
How do you transform a 
large child and 
adolescence 
psychiatry service 
while continuing to 
care for patients every 
day?
World Congress of Psychiatry, 
Stockholm
BUP Stockholm – Göran Rydén, 
Madeleine Ardbo

2026-09-22 BUP Stockholm, SLSO1



Some useful links
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Medical Priorities – 
memorandum for BUP 
Stockholm

Prioritisation – procedure 
for BUP Stockholm

Prioriteringscentrum – 
Linköpings universitet



The allegory
The cottage in Stenkyrka, Gotland

3 2026-09-22 BUP Stockholm, SLSO



4 2026-09-22 BUP Stockholm, SLSO



5 2026-09-22 BUP Stockholm, SLSO



6 2026-09-22 BUP Stockholm, SLSO



7 2026-09-22 BUP Stockholm, SLSO



8 2026-09-22 BUP Stockholm, SLSO



9 2026-09-22 BUP Stockholm, SLSO



10 2026-09-22 BUP Stockholm, SLSO



11 2026-09-22 BUP Stockholm, SLSO



Ten lessons
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to follow 

it.
• Third lesson – learn from data, and do not look away when it tells you that something is not 

working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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Stockholm Region – some facts and context for Child 
and Adolescent Mental Health Services
Population: ≈2.5 million

Children & adolescents (0–17 yrs): ≈540,000

Municipalities: 26

Children seen by BUP annually: ≈6,5% of all children and adolescents, Ca 30 000 patients at BUP 
Stockholm
BUP Stockholm workforce: ≈1,300 employees

Neurodevelopmental assessments/year: ≈ 4,000

Children with ADHD medication follow-up: ≈ 4,000

BUP Stockholm serves one of the largest child and adolescent populations in Europe within a single 
regional public mental health system.
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First lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to follow 

it.
• Third lesson – learn from data, and do not look away when it tells you that something is not 

working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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Love and work
• Professionals want to help children 

and adolescents who suffer
• BUP can offer an arena to be able to 

help
• In a matter of speaking: It is all 

about love and how to organize all 
this love

15 2026-09-22 BUP Stockholm, SLSO



Second lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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A strong how: Vision and promises to the patient
• Our vision is to offer the right care when and where you need it – for specialized, 

equal, and knowledge-based child psychiatry with a focus on development and 
participation.

• This vision is embodied in our ”promises to the patient”
̶ Respect
̶ Effective care
̶ Safe care
̶ Patient involvment
̶ Empathy
̶ Readiness for complaints
̶ Trust and availability
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A strong how: Quality as an answer to what to improve
• WHO Quality framework:

̶ Effective: Deliver evidence-based care to those 
who need it.

̶ Safe: Avoid all preventable harm to patients.
̶ People-centred: Respond to individual needs, 

values, and preferences.
̶ Timely: Reduce wait times and harmful delays.
̶ Equitable: Provide equal quality regardless of 

gender, race, or status.
̶ Integrated: Provide a full range of life-course 

services.
̶ Efficient: Maximize resource use and avoid 

waste. 
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Make a plan: How to do the why
• Vision as mentioned

• Patient involvment as mentioned

• A clear definition for Quality as mentioned

• Focus on process and continuos improvement

• Change occurs while the show goes on

• All our managers have been trained in Developmental Leadership. Over the years, we have 
also clarified the purpose and responsibilities of management teams. We are now making the 
core principles available to all staff.
̶ We are role models – we practise what we preach.
̶ We build trust – people grow when they are trusted.
̶ We create direction – everyone understands why we are changing.
̶ We develop together – curiosity, reflection and learning are part of the work.
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Third lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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A study together with KTH Royal Institute of 
Technology
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Tiime frame – 2015-2022
40 CAMHS units
~50 000 patients
~1 million visits



Four main findings
 from the KTH study

1. There was a group of patients with very 
long episodes of care without clearly 
described treatment content.

2. Our outpatient clinics often behaved 
rather like primary-care clinics: most 
patients received roughly the same 
amount of care, regardless of their 
condition.

3. We saw high and rapidly increasing flows 
of patients with ADHD and autism.

4. Clinicians spent a great deal of time 
coordinating care and managing queues.
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Fourth lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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Roll up your sleeves and do the work
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Leadership skills and continuos improvement
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Fifth lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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Treatment manuals and support
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Sixth lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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Overarching principles
• Definition of Quality (WHO) – we have talked 

about that

• Priorities – we will talk about this in a couple of 
minutes

• Specialization, standardization and variation– 
let´s talk about Brent James
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Principles and framwork: Intermountain hospital, 
priorities and quality
• Brent James three pillars for tackling complex healthcare:

̶ Specialization (Be really good at what you are doing and cooperate over the gaps)
̶ Mass Customization (Create and iterate standards and clinical pathways for common 

disorders)
̶ Variation when needed (Clinicians have the freedom to deviate from standards whenever it 

is clinically motivated but, document and use it when standards are revised)

• Let medical priorities guide resource allocation
• Defining Quality according to WHO principles
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Specialization in BUP Stockholm
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Single point of entry and/or 
emergency entry

Specialised outpatient care
(Adhd/audism with comorbidity, depression, 

anxiety, other psychiatric disorders)

Neurodevelopment Services
(Adhd/autism assessment and adhd treatment)

Intensive Outpatient Care 
(Severe psychiatric illness, for exampla

psychosis, bipolar disorders, serious self harm, 
serious PTSD)

Research, Education & Innovation
C-L Psychiatry, Gender dysphoria, serious 

conduct disorders, OCD, internet CBT)

Inpatient Care



Mass customization: Clinical pathways, an example
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A process for the 
process – a lean 
learning loop

Standardized clinical pathway
•Process owners

Modifying the patthway 
avvording from a prioritization 
perspective
•Evidence based practice – steering 

group

Determine
•Psychiatry care branch (Central 

process council/management group

Produce Treatment support, 
modify education, patient 
information, outcome measures
•Evidence based practice group and 

process owners

Realization in clinical practice
•Process managers and management 

group on the unit level

Analyzing outcome and learning 
from this
•Everyone in the system is involved
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The Patient Care Pathway

Access Assessment 
/ Evaluation Intervention(s) Follow-up / 

Discharge

Support Processes

Patient 
Involvement Finance Patient 

Safety

Evidence-
Based 

Practice

Measurement 
& Outcomes

Collaboration & 
External 

Relations

Research, 
Development, 

Education & 
Innovation

EnvironmentDigital 
Systems & ITInnovation

HR
Payroll, 

Recruitment, 
Offboarding etc.

Work 
Environment

Communicati
on

The Care Pathway is Our Core Process

Management Processes

Performance 
Review & 

Management 
Review

OrganisationStrategies & 
Action PlansMission Vision & 

Core Values
Communicatio

n

Production & 
Capacity 

Management

Reduced 
suffering,
improved 

functioning

Patient suffering 
/

Reduced 
functioning



Wanted variation – professional judgement and 
person-centered care in a complex setting
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Seventh lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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Eighth lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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The ”unsolvable” dilemma?

Person-centered care Equal care
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Ethical principles in Swedish healthcare
• The principle of human dignity – a fundamental principle of equal treatment and overall 

guidance for what should not determine priorities 

• The principle of need and solidarity – those with greater needs take precedence over those 
with lesser needs – The benefit needs to be weighed up – Monitor weak groups – In the model: 
the severity of the health condition and the patient benefit from the measure 

• The principle of cost-effectiveness – Subordinate to the other two principles – Interpreted so 
that those with more severe conditions can be treated with measures that cost significantly 
more compared to those with less severe diseases if there are effective measures. – In the 
model: Assessment of patient benefit and cost 

Prop. 1996/97:60
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It´s not ease to make prioritise…
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Which training programmes should we 
give priority, and who do we need to 

educate?

If a research institution asks us to 
participate in a study in an area far 
removed from what we consider high-
priority care, should we really agree –
knowing how much clinical time it 
may consume and how uncertain the 
value for our patients may be?

How many patients is it reasonable for 
a clinician to be responsible for, 
depending on the patient population 
in which that clinician specialises?

Which patient should I give priority –
should I choose a more expensive 
treatment or not?
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Urgency

Horizontal priorities



Adhd: An example of 
how we have taken 
the consequences of 
priorities made – 
organizing health care and 
building new structures for the 
adhd pathway

Outcome measured.

Competence concentrated.

Dedicated section created.

Priority clarified.

Clinical pathway redesigned.

We identified increasing demand for 
neurodevelopmental disorders.
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Example – organisational consequences
• Adhd only 

̶ more patients per co-worker
̶ Limited treatment offer

• Adhd with co-morbid illness
̶ Fewer patients per co-worker
̶ Broader treatment offer depending on the co-morbidity

• The strange outcome – patients and their parents are satisfied with their care
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Ninth lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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From data to a learning mental health system 
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Patient
• Better outcomes
• Greater involvement in evaluating care
• More informed choices and shared decisions
• Greater transparency and predictability
• Safer, more equitable and better coordinated 

care

Clinican
• Feedback on treatment progress
• Better support for clinical decisions
• Early alerts when attention is needed
• Insight into strengths and areas for improvement
• A clearer overview of patients and priorities

Manager 
• Better prioritisation and resource allocation
• Early identification of areas needing support
• Support for implementation of evidence-based 

care
• Assurance of quality and adherence to key care 

processes
• Rapid evaluation of new initiatives and ways of 

working

Management
• Strategic prioritisation and resource allocation
• A system-level view of access, equity and 

outcomes
• Early identification of emerging system 

pressures
• Evaluation of investments and major initiatives
• Better forecasting and long-term planning



Tenth lesson
• First lesson – fall in love with the cottage, and have a strong why.
• Second lesson – make a plan, and equip leaders to create the conditions for people to 

follow it.
• Third lesson – learn from data, and do not look away when it tells you that something is 

not working.
• Fourth lesson – bring in skilled craftspeople for what you cannot do yourself, but don't be 

afraid to roll up your sleeves. You can do more than you think.
• Fifth lesson – maintain the system continuously.
• Sixth lesson – organise around an overarching structure.
• Seventh lesson – not everyone will be on board, at least not at first. You need arenas for 

information and dialogue.
• Eighth lesson – priority setting is a fundamental part of quality improvement.
• Ninth lesson – without data, there can be no learning.
• Tenth lesson – healthcare leaders are really gardeners in disguise.
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A place to live in, and enjoy
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So – from allegory to reality, what do we learn?
We never really finished renovating the house.

Because houses are never finished.

Gardens are never finished.

Neither are healthcare systems.

Leadership is not about completing the work.

It is about leaving the garden in better 
condition than when you arrived.
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Thank You!
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Some useful links
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Medical Priorities – 
memorandum for BUP 
Stockholm

Prioritisation – procedure 
for BUP Stockholm

Prioriteringscentrum – 
Linköpings universitet
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