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Slovenia: adaptation of healthcare system to

population needs

Strenghtening of primary care

http://www.euro.who.int/ __data/assets/pdf file/0010/336394/Optimizin
g-service-delivery-report-Slovenia.pdf?ua=1
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Slovenia: problem definition & solutions

National health care plan 2016—-2025

http://www.mz.gov.si/fileadmin/mz.gov.si/pageuploads/PPT_13.6. Resol
ucija/ResNPZV.pdf
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Slovenia: problem definition & solutions

National health care plan 2016—2025:

The horizontal and vertical integration of treatment
in Slovenia’s health care is insufficient.
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Slovenia: problem definition & solutions

Measure 1. Project for a comprehensive/integrated
approach to patients in the entire treatment process

Specific objective: Integrated and comprehensive
treatment

Impact indicator: Reports on the implementation of
the project for comprehensive/integrated treatment
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To develop a model for integration of care across

primary and secondary level for a complex
disease/state, including social care
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C+: Fostering quality of care for people with chronic
diseases using JA CHRODIS Reccomendations and
Set of Criteria

Design
the practice

Promote
the empowerment
of the target
population

Sustainability
and scalability

Interaction
with regular IMPROVE .
and relevant PREVENTION Define
systems AND QUALITY evaluation
OF CARE FOR PEOPLE and monitoring plan
WITH DIABETES

Governance

approach
Comprehensiveness

of the practice
Include
Elhical cducat‘ion

considerations and training
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Current pathway

@ CHRODIS+ Patients pathway through h

ealthcare system

Patient enters the outpatient
clinic

* K

\ * Co-funded
- + ot : by the Third Health Programme
* ok of the European Union

* %



Model for integration (still under development)

Work of CHRODIS PLUS teams at General Hospital
Novo mesto and Primary Care Centre Novo mesto:
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Slovenia works in JA CHRODIS PLUS across the work

packages

National health care plan 2016—-2025

Analysed against JA CHRODIS
Multimorbidity/Integrated Care model
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Slovenia works in JA CHRODIS PLUS across the work

packages

National health care plan 2016—-2025, analysed against JA
CHRODIS Multimorbidity/Integrated Care model

+

Model for integration of care across primary and secondary
level for a complex disease/state, including social care

Policy Dialogue on integration of care, defining Action Plan
with further steps for spread of the model across the
healthcare system
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@ CHRODIS+
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Many succesess of C+ in the working group
dedicated to the use of JA CHRODIS
Recommendations and Set of Criteria

C: Fostering quality of care for people with chronic

diseases using JA CHRODIS Reccomendations and
Set of Criteria
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Come to visit our Posters!
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Abstract

Description & knowledge

+ Health care professionals don't provide
‘good quality data on their patients.

+ Notallthe persons with diabetes are
being treated equally.

+ Diabetes regitries are proven to be
efficient in quality improvement: help
in reducing frequency of emergency
department visits and hospitalizations,
as wellas health-care expenditures.

Rationale
Wellestablished electronic patient
registries improve quaity indicators of

Quality Criteria and Recommendations {QCR)

Checklist Manifesto or How to Get Things Right
” Tamara Polji¢anin, MD, PhD, Croatian Institute of Public Health, Croatia

The aim of the pilot is to increase the use of diabetes
control check-list within diabetes registry as well as identify
barriers for their full implementation in primary health care
settings. Study will enable quantification of availability and
quality of diabetes care indicators and impact of structured
education and performance feedback on their quality.

_ [Coroups |

GROUP 1

Enablers

+ Involvement of patent
representatives

+ Avallabilty of educational materials

+ Support from the Chrodis core team
for increasing awareness and
visiilty o the project

Barriers

+ Unclear insttutional mandate

+ GPs are generally overworked

+ Low awareness of the importance of

(Q) CHRODIS+

Quality Criteria and Recommendations (QCR)

Integrated care for people with chronic wound
General Hospital and Community Health Centre Novo Mesto (Slovenia)

Abstract
Description & knowledge

hronic wound management s comple,inig
entleves of

Our institutions joined forces to establish new ways of collaboration
between those who are (and could be) included in chronic wound

s s oo oty

tient care. We took chronic wound as a ‘model condition’ to help
developing a model of integrated care within and outside

i< cften fragmentet which i
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Abstract

Description & knowledge
2 abetes s more commn mong
Somal orgin pogultion compared with
other mmigantgroups o naive Finns
e dferencesbetween et roupscan

to better insight n patients' health status,

patient compliance as well as continuous
organisational improvement within and
between involved health care providers.

Specific aims

7o use QCR Tool to pilotan ntervention
1o ncrease the use of diabetes control
checkistfor improvement of health care
auality in diabetes.

Key performance indicators

 Ageementon inium Data st
ations delivered

M ol s

analysis of i ratio, systolic
ond oot oo, pressure ord fundoscopic examination)
interview
MOS/registry
~feedback

analysis of indicators (after 6 months)
-interview.

As a part of the intervention on governance, education and
training level, LIWG platform enables influence on the
stakeholders’ processes and activities. These include
changes in diabetes panel that enable complete agreement
with MDS and improving awareness of GPs and patients on
potential benefits from MDS.

CHRODIS PLUS Budapest Conference 14-15 May 2019

informatonsstems
+ Importance of diabetes registry not
v by ot

Key messages

+ The QCR Tool provides a useful
framework fo designing practices to
improve the qualiy of care or people

factors,Such as diet and xercise habits

+ There re no edsting public health
Interventions targeting the needs of
immigrant population groups

Rationale

* Type 2 diabetes ispreventable by lfestyle
counseling provided to igh-ris ndiidusls

+ InFinland, a natonal model (topial for

Diabtes egtries cansve o

on the inividual, environmental and

interventior
it quality improvement
trough implementation of standardised
MDS!

Aknowledgements
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% CH RO D IS+ QRC tool as a potential method to overcome Greek policy barriers,
ness culture on prevention and self-management of chronic diseases
. Savopouls’, | Kanllo’, T, Votatsancs, . Gennimata’, A Vontetsanos . Katsars . Thcfanids’

regarding

Quality Criterla and Recommendations (QCR)

the s

ity et Hghcom for e Seme et
budget
Avallable knowledge
* tkorptnt oo
medicalparsonnl regare
rventve medidin and earted care
- Luckof potenil et management tranng
of hronc disessepatent rom health
system personnel.
Ratlonale
Theimpertancs o sef aragemer,
ooy reveston s etegrate o
Spproach i peopl whh hypetenson snd
labetes, has heen extensvely proved.
Specific aims

lmeunul and p:

personnel) capacities for the management

of hypertension and diabetes and for

patient’s eduu ion on lifestyles and self-
Key performance Indcators
Fourimprovement areas with 23 ke
pertrmance indicaorsfor eacharea were
defined.

University of Th

2 Greek Network EIPonAHA, Athens, Greece i Tenhno\oyca\ ovcioml s o T

PATIENT VOICE
PATIENT EDUCATION,

TRAIN THE
TRAINER

BREAK THE

BARRIERS

'OVERCOME GREEK POLICY BARRIES
AND STAFF CULTURE ENFORCING SELF

MANAGEMENT OF DIABETES AND
HYPERTENSION

CHRODIS PLUS Budapest Conference 14-15 May 2019

Enablers
* igh level of education and knowledge
Greek tainers (Experts n Greece sre

thdoctors In health topics
ndsupports patentvoice

Specific aims
+Touse the GCR ool todevelop and ot a

Quality Criteria and Recommendations (QCR)
Health and wellbeing for all =

Culturally sensitive lifestyle intervention for Somalis
Eeva Virtanen and Katja Wikstrém, National Institute for Health and Welfare, Finland

The Finnish pilot action
Enablers:

+ Focus group discusions and wrkshops at the

usingthe FINDRISC diabetesrisk score

1 tnformed consent to articipate in the piot

BASELINE MEASUREMENTS

~

+ Cooperation with the Mosque

+ Volunteer healthcare students with Somal
backgrount

+ Comprehensive traning of the wolunteers

and atien

pofes
Endthercrers

based onthe out

air plan 2016 20
importon Natonal document tht

Rational

Thearenonis gt e e

d b basedanprierstp with

healthcare.

>

The model enables a more effective
ination of care and icati

developed togethr ccording to paten's need

Specific aims
+ Establshing  model sructured by
{Geopedn e A HRGDS) st

tervention separate groups)

+ Thepilotintervention and the data collecton
completed by the mid of Aorl, 2019

Barriers:

develogment

Key performance indicators

Body weight, body hight,
blood i

Analysing the measurements and nforming the
partiipants of the results

INTERVENTION —

madel

. delvered by a
professionawith Somal background and

StopDi-concept on this specific population

Key performance indicators
Traing compte
gmmmmm teted
prenenion s e, e,
O s

o —
o e e remens completed
=

i Pienet
! Teot BitHabit
mobileapp

OUTCOME EVALUATION

- Some partcipants had diffcutes i atending the
schedhled counselling sesions due to the lackof
time.

Next sty

" Baluationofthe pilot acton

- Discussions bt the continustion and scale-up
of the piloted pracice

Key messages
0 The QCR toa provides s usefl framework for
g prates o mpov rvenionand

0/ QCR ool ulde the mplementers o ses the
t the beginning of the project and.
forces to ponder practcal detals

Acknowledgements: dl Hussein, Jsana Lindstzbm,
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This presentaton aises rom the oint Acton
CHRODIS PLUS.

Pt neds sesman i psers
+ Beomen

clsoron
s o nenaen.

implementation o Protoce of

between health professionals at various
levels of healthcare. It also engages the
community to address patient needs
previously identified.

Egl-

(CHRODIS PLUS Budapest Conference 14-15 May 2019

Enablers

tructure that can improve
collaboration between health professionals
+ strong support from Ministry of Health

Barriers

+ The healthcare systemis fragmented, it s
isease centred” and not “patient cntred”.

- Organisation of heslthcare, budgeting and
professonal culture make ntegraton of

care diffcult,
+ Information is not systematicall shared
between HPs at different levels of care.

Key messages

« Pracice ntroduces a model of integration
of care and i being developed according 1o
the Quality Criteria and Recommendations.

2
€
S
E
38

community meefings, and their s e

+ Pacie sromes sustainablty and
scalability through support of the Miistry
of Health.
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Quality Criteria and Recommendations (QCR)

and bility of
in each Serbian municipalities

care i

Prof. Dr Vesna Bjegovic Mikanovic, Prof. Dr Nebojsa Lalic, Faculty of Medicine, Belgrade coss,

Abstract

Problem description

disease already exist

+ stakeholders tiffness culture
* Legisative barrier
+ Financial Cisis

Key messages

that & 1% of Serbian population has
diabetes

One thirdof them has one of more ate
complictionsat the time ofcigrosis.
In 2005, Diabetes care units (DCU) in
Primary Health care centers (PHC) were
cancelled.

Available knowledge

el e oveted by wing e QG o).

prevention of type 2 diabetes (T20).

3. Patients’ resignation from the education and
training process forthelr disease/s and for their

Rationale

tool)
a

incidence of T20, there is a need for

el e
e QR tool could be 3 possble potential

Specific aims

sakeholders.
Aknowledgements

procedure and preventive intervention
in high-riskindividuals for T20 at PHCC

paramedical staff for their contribution

CHRODIS+

peopl

With T20 provided by DCU.

« Training and education of physicans.
working in DCUs

Key performance indicators

For each improvement area 3.5 key

performance indicators were defined,

Establishing DCU at
PHCC

Establishing
National Diabetes
Centre

Education for HCP in DCU

Education of patients with 720
tiskindividuals

(CHRODIS PLUS Budapest Conference 14-15 May 2019

Enablers

Stakeholders support

* Ministry of Health Republic ofSerbia
 Faclyof odin,Unverstyof Blrade
+ lncfor
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Quality Criteria and Recommendations (QCR)

Implementation of mHealth tools to foster quality of care

for patients with chronic diseases

ot € plcvrido’, 4 Sllpoo’ M Sccer

Can, . Dimitrov, b.Velko', M. Standahevat

V. Unniishrar’, . Schie’,

 Lapuerte Heppe’,

Abstract

Problem description

= Diabetes affects over 60 milion
European citizens, introducing 2
significant burden to ther lfe and the
healthcare system

« Tinitus afocs ~50. milon EU clzens

of which 5.1 million severely bother by it

* Uifestyle is a major contributing factor in
chronic diseases that has to be
controlled

Available knowledge

 Self.management stategies can
decrease the need for medica attenton,
it dounstcan impacs o eatare

Serbia
« pHCC

+ Republic Insttute of Public Health
+ patient Association

Barrlers

Human resources
Financial resources
Legislative barriers

Key messages

Diabetes care at primary level
needs to be improved

Due to high prevalence of diabetes thre
isa increase n quality of
abetes cae.

Due o high prevalence ofate:
complcations there s 2 need or

. literacy and reinforcing
self.management are key components
for patient empowerment

Specific aims

To what extent the above features
contribute in patient control over the
disease: (a) EMAS, (b) Personalised
feedback, and (c) An interactive educational

agent

Key performance indicators

* Recordings inthe enrolment vsfinalday
of atien partcpation

= Basicvs. extended features of the app

* Patient compliance with the reatment
jan

+ Caregiver saifacton

* Factors of patient behavioural change

The pilot on mHealth tools aims to assess to what extent
various self-management and patient empowerment
features (i.e. ecological momentary assessments [EMAS],
personalised feedback and education) contribute in patient
control over their chronic disease

* The pilot brings together 3 technology providers (ULM,
CERTH, OVGU) and 3 pilot sites (CSC, NCPHA, UHREG)
Diseases of focus: Diabetes (CSC, NCPHA) & Tinnitus (UHREG)

‘The EMA part of
the mHealth app

‘CHRODIS PLUS Budapest Conference 14-15 May 2019

Enablers

Information & Communication

Technologies (ICTs)

+ ICTs can contribute in better self-management
of chronic iseases, giving patients the

opportunity to be involved in their own care:
and faciltate their behavioural change

* The value of CT tools for this purpose has
beenlustrated in multple projects (mostly

research-oriented

Barriers
Knowledge & Organisational Gaps
There are important gaps hampering the

introduction of ICT-based tools in actual cinical
practice, such as lack of expertise, lack of
resources, difficulty in adapting the ICT i the
current dlinical setting, as wellas poor digital
literacy for the patients.

Key message
ICT to inform health policy making
The current pilot will provide important
insights asregards the contribution of various
CT-based selfmanagement and patient
empowerment components to patient control
over the disease, aspiing to inform health
policy makers fo the adoption and uptake of
relevant iterventions

Aknowledgements
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prog
Regular education of HCP enables
establishment of sustainable
diabetes care,
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CHRODIS+

IMPLEMENTING GOOD PRACTICES FOR CHRONIC DISEASES

Thank you for your attention

CHRODIS PLUS

The Joint Action implementing good practices for chronic diseases

This presentation is part of the CHRODIS PLUS Joint Action. This Joint Action addresses chronic diseases through cross-
national initiatives identified in JA-CHRODIS, in order to reduce the burden of chronic diseases while assuring health system
sustainability and responsiveness, under the framework of the Third Health Programme (2014-2020). The content of this
presentation is the sole responsibility of the author. Consumers, Health, Agriculture and Food Executive Agencies cannot be
held liable for any use of the information contained within this document.
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