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Background

 What are the challenges in the patway?

 We want to include patients and relatives



What is co-creation

 Dialogue between the patient-narratives and the 

professionals 

 Narratives

 Peerboard – joint group of patients and 

professionals 



Getting started

 1. The problem is described 

 2. Co-creation is facilitated



The specific problem we chose to 

address 

 Indications from home interview 

and the focus group interview

 The largest challenge for 

patients 



The patient's perspective on involvement!

 When we were invited to the project, we thought that there were a couple of meetings.

 But we have really worked hard together in order to change habits.

 An example was when we agreed to create a brochure together. The team behind the project had 

held a meeting without us citizens. Because if there is something the hospital and the commune 

are good at, then it is to make brochures.

 Afterwards we were invited.



Need!

 The team had made a proposal for a brochure - but it looked like all the 
other that are being given at a hospital.

 We looked at the brochure! Again, it was general information about 
amputation, and we had plenty of it. Stated that it was not what a patient or 
citizen needed.

 We agreed to throw out the brochure. Then we were involved with the 
project manager and department 109, and we created a brochure, which 
contains information about where to find help when I get home from the 
hospital.



The brochure gives an overview of who to contact about what - both in the commune and patient associations and 

on Facebook.

Answer: Who helps me when I get home?

Phone numbers not only www .................................... ..



The Network – ‘one leg in front’

 We have had a network of leg amputated people. We call us "One leg in 

front".

 We help each other a lot, we exchange experiences about applications to the 

commune, but just being with other peers, give something to one as a human 

being, and that applies to both the amputee and relatives.

 The social aspect is really important. Some of the people who joined the 

network is really lonely and only come out when we're together.



Involvement / co-creation

 I benefited a lot from sitting in a "Peerboard".

 By that I mean that I have used myself constructively throughout my own 

period of sickness, and that has really been good for me.

 Suddenly I felt someone could use me again.

 My self-esteem began to grow slowly, and I healed more and more throughout 

the project, and my own personality and professionalism came more and 

more.



Involvement / co-creation

 How would I like to be involved as a patient?

 Co-creation is the same as inclusion for me. We create something together. 
The patient and the hospital are equally important in our collaboration.

 Co-creation for me is that you are met with open arms. Thus I mean that 
space is given and they listen to me as a patient.

 I have so far met  very positive feedback, and I have felt that they really 
want to listen to the patient. The people I've worked with have been good at 
creating trust and confidence to me, which are very important elements if I 
have to participate and contribute to co-creation. 



Involvement / co-creation

 I would like to join from start to finish in the process. The brochure is a good 
example of the importance of the patient being involved all the way.

 In a co-operation process, I can contribute with my experiences as a patient. 
Therefore, it is important that you are ready to recognize your own world as a 
professional, because the patient has only his or her own experiences to tell 
about.

 It is important to me that those I work together with are willing to change 
habits and routines.

 What can slow down co-creation? If the professional is going into defense, 
they think they know what is best for the patient.



We didn`t hear

 Bound by assumptions

 To start over



Post interview with leg amputee patients and relatives

Value Patient and relatives 

perspektive
Improve

pathway?

Every patient and relative pointet us in the same 

direktion



But that’s the commune 

(municipality) – not the 

hospital!

 Cross Sektor?

 Time and ressources? 

 ”Here you go”



From patient-team to citizen-team

 How could we, as the patient-team in a hospital context, strengthen the 

patient’s knowledge, and thus opportunity for a better dialogue with the 

commune, authorities, etc.?

 Finding your citizen-team when you are no longer a patient.

 Network management



Results of the project 

 A patient-representative joined the 

HO - Orthopedics Clinic

 The patient-representative 

participates in the workgroup for leg 

amputations and other assorted 

workgroups 

 Public Engagement Initiative Award 

2018 



What have we learned?

 Co-creation with patients – pushing our 

boundaries. Having the courage to 

challenge the professional experience.

 Cooperation across professional borders –

Reach out - Get started - Relations and 

network.

 Value of the entire patient pathway VS. 

suboptimisation within own context – the 

patient always regards the entire 

pathway.

 Having hired a patient representative –

considerrations?



Anchoring

 Patients and relatives

 Health-professionals

 Leaders


