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TIOHUNDRA CASE STUDY: PART ONE 1 

Executive Summary 

This document is the first part of a case study series on Care Company 
TioHundra (TioHundra) and Swedish integrated eldercare. Integrated eldercare 
studies healthcare and social care for older patients. Integrated elder care focuses 
on the integration of the work across care organizations such as hospitals and 
home care providers. This document provides a company overview and an 
interview with Chief Operating Officer Peter Graf. The background information 
summarizes information from “TioHundra Incorporated, a Staff Presentation, 
2013,”1 “Work Plan TioHundra 2015,” interviews with members of TioHundra, 
and publicly available information on the internet about Stockholm County and 
Norrtälje Municipality. The interview with Peter Graf covers the philosophy and 
operations of TioHundra. 

Background 

An older person with multiple diseases often requires care from several 
healthcare and care providers. This elderly patient may travel to a local hospital 
for treatment. It is not uncommon that up to sixty people from various care 
organizations are involved in the care of an older individual with complex care 
needs. Patients with complex care needs require the services of both the county 
healthcare providers and the local municipal care organizations. As individuals in 
Sweden age, and as more people live with multiple diseases and have complex 
care needs, counties and municipalities realize the need for greater care 
coordination. Care coordination to meet the needs of the elderly is one of the 
greatest challenges in Swedish healthcare, witnessed by the large effort of the 
previous center right coalition government to improve care coordination in the 
program “The Most Ill Elderly” from 2010 to 2014.2 The previous government 
allocated over four billion Swedish kronor to improve the coordination of care for 
the most ill elderly. TioHundra shows that their model of integrated care already 
works well. During the program The Most Ill Elderly, TioHundra received 
funding based on the results they displayed in their work for the most elderly ill. 
These results included a reduction in unsuitable medication for the elderly and 
shorter wait times in the emergency room, among other areas.  

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1!TioHundra!AB!medarbetar!presentation!2013!
2!De!mest!sjuka!äldre!
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Elsewhere in Sweden, regional governments manage the healthcare provision 
while local governments provide homecare and social care. Well defined areas of 
responsibility ensure that each provider in healthcare and in social care can focus 
on a range of services. In theory, the specialization of each level of government 
ensures that citizens obtain the healthcare and homecare they need. In practice, 
the division of responsibilities causes delays in service delivery, and at times, it 
compromises the quality of care. Regional and local governments use different 
communications systems, have distinctive work cultures, and use individual 
terminologies. Older frail patients, among other groups, suffer when healthcare 
providers fail to communicate effectively across organizations. TioHundra 
overcomes many problems of care coordination. Instead of coordinating care 
across organizations, TioHundra merged multiple care providers, now operating 
as one large healthcare and care system. This merger entails one of the largest 
regional reforms of Swedish healthcare since the Ädelreformen in 1992.  

Care Company TioHundra is a public healthcare company that provides 
integrated care in Norrtälje, a city one hour north of Stockholm in Sweden. 
TioHundra operates an emergency hospital, six primary healthcare clinics, and a 
home healthcare organization for patients who are unable to travel to obtain care. 
It also manages social care and homecare organizations. The company runs nine 
nursing homes and it has 3,500 employees, including healthcare professionals 
and administrative staff.  

To improve the quality of healthcare and to overcome the care coordination 
problems of regional and local administrations, Norrtälje and the Stockholm 
County Council established TioHundra in 2006.  

Philosophy 

The guiding philosophy of TioHundra is to construct an integrated healthcare 
system. The objective is to be the leader in integrated care in Sweden, and to be 
the number one choice of care provider in Norrtälje. The management approach 
centers on constant improvements. Managers and employees at all levels of the 
company identify areas for improvement, suggest new routines, and implement 
changes. The idea is to constantly improve service delivery and employee 
satisfaction.  
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Improved Care, Lower Cost 

The ability to turn around negative operating results of previous years into a 
positive net result helped to convince politicians in the region that TioHundra 
improves the quality of care while lowering the delivery costs. Results from the 
employee survey show that the company employs a more satisfied workforce in 
2014 than in 2013.  

TioHundra manages to overcome certain problems of care coordination that 
persist in other regions and in other municipalities. Formal and informal 
channels of communication improve the transfer of information between 
different departments. Patient data is shared throughout the organization with 
the help of read only functions in patient journals. Weekly meetings of the 
management team foster an atmosphere of cooperation. Where disagreement 
occurs, the meetings serve as an arena for constructive debate.  

Financing 

TioHundra obtains one pool of financial resources from municipal and county 
taxes. Elsewhere, counties raise taxes for healthcare while municipalities raise 
separate taxes for social care. Budget silos prevent counties and municipalities to 
coordinate care in other parts of Sweden. One level of government is sometimes 
reluctant to deliver a service it considers to be the responsibility of the other level 
of government. The organizational structure of TioHundra allows this problem to 
be overcome through a lateral integration of caregivers from the county and the 
municipality.  

Conclusion 

In summary, TioHundra is a unique healthcare company. There are no other 
companies like TioHundra in Sweden. Few similar care organizations exist 
elsewhere in the Nordic countries. TioHundra reported a balanced budge for the 
first time in 2014. It also marked a year where management recorded 
improvements in employee satisfaction. TioHundra delivers healthcare of high 
quality at relatively low costs. The company has reduced the number of 
medications per older patient, reduced the prescription of unsuitable medications 
for the elderly, and it has shortened emergency room wait times for this patient 
group.  
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It remains to be seen how the integrated care model of TioHundra evolves. A 
transition in 2015 away from a focus on balancing the budget, towards 
operational and organizational changes is already noticeable. This is a young 
company with an eager management team. If the quality of care improves 
dramatically, and if the costs of healthcare can be contained in Norrtälje, other 
counties and municipalities may look into adopting the model of TioHundra.  

 

 

 

!  



!

!
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Care Company TioHundra: An Overview 

This document summarizes information from “TioHundra Incorporated, a Staff 
Presentation, 2013,”3 “Work Plan TioHundra 2015,” interviews with members of 
TioHundra, and publicly available information on the internet about Stockholm 
County and Norrtälje Municipality.  

Political representatives in Stockholm County and Norrtälje Municipality 
founded Care Company TioHundra (TioHundra) in 2006. TioHundra means ten 
hundred. The name is derived from a historic name for the region, 
Tiohundraland (land of ten hundred). TioHundra is located in Norrtälje 
Municipality in Stockholm County. Norrtälje is the northernmost municipality of 
Stockholm County, as you can see on the map below. The city of Norrtälje is 
located approximately seventy five kilometers (about forty seven miles) northeast 
of central Stockholm, the capital city of Sweden. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
3!TioHundra!AB!medarbetar!presentation!2013!
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The central government of Sweden handles public defense, law and order, and 
higher education. There are two types of regional governments in Sweden: county 
and municipal governments. There are twenty Swedish counties. Each county 
contains a number of municipalities. The counties are in charge of healthcare and 
transportation in each region. Sweden has a tax funded healthcare system with 
universal coverage. County governments manage the healthcare provision for all 
citizens in a county.  

Each county council can contract with private healthcare providers. The private 
healthcare providers obtain taxpayer funds to deliver healthcare. In this way, no 
citizen pays the full cost of healthcare, even in private healthcare clinics. The 
private healthcare insurance market is small.  
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Sweden is organized into 290 municipalities. There are twenty six municipalities 
in Stockholm County marked on the map below. Municipal governments are 
autonomous, which means that social care differ slightly across municipalities. 
Municipal administrations are responsible for social care for the elderly, among 
other services. To integrate social care services with healthcare services, members 
from regional county administrations must coordinate efforts with municipal 
care organizations.  

!
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Norrtälje!is!the!tenth!most!populous!municipality!in!Stockholm!County,!with!around!
sixteen!thousand!citizens.!The!population!of!Norrtälje!municipality!increases!to!
around!180,000!during!the!summer!months,!thanks!to!the!many!summer!cottages!
on!the!islands!of!the!coast.!There!are!over!ten!thousand!islands!in!Norrtälje!
municipality,!which!is!the!most!island!dense!municipality!in!Sweden.! 
 

 

 

 

Swedish Healthcare 

Three trends drive the developments in Swedish healthcare. First, Sweden is 
moving from a market with monopolistic characteristics to a healthcare market 
with competitive elements. The previous government of Sweden, a center right 
coalition government, implemented reforms to increase the choice of healthcare 
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providers. The center right coalition government held power from 2006 until the 
end of 2014. The trend of patient choice in healthcare is still unfolding. New 
reforms, effective in January 2015, allow patients to seek specialist care in the 
region of their choice4.  

There is substantial competition in the primary healthcare segment, especially in 
urban areas. There were few private providers of primary care and home care 
prior to 2010. There were private primary healthcare centers in some counties 
prior to 2006 when the center right government came to power. In some 
northern sparsely populated parts of Sweden, there are still few private primary 
care providers. In certain counties, there are no private providers. In Stockholm, 
which hosts a dense population, there are many private primary healthcare 
centers. The contracting process between counties and private primary 
healthcare providers was streamlined during the last eight years when the center 
right coalition government held power. It is easier for private providers to obtain 
permission to establish clinics today, compared to ten years ago.  

Second, as of January 2015, patients can choose a specialist physician of their 
choice, anywhere in Sweden, for outpatient treatments. Patients are no longer 
tied to a geographic location. Patients can obtain treatment in other countries in 
the European Union, if the county council judges that in house competence for 
the treatment does not match the competence of another country. Geographic 
boundaries become less important. The trend increases competition in specialist 
care. The new patient law, effective in January 2015, thus gives patients a greater 
choice to choose specialist care in different regions. 

The third trend concerns payment systems. A slow but gradual trend to abandon 
fixed appropriations for pay for performance systems is visible. Some county 
councils reimburse providers with pay for performance. This reimbursement 
method is used for a small portion of costs, such as three to five percent of total 
reimbursements. However, the reform of payment systems is gradual and riddled 
with design and implementation difficulties. TioHundra uses different payment 
systems in different areas of operations. In primary care TioHundra is 
reimbursed by visitation. In home care, TioHundra is reimbursed per minute of 
service. 

 

 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
4!Nya!Patientlagen,!januari!2015!
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Where Does TioHundra Fit In? 

TioHundra runs an emergency hospital, primary healthcare centers, and nursing 
homes. It has a turnover of 1.5 billion Swedish kronor or two hundred million US 
dollars. The company employs 3,500 care and healthcare professionals and 
administrative staff. It is the largest employer in Norrtälje municipality. 

TioHundra carries out the healthcare functions of Stockholm County in Norrtälje. 
There are no other public care companies like TioHundra in Sweden. Other 
counties are in charge of healthcare. Other municipalities are in charge of home 
and social care. No other municipality and county pool resources to provide 
healthcare, homecare, and social care in a shared company. Responsibilities are 
divided elsewhere. TioHundra is a unique system of integrated care. The purpose 
of the company is to find new and innovative ways to integrate care. The objective 
is to increase efficiency, quality, and safety while reducing the costs of care. 

TioHundra delivers healthcare through six primary care centers and one 
emergency hospital, Norrtälje Hospital.5 Norrtälje Hospital has sixty eight 
thousand outpatients and eight thousand inpatients annually. The hospital has 
one hundred beds, an emergency room open around the clock, an intensive care 
unit, and radiology department with drop in sessions. During the drop in 
sessions, patients can arrive at Norrtälje Hospital without a pre-arranged 
appointment. Patients bring a referral to the radiologist physician and wait in line 
for their turn. Typically, patients obtain their X-rays without a long wait. 
TioHundra delivers psychiatric care through Norrtälje Hospital, through 
community clinics, and through primary healthcare centers.  

TioHundra carries out other related functions for the municipality, such as social 
care for the elderly and the disabled. The company runs fourteen nursing homes 
and delivers homecare. It also runs preschools and nursing centers. The care 
company coordinates rehabilitation of patients at Norrtälje Hospital, in primary 
care centers, and in patients’ homes. It offers personal assistance and support at 
home for people with disabilities. TioHundra runs homes for children and for 
adults who are unable to live independently. The company provides short term 
accommodation and “daily activity support.” Adults who suffer from a disability 
or from autism, or those who have experienced a brain injury, are entitled to daily 
activity support. Daily activity support is offered to individuals who are unable to 
work or follow a standard curriculum in school. Daily activities include a variety 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
5!Norrtälje!sjukhus!!
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of actions. This may involve the production of goods or services in a work like 
situation under supervision. Activity support may involve simpler tasks or 
physical training. The purpose is to offer the individual a meaningful experience 
during the day.  

 

 

 

 

Private providers and TioHundra obtain money from the Healthcare and Social 
Care Board of TioHundra.6 In a typical Swedish region, the county council is the 
payer of healthcare in the county. The Stockholm County Council is the payer of 
healthcare in every municipality in Stockholm County, apart from Norrtälje. To 
integrate care, the founders of TioHundra decided to establish a separate 
healthcare payer in Norrtälje, the Healthcare and Social Care Board, which 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
6!SjukvårdsN!och!omsorgskontoret!(SoK)!
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obtains taxpayer funds from the Stockholm County Council. There are no other 
healthcare and social care payers in Norrtälje, apart from the Healthcare and 
Social Care Board. TioHundra competes for patients with private providers. For 
mutual patients, TioHundra coordinates efforts with private providers of social 
care and homecare in Norrtälje. 

Five politicians from Norrtälje Municipality and six politicians from Stockholm 
County serve on the Healthcare and Social Care Board. The board establishes the 
reimbursement levels for social care and healthcare services. It has a budget for 
healthcare and for care and is responsible for the provision of healthcare to all 
citizens of Norrtälje. The board is part of the municipal administration in 
Norrtälje. The Healthcare and Social Care Board of TioHundra is independent 
from the company TioHundra, with which it contracts for healthcare and social 
care services.  

Responsibility for Citizens 

The Healthcare and Social Care Office prepares the docket for meetings of the 
Healthcare and Social Care Board. The office negotiates agreements with 
healthcare providers and evaluates healthcare results. The Healthcare and Social 
Care Office has an assistance department.7 This department decides on assistance 
for the disabled and the elderly. A medically responsible nurse8 works in the 
Healthcare and Social Care Office. In 1992, the Ädelreformen came into force, 
where elder care became a municipal responsibility, that is, the responsibility of 
local governments. Elder care was previously the responsibility of county 
councils, which are regional governments. The Health Care Act was changed in 
1992, specifying that the municipality shall hire a nurse with a specific medical 
responsibility. Municipalities did not hire nurses prior to the reform of the Health 
Care Act. This head nurse is a registered nurse responsible for safety of care and 
treatment.9  

Taxes from Norrtälje and Stockholm County provide the budget for the 
Healthcare and Social Care Board. The level of income taxation in Norrtälje 
Municipality is just below twenty percent. The level of income taxation in the 
Stockholm County is twelve percent. The group of political representatives that 
serves on the Healthcare and Social Care Board has agreed on a definition of 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
7!Biståndsavdelning!
8!Medicinskt!ansvarig!sjuksköterska!(MAS).!!
9!!Information!from!Riksföreningen för Medicinskt Ansvariga Sjuksköterskor!MAS!!http://www.mas-
ccn.org/!!
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integrated care. In other counties and in other municipalities, two sets of 
politicians, in two separate legislatures, must agree on a definition of integrated 
care. 

County healthcare budgets are separate from municipal nursing homes and 
homecare budgets in all other regions. Other counties and municipalities work in 
separate budget silos, due to the traditional administrative design. TioHundra 
obtains one budget from the board. TioHundra may overcome the problem of 
budget silos because of the unified budget for healthcare and social care in 
Norrtälje Municipality.  

Private providers run around half of the nursing homes in Norrtälje. The number 
of private healthcare providers in Sweden is on the rise. In 2010, the then center 
right coalition government of Sweden passed the law of “Care Provider Choice” in 
primary care. The Care Provider Choice law allows citizens to determine where 
they want to be listed. Every citizen is listed at a primary healthcare center10. 
Prior to the reform, citizens were listed in a primary care center in their 
residential area. Sweden went from a monopolistic healthcare market to a market 
with competition, after the Care Provider Choice law. The freedom of choice 
stimulated the establishment of private healthcare providers. Anyone can 
establish a primary healthcare center. New healthcare clinics contract with the 
county council to treat patients. Private providers must follow the legal 
framework for healthcare to qualify for a contract to deliver healthcare. A 
primary healthcare center will obtain payment for each patient in Stockholm 
County. There is no limit to the number of patients for whom a new primary 
healthcare center can obtain payment. Patients can also choose where to obtain 
specialist treatment under the Care Provider Choice law. This law covers 
gynecology, orthopedics, and other specialists. 

TioHundra Provides Integrated Care for Frail Older Patients 

The vision of TioHundra is to offer every patient high quality healthcare and 
social care, according to the patient’s individual needs. The mission of the 
company is to be the leader in integrated healthcare in Sweden. There is no 
official definition of integrated care that captures all aspects of the process. 
However, integration of care tries to bridge organizational divides that emerge in 
a specialized healthcare system. It may involve the coordination of the work of 
two different units in a hospital or span the work of numerous social care and 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
10!Not!every!citizen!is!listed!at!a!primary!healthcare!center!in!practice.!
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healthcare providers, as in the case of TioHundra. In a fully integrated healthcare 
system, one care provider is always responsible for the patient, and all other care 
providers acknowledge the responsible provider. Integrated care includes 
internet and communications systems that allow all healthcare professionals who 
come into contact with the patient to access accurate patient journals in a timely 
manner. Integrated care also includes a system where patients transition 
smoothly from one level of care to the next. For example, patients who leave the 
hospital rapidly adjust to live at home with the appropriate level of assistance at 
home. Managers of TioHundra aim to improve interfaces.11 An interface is a 
shared boundary of two components of a computer system. This can be software 
or a hardware boundary enabling information exchange. The exchange can be 
between humans and devices or between different devices. The development of 
interfaces is a key component of care coordination and it is a movement toward a 
system of integrated care where all healthcare providers obtain timely and 
accurate information.   

The illustration of the two chairs, on the following page, shows how management 
views the integration process at TioHundra. The focus for older patients is on 
care coordination between Norrtälje Hospital, homecare providers, and the home 
healthcare team of TioHundra. TioHundra envisages no patient falling between 
the chairs.12 The expression means that no patient ought ever be neglected. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
11!Gränssnitt!
12!Ingen!patient!ska!falla!mellan!stolarna!
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Constant Improvement 

TioHundra focuses on constant quality improvement. The purpose of this focus is 
to achieve targets and to make TioHundra a more attractive workplace. 
Management of TioHundra focuses on customer satisfaction. Much like a private 
company, TioHundra analyzes external opportunities and threats, such as new 
private healthcare providers that “compete” with them. The entire organization 
focuses on constant improvement to overcome challenges in the organization and 
the external environment.  

Dedicated improvement groups13 drive the improvement process. The 
improvement groups consist of a smaller group of employees that establishes 
targets and tracks results. TioHundra provides a support function to the 
improvement groups, including coaches who help the groups to reach their 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
13!Förbättringsgrupper!

Our mission 

At TioHundra, no customer falls between the chairs 

TIOHUNDRA AB – PRESENTATION OCH ÅRSBOKSLUT 2012 
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targets and the group leaders. Twice a year, the company conducts public 
evaluations of its own work. 

In 2013, TioHundra management identified several areas for improvement. The 
company strives to create sustainable care systems for older patients. In the work 
plan for 2015,14 the company declared zero tolerance for delays in patient 
discharge. This policy means that patients who are ready to go home from the 
hospital should be able to go home immediately. Today, patients ready for 
discharge wait in hospitals for several days until homecare organizations are able 
to help the patient at home. Elsewhere in Sweden, it is the role of municipal 
caregivers to support patients after discharge. Municipal administrations must 
pay for patients who remain in the county hospital five days past discharge 
readiness. TioHundra homecare is responsible for the patients once they are 
ready to leave Norrtälje Hospital, which is also operated by TioHundra.  

TioHundra also has a zero tolerance policy for readmission to the hospital within 
thirty days of discharge. This means that they try to eliminate readmission of 
patients who can avoid readmissions. 
 
     

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
14!Verksamhetsplan!
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Stockholm County Council and Norrtälje Municipality started a Municipal 
Company15 in 2006. The county and the municipality transferred the 
responsibility of healthcare and social care to TioHundra. The County Council 
and Norrtälje each own a fifty percent stake in TioHundra.  

The chief operating officer of TioHundra, Peter Graf, answers to the Board of 
TioHundra, which is separate from the the Healthcare and Social Care Board. 
The Stockholm County Council decided in the fall of 2014 to make TioHundra 
into a permanent public company. TioHundra is a pilot company today. Nothing 
will change in the way TioHundra carries out its healthcare and social care 
mandate when the pilot ends in December 2015. The move to make TioHundra 
permanent is a formality. However, in 2014, TioHundra turned a negative 
economic result into a positive operating result. Prior to the turnaround, the 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
15!Kommunalbolag!
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continuation of TioHundra in the present form was far from certain. This is a 
unique model in Sweden, which has not been tried elsewhere.  

The ability of TioHundra to break even was an important factor for the decision 
to make TioHundra permanent. TioHundra manages to contain the healthcare 
costs in Norrtälje, despite a population that requires more healthcare due to an 
aging population and immigration to Stockholm County. Their success indicates 
that the model of integrated care helps to contain the rise in healthcare costs.  

Other factors, apart from a positive economic result in 2014, impacted the 
decision to make TioHundra a permanent company beyond 2015. The current 
management can show that employees are more satisfied today. Improved results 
in the employee questionnaire illustrate that employees would recommend 
TioHundra as an employer. For example, the number of employees who are 
proud to work for TioHundra has increased, albeit from low levels in the past.  

The results that TioHundra presents on a number of quality indicators as shown 
in the tables below also contributed to the recent decision to make TioHundra a 
permanent company.  
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36 

Standard/Metric Frequency 2014 Target 
2015 

Target 2017 
S

ta
n

d
ar

d
 

Number of hours for frail older patients in 
emergency rooms (via patient record 
system TakeCare) 

Monthly  

Number of frail older inpatients who are 
hospitalized due to a lack of homecare  
(avoidable inpatients) 

Monthly  

Proportion of older patients who meet 
specialist physician directly (not via 
emergency rooms)  
 

Monthly  

For example, number of drugs per patient 
(Malin develops the standard) 

Monthly  

Proportion of frail older patients in quality 
registers (Senior Alert, Behavioural and 
Psychological Symptoms of Dementia 
(BPSD), SweDem, Palliativa) 

Monthly  

Proportion of readmissions in thirty days 
(hospital/psychiatry) 

Monthly    

M
et

ri
c 

 

Research and Development 
Number of Published Articles 

Yearly 7 (April)  >26 >35 

Long Term Objective: Leaders in Integrated Care 
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37 

Standard/Metric Frequency 2014 Target 
2015 

Target 2017 

S
ta

n
d

ar
d

 
 

Proportion of departments that achieves 
standards in ”we provide safe care and 
healthcare” (Every department develops a 
proposal by June 2015.) 

Monthly  -- 6 of 6 6 of 6 

Proportion of areas that achieves targets in 
”we are accessible” (every department 
develops a proposal by June 2015) 

Monthly -- 6 of 6 6 of 6 

 Proportion of areas that achieves targets in 
”we have customers who feel safe and who 
participate” (every department develops a 
proposal by June 2015) 

Monthly -- 6 of 6 6 of 6 

Accounting, end of year Monthly -13 mkr 
(April 
2014) 

>0 mkr >0 mkr 

Revenue 
(Magnus collects data on current year and 
he develops a proposal for 2015)  

Monthly  ? ? ? 

M
et

ri
c Proportion of fulfilled standards where 

payment is linked to environmental targets  
 

Yearly ? ? ? 

Long Term Objective: First Choice in Healthcare 
and in Social Care 
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38 

   
Standard/Metric  

Frequency 2014 Target 
2015 

Target 2017 

S
ta

n
d

ar
d

 
 

Optimize personnel, reduce employees 
paid hourly  

Monthly   
 

905 
(March 
2014)  

 
 

750 
 
  

 
 
? 
 

Employee health (maximum five sick days 
per year) 

Monthly 62.7% 
(April 

2014-May 
2013) 

64% 65% 

M
et

ri
c 

Percentage of managers and employees 
who are ambassadors for the company, 
(employee questionnaire) 

Yearly 18% 
(2013) 

33% 40% 

Proportion of employees who have 
developed ”my challenges” 

Twice per 
year 

? ? ? 

Long Term Objective: All Employees are 
Ambassadors for TioHundra 
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Interview with Peter Graf, Chief Operating Officer, 
Care Company TioHundra 
 

Keywords: Leadership in healthcare, performance measurement, direct channels 
of communication, integrated elder care, technology gaps, reimbursement 
systems 

 

 

 

Peter!Graf,!MD,!PhD,!is!an!otorhinolaryngologist!by!training.!Prior!to!his!role!as!chief!
operating!officer!of!Care!Company!TioHundra,!Dr.!Graf!
was!chief!executive!officer!of!Aleris!Incorporated.!From!
2008!until!2011,!he!was!the!chief!executive!officer!of!
Danderyds!University!Hospital!and!head!of!Astrid!
Lindgren!Children’s!Hospital!at!Karolinska!University!
Hospital!from!2004!until!2007.! 

 

 

 

 

 

Sofia Widén (SW): Can you describe the legal framework that governs Care 
Company TioHundra? 

Peter Graf (PG): The Healthcare Law (1982)16 regulates counties that provide 
healthcare. The Municipal Law (1991)17 regulates municipalities. Sweden consists 
of 290 municipalities that run schools, care for older people, and provide social 
care services. There are twenty counties in Sweden. Each county is comprised of 
multiple municipalities. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
16!HälsoN!och!sjukvårdslagen!(1982)!
17!Kommunallagen!(1991)!
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The Healthcare Law and the Municipal Law define the areas of responsibility for 
each level of government. The healthcare and social care professionals 
understand their individual responsibilities. The law provides little guidance on 
how to collaborate to care for patients who require the services of multiple care 
providers. Healthcare professionals must define and implement integration and 
coordination of care. 

Many patients need healthcare and social care. Stockholm County is responsible 
for the healthcare of a person who lives on the countryside in a remote 
municipality. It is not the role of the local municipality to provide healthcare.  

The municipal administration is responsible for the social care. The coordination 
between the municipality and the remote county can be problematic. This is the 
case in many parts of Sweden. Administrative barriers and geographical distance 
impact the quality of care.    

Doctors and nurses from the county must cooperate with nurses from the 
municipality to serve the needs of patients. It is difficult to encourage cooperation 
across administrations.  

Hospitals adopt the newest technologies. Researchers at university hospitals are 
at the forefront of medical research. The researchers do not communicate 
sufficiently with municipal caregivers. Lack of communication between hospital 
staff and municipal care organizations prevents smooth transitions from 
hospitals to municipal nursing homes, for example. Similar problems of 
transition occur when patients return home after a hospital visit.  

Patient transitions work well between county healthcare providers. In the 
municipality, transitions work well. The problems occur when patients transition 
across administrations. I am describing the work of the public sector. Sweden has 
a growing private sector. Private companies run fifty percent of the nursing 
homes in Norrtälje Municipality. TioHundra runs the remaining fifty percent. 
The transition from private to public healthcare organizations can cause 
additional difficulties.  

Counties and municipalities use different patient record systems in many places. 
Communication is a problem for integration. The emergency hospitals and the 
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primary healthcare centers use the patient record system TakeCare.18 The 
municipality uses Procapita.19 The two different patient record systems are 
incompatible. The two record systems do not “speak” the same language. Apple 
wants to come and work with us to improve compatibility.  

SW: How do you send patient records from the hospital to the nursing home? 

PG: We fax records from the hospital to the municipality.  

Hospitals use the latest technology. Specialist physicians at hospitals incorporate 
the latest ideas. Employees at nursing homes and at homecare companies use pen 
and paper. Care and elder care organizations have not adopted the latest 
technologies. In fact, they have adopted few technologies.  

SW: Do we need to increase funding to the municipalities to update their 
technology?  

PG: The problem is that few people leave the world of the hospital. Few people 
have worked in the county and in the municipality. I see both worlds. I am 
learning about the municipal world. I am learning about nursing homes, 
homecare companies, and about community clinics. I still do not know how the 
municipal world works in detail. The municipal administration, coupled with new 
private care organizations, is complex. I have worked at TioHundra about one 
year. I am still learning. 

At Grind, a nursing home in Norrtälje, there are fifty two apartments. There are 
three nurses. Nursing assistants take care of the older residents at Grind. The 
patients are very ill. Residents are ill when they obtain a place in a Swedish 
nursing home. There are not enough places.  

Our patients have heart problems. Our patients take up to ten different 
medications. Nurses write down the prescriptions of the patient on a sheet of 
paper. Nurses place the sheet of paper in the room of the patient. Assistant 
nurses administer the medication based on the instructions written on the paper. 
Technology can help the staff in nursing homes remember the dosage of medical 
prescriptions. 

SW: Have you tried digital medical records in nursing homes? 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
18!TakeCare!is!a!modular!patient!journal!system.!The!modules!can!be!installed!and!put!into!operation!
independently.!The!Stockholm!County!Council!decided!to!use!TakeCare!in!the!county!in!2008.!
19!Procapita!is!a!journal!system!for!social!care!organizations.!Procapita!is!less!detailed!than!TakeCare.!
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PG: We piloted medical records at Grind. Digitization improved patient safety. 
Medication compliance increases when nurses and assistant nurses use tablets. 
Everywhere else in Sweden, employees in nursing homes use pens and paper. 
This is huge market for companies like Apple. 

We can improve patient safety further. We give older patients strong 
medications. It is dangerous to combine strong medications. Patients can die if 
our employees make mistakes. 

If we give the patients the wrong kind of medication, the patient will suffer. If we 
forget medication, the patient may experience pain. If we combine strong 
medications in the wrong way, we can harm the patient. Different specialist 
physicians prescribe medication in isolation sometimes. A heart medication may 
be incompatible with a medication for diabetes.    

When a patient leaves the hospital and moves to a nursing home, a team meets 
with the patient at the hospital to create a care plan.20 Ideally, a doctor from the 
hospital, a nurse from the patient’s primary healthcare center, a nurse from the 
nursing home where the patient lives, and an assistance officer21 meet. Assistance 
officers are important. They evaluate if the patient qualifies for social care 
assistance. Many times, the nurse from the primary healthcare center cannot 
attend the meeting at the hospital. We could call the nurse at the primary 
healthcare center via Skype. We do not have a perfect system, but we have all the 
factors to be successful. In the future, we may incorporate video conferencing at 
these meetings. The purpose is to offer the patient an integrated system of care – 
or at least coordinate the efforts of care.  

TioHundra runs the hospital and the nursing home in Norrtälje. We ought to 
have one patient record system for all healthcare providers. Compatible patient 
record systems increase patient safety. Doctors and nurses can keep track of 
medical records more easily with one system. Healthcare providers could 
communicate with other care organizations through one patient record system. 

Some residents come to the nursing home with incomplete lists of prescriptions. 
The doctor is responsible for ensuring that the medical prescription list is up to 
date. It can take a nurse up to one full day to figure out the right prescription for 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
20!Vårdplanering!
21!Assistance!officers!(biståndshandläggare)!work!in!the!social!service!of!the!municipality.!They!
determine!what!kind!of!social!care!citizens!need.!He!or!she!is!also!the!main!point!of!contact!for!
relatives!and!patients,!if!they!are!unsatisfied!with!the!care.!!
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a patient. The nurse must call the doctor at the hospital to obtain the correct list 
of medications. The doctor may not answer the telephone. Doctors discharge 
patients without updating their medical prescriptions. This makes me upset. We 
must be careful not to harm any patients. This is one of our greatest challenges at 
TioHundra. This is a universal problem in integrated care.  

SW: Can you talk about the philosophy of TioHundra?  

PG: Decision makers understand that there is room for improvement in 
integrated care. TioHundra must improve quality, reduce costs, and integrate 
care. That is our philosophy. We have a tradition of constant improvements in 
healthcare. We reinvent ourselves constantly. I could talk about what we do well 
at length. We have a good healthcare system. We must improve our healthcare 
further. We adopt new technologies. We implement new ideas. I focus on the 
weaknesses of our organization because I want to improve TioHundra.  

SW: What does integrated care mean to you?  

PG: Integrated care means integration of the entire healthcare system and 
surrounding care systems. Many times, we focus on internal integration of 
different functions of a hospital or a primary care center. Internal integration is 
important. Patients entering hospitals visit many different wards. Patients wait in 
emergency rooms, for X-rays, to see specialists. Patients must “flow” through the 
system. 

I have worked at Danderyd Hospital in Stockholm County. We focused on 
internal integration. We reduced wait times. Some managers call methods of 
internal integration lean management. People use different names to describe the 
process. TioHundra is a project that integrates various microcosms. We look at 
the larger perspective. We integrate the healthcare system. That is TioHundra. 
We integrate systems of healthcare, social care, and care of the elderly. Integrated 
care involves direct channels of communication. Find smart solutions. Find direct 
channels of decision. 

SW: How does your organization reflect you vision? 

I am the chief operating officer of TioHundra. There are nine department 
managers in the management team of TioHundra. There are four department 
managers from Norrtälje Hospital: the manager of homecare, the manager of 
rehabilitation and primary care, the managers of psychiatry, the manager of 
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disabilities and support, and the manager of nursing homes. There were two 
division managers. The two division managers were an unnecessary layer of 
administration, above the department managers. I restructured the management 
team. I excluded the two division managers. The department managers reported 
directly to me after the reorganization.  

SW: What is the most important factor of success in integrated care?  

PG: Leadership is the most important factor. If I neglect integration, few 
employees will integrate. Leadership and direction are important. You can have 
the best internet and communications system in the world. Without leadership, 
the staff of different organizations will not integrate.  

SW: Is TioHundra a provider of healthcare?  

PG: Yes, TioHundra is a healthcare provider. Let me explain the organizational 
structure.  

Politicians serve on the Healthcare and Social Care Board (the Board).22 The 
Healthcare and Social Care Office (the Office)23 is the administrative body of the 
Board. The Office is located in Norrtälje. Our integrated care model requires this 
extra layer of administration absent in other counties. 

Extra layers of administration go against the trend of merging administrations. 
TioHundra has a separate administrator of payments. The Office administers 
payments of healthcare. The Office costs money. Stockholm County transfers 
funds to the Office. Stockholm County could transfer funds directly to the 
healthcare and social care providers in Norrtälje. The advantage of the extra layer 
of administration is that TioHundra gains an overview of the social and 
healthcare system.  

Stockholm County provides fifty percent of the support to the Office. Norrtälje 
Municipality supplies the other fifty percent. The Office orders healthcare and 
signs agreements with healthcare and social care providers. The Office is a payer 
of healthcare. Counties in Sweden are payers of healthcare. TioHundra has no 
independent budget. We deliver healthcare and are reimbursed.  

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
22!SjukvårdsN!och!omsorgsnämnden!(SoN)!
23!SjukvårdsN!och!omsorgskontoret!(SoK)!
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The Office orders healthcare and social care for Norrtälje Municipality. The Office 
orders healthcare for psychiatry, for surgery, and for a range of other healthcare 
needs. There are alternatives ways of ordering healthcare. We can discuss 
different payer and provider systems. I wish there were a system for providers to 
assume responsibility for all healthcare and social care.  

TioHundra uses different payment systems for different sectors. TioHundra uses 
a “fee for service” payment system. We are paid for the number of visits at 
Norrtälje Hospital.  

In elder care, TioHundra uses a “per person” reimbursement model. We are paid 
a fixed amount for every person in elder care, irrespective of the care need of 
individuals. In homecare, we are paid per minute of service. Homecare personnel 
install a device in the home of the resident. When the care provider enters the 
person’s house, he or she logs in. When the care provider leaves, he or she logs 
out. This system helps us keep track of the minutes we work.  

We can discuss payment systems for days. Sweden delivers high quality 
healthcare. The problem is long queues. Patients wait for a long time before they 
receive treatment in Sweden. The accessibility of care is low. Typically, the quality 
of care is high. Politicians introduced new payment systems to encourage the 
delivery of healthcare in greater quantities. The new payment systems are 
supposed to increase the accessibility of care. Generally, care providers deliver 
more services when they are paid per visit.  

More care does not always result in better health outcomes. Costs rise with many 
shorter visits to the doctor. Healthcare providers are criticized for treating one 
illness at a time. If the care provider is paid per visit, the care provider may not 
treat all illnesses during one visit. Several visits generate a higher income.  

Doctors are under pressure to meet many patients per day. If the doctor were to 
treat all illnesses of one person during one visit, each visit to the doctor would 
take up more time. Instead of seeing fourteen patients in one day, the doctor may 
only be able to see six patients. Doctors would be criticized if they were to meet 
six patients per day. Healthcare providers cannot break even in a system like that.  

SW: Would it be more cost effective in the long run to treat all illnesses during 
one visit?  
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PG: Absolutely. It would be more cost effective to treat all diseases or illnesses. It 
would be more cost effective to treat diseases early and work in a preventative 
manner. In Östergötland, where I used to work, they use a payment system of 
capitation. Providers of healthcare are paid a fixed fee for each patient who is 
listed at the hospital or at the primary healthcare center.  

Capitation encourages healthcare providers to keep the patient as healthy as 
possible. Capitation encourages disease prevention. The payer does not care if 
doctors treat the patient in one or in ten visits. The problem with capitation is 
that doctors, especially private healthcare providers, cherry pick young patients 
who are less difficult to treat. The older and difficult patients are left to the 
county hospital. That is fine. Our tax financed healthcare system is meant to help 
everyone. However, capitation causes distortions.  

If a physician takes a Skype call with a patient at one of the islands in Norrtälje, 
the healthcare provider obtains no reimbursement. The patient may not need to 
travel for hours by boat and by car to visit the healthcare clinic. Our payment 
system does not encourage Skype calls to patients. Fee for service does not drive 
the development of payment system and of healthcare. We must figure out 
smarter payment systems. Reimbursement models do not drive the development 
of smart payment systems. We develop better quality healthcare despite the 
current reimbursement models.  

SW: Have you encountered other payment systems?  

PG: Yes. Healthcare payers used fixed appropriations in the past. The system of 
fixed appropriations was widespread. Healthcare providers had no incentive to 
optimize the use of resources by fixed appropriations. This payment system was 
inefficient. Patients waited for years to obtain treatment. 

At the end of every year, clinic managers ran out of financial resources. They 
obtained more funds from the county council. Healthcare is funded by county 
taxes in Sweden. Payers of healthcare, politicians, and county administrations 
pursued an incredible reimbursement strategy. If the clinics and the hospitals ran 
out of money, the county provided additional funding. Year after year, the 
scenario repeated itself.  
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We are introducing new payment systems in healthcare. The design of payment 
systems is the most difficult problem in healthcare. Consultants all over the world 
struggle to design and implement systems for reimbursement. Researchers at the 
Stockholm School of Economics work on payment models. Consultants try to 
design optimal systems. Managers in healthcare try to implement the systems. 
Progress is slow.  

“Fee for service” elevated healthcare costs to unacceptable levels in the United 
States. Doctors charge patients for the quantity of healthcare services. Doctors 
perform additional and often unnecessary procedures. The culture in Sweden 
discourages unnecessary services. Doctors never send a patient to the radiologist 
unless the patient needs an X-ray. We never do anything extra. This helps us 
contain costs.  

SW: How can we design payment systems for the future? 

PG: We should contain costs. We also ought to measure quality of outcomes. 
Providers ought to show how well patients recover after stroke before they obtain 
the full payment.   

Doctors should show how well patients recover six months or one year after 
surgery. A future payment system should pay the surgeon after one year, when 
the results of the surgery are clear. If the patient needs rehabilitation once a week 
or one time during that year is not important. A payment system that focuses on 
outcomes will encourage the healthcare provider to do the right thing. We must 
link payment to performance. The design of payment systems is a complicated 
exercise.  

We can perform an increasing range of surgery during the day. Patients can 
return home after a few hours. If a patient returns home in the evening after 
surgery, the hospital is reimbursed less. The hospital is reimbursed more if the 
patient stays overnight.  

SW: Is it costly to house a patient overnight at hospitals?  

PG: Payers pay doctors more than what it costs to keep the patient overnight. 
The idea behind the payment system is to compensate hospitals for keeping 
patients overnight. There are always imbalances in payment systems. This is a 
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clear imbalance.24 When doctors keep the patient in the hospital overnight, the 
doctor receives compensation. Overnight compensation is three or four times 
higher for the same surgery performed on a patient who goes home in the 
evening. The incentive to keep patients overnight is another imbalance in our 
payment system. 

The system does not encourage innovation. The system creates undesirable 
incentives. Some hospitals want to keep patients for longer because it is more 
lucrative.  

SW: How can payers compensate hospitals and encourage innovation at the 
same time?  

PG: Payers could set one level of compensation for one procedure, independent 
of whether the patient stays overnight or goes home. 

They could add a reasonable compensation for overnight stays. They could link 
payment to surgery performance.   

Reimbursement systems depend on the relationship between payers and 
providers of healthcare. The payer must trust that the provider delivers high 
quality care. Without trust, a critical ingredient is absent.  

The work culture also matters. I preach to TioHundra employees that we must 
provide high quality services. We must welcome our patients. Patient trust is 
important. We must avoid unnecessary healthcare procedures. Personnel at 
TioHundra do not administer a test unless they judge the test to be essential.  

SW: In what ways are homecare and elder care different at TioHundra compared 
to other care organizations?  

PG: The routines in our nursing homes resemble the routines of other nursing 
homes. The flow of the patients through our system may be different. When the 
patient stays in the nursing home, the patient notices no difference. When the 
patient needs to visit a hospital, he or she can go directly to the appropriate 
specialist unit. Personnel try to limit the time older patients spend in emergency 
rooms.  

 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
24!Uppsala!County!implements!fixed!reimbursement!to!Uppsala!University!Hospital!to!remedy!this!
imbalance.!This!illustrates!that!there!are!methods!to!counter!imbalances!that!arise.!
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Our system increases the number of “direct inpatients.”25 A direct inpatient is a 
patient who does not need to visit the emergency room before visiting a specialist 
physician. This is a measure relevant for older patients in particular. TioHundra 
makes the transition from nursing homes to the hospital smoother for the elderly.  

TioHundra improves the quality of life for frail older people in many ways. 
Personnel help the elderly to stay active. Personnel at TioHundra work with fall 
prevention. Our employees reduce the number of falls in older people. We try to 
reduce the number of medicines for them as well. We reduce the number of 
unsuitable drugs that older people take. Some medications are strong. Strong 
medication sometimes can make patients dizzy. An older person may fall if he or 
she feels dizzy. We try to reduce the number of older patients who take drugs 
medication that makes them dizzy.  

Some older people lose their appetite. We try to improve the nutritional content 
of the food that we serve. Employees at TioHundra try to create an enjoyable food 
experience so that our older patients stay healthy. In the evening, nursing 
assistants give older residents a milkshake before the patients go to bed. The 
elderly who are satisfied wake up less frequently at night. When the elderly sleep 
well, they take fewer sleeping pills. We try to reduce psychosomatic medication. A 
simple way of doing so is to ensure that no one goes to bed hungry.  

We track the door to door time. The door to door time is a measure of treatment 
time in emergency rooms. Door to door time measures how long it takes from 
arrival until the patient goes home. Our patient record system TakeCare 
generates data for every patient. 

SW: Have you always tracked door to door time closely?  

 
PG: I focus on outcomes. I do not measure the door to door time. Norrtälje 
Hospital uses door to door time as an indicator of performance. Other care 
providers use other measures. I set the strategic direction. I make outcomes a 
priority.  

I write plans for our work. I follow up on the results. On the tenth or on the 
eleventh of every month, we obtain data on patient outcomes from every 
department. I monitor deviations. I analyze deviations together with the 
department managers. I meet with each department manager for one hour. The 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
25!Direktinläggning!
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managers present the results from their departments. We discuss these results. I 
search for explanations. We discuss the economic results, queues, and patient 
flow. I demand explanations for deviations. I develop strategies for improvement 
with the managers. 

Before I arrived at TioHundra, the department managers did not focus on results 
to the same extent. I differentiate between standards and metrics.26 Door to door 
time is an important standard. Door to door time shows how the entire hospital 
works. If patients get stuck in emergency rooms for hours, it means that the rest 
of the hospital cannot accommodate these patients. If a patient leaves the 
hospital or arrives at a specialist clinic in four hours, the hospital works well. 
Short door to door times indicate that radiology, treatment, and surgery work 
well. Door to door time captures the performance of various functions. 

The average length of treatment27 is another useful standard. We also track 
average spare capacity at hospitals. If a hospital operates on zero spare capacity, 
the hospital is full. No one can park a car. No more patients can obtain treatment. 
A hospital without spare capacity cannot treat patients who have an accident. 
Hospitals with twenty percent spare capacity work better. Imagine traffic 
congestion. You seldom arrive to the destination quickly on a road full of cars.  

A standard indicates how we must change our work. We act on standards. We 
analyze standards on a monthly basis. I can track door to door times every day. If 
the door to door time is long one day, I ask if we had a complicated car accident. I 
look for explanations. I am honest. I track the results. The department managers 
know that I track the results. This motivates them to work hard. I give them 
constant feedback.  

I use a leadership style that focuses on constant improvement. Managers in the 
private sector look at constant improvements. In the healthcare sector, the 
culture has been different in the past.  

SW: Can you please tell me about your organizational structure?  

PG: I am the chief operating officer of TioHundra. Under me, there are nine 
department managers. Each department manager oversees a number of units. 
Unit managers direct between ten and forty people. There are two administrative 
layers between me and those who care for patients. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
26!Standard,!styrtal,!metric,!mätetal!
27 Medelvårdtid!
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When I arrived, there were two division managers above the department 
managers. I wanted to communicate directly with the department manager. I 
wanted to communicate my vision for TioHundra. I wanted the department 
managers to assume responsibility for decisions and changes. They assume more 
responsibility now.  

I demand that the department managers communicate with each other. They 
must solve problems without my involvement. I encourage them to integrate. I 
cannot solve all the problems. I trust my management team to solve issues that 
arise.  

When I started at TioHundra, there were thirteen department managers. I cannot 
have thirteen people reporting to me. Some department managers oversee a 
greater number of employees today. It was difficult to implement this change. No 
one likes reorganization. Some people fear being let go. I let people go during the 
reorganization.  

I have implemented another organizational change. Each clinic at Norrtälje 
Hospital hired a fixed number of personnel. The workload across the clinics 
differed. The staff felt that this was unfair. The department managers suggested 
that we rotate personnel across clinics. Rotation distributes the workload more 
evenly. The managers measure workload for nurses and for nursing assistants. 
We optimize the way we employ people in the clinics.  

Rotation of the staff is innovative. Standard practice holds that nurses work in 
the same hospital clinic every day. We may develop an application that enables 
our staff to look at the workload of each clinic on the bus on their way to work. In 
this way, we would not need to have a meeting every morning to decide where 
everyone works that particular day.  Digitization will increase transparency. 
Transparency can improve staff satisfaction. A more even workload ensures a 
fairer distribution of work.  

SW: What can you improve at TioHundra? 

PG: We can become more service minded. Personnel at restaurants offer a 
service. We also serve customers. We ought to be service minded. I will describe 
to employees at TioHundra the importance of good service. We face competition 
in healthcare because private actors attract patients. We must improve the 
service to our patients. We must deliver a service that patients want to pay for.  
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We must reduce the number of mistakes we make. Most of the employees at 
TioHundra pay attention to details. Most employees show commitment to their 
work. Some healthcare professionals at TioHundra make mistakes from time to 
time. Doctors who discharge patients with incomplete medical prescription lists 
cause problems for nurses in nursing homes. I tell the department and unit 
managers that we cannot tolerate these kinds of mistakes.  

TioHundra must reward performance. We must hold our employees responsible 
for mistakes. It is up to us in the leadership team to monitor mistakes. If we make 
lists of medical prescriptions a priority, doctors will pay more attention to lists of 
medications. We have conversations with the surgeons and with the orthopedic 
doctors who discharge patients with incomplete prescriptions. Leadership is 
important in many ways.  

SW: Does it vary from patient to patient or can common factors explain the 
mistakes?  

PG: Lack of attention explains some mistakes. Stress explains other mistakes. 
Lack of motivation from professionals may be a factor. I cannot tolerate mistakes 
like this. We make a note of deviations. We talk to physicians who deviate from 
our routines. We explain to the physicians why we demand that they make zero 
mistakes.  

One erroneous medication can cause a patient much suffering. Erroneous 
medical prescription lists cause illnesses. Illnesses lead to longer and repeated 
stays in hospital. While in the hospital, the patient may contract care related 
diseases. One extra pill may not seem like a big mistake. I know that one extra pill 
causes great suffering from time to time.  

SW: What happens with patients who return home with incomplete 
prescriptions?  

PG: Relatives may notice that there is a problem. The pharmacist may notice the 
problem.  

Attentive nurses notice deviations in prescriptions. Sometimes, mistakes are 
never discovered. This is a problem in the current system. Healthcare 
professionals must improve patient safety. If managers neglect mistakes, few 
other employees will work on reducing mistakes systematically. 
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I do not know how much focus healthcare professionals in the United States place 
on management. In the absence of committed leaders, integration of healthcare 
systems will be unsuccessful. I repeat myself. I am committed to integration. I 
introduce new internet and communications solutions. The organizational 
structure of TioHundra provides opportunities for integration. I must lead the 
work on integration. Every department manager must be committed to 
integration.  

I ask the department managers if they are committed to integration. If they lack 
commitment, I will be unsuccessful. I tell them to show commitment or quit. I 
demand commitment to integration. I trust my colleagues. I give the department 
managers freedom. I set high standards, and I offer a lot of support.  

SW: What are your greatest challenges?  

PG: We must improve the transition of patients from the hospital to their homes. 
Today, unnecessary readmissions of patients occur. We can reduce readmission 
of patients if we greet the patient at home with a care team. We must help 
patients when they return home. Some patients need extra support after a 
hospital stay. I monitor readmissions.28 Readmission to hospital is a standard. 
This standard includes the number of patients who could have avoided a second 
hospital stay if the patient had obtained assistance at home. I look at what I call 
avoidable readmission.  

SW: Is readmission a standard that you track? 

PG: Absolutely. I track readmission closely. We try to reduce avoidable 
readmissions. Sometimes, patients do not obtain enough nutrition at home. 
Patients may be unable to do their groceries or cook. We may need to adjust the 
homes of patients to make it easier for them to move around. Many patients 
come back to the hospital because they do not follow their prescription 
instructions. These are avoidable readmissions. 

Before doctors discharge patients from the hospital, the assistance officer calls a 
meeting. Before doctors discharge the patient, the team develops a care plan.29  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
28!Readmissions!in!thirty!days!of!discharge!from!hospital!is!a!national!standard.!County!Councils!
report!data!on!readmissions!to!the!National!Board!of!Health!and!Welfare!(Socialstyrelsen)!for!
performance!pay!in!the!program!“Agreement!on!integrated!healthcare!and!social!care!for!the!most!ill!
elderly.”!Link!to!2014!results!and!payment!here.!!
29!Vårdplanering!
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SW: What kind of services do you offer patients at home?  

PG: Ideally, our staff greets the patient on arrival. We have home healthcare, 
homecare, and rehabilitation at home. Healthcare falls in the domain of the 
county in other parts of Sweden. Homecare falls in the domain of the 
municipality in other parts of Sweden. This is an area where integrated care 
matters.  

SW: What are your greatest opportunities?  

PG: There are many opportunities. TioHundra aims to help patients live at home 
for as long as possible. We want to support patients at home. Advanced 
healthcare at home is an opportunity. We can measure blood pressure at home. 
We can collect data on patients via smartphones.  

If we can prevent diseases, patients remain healthy for longer. Many people 
remain healthy for longer today. This is a great opportunity. We can support 
people at home in the future. People consume most healthcare during the last two 
years of their lives. This figure is stable over time. We live for longer, so we 
consume healthcare later in life. With smart devices at home, we can support an 
aging population.  

Since homecare personnel work without digital infrastructure, the potential for 
development is large. We have no capital to depreciate. We can adopt the latest 
technology. We can change the way we work. This is an opportunity. Some 
political representatives argue that we need more personnel in homecare. I 
wonder if we need more personnel. If we change the way we work, we will 
become more effective.  

Patients demand more and more from the healthcare system. This trend will 
continue. In the future, patients can Skype with a nurse at the primary healthcare 
center. This is an opportunity to support patients at home. Digital generations of 
the future can feel safe with eHealthcare.  

Healthcare professionals can become more service minded. That is an 
opportunity for the future. We cannot tell patients what they need. We must 
listen to what patients think they need. Patients read about their symptoms on 
the internet. Patients are informed. We must also hold patients responsible for 
their own health. Six years ago, we did not talk about personal responsibility the 
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way we talk about it today. Healthcare professionals must involve patients in 
their treatment. This is one way forward.  

SW: Thank you for an honest conversation, Peter.  

PG: Thank you for your questions. I am passionate about integrated care. I hope 
this conversation helps you understand the work we do at TioHundra. Thank 
you!  

 



 

 

 

ACCESS Health International works to help provide high quality, affordable care 

for the elderly and the chronically ill. Our method is to identify, analyze, and 

document best practices in managing the elderly and chronically ill patients and 

to consult with public and private providers to help implement new and better 

cost effective ways to care for this population. We also encourage entrepreneurs 

to create new businesses to serve the needs of this rapidly expanding population. 

At present, ACCESS Health works on these issues in high income countries, 

including Singapore, Sweden, and the United States. ACCESS Health is working 

to expand this work to low and middle income countries, including India and 

China.  

ACCESS Health Sweden analyzes how specific programs and policies improve 

and modernize care for older adults. Because we are locally based, ACCESS 

Health Sweden is able to participate in the response to the aging population in 

the country and to identify strengths and weaknesses in the elderly care strategies 

of the country. We use this knowledge to discuss challenges and opportunities 

with Swedish national and local leaders and to inspire and guide other countries 

as they seek to improve care for their own people.  

 

 

Learn more at www.accessh.org.  

 


