Sundheds- og Forebyggelsesudvalget 2012-13

Socio-sundhedssystem

Sundheds- og social systemerne er plagede af
mangelfuld kommunikation, koordinering og
opfalgning. Dette er Isa&r uhensigtsmaessigt
for de socialt udsatte og de, der ikke har
entydigt definerede syndromer. Det er ikke
bare uretferdigt og hardt, det er ogsa en
darlig forretning.




Sociosundhedssystemet

Samfundets manglende evne til at maksimere
alles muligheder for at bidrage meningsfyldt
til feellesskabet, koster enorme summer. | det
lange lgb er det meget billigere at investere |
denne maksimering, end omkostningerne er
ved at lade veere.
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Det er oplagt, men systemerne fungerer ikke
efter den logik. Et nyt koncept er tiltreengt. Et
koncept som frigar midler der er bundet til
bekostelige systemer praeget af spild. Det nye
system vil kunne anvende disse frigjorte
midler til en tiltreengt udvikling og
underprioriterede behandlingsomrader.



If one were to pool all of the resources tied
to health and social services in a given com-
munity and had the opportunity to plan the
delivery of health and social services with
no limitations on the way these were
planned except the sum total of resources,
would the resulting system look like
anything we know today? Although this
may sound like a preposterous proposition, thinking this way is nonetheless
the only way to achieve movement towards an optimal system. The author
has not met one individual with whom he shared this thought who did not
immediately recognize the potential for seriously positive development based
on such a strategy. The question then arises, “What are we waiting for?” This
book is designed as a manual for moving in that direction with sound argu-
mentation for most aspects of what this strategy could come up against from
opponents who think that tradition should prevail.

“Worldwide, the demand for health care services is rising inexo-
rably at the same time available resources are being constrained.
This book provides a practical and compelling roadmap to all
those facing the myriad challenges of balancing care, cost and
social conscience. Health care policymakers, managers and clini-
cians everywhere should read this book for its many lessons and
insights!”
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Tre betingelser:

Samme som, eller bedre serviceniveau end hidtil
Nyt sygehus udvikling ikke tilladt

Maximum 24 timers ophold i primarsystemets akutsenge
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Mal:
Udvikling af et fleksibelt, hgjt tunet og teknologisk
avanceret primarsystem
Starre reduktion af hospitalsindlaeggelser
Storstilet ressource-mobilisering
Steerke og positive incitamentssystemer

Steerk positiv effekt pa sundheden

Besparelser
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Hvad skal der til?

En anbefaling fra Folketinget
En projektby/byer
Projekt midler — anslaet 15 millioner

Loveendring?
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Richard Evan (Rick) Steele, MD, MPH, PDC, BCSPHM
Tele: +45 2216 1923, FAX: +45 8724 4026

Email: steele@dadlnet.dk
Web: www.klinikken-livet.dk
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