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inical Planning and Coordination Module:
from concepts to prototype
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From sector fragmented episodes of care to
cross sectorial continuity of care
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| In Denmark, the government in 2010 launched a programme to : ! As an answer to this programme, a cross sectorial akalysis and design | | The results -from.tl-"ne from a cI|r?|.caI 5|mulat-|on- study with the P&C |
| improve the healthcare of patients with chronic conditions. One of | | group was set up, consisting of clinical specialists, it akhitects and | : proto’prgl |der1t|f|es opportunltles.for qe5|gn|ng the healthcare |
| the requirements was to support the “cross sectorial” patient ! 1 constructors, from municipality, GP and hospitals. Inspired by the case ! organization W'th. embgdded c.oordmatlon.functlo.n.s to support the care |
| experiences to improve the reported failures of communication i ; management and CRM industry and products, the Danish fgadition of | 1 processes in particular in relation to chronic conditions like COPDand
' and deliver better quality and continuity of care for patients with : ' standardized digital handover protocols for patients transfersgd | : dlabetes.-Thl.s includes new r.ole-s and healthcare business logics based |
' chronic conditions. ! | between sectors was lifted to the computer-based modeling ard 1 1 on coordination and continuity in the case management ad :
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: : : was a shared individualized plan embedded in the planning and : : I
l Iy coordination module: “P&C” ! :
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The Capital Region has developed standard 1 puias Bl an s B e v P s - 1
. | |
pathways for COPD, Diabetes and other || . |
chronic conditions. These pathways are all :: In the project, a model for health services was developed :: The purely clinical plans are instantiated as standard care management programs with patient details, services |
text based documents, which are difficult :, and used in the transformation of the text-based prevention ,: per stratification level, and leaves room for self-defined optional services. The plan is shown in 3 explodeable !
. _ . . | . . | 1 1 i i i
to use in clinical practice at the point of 'l and treatment health services for COPD and Diabetes I ', tree Ievel§ in a Gantt dlagram: The services are designed as standard pIacehoIders for conc.rete se|.’V|c.e.s, to be :
. | . . .
care. They serve as reference material for |: pathways into a data object model structure which was :: modfeled into §earchable ser.V|ce catalogues, .owned and managed by th.e different users with the individual :
clinical practice for the entire region, :: implemented, and embedded in an open source SugarCRM :: prowder;. A diagram of service .states and §h|fts between them was.defmed, a.nd made documentabl.e on? a |
including 14 hospitals covering a I toolset |1 ber-service manner. These service state Shlft.S are the core formula’qun of the it support of the coordination :
population of 1.7 mio. citizens, 29 :: x problem. The care programs are formulated in a manner such that it is possible to concatenate the :
: : ’ i : : . : . .
municipalities and 1000 general T 11 instantiated plans over multiple health conditions, and the system holds a simulated results window with :
| | . . .
practitioners. . || measurement results stemming from the execution of services :

Conclusions

This planning and coordination module is a first-of-a-kind in Denmark and represents a “missing link” in the Danish it infrastructure for healthcare. We have found requirements of such functionality in other literature, but have
not been able to find references of a similar running module. The prototype opens up for new concepts in the care models and the healthcare organization including sector neutrality, patient centricity, self control, health
service deployment and systemic health proactivity in the context of population management.
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