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Bakgrunn - Visjon for Glasblokkene i 2015
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Bakgrunn

Hypotesen: Barn med sammensatte helseplager far ikke et godt nok
helsetilbud.

De far ofte fragmenterte tjenester, noe som gker faren for feil,
overbehandling/overutredning, motstridende rad og vurdering og
redusert behandlingseffekt.

MEN: Omfanget av dette problemet var ikke synlig for ledelsen.

Felsomhet Intern (gul)



Bakgrunn - Hva var problemet i 2015?

* Hva sier litteraturen om problemet?

* Helseplager er individets opplevelse av symptomer med eller uten en definert
diagnose (Ottova-Jordan et al., 2015).

* Sammensatte psykiske og somatiske helseplager 2 sammensatte
helseplager.

* Prevalent hos bade barn og ungdom, og gkende trend.
e Knyttet til redusert evne til a delta i hverdagslivet.

* Ofte henvist fra fastlegen til flere spesialister for undersgkelse, vurdering og
behandling. MEN far uspesifikke diagnoser
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Bakgrunn - Hva var problemet?

* Problemet matte dokumenteres ogsa hos oss:
* Hvem er de?
* Hvor mange er de?
e Hva trenger de?



Bakgrunn - Hvem er de?

Audit 2016 barn 6-12 ar (N=250):

Ga viktig innsikt:

3 eller flere henvisninger
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Minst 1 BUK og 1 PBU

Minst 3 ulike diagnoser

Ny henvisning vurderes som
cammensatt




Bakgrunn - Hvor mange er de? Ca 300 per ar

| tillegg fant vi | Registerstudie 2016

* Flere henvisninger til somatikk
og psykiatri medfgrer ofte
kronglete pasientforlgp.

e Behov for a designe tjenester
mot en mer omfattende og
tverrfaglig tilnaerming i stedet
for suksessiv og ofte darlig
samordnede tilnaerminger?
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How can we improve specialist health services t.

complex health complaints?

Ragnhild B. Lygre, PhD-candidate, Department of Child and Adolescent Mental Healthcare, Haukeland Unive
Victoria Mellingen Thuen, MD, Department of Child and Adolescent Mental Healthcare, Haukeland University
Irene B. Elgen, MD, Professor, Department of Clinical Medicine, University of Bergen

Tailoring

Communicating

Collaborating

Results
We can improve heaith services for multi-re

Reducing wait time

Tailoring consultations to the present family
Ensuring adequate information on treatmen
Increasing collaboration between different d
the hospital

Conclusion

Toillored interdisciplinary consultotions focused on ¢

communication regording the child’s treotment plo:
an improvement of existing specialist heolth service:
with complex health complaints.

‘Transitioning Young Patients” Health
Trajectories

This study is part of the project “Transitioning Young P
Health Care Tradjectories” at Haukeland University Ho
(HUH). The overall aim of this project Is to develop

Background

Children with complex health complaints challenge specialist health services.
These cases are often characterized by multiple referrals, frequent use of
health services, poor clinical and cost effectiveness, and a lack of coordination
and consistency of care (1).

Aim
To identify foctors to improve health services for children with complex health
complaints.

Methods
Sample

|Parents/guardians of 250 children aged 6-12 years with multiple referrals to
the Departments of Pediatrics and Child and Adolescent Mental Health at
Haukeland University Hospital between 2013 and 2015, were invited.

Measure

Their experience was collected through a 14 items questionnaire based on
The Generic Short Patient Experiences Questionnaire (GS-PEQ) supplied with
questions from parents and health personnel.

Analysis

Possible associations between overall experience and possible predictors
were analyzed using bivariate regression.

P y inter ions that reflect the needs of
with complex health P and their family. Base,
several years of clinical experience, review of relevant
our own prestudies at HUH, and user involvement we
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Bakgrunn - Hva trenger de?

* Brukerundersgkelse 2016:
e Skreddersgm av konsultasjoner

* Sikre ngdvendig informasjon om
behandlingsplan

* Pkt samhandling mellom ulike
avdelinger pa sykehuset.



Resultater fra pre-studier 2015-20

Hvem er de? Hvor mange er de? Hva trenger de?
Barn med: Ca 300 barn i aret ved HUS Skreddersgm
e 3 eller flere henvisninger til Avklaring

spesialisthelsetjenesten
e Minst 1 til BUK og 1 til PBU
e Minst 3 ulike diagnoser

e Ny henvisning vurderes som
sammensatt

Samarbeid pa tvers av avdelinger




MIND THE GAP:
BUILDING BRIDGES IN INTERPROFESSIONAL TEAMS

Hva gjorde vi?
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Tjenester pa Tvers
Intervensjonen -
Hva gjorde vi?

Ny informasjonsfilm om
Tienester pa Tvers

TJENESTER PA TVERS (TPT)

mo
30 m o TPT-TEAMET FORBEREDER INTERVENSIONEN
nlon
5-30 mi BARNET OG FORELDRENE DELER BARNETS HELSEPLAGER MED TEAMET
o % .0
Lolh
minutter PT-TEAMET ASSER INTERVENSIONE
45-60 me IAGNOSTISKE UNDERSOKELSER ey 3
85 D1
- -
minutter TPT-TEAMET REFLEKTERER OVER FUNN FRA UNDERSOKELSENE

a®e
G g -

d;/

BARNET, FORELDRENE OG TEAMET JOBBER SAMMEN FOR A NA EN FELLES FORSTAELSE OG BEHANDLINGSPLAN
;sﬂ . ’ ﬁ
'-wi &
g

. TJENESTER PA TVERS

ese HELSE BERGEN
o Hahe wrd unve sre s aernns


https://helsevest.sharepoint.com/sites/HBE-intranett-PBU/SitePages/Ny-informasjonsfilm-om-Tjenester-p%C3%A5-Tvers.aspx?xsdata=MDV8MDJ8aXJlbmUuYmlyY293LmVsZ2VuQGhlbHNlLWJlcmdlbi5ub3xjOWUwNTE1NjBhMzE0ZmFmYjlmNzA4ZGNmNzVhOWNlOXxiZGNiZTUzNWYzY2Y0OWY1OGE2YWZiNmQ5OGRjNzgzN3wwfDB8NjM4NjU3MjE1NzQzNTA0ODQ4fFVua25vd258VFdGcGJHWnNiM2Q4ZXlKV0lqb2lNQzR3TGpBd01EQWlMQ0pRSWpvaVYybHVNeklpTENKQlRpSTZJazFoYVd3aUxDSlhWQ0k2TW4wPXwwfHx8&sdata=anpzblV1cDVuTUZxKzZWc29kR2FrcVhXdHIwVWZoZHpIZWtWeHhhdkVYdz0%3d&clickparams=eyAiWC1BcHBOYW1lIiA6ICJNaWNyb3NvZnQgT3V0bG9vayIsICJYLUFwcFZlcnNpb24iIDogIjE2LjAuMTczMjguMjA2MTIiLCAiT1MiIDogIldpbmRvd3MiIH0%3D
https://helsevest.sharepoint.com/sites/HBE-intranett-PBU/SitePages/Ny-informasjonsfilm-om-Tjenester-p%C3%A5-Tvers.aspx?xsdata=MDV8MDJ8aXJlbmUuYmlyY293LmVsZ2VuQGhlbHNlLWJlcmdlbi5ub3xjOWUwNTE1NjBhMzE0ZmFmYjlmNzA4ZGNmNzVhOWNlOXxiZGNiZTUzNWYzY2Y0OWY1OGE2YWZiNmQ5OGRjNzgzN3wwfDB8NjM4NjU3MjE1NzQzNTA0ODQ4fFVua25vd258VFdGcGJHWnNiM2Q4ZXlKV0lqb2lNQzR3TGpBd01EQWlMQ0pRSWpvaVYybHVNeklpTENKQlRpSTZJazFoYVd3aUxDSlhWQ0k2TW4wPXwwfHx8&sdata=anpzblV1cDVuTUZxKzZWc29kR2FrcVhXdHIwVWZoZHpIZWtWeHhhdkVYdz0%3d&clickparams=eyAiWC1BcHBOYW1lIiA6ICJNaWNyb3NvZnQgT3V0bG9vayIsICJYLUFwcFZlcnNpb24iIDogIjE2LjAuMTczMjguMjA2MTIiLCAiT1MiIDogIldpbmRvd3MiIH0%3D

Resultater i
forskningsprosjektet

C ]

Pasienter og foreldre
virker forngyd

An interdisciplinary intervention

for children with complex health complaints and multiple referrals

Aim: to evaluate the easiility of the interdisciplinry intervention in terms of acceptance,
completion and child and parent experiences

Design Setting Sample Measures

Feasibility Teritary referral | 47 children Acceptance rate of intervention T{h“f
study hospital in Age 6-16 Completion rate of intervention
Mean age 12yrs § Completion rate of measures
40% boys Child experience measure

Parent experience measure

Norway

Results

Acceptability Completion Experience

96% acceptance of intervention 92% completion of intervention 47-77% of the children rated the
93% completion of parent measures intervention as «very good» or «excellent».
0 . .
91% completion of child measures Parents report a significantly more positive

experience with the intervention, compared
to previously received healthcare.

An interdisciplinary intervention is both feasible and acceptable

for children with complex health complaints and their parents.




Resultater i
forskningsprosjektet

Teammedlemmer virker
forngyd

vurderer inklusjonskriteriene
som treffsikre.
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Resultater i

forskningsprosjektet
Skolefravaer

Fravaer baseline Fravaer 1-ar

—Register —Kliniker —Kontroll




Resultater i forskningsprosjektet

Tjenester pa Tvers er na over i ordinzer drift (behandler ca
50 barn i aret).

Pasientene, foreldrene og teammedlemmene virker

forngyde med det nye tilbudet.

Det ser ut til at det gar bedre med pasientene 1 ar etterpa.

7 publikasjoner

1 doktorgrad ferdigstilt, 1 pa vei og 1 ny sgknad
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Paediatrica 2020.

Lygre RB, Thuen VM, Gjestad R, Norekval TM, Greve G, Mildestvedt T, Elgen IB: How can
we improve specialist health services for children with multi-referrals? Parent
reported experience. BMC Health Services Research 2020, 20(1):786

Elgen IB, Lygre RB, Greve G, Griffiths, S, Heggestad T: Interdisciplinary approaches
suggested for children with multiple hospital referrals presenting with non-specific
conditions. Frontiers in Pediatrics 2021, 9.
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Elgen IB, Heggestad T, Tronstad RR, Greve G. Bridging the gap for children with
compound health challenges: An intervention protocol. Frontiers in Pediatrics.
2021:1446.
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1241.



Viktige erfaringer

Kommunikasjon — felles sprakdrakt
og mal

Komplementaer kompetanse
Tverrfaglig >< flerfaglig team
Evaluering: Pit-stop ngdvendig

Implementering (?)

Vedlikehold av kompetansen

Ting Tar Tid ©
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