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MEMBER STATES
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TOSHAR Joint Action
INNOVATIVE 42 partners representing
21 European countries
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20172020
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Facing the impact of chronic diseases together

The EU and chronic diseases

Reducing the burden €hronic diseasesich as

diabetes, cardiovascular disease, cancer and mental disorders
is a priority for EU Member States and at the EU Policy

level,since theyaffect 8 out of 10 people over
the age of 65n Europe.

SourceOECD publication Health at
a GlanceEurope 2016

A heavyprice for chronic diseases

It has been estimated thaZhronic diseases cost
EU economies M miflion or 0.8% of GDP

annually Approximately 70% to 80% of healthcare
budgets across the EU are spent on treating chronic diseases.

SourceEuropean Journal of Public
Health, Vol. 26, Supplement 1, 2016
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The mission of the CHRODIS PLUS Joint Actic

In a healthpromoting Europe,
Initiatives on chronic diseases should build on

FOUR PILLARS

CONSIDERING
| pROH%Ar%;kND | FUNCTIONAL MAKING HEALTH
| A | DECLINE OF THE SYSTEMS
| PREVENTIOAS A PATIENT | BODYAND ALOW SUSTAINABLE AND
WAY TO REDUCE = | EMPOWERMENT K5/ | QUALITY OF LIRS | K5/ RESPONSIVE TO
THE BURDEN OF THE MAIN THE AGEINGF
CHRONIC DISEASES CONSEQUENCES OF OUR POPULATIONS
| | CHRONIC DISEASES
. ~ A _—
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Reaching CHRODIS PLUS objectives

CHRODIS PLUS contributes to reducing the burden of chronic diseases in Europe by
\
° IMPLEMENTINGNDTESTING BEBRACTICEBOOLS AND POLICIES IN IMPLEMENTATION PR

\
e SHARINGHE EXPERIENCES GAINED DURING THESE IMPLENROUEN®R ROSBHEEU

[
e SUPPORTINNTEGRATIONTONATIONAPOLICIESND SUSTAINABILITY
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Countries contributing to CHRODIS PLUS

o, Belgium

e, Hungary ¢, Netherlands
CHRODIS+
® Bulgaria o Iceland e, Poland
e, Croatia o, Ireland e Portugal
o Finland o ltaly % Serbia
o, France e, Lithuania o, Slovakia
o, Germany o, Luxembourg o, Slovenia
o, Greece B o, Malta e, Spain
Spring 2018 oy he T
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CHRODIS PLb&heficiaries

List does not include collaborating partners and pilot project implementers

Federal Public Service Health, Food Chai
Safety and Environment
Flemish Region

n

\
]
I
]
i
I
I
I
I
I
I
]
]

NationalCenterof Public Health and
Analyses, Sophia
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Hellas

Greece

. Aristotle University of Thessaloniki
Centre for Research and Technology

| S ——

Semmelweis University
National Institute of Oncology
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Otto von Guericke University Magdebu
Technical University of Dresden

Health Service Executive
Institute of Public Health

University Hospital Regensburg
University of Ulm

Spring 2018
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Local Healttservices of Turin
The Foundation of the CarRResta
Neurological Institute, IRCCS
Nationallnstitute of Health

Catholic University of the Sacred Heart
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Institute of Hygiene :
The Hospital of Lithuanian University o1§
Health Sciencel<aunoKlinikos '
Vilnius University

Vilnius University Hospit&antaros
Klinikos

Institute of Public Health of Serbia
Faculty of Medicine, University of Belgra
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[

\,

A The Dutch National Institute for Public
Health and the Environment

National Institute of Geriatrics,
Rheumatology and Rehabilitation

. A

Ministry of Health

. Agency for Health Quality and
Assessment of Catalonia
Regional Ministry of Health of
Andalusia
Cantabria Council of Health
Institute of Health Sciences of Aragon
International Centre of Excellence in
Chronicity Research
Institute of Health Carlos IlI

EuroHealthNet

@ CHRODIS+

9dNRLISHY tlFdASyGac




Key CHRODIS PLUS Actors and Stakeholders
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Executive

Board Beneficiaries
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Board partners
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Implementation Projects & Policy Dialogues

mmm 17 policy dialogues

wl5at the national level, ané at the EU level

wpolicy dialoguesontribute to informing, developing or implementing a policy
change following a round of evidenbased discussions, workshops, and
consultations on a particular subject

25implementation projects in four major areas

wHealth promotion and disease preventiorb practices implemented by 8 organisations
wMultimorbidity Care Model 1 model implemented by 5 organisations

wQuality Criteria Recommendationd. tool implemented by 8 organisations
wEmployment and Chronic Diseasédstool implemented by 4 organisations

Spring 2018
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Policy dialogues

Employment and
chronic diseases

Innovative financing of

4 Policy dialogues at the EU levjp

health promotion

Policy dialogues at the national level
h 4

~.

Childhood
obesity

Integrated
care

Cancer
screening

Peoplein
vulnerable
situations

Nutrition and
physical
activity

Tobacco
control

Inter-sectoral Innovative

collaboration

funding for
health
promotion

Monitoring of chronic
diseases and data
collection

National health promotio

and prevention planning

Employment
of people
with chronic
diseases
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Implementation Projects

1. Health Promotion and Disease Prevention

4 )
S projects
implemented by
8 organisations
in Europe

TO IMPROVE
NATIONAL
APPROACHES
FOR
PROMOTING
HEALTH AND
PREVENTING
DISEASES

- /

Spring 2018
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Good practice from Ireland
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Good practice from the
Netherlands
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Good practice from Greece
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Good practice from Italy
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Good practice from Iceland
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increase the physical activity of schoolchildi®rdeveloping a
physically active and educated school community

encourage people in a town aeighbourhoodo make healthy food
and exercise an easy and attractive lifestyle option for young people
in orderto address obesity

promote water consumption, healthy snacking, physical activity and
the reduction of sedentary timen preschool children and their
families

promote a healthy ilfestylethrough different actions and information
‘nal targetsaea'thy estina, smekin cessation, increased physical
activity, alcohol reduction and safe walking/biking to work

multichmiporient rairning, which includgshysical activity and
nutrition and health guidingto prevent health risks among older
people(71-90)

@ CHRODIS+ 11



Implementation Projects

2. Integrated Care Model for Multimorbidity

Projects implemented by 5 organisations test the
Multimorbidity Care Model

Model developed by J&HRODIS

Sixteen components of the model are classified under five domains:

The mplementationprojects aim to prove the applicability of the model across
different European healthcare settings.
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