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Enormous challenges in
healthcare

= Aging population
= Rise of chronic conditions
= Increasing health inequality

= Changing expectations and needs
(patients and healthcare workforce)

= Shortage in staff
= Scientific innovations/technology
= Rising budgets

e
3 s 4
| e




23/10/2022

Challenges and changes ,
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Global and regional commitments on primary

Global framework on

health care and services delivery overtime

integrated, people-centred
senvices endorsed

Primary health care: now
more than ever

PHC approach towards
“Health for AIl goal

Senvices delivery as one
of four core functions

Set of principles for reforming Boenninerii Commitment o people- |
HS strengthening centred health systems

= European Framework for
Action on Integrated Health
Services Delivery

riorities for health system
strengthening
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Integrated care based on primary healthcare — WHO vision — Hans Kluge Eerstelijnsonferentie 2017
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A VISION FOR
PRIMARY HEALTH CARE
IN THE 21ST CENTURY

Towards universal health coverage and
the sustainable development goals

Health and wellbeing for all
= strong primary healthcare

TECHNICAL:
SERIES ”
ON PRIMARY
HEALTH CARE
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Primary healthcare

* Addressing the broader
determinants of health through
HEALTH & multisectoral policy and action

WELL-BEING * Empowering individuals, families
: and communities to take charge of

n%"“tm“mﬂ i their own health.

Ith services

https://www.who.int/health-topics/primary-health-
care#tab=tab_1

Primary Healthcare in Belgium
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Primary Healthcare in Belgium

Based on principles of independent medical practice - most GPs are self-employed

Currently we have 2 financing mechanisms — GP (and patients) have to choose:
= Fee for service

= Forfait per registered patient (‘Integrated needs-adjusted capitation’)

= (proposal: mixed system)

GPs have no gate-keeping role — but there is a GMF (Global Medical File)

GP workforce:
= 1.14 GPs per 1000 inhabitants — but unequally distributed
= GP trainees: 40% of total trainees

9
Evolutions in the Belgian Healthcare Sector
Flanders: reforming primary care New Deal in the GP practice
mhsm o .
Creating 21st century Eran Ka\/andenbrouake
primary care in Flander: B
and beyond
Volksgezondheid
E ;\IabarhéenNew Deal voor de huisarts(praktijk]
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Paradigm shift

From — To

Supply-led care Person-centred care
Passive client Active client
Fragmented and monodisciplinary Integrated and multi-/pluti-/transdisciplinary
Separation between care and welfare Care and welfare are linked
Sickness and cure Health, behaviour, prevention, care
as well as cure
Input Qutcome
Institutional In familiar surroundings
Silo-organization Comprehensive organization

Source: Flanders Agency for Care and Health.
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Primary care reform in Flanders
Primary Care Zones
- Basis for effective integrated care and Wat is een eerstelijnszone?
services at a local level i i gt st o
=60 in Flanders
= 75000 — 125000 inhabitants
= Care board: authorities, health sector,
well-being sector, people with care
needs [oesmn e 8
0ok het verhaal van Sam helpt je te begrijpen waarom de wijzigingen nodig zijn.
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Primary care reform in Flanders

Flemish Institute for Primary Care

[ Val - = - ~
‘ & y We need to learn from one another, by trial and error.
> <@ i e VIVEL will not solve all problems by itself. It is precisely by
working closely with the primary care zones, the authorities
and all other stakeholders that we will be able lo seek out the
About VIVEL solutions. This is a commitment we need to take on logether.

e - VIVEL Chairman Gerrit Rauws

support needs,
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New Deal for the GP practice

E cma ¥
"o PRI . . .
" 1 a= 0 Sufficient GP (practices) equally spread
Lolmil | . . .
n‘wm"_ : eifi‘\-'= “;ﬂ = Proportion of GP trainees: 40% of total trainees
il }? = Incentives to start practice/working in ‘deprived’ area

‘u 0 Lifting administrative overburdening
2 = Sick leave note
= Attestation for medication

L R 2 Improving accessibility
Tﬂm [I AAA = Third party payment
e = Focus on < 25 with Global Medica File and increased

reimbursement
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New Deal for the GP practice = .

O Organisation of care
= ‘The right care at the right place by the right person’
m * GP surrounded by team of professionals
* Primary care psychologist

* Care trajectories (e.g. diabetes care, perinatal care)
* Supported by technological innovation (teleconsultations)

= Multidisciplinary integrated patient file
= Well planned out of hours care (continuity AND wellbeing GPs)

RIGHT CARE
RIGHT TIME
RIGHT PLACE

O Financing primary care

= Move away from fee for service towards an integrated financial
model

15
Linking Primary Care research
PHC component Attention point for research
. = Interdisciplinary research(ers)
= Involving healthcare professionals as
research partners
* Addressing the broader determinants of . Research into digital health solutions
he:lth through multisectoral policy and = Intersectoral research(ers) — involve
action stakeholders and policy makers
’ Empowe.rlhg |nd|V|Ii:Iua}I]s, famlicle}s] a.nd = Involve patients and communities as
communities to take charge of their own research partners
health.
\Um@"-%: Bierman A 2022. Realizing the dream: The future of primary care research 16
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Interdisciplinary collaboration in research

University of Antwerp Login «  NL | EN
# PUBLIC MENTAL HEALTH Q

Partners  Staff members  Contribution

Public Mental Health

KESeaIcn | Upen ACCess | Fupblisned: £y Seplemner cusu

Unmet mental health needs in the general population:
perspectives of Belgian health and social care
professionals s

Eva Rens , Geert Dom, Roy Remmen, Joris Michielsen & Kris Van den Broeck tion, the

International Journal for Equity in Health 19, Article number: 169 (2020) | Cite this article

1. We
5918 Accesses | 4 Citations | 4 Altmetric | Metrics etween
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Interdisciplinary and Intersectoral collaboration
_ﬁ CARE AND THE NATURAL LIVING ENVIRONMENT Q
Aboutus  Events  Contact
Care and the natural living environment
‘Nature on prescription’
o3 e .
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ZIPSTER: Digital referral and linking platform focussed
on psycho-social needs

HOE WERKT ZIPSTER?

BEVRAGING
PSYCHOSOCIALE

NODEN

DETECTIE

PSYCHOSOCIALE

NODEN

B

SUGGESTIES
LOKALE ACTOREN il
o DooRVERWIIZING

actor of organisatie

= o Som——
e OPVOLGING contacteertdepatiént en duidtin Zipster aanof er
ondersteuning kanwordengeboden

ipster
psychosociale noden vande patiént

Supports healthcare providers in
mapping psychosocial needs and refer
patients to local welfare partners.

St "
ondersteuningsnoden gedetecteerd

‘Social prescribing’

Implementation via Primary Care Zones

= Since 2020
& zipster
www.zipster.care
iy 19
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Outreach work and co-creation with communities
~ gl
rir -
Health Kiosk C?mmun_ity Health Workers
Local ‘bottom up’ initiatif Pilot project Federal Government
A ‘Reverse Innovation’
‘Access to care model’
o4 e 20
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Key messages - Connecting the dots

= To implement the core components of strong primary care
= Innovative approaches to primary care research are needed
= Collaboration and linking

= Practice and research

Professionals and community

Healtcare, welfare, education, urban design,...

Take context into account and embrace complexity 0

= Get familiar with implementation science

Cstremmimcigpn
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Community engaged research

Research is undertaken

Community-based with the community;
participatory community members are
research an equal part of the
Community- research process
based research

Research is undertaken in the

community, to improve knowledge of
Communit\"- local conditions and local issues

focused research .
Researchis undertaken for the

community, to help fill a knowledge gap
. identified by the community
Community

education @ i ;
Research is communicated to the

community in traditional forms of

outreach
23
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Binner zonder Kloppens
gezondheidskiosk als hic
g i O A AR g
etor s o e e SpCRS
https://www.fondsdanieldeconinck.be/story/binnen-zonder-kloppen-de-gezondheidskiosk-als-hefboom/
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