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Patient safety perspective 

✤ Review literature on how patient safety can 

be affected by the establishment of integrated 

care  

✤ Describe patients’ and health care providers’ 

experiences regarding how the CR has 

influenced on patient safety 



Background 

✤ The Coordination Reform 

✤ Integrated care between health care providers  

✤ Regulative and centralized strategy 

✤ Macrosocial reform: structural, economic, and regulatory 



Case 

 

✤ Interviews with Intermediate Care Hospitals at the 

municipalities and patient representatives 

✤ Somatic patients 
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Norwegian Health Care system 

✤ Mainly public health care 

✤ Organized at two levels:  

✤ Regional health authorities: specialist 

healthcare services - university and local 

hospitals.  

✤ Municipalities: GPs, out of hours services, 

maternal and child health centers, home 

care services and nursing homes. Recently 

also Intermediate Care Hospitals. 



Literary review 

✤ Quality and patient safety is used interchangeably 

 

✤ Probable effects of integrated care programs: quality, 

functional status of patients, cost-efficiency.  

 

✤ But difficult to compare and interpret: heterogeneous 

patient populations, professional domains, and 

program component 



Literature review  

 Identified challenges in Norway 

✤ Lack of / delay in implementation of electronic messaging systems, 

incompatible computer systems increasing workload, old and new systems 

co-existing (Johannessen et al. 2013, Lyngstad et al. 2013) 

 

✤ Insufficient information in transition from hospital to local institution (Hellesø 

et al. 2005) 

 

✤ Asymmetrical relationship and different information needs between hospital 

and municipal services (Paulsen et al. 2013) 

 

✤ Low number of individual care plans implemented, related to oblique 

responsibility among professionals (Bjerkan et al. 2011) 



Literature review 

 Identified challenges in Norway 

✤ Different opinions on patient needs and time for discharge between providers at 

hospital, intermediate unit, and municipality, resulting in time-consuming 

negotiations (Johannessen et al. 2013) 

 

✤ Introduction of new units increase fragmentation of services. New services 

require increased patient administration and documentation (Grimsmo 2013) 

 

✤ Domino effect: Beds in local institutions occupied by discharged hospital patients, 

leading to increased home care for other patients (Grimsmo 2013)  

 

✤ Intermediary hospitals found to reduce coordination problems during discharge, 

but not meeting the need for communication across care levels (Dahl et al. 2014) 



Results: understanding patient safety 

✤ «Privacy protection and information security 

constitutes patient safety» 

✤ «Privacy protection is nonsense - it constitutes 

a danger for the patient that we do not have a 

shared system for information»  

✤ «Electronic journals are the most important - 

information will safeguard the patient.» 

✤ «Concrete work done by health works to avoid 

adverse events and to empower the patient to 

cope with his/her own situation is patient 

safety.» 



Results: inadequate support 

systems for information exchange 

✤ Information flow is complicated by strict laws for 

privacy protection and lack of integration between 

supporting IT-systems.  

✤ Patient information systems are provided by a number 

of vendors, and there is no centralized control. 

✤ Aim is to create standardized protocols for exchange of 

data, and changes in laws and regulation are 

underway. 



Patient safety on a municipal level 

✤ Patient safety measures and systems are 

not fully implemented in primary care, and 

are at best ad-hoc, random and based on 

individual initiatives.  

✤ There are weak regulations and laws 

requiring municipalities to report and 

systematize statistics on adverse events. 

(Internal control systems). 

✤ However, the CR has led to more 

specialized treatment in municipal health 

care facilities.  



Intermediate Care Hospitals 

✤ Relate to two worlds: primary and specialist health 

care  

✤ a key position as a translator and catalyst. 

✤ Exchanging experience between primary and specialist 

health care levels concerning safety systems  

✤ Providing learning between primary and specialist 

health care levels.  



✤ Patient safety initiatives have been too 

hospital centered and too process- and 

'silo'-driven in their search for causes of 

adverse events. (Amalberti et al. 2011)  

✤ Learning from adverse events are 

strongly emphasized, not learning from 

successful practice.  

Patient safety - further work 

✤ Mainstream definitions of patient safety emphasis health care 

providers and their capacity and competence to have safe work 

practices, the patient however is invisible, or merely present as a 

passive object. 


