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VAIKUTTAVUUDEN JA 
ARVONLUONNIN JOHTAMINEN 

 

• Luodakseen arvoa 
kansalaisille julkisten 
johtajien tulee siirtää 
huomionsa suoritteista 
vaikuttavuuden ja 
julkisen arvon 
johtamiseen 

• Kokemukset 
edelläkävijä-
organisaatioista 
osoittavat, että hallinto 
voi kehittyneillä 
johtamisvälineillä 
aidosti ymmärtää, 
mitata ja johtaa 
vaikuttavuutta ja 
kustannustehokkuutta 
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Kustannustehokkuus 

Lisääntyvä  
julkinen arvo 

Vähenevä  
julkinen arvo 

Accenturen, Harvardin ja London School of 
Economicsin kehittämä julkisen arvon malli 



EMRAM Maturiteetti 

 
 
 

 
 
 

STAGE 7 
•Tietovarastot 

vaikuttavuuden raportointiin 
 

 Laadunvalvonta (QA) 
 

• CI &BI 



 Kriittinen massavaikutus eli 
kaikki tai ei mitään efekti? 

 

 
 
 
 
 
Hospital EMRs and Value 
Based Purchasing. 2012 
HIMSS Analytics 
 
 

Potilastietojärjestelmän 
maturiteetti ja prosessilaatu 



 

“Sairaat elämät” Markus Leikola 2011 

Miksi tiedolla johtaminen on tärkeää?  



 
 

STAGE 1  No Usable Data 
STAGE 2 Big Data 
STAGE 3 Right Data 
SRAGE 4 Predictions 
STAGE 5 Strategy 

Tiedon kerääminen ja Big Data 
Lots of data, little 

information and less 
knowledge 



Tiedon hyödynnettävyys 

Vesa Jormanainen 

SOKKA 2011 



Tietointensiivisyyden muutos 

 
 
 

 
 
 



Tiedolla johtaminen  
Healthcare 2.0 



Ennakoinnin haasteet 

 
 
 Adapted from 

  
Ginsberg et al. Nature 2009 
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Creating a Business Object Semantic Layer on top of Clarity as 
the new reporting platform can support the continuum of user 
needs 

               Self Service Capability 
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Reporting  

Factory 
Non-technical 

 users 

• Leverage report factory model to support production report development 
– Reduce overall report development effort and delivery time by leveraging the semantic layer and BO tools.  

– Reduced cost of report production by leveraging offshore factory labor cost. 

 

• Enable self service capability to deliver a complete and dynamic analytic solution 
– Root cause analysis to identify clinical, operational, and financial problems 

– On demand access of data allows for problems to be identified before they become entrenched 

– Steering compliance decisions at enterprise, practice or physician level with flexible drilldown path 

– Consistently monitoring KPIs and performance with dashboards and scorecards for management leadership  

Thousands of 

tables 





Case Study: Collaborative Cardiac Care Service – Collaborative Teams Improve 
Cardiac Care with Health Information Technology (Wong et al. 2011) 

Kaiser Permanente ja laatu 
  Sepelvaltimotautipoti-

laiden rekisteri  
 elämäntapa ohjaus 

 lääkehoidon 
tehostaminen 

 käypähoito 
suunnitelma ja 
päätöksentuen ohjaus 

 Vaikuttavuus 
 kuolleisuus väheni 

 Miljardin säästöt 

 



. 

Vartiainen E et al. Int. J. Epidemiol. 2010;39:504-518 

Published by Oxford University Press on behalf of the International Epidemiological Association © 
The Author 2009; all rights reserved. 

Pohjois-Karjala projekti 1972 - 77 

Observed and predicted decline in CHD 
mortality in men 



Cost Chronic Disease   
Population   
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45% 

5% 

5% 

45% 

50% 

3+ 

1 - 2 

0 

 

Matching medicines to patients 

Personalised Healthcare (PHC) aims to match medicines to only 

those patients who will benefit from them. Advances in science 

mean we can increasingly design and use tests to tell us how an 

individual patient is likely to respond to a particular medication 

before prescribing it for them. 

  

Success story 

AZD4547 

AZD4547 is a fibroblast growth factor receptor (FGFR) tyrosine 

kinase inhibitor currently in Phase I trials for gastric and breast 

cancers. An early PHC strategy let us focus our discovery and 

translational effort to the right disease segment, using the 

relevant models. 

We now have robust preclinical data that will enable us to target 

the right patient population starting in early development.  

Yksilöllinen hoito 



Mobiili Sipoo     

 Omahoitoa tukeva  
teknologia, joka 

prosessoi  ja sopeuttaa 
mittaustietoa 
lähettämisen aikana  
ja 

 just-in-time 
palautteellaan edistää 
tavoitteellista 
käyttäytymistä 

 

Active assistance technology – automated processing of health or behaviour 
change information that is ongoing as the user interacts with the technology. 

Orsama ym. 2013 



Ennakoiva mallintaminen 
  

”…is truth best 
apprehended in 
terms of many 
little things or in 
terms of one big 
thing”. 
Benjamin T. Williams 

(1931 – 2012)   

Computer Aids to 
Medical Decision 

Making, 1982  
 

Success story 
AZD8329 (diabetes) 
AZD8329 is an oral, once daily inhibitor of the 
11βHSD1 enzyme with best-in-class potential 
for the treatment of Type 2 diabetes. Using all 
available information, a preclinical in vitro 
model was developed to explore the 
mechanism of action. The results were used to 
predict what would happen in patients. This 
model was then used to design the dose-
finding study. As a result of insight gained 
through modelling, the team was able to 
recommend reducing the proposed study size 
from 270 to 115 patients for the Phase IIb trial. 
This outcome resulted in lowering the cost of 
the study. 
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Hospitalization Risk By County 
 Prepared by the HP Medical Informatics Center of Excellence 

Population Density Peer Group 

Frontier (less than 6 persons per sq. mile) 
Male Elevated Risk Score 

Rural (6 to 19.9 persons per sq. mile) 
Female Elevated Risk 

Score 

Densely-settled Rural (20.00 to 39.9 persons per sq. mile) 

Semi-urban (40 to 149.9 persons per sq. mile) 

Urban (150+ persons per sq. mile) 

Ennakoiva 
mallintaminen:  
Erillisten 
aikaisempien 
tietojen 
analysointi 
riskihenkilöiden 
tunnistamiseksi 
 
1. Riskihenkilöi

den 
kartoitus 

2. Riskien 
arviointi 

3. Toimenpiteet 

 

Sidorov et al. 2012 
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Our Approach 

(*) Source: Roger Halliday, Department of Health for England 

Number of Hospital Days 

Before Integrated Case Management  

After Integrated Case Management  

By anticipating which patients are evolving to their ‘Intense Years’  we 

can maximize the potential savings 
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EU ja tiedon uusiokäyttö 
 Redesigning health in 

Europe for 2020 

 ”my data, my decisions” 

 ”liberate the data” 

 
 
 

 
 
 


