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Rammerne Kommunale indsatser p4 kreftomradet
REHPA

Tabel 4. Indsatser i kommunernes rehabiliteringstilbud

Antal (procent)

Vejledning om sygdom og senfglger

. :
Sundhedslovens §140 (genoptraening)

:

» Sundhedslovens §119 (patientrettet
forebyggelse)

- Forlgbsprogram for rehabilitering og
palliation i forbindelse med krzft

. ejecning om enignager e tomas 1 330

Kvalitetsstandarder for forebyggelses_ Vejledning om rettigheder og juridiske forhold

Forebyggelse og andre indsatser

tilbud til borgere med kronisk sygdom S e

Indsats ift. Alkohol 74 (83)
20(23)

* 2 missing. De to respondenter der har givet nogle svar i henhold til Tabel 1, er frafaldet besvarelsen pa dette tidspunkt.

indsatser er: coachende samtaler, mindfulness og hold med fokus p&d mental balance, tilbud med fokus pa mestring, netvaerksdannelse

vejledning, naturbaserede tilbud, tilbud om bisidderfunktion samt Laer at




Data- og kvalitetsarbejdet —
det seregne for kommunerne

Ikke primaert diagnosespecifikt fokus

Vi arbejder sjeldent med klassiske effektmal -
Malet er typisk livskvalitet, funktionsevne,
handlekompetence, mestringsevne mu.

Forskellige forudsatninger for data- og
kvalitetsarbejdet lokalt

Andre faggrupper

Vi er (pa nogle mader) nye pa datadagsordenen




Dimensioner af kvalitet

Og hvordan vi maler det?

@

At
1,

wEY)

Effektivt

Lige og retfaerdigt

Patientsikkert

Integreret

Borgercentreret

Rettidigt

Omkostningseffektivt

Institute of Medicine



KIK - Kvalitet 1
kommunerne

Formal: At understgtte kommunerne i
arbejdet med

 Aktivt at anvende data til kvalitetsudvikling

* At styrke datakvaliteten pa sundheds- og

aeldreomradet.

Afsatte midler fra ekonomiaftalen (1 mio. kr.i 2023 og
2,0 mio. kr. arligt fra 2024-2028).
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I hvor hgj grad anvender I data til kvalitetsudvikling 1

jeres kommune? (n=147)

Slet ikke ®Imindre grad ®Inogengrad ™ [hgjgrad ™I megethgjgrad Ved ikke



Kommunerne har og
bruger data:

Lokale EOJ data, brugerundersogelser,
handholdte dataindsamlinger, UTH mv.

Det nye:

Patient-Rapporterede Oplysninger
(PRO) via K-PRO

Tvaerkommunale data (FSIII) pa
tilstande og indsatser




FSIII: Klassificerede tilstande og indsatser §140 og §119

Bilag 1: Oversigt - tilstande og indsatser (sundhedslovens §140)

TILSTANDE

Egenomsorg

Vaske sig

Kropspleje

G pé toilet

Af- og pakladning
Spise og drikke
Varetage egen sundhed

Praktiske opgaver
Lave mad

Lave husligt arbejde
Indkeb

Mobilitet

Andre og opretholde kropstilling
Gang og Bevaegelse

Handtere genstande

Faerden med transportmidler

Viden og udvikling
Leering og anvendelse af viden
Udfere daglige rutiner

Samfundsliv
Varetage beskaeftigelse

Varetage uddannelse
Deltage i fritidsaktiviteter og
feellesskaber

Samspil og kontakt
Kommunikation

Bevageapparatet
Muskelfunktion
Ledfunktion

Koordination

Sanser og smerter
Sanser

Smerter

Balance

Mentale funktioner
Orienteringsevne

Energi og handlekraft
Opmaerksomhed

Hukommelse

Psykomotoriske funktioner
Felelsesfunktioner

Overordnede kognitive funktioner
Oplevelse af egen krop

Hjerte og lunger
Respiration
Cirkulation
Udholdenhed

Hud og haevelser
S&r og cicatriser
@dem

Ernzering
Fadeindtagelse

INDSATSER

Terapeutfaglig udredning
ADL-traening

Fysisk treening

Funktionstraening

Manuel behandling

Kognitiv treening

Psykomotorisk traening
Vejledning og undervisning
Koordinering og kommunikation

Opfalgning

TILSTANDE

Bilag 2: Oversigt - tilstande og indsatser (sundhedslovens §119)

Hverdagsliv
Daglige aktiviteter
Sociale relationer

Kroppen

Respiration

Cirkulation

Smerte

Kontinens

Ernaering

Veeqgt

Mobilitet og bevaegelse
Handtere genstande

Sundhedsadfzrd
Alkohol

Tobak

Medicin og stoffer
Spisemanster

Fysisk aktivitet
Sundhedskompetence

Mental sundhed
Kognitiv funktion
Emotionel funktion
Sevn og hvile
Kropsopfattelse

Side 1af1
December 2019

Side 1af 1
December 2019

INDSATSER

Vejledning og introduktion il fysiske aktiviteter

Fysisk traening
Feerdighedstraening
Kostvejledning
Dizetbehandling
Madlavning i praksis
Samtale om alkohol
Tobaksafveenning
Sygdomshandtering
Mental handtering
Afklarende samtale
Behovssamtale
Afsluttende samtale

Opfelgning

Slll

Sundhedsfremme og forebyggelse
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”Hvordan sikrer vi, at det arbejde
medarbejderne skal gore, for at genere data,
giver mening og ikke bare - undskylde mit
sprog - bliver et hjernedodt kryds, fordi

nogen siger jeg skal szette det her kryds”

(Medarbejder, mellemstor kommune)



Budskaber:

* Specialisering og helhed skal ga arm i arm

* Gode nationale rammer for kvalitetsarbejdet
+ frihed og kapabilitet til at arbejde lokalt

* Vi skal have opbygget mere viden

— via forskning

— via det lokale kvalitetsarbejde

11




16. Maj 2024 Kgbenhavns Kommune

Antal henviste borgere pr. maned

M A 1A
e

Gennemsnitlig forlgbslangde (for alle forlgb booket til min. 1 ydelse)

Data i kommunen

Centerchef
Dorte Thoning Hofland
Speciallage MR

Center for Kraeft
og Sundhed



Kegbenhavns Kommune Center for Krzft og Sundhed

Hvad er Center for Kraeft og
Sundhed

« Kommunal rehabilitering for borgere med kreeft |
Kagbenhavns Kommune

« 1554 henviste i 2023
« 37 medarbejdere

e ... at kebenhavneren bevarer eller
fremmer helbredsrelateret livskvalitet under og
efter kraeftsygdom og —behandling

* Individuelt tilpassede forlgb - fysiske, psykiske,
sociale og eksistentielle behov




Kgbenhavns Kommune Center for Krazft og Sundhed

Data i Center for Kraeft og Sundhed

EOJ uddata Audit
(halvarligt)

Tveergaende
kvalitetsprofil

Qlikview (EQJ)
BRUS (manedligt)

BRUS (arligt)




Kgbenhavns Kommune

Inddata

Center for Krzft og Sundhed

Uddata

Indikatortype

Struktur
Proces @
Resultat @




Kgbenhavns Kommune

Senfglger - data — kvalitet
— udvikling og forskning

Kvalitetsorganisation Brugerpanel
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KVALITETSFORUM

KVALITETSGRUPPER - IGANGV/ERENDE

Kvalitetsgruppe bestaende af 1 ledelsesreprase
ntant og 4-5 medarbejdere og/eller
interessanter

Center for Krzft og Sundhed
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Antal henviste borgere med senfglger

47
2020/21 2022
GENHENVISNING (N=83)
25%
12%
II\ f% 7%
1-2 ar 2-3ar 3-4ar +4 ar

2023

29%

ikke tidligere
forlgb

35%

30%

25%

20%

15%

10%

5%

0%



Center for Kraeft og Sundhed Kebenhavn

Rehabilitering af borgere med
senfolger efter kraeft

Senfalger er helbredsproblemer, der opstar under primaer
behandling og bliver kroniske, eller som opstar og manife-
sterer sig maneder eller ir efter behandlingen er afsluttet.
Senfelgerne omfatter ny primazer kreeftsygdom od fysiske,
psykiske eller sociale forandringer, der er en felge af kraaftsyg-
dommen og/eller behandlingen af denne.

(definition, Sundhedsstyrelsen)

Falger efter kreeftsygdom og behandling, der varer mere end
& mdr. efter endt primarbehandling.
(arbejdsdefinition, CKSK)

Udredning og henvisning

Praktiserende Senfelzeklinik
la=ge

Center for Krasft og
Sundhed Kebenhawvn

4 N

i

Hvem tildeles senfalgeindsats?

Borger

= Borgere der ikke
tidligere har varet
i rehabiliterings-
forleb, men bliver

= Borgere der tid-
rehabiliteringsfor- ligere har vaaret i
lob, og som udvik- rehabiliteringsfor-
ler senfeleger, mens lekb og genhenwvi-

» Borgeredereri

Behovsvurdering

Funktionsevne

o i

Henvisning Borger PRO-data

EEE ﬁ rur] | de er i forleb, og ses med senfeleger henvist med sen-
|g SHE gl e hvor senfelger folger
wvurderes og hand-
t p e
Hospital Internt i Kebenhavns Ter\l?sbur: ervejst m
kommune Lol LS
Dialog
s -
Netvaerk af symptomer Fokusomrader i Opmarksomhedspunkter
sen fg lqe In d Satse n Flere far brug for en senfelgeindsats jf. resultater fra Kraeftens
Bekampelses Barometerundersegelse fra 2019,
Depression Borgerne ved ikke, hvor de skal henvende sig for at fa hjs=lp til at
handtere deres senfaloer
Sevnbesveer De sundhedsprofessionelle ved ikke, hvilke indsatser de kan
henvise bargerne til.
Der er behov for mere viden pa omradet,
Der kan med fordel placeres et klart ansvar for udredning og
rehabilitering i forhold til senfalger
Smerter
Skan koden og laes hele artiklen
Kompenserende
Kognitive strategier
dysfunktioner
Fatigue

Borger

Rikke Daugaard, cand.scient.san.,, mail: zh&2@kk.dk
Dorte Hofland,centerchef, MD, MR, mail: weSy@kk.dk
Center for Kraft og Sundhed Kebenhavn

Resultater fra intern opggrelse
2022 (n=65)

50 ud af de 65 borgera er kvinder.

60% har deltaget | rehabiliteringsforleb for deres kreeftsygdom
indenfor de seneste 2 ar,

11 har ikke tidligere deltaget i rehabilitering i forbindelse med deres
kraaftsygdom od behandling.
Forlabsleengden er i gennemsnit 25 dage.

Diagnoser
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hals tologi v

Problemstillinger

22
15 P

13 42 T
10 e
& & . Juk

4323 Rm—

et [ T —
|| [ -

Indsatser

30 59

20 20 )
18
4 3 .




Kgbenhavns Kommune

Center for Krzft og Sundhed

DATA eksempler 2023

HENVISENDE AFDELING (N=83)

Onkologisk amb
Neurologisk afd

Kirurgisk gastroenterologisk klinik
Kir. Gastroenterologisk amb.
ABC A-Urologi
Thoraxkirurgisk klinik

ABC A-kirurgisk-gastro
Jobcenter

Anden afd.

Bryst kirurgisk afd. F
Heaematologisk afd

Egen laege

Onkologisk klinik
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Kgbenhavns Kommune

Publikationer

ACTA ONCOLOGICA
2024,VOL 63, 76-82
https//doi.org/10.2340/1651-226X 2024.19%36

ORIGINAL ARTICLE

Health-related quality of life, needs, and concerns among cancer survivors referred
to rehabilitation in primary healthcare setting

MetteT. Sandager* @, Sine Rossen*@, Dorte T. Hofland?, Claus V. Nielsen®<¢® and Thomas Maribo®©®

*Copenhagen Centre for Cancer and Health, Municipality of C h G h Denmark; *Dep: of Public Health, Aarhus University,
Aarhus, Denmark; “DEFACTUM Central Denmark Region, Aarhus, Denmark; “Social Medicine and Rehabilitation, Region Hospital Goedstrup, Denmark
ABSTRACT ARTICLEHISTORY

Background and purpose: There is a growing need for rehabilitation services beyond hospitals. This study ~ Received 22 September
aims to describe challenges faced by cancer survivors (CSs) referred for rehabilitation in primary health- 2023

care, employing standardized scales ing health-related quality of life (HRQOL) and open-ended ~ Accepted 29 January 2024
questions. Furthermore, the study explores the applicability of patient-reported outcomes (PROs)in com-  Published 14 March 2024
prehensively understanding challenges encountered by CSs. KEYWORDS

Material and methods: This cross-sectional study involves CSs referred for cancer rehabilitation in @ 3 cer rehabilitation;
primary healthcare setting, including those participating in PROs as a part of routine practice. HRQOL  health-related quality
was assessed using the Functional Assessment of Cancer Therapy-General (FACT-G). The International  of ife; patient-reported
(lassification of Functioning, Disability and Health (ICF) framed the analysis of responses to open-ended  outcomes; functional
questions ‘what concerns you the most?'and ‘what matters to you?’ assessment of cancer
Results: FACT-G showed the lowest scores for functional well-being (14.4) and emotional well-being (16.6), thempygenaal

Center for Krazft og Sundhed

Journal of Science in Sport and Exercise
https://dol.org/10.1007/542978-024-00275-y

ORIGINAL ARTICLE

High Intensity Functional Training for Patients Diagnosed with Cancer:
A Study Evaluating the Feasibility of a Pragmatic Intervention

Jan Christensen'© . Andreas L. Hessner' - Maja S. Sommer? . Rikke Daugaard? - Rasmus T. Larsen’

Received: 5 April 2023 / Accepted: 23 January 2024
©The Author(s) 2024

Abstract
Purpose To investigate the feasibility of a municipality-based 16-week group-based HIFT-program (e.g. CrossFit) as a part
of the physlcal rehabilitation of cancer survivors at different stages of cancer treatment.

h No ised clinical ity study. Younger adult patients (age 18—44 years) diagnosed with cancer who
were referred to rehabilitation between August 2019 to December 2019 were eligible for inclusion. The group-based HIFT
intervention was designed as a 16-week program with two sessions weekly (1.25 h each). The intervention program was not
developed with pre-defined p in terms of y added intensity, or volume during the 16 weeks
period but the physiotherapist leading the sessions was trained in scalability. Feasibility was evaluated as retention, adherence,
and accrual rates. Data on quality of life and cancer-related fatigue were measured EORTC QLQ-C-30 and evaluated using
paired t-tests or Wilcoxon signed-rank test.

Results Eighty-three percent of the eligible patients were included and initiated the HIFT program. However, 25% of the
patients were not adherent to the intervention and only 34% of the patients were still adherent to the intervention after

4 months. i in cancer specific HRQoL was found from baseline [Mean=53.4, 95%CI
(47.6, 59.1)] to the end nf the m[ervennon [Mean=66.3, 95%CI (60.8, 71 9)]
Conclusion It is possible to recruit patients diagnosed with cancer to a icipality-based HIFT ilitation program,

however, adherence to the intervention is found to be difficult for the majority of the patients.

Keywords Crossfit - High Intensity Functional Training - HIFT - HIT - Cancer - Cancer survivors

Introduction worldwide fitness brand CrossFit® [12]. HIFT facilitates

strong sense of community, continued participation,
High Intensity Functional training (HIFT) is defined as  exercise enjoyment, satisfaction and intrinsic motivation
a form of aerobic and resi training that among healthy participants [5, l5 20, 32, 42]. HIFT is also
incorporates it il . performed with benefits in healthy

Supportive Care in Cancer (2020) 28:1951-1961
https://doi.org/10.1007/500520-019-04993-w

ORIGINAL ARTICLE

Check for
Municipality-based pragmatic rehabilitation stratified in accordance | “*%
with individual needs—results from a longitudinal survey study

Sine Rossen ' (3 - Karen Trier' - Berit Christensen? - Martina A. Eriksen® - Ann-Dorthe Zwisler* - Jette Vibe-Petersen’

Received: 29 April 2019 /Accepted: 11 July 2019 / Published online: 2 August 2019
© springer-Verlag GmbH Germany, part of Springer Nature 2019

Abstract

Objective Evidence on icipality-based cancer ion is sparse. This longitudinal study explores the following: (1)
Rehabilitation needs, (2) effectiveness of municipality-based rehabilitation, and (3) whether rehabilitative services are stratified
according to individual needs in breast cancer patients.

Methods We collected data from a longitudinal survey among 82 breast cancer patients referred to municipality-based rehabil-
itation at the Copenhagen Centre for Cancer and Health. Rehabilitation needs, health-related quality of life (HRQoL), and
functional status were collected using patient-reported outcomes (PROs) including distress thermometer, problem list,
Functional Assessment of Cancer Therapy-Breast questionnaire (FACT-B), and upper body function with the abbreviated
disability of the arm, shoulder, and hand (Quick-DASH) questionnaire. Data collection time points are as follows: entry,
follow-up, and end of intervention.

Results At referral, scores were (mean (range)) distress 4.0 (0-10), problems 9.5 (0-24), and FACT-B 103.0 (49.8-135.5).
HRQoL increased during rehabilitation (FACT-B A mean 8.1 points (> MID, p <0.0001)); 56% had a positive change, 34%
no difference, and 11% a decline. Those with the lowest FACT-B entry score had significantly longer duration of rehabilitation
(10.9 vs 8.7 months, p < 0.001), higher number of services (7.0 vs 5.3, p < 0.003), and participated more in group-based exercise
(43 sessions: 57% vs 8%, p<0.001).

Conclusion This is the first study to report on pragmatic municipality-based cancer rehabilitation. The results suggest that
services are aimed at patients with rehabilitation needs, improve HRQoL, and are properly stratified to those who need it the
most. We suggest future monitoring of municipality-based rehabilitation services to ensure quality of care.

Keywords Breast cancer - Rehabilitation - Health-related quality of life - Patient-reported outcomes - FACT-B

Introduction

Electronic supplementary material The online version of this article Based on current evidence and clinical practice [1-5], the
(https://doi.org/10.1007/500520-019-04993-w) contains supplementary Danish Health Authority recommend that cancer rehabilita-
material, which is available to authorized users. o reeot L ean
tion should be based on individual rehabilitation needs, and
52 Sine Rossen should aim to achieve and maintain the best possible function
keS8 @kk.dk and health-related quality of life (HRQoL) [6]. Further, the
rehabilitation programs should consist of a wide range of ser-
vices addressing physical, social, psychological, and

Copenhagen Centre for Cancer and Health, Municipality of

Copenhagen, Norre Alle 45, DK-2200 Copenhagen N, Denmark existential/spiritual needs [6].
> Department for Data and Analysis, Municipality of Copenhagen, In Denmark in 2007, in line with the WHO strategy [7],
Siellandsgade 40, DK-2200 Copenhagen N, Denmark n services were from ‘hospi-

with higher scores for physical well-being (18.9) and social/family well-being (21.1). Resp to open-

ended questions unveiled worries about everyday life and how cancer will impact family well-being pres- of;"m'ﬁ Dsl':b'my
ently and in the future. Furthermore, CSs reported a need to maintain normality and proactively address f ehabditation :

the challenges posed by the disease.
Interpretation: CSs referred for rehabilitation in primary healthcare experience c hensive chall

at relatively high intensity (relative to an individual’s
ability), and designed to improve parameters of general
physical fitness and performance [12]. In the last two
decades HIFT has gained increasing attention in the fitness
industry and in recent years also in research [40]. especially
due to the increased popularity of the HIFT program and

adults including improvements in muscle flexibility and
endurance [9], maximal strength [9, 11, 13, 33], physical
work capacity [11], anaerobic capacity [11], aerobic capacity
[27, 33], reduced resting heart rate [4], body composition
and bone health [4, 13, 27, 33].

Systematic reviews highlight HIFT as a safe type of

necessitating a holistic rehabilitation approach. This includes interventions suppomng CSsin dealmg with
uncertainty, regaining a sense of control, and addressing family well-being concerns. When using PROs for
need the combination of validated HRQOL scales and open-ended questions is crudial for an
in-depth understanding of CSs’ challenges.

Introduction

) } . . physical and psychosocial functioning [7]. Increased cancer
An increasing num‘l)er . person.s e Il-vmg with and ‘beyond incidence and improved survival have brought attention to the
cancer [1, 2]. Receiving a cancer diagnosis and undergoing can- .4 ¢ general rehabilitation in primary healthcare setting.
cer treatment can leave patients with challenges that canhavea  Novertheless, a substantial proportion of persons with cancer
negative impact on functioning and health-related quality of life i report unmet needs for general rehabilitation [9-11].
(HRQOL) [3-5]. Rehabilitation of cancer survivors (CSs) has the Comprehensive understanding of rehabilitation needs is
potential to improve functioning and quality of fife [S-7].  essential to ensure that rehabilitation services align with the
Rehabilitation is defined as ‘a set of interventions designed to complex requirements of persons living with cancer. However, a

training with low injury rates that are similar to other
types of aerobic and resistance training modalities
[2. 16]. Recently, the HIFT methodology has drawn
research attention for individuals with chronic conditions

4 Jan Christensen
fysjan @gmail.com

' Dep ofl"‘ p ional Therapy and {‘_‘ ioth g cancer patients [3, 14, 29].Combined aerobic
Copenhagen University Hospital, Rigshospitalet, and resistance training is recommended for both healthy
Copenhagen, Denmark b . 3

individuals and for patients diagnosed with cancer in the

2 icipality of [¢ Centre for Cancer

latest guidelines by the World Health Organization and
and Health, Ngrre Alle 45, 2200 Copenhagen, Denmark

Publichad anlina: 26 March 2024 &\ Snrinasr



TAKE HOME MESSAGE

- Der er masser af data i kommunerne

- Kvalitets- og udviklingsprojekter skal lgftes
til evident viden om effekt af behandling pa tvaers i
sundhedsvaesenet

- Maler pa funktionsniveau fysisk og mentalt (ikke mortalitet
0g morbiditet)

- Samarbejde om data pa det samlede behandlingsforlgb i ol "'!l i
(PRO, HRQL mv) i I 1!'“!

- Borgere/patienter ligner hinanden pa tveers af landet.

Center for Kreeft
og Sundhed
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