mitd tapahtuu, jos ajatellaan asiaa
loppukayttdjan kannalta. Muuttuko kalustus?
Muuttuko tilankaytto?

Mita nakyy horisontissa?

Tuleeko dlypuhelimien terveystietojen
sovellutukset vahentamaan tulevaisuudessa
potilaskaynteja? Vaheneeko vastaanottotilojen
tarve sairaaloissa?

Miten “Enemman vahemmalld” toteutuu,
vastauksia antavat kokeneet sairaanhoitopiirien
johtajat

The Nordic Welfare State 2030

Ekonomisti Stefan Folster analysoi
Pohjoismaisen hyvinvointivaltion tulevaisuutta

Keille?

Seminaari on tarkoitettu sote-alueen
suunnitteluun osallistuville virkamiehille,
suunnittelijoille, alan asiantuntijoille,
aluehallinnon hallintovirkamiehille,
kunnanjohtajille ja luottamusmiehille.

Tervetuloa!

For Registration, Fees
and more Information —
please visit

www.flippedcare2015.aalto.fi

Reksiterdinti osoitteessa: https://eage.aalto.fi/?fs/fi/flipped care

', Flipped Care

Integrated Social and Health Care

Sosiaali- ja terveyspalvelujen uudistaminen ikdantyvassa Euroopassa

Flipped Care — More with Less

The juxtaposition of continuing public service
financial austerity and increasing demand,
commonly known as megatrends, has
generated a growing consensus across Europe
on the need for substantial healthcare reform.
This is now regarded as an imperative to
regain the three-way balance between
resource availability, forecast demand and
quality of care — on a sustainable basis.

There is also general agreement between
health professionals, planners and politicians
about the nature of reform; a shift towards a
whole systems integrated model of care
linking primary and acute care and elements
of social care. Furthermore evidence suggests
that devolution towards regional level service
delivery and change management will provide
the necessary balance between local
responsiveness and economies of scale in
redesigning healthcare.

This model of reform implies significant
changes in the way health systems work with
consequent redistribution of resources,
including the workforce, across the sectors
involved in order to respond to the needs of
new integrated models of care.

New thinking about pooling and sharing
finance will also be necessary as will new
ways of planning,

designing and investing in health and social
infrastructure to facilitate reform.

It is now no longer a question of the nature of
reform, direction is set, but how to achieve
the change necessary. The conference aims to
bring together planners, managers and health
practitioners and professionals who are in the
front line of change and have a track records
and experience of changing healthcare.

The topics will include discussion about:

¢ EU wide perspectives on trends and the
need for change

¢ The nature of reform and why it is
necessary

¢ How different countries are implementing
integrated care strategies

¢ Future planning; balancing resource and
demand to achieve a sustainable health
system

¢ The impact of new models of care on
hospital and health facility design

e Futurescoping; a look forward to 2030

The conference is organised by the SOTERA Institute at Aalto University, European Health Property
Network (EuHPN), Finnish Association for Health Care Managers (Sairaanhoitopiirien johtajat r.y.) and
The Association of Finnish Local and Regional Authorities (Kuntaliitto).

,, Aalto University
School of Arts, Design

and Architecture

SOTERA
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Registration & Coffee

Opening Pirjo Sanaksenaho, Professor, Aalto University, Department of Architecture,
Director of the Sotera Institute, Finland

Greeting Tuula Haatainen , Deputy Managing Director, The Association of Finnish Local and Regional
Authorities

Reforms are needed everywhere
SESSION 1 - Chair Géran Honga, CEO, Vaasa Hospital District, Finland

New Megatrends in European Health Care

¢ The growing Consensus on a Change of Direction for Healthcare in the EU; Reasons, Benefits and
Barriers. Barrie Dowdeswell, Research Director European Centre for Healthcare Assets and Architecture,
UK

¢ Evaluating the economic Impacts of integrated Care. Ellen Nolte, European Observatory on Health
Systems and Policies, LSE and LSHTM, London, UK

Coffee

SESSION 2

Country Approaches and Integration Strategies

¢ Health System and Barriers to integrated Care in England. Jonathan Erskine, Executive Director,
European Health Property Network (EuHPN), UK

* Integrated Regional Social and Health Services - South Karelia. Pentti Itkonen CEO, EKSOTE, Finland

¢ Transforming Health Care and Social Services in Northern Ireland. John Cole, Consultant Client Advisor
and Professor of Architecture, Queen's University Belfast, Northern Ireland

Lunch

How we are integrating?

SESSION 3 — Chair Barrie Dowdeswell, European Centre for Healthcare Assets and Architecture

Country Approaches and Integration Strategies

¢ Integrated Care in Italy’s Regions. Simona Agger, Consultant, Project Coordinator, RES-Hospitals, Italy

¢ Impact of Funding Reform to Care Delivery - early Experience in Holland. Henny van Laarhoven,
Advisor to the Board of Directors, Atrium-Orbis Group, Group, Netherlands

¢ Public or Private? Role of Competition in achieving Results and given Goals in Reforms. Juha
Tuominen, Medical Director, Terveystalo, Finland

Coffee

SESSION 4

Problems can be solved

¢ Normal Life for demented Elderly: De Hogeweyk Model. Yvonne van Amerongen, Quality & Innovation,
Vivium Zorggroep Weesp, De Hogeweyk, the Netherlands

» Swedish Integration Model - Hilsostaden Angelholm. Sergio Garay, Administrative Director,
Hilsostaden Angelholm, Sweden

¢ Danish Approach to integrated Care: Introducing the triple Aim. Jens Bejer Damgaard, Head of Section,
Central Danish Region, Denmark

Discussion

Conference & Networking Dinner at Restaurant Katajanokan Casino, Helsinki
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Thursday June 11, 2015

How we plan for Future?

SESSION 5 — Chair Pirjo Sanaksenaho, Aalto University

Approaches for Scarcity of Resources

* New Working Culture. Olli Wanne, Medical Director, Satakunta Healthcare District, Finland

¢ New Service Culture. Michael Rossing, Development Director, Kanta-Hame Hospital District, Finland

¢ New Design Culture. Teemu Kurkela, Adjunct Professor, Aalto University, Department of Architecture,
Finland

Coffee

SESSION 6

New Design Innovations

¢ Planning a Hospital for 2030’s, Results of Architectural Competition of Centre Hospitalier Emile
Mayrisch. Daniel Cardao, Directeur administratif et financier, CHEM Centre Hospitalier Emile Mayrisch,
Luxemburg

* Six Cases of conceptual Hospital Design. Maurits Algra, Architect, De Jong Gortemaker Algra Architects
and Engineers, Netherlands

¢ The open Architectural Competition for the Extension of Lapland Central Hospital. Hennu Kjisik,
Professor, Oulu University, Faculty of Architecture, Finland

Lunch

Planning Health and Social Services for 2030

SESSION 7 - Jonathan Erskine, Executive Director, European Health Property Network (EuHPN)

What we see on the Horizon

e Customer Value in Healthcare Architecture. Jarmo Suominen, Professor, Aalto University School of
Arts and Design

¢ Will we see a Self-Care Revolution? Madis Tiik, MD, Researcher, Tallinn University of Technology,
Estonia

e Comparing Costs across different Care Systems- case MetroHealth USA and Kanta-Hame Central
Hospital, Finland. Edward Sivak, M.D. MetroHealth Medical Center, Professor of Medicine,
School of Medicine, Case Western Reserve University, Cleveland, Ohio & liris Riippa, Researcher,
Aalto University School of Economics

Coffee

SESSION 8

New Models of Care need a practical Road Map
Closing Discussion Moderators

e Goran Honga, CEO, Vaasa Hospital District, Finland

¢ Jouko Isolauri, CEO, Kanta-Hame Hospital District, Finland

e Erkki Vauramo, Professor, Aalto University

Concluding: The Nordic Welfare State in 2030. Stefan Folster, Director, Reforminstitutet, Adj. Professor,
KTH Royal Institute of Technology, School of Industrial Engineering and Management, Sweden

End of the Seminar

www.flippedcare2015.aalto.fi



