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The Esther model in Sweden
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A simple and collaborative coaching approach
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Esther model: Coaches drive frontline change
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Budget

€170k
Reduction in early 
admissions

30%

Reduction in  
re-admissions

16%

Esther coaches and 
patients
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DW�OHDVW�RQH�(VWKHU�SDWLHQW�
PXVW�EH�SUHVHQW�GXULQJ�WKH�
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Quarterly Esther cafes
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Ongoing trainings
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Annual ‘strategy day’
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Steering group
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