Co-funded
by the Third Health Programme
of the European Union

CHRODIS+

IMPLEMENTING GOOD PRACTICES FOR CHRONIC DISEASES

WP7 Conference Budapest, May 13th 2019

Linking the Conference

with the previous meetings

Marina Maggini Jelka Zaletel

National Institute of Health, Italy National Institute of Public Health, Slovenia

f @EUCHRODISplus ¥ #CHRODISplus chrodis.eu




Q
S
@
£
T

kY
“ wxcmg%
%Q.\%O\Q,u
SP)
~ Uy,
™ <y Y,
= .M o 0
w B
19e, o
419,
q—U MN ¢
<0
= s
QO.\,N 5 VAN%
‘o
.WQQ
Q
.\@.\ QO.U
m o)
Mo
= o Qo$\,\ o Y,
\v\.\O ’ Q&Q
LA /
S
)
e o
L)
Q
oS
== M &5 S0
‘d
%Q /
4
x\ou\o w
Ly

@ CHRODIS+

by the Third Health Programme
of the European Union

Co-funded



Q
S
@
£
T

M32

M27

M17

@ CHRODIS+

by the Third Health Programme
of the European Union

Co-funded



Pre-implementation Workshop - Ljubljana, June 2018

Aims

v" to build the capacity of WP7 partners with pilot actions to
perform and report in an uniform way the steps of pre-
implementation phase, as defined by the guidelines with the
use of Quality Criteria and Recommendations (QCR Tool)

v’ to share and discuss methods @

v' to define templates

wWP?7

Pilot action Plan
Report for Country
APy Noma | S|

TN




Workshop on Interim Follow UP- Belgrade, December 2018

Aims

CHRODIS + WP7 WORKSHOP

ON INTERIM FOLLOW-UP

* To provide interim follow-up on the use of QCR Tool

[,
[P

Concept Note

* To support the capacity of partners for patient
involvement into the pilot sites implementation and [ .
to study visits

* To support the capacity of partners to plan, organise

and deliver their study visits — e —

* To discuss and agree on Intermediate evaluation .
plan

* To continue with the collaborative methodology T . D
used in Ljubljana: experience-sharing and cross- T e
fertilisation I

Co-funded
by the Third Health Programme .\. ‘ H R O D I S + 5
of the European Union



Study visits: March - April 2019

Slovenia March 5-6
Finland March 12-13
Croatia March 26-27
Greece April 9-10
Serbia April 24-25

In collaboration with EPF
and the participation of EHFF

Co-funded
by the Third Health Programme \ ‘ H R O D I S + 6
of the European Union



13.00~ 14:00

Registration, light lunch

| Session
Moderator: ). Zaletel

14.00 -14.15

M. Maggini, J. Zaletel

Linking the Conference with the previous meetings

14.15 - 14.30 | EPF: Study visits of Task 7.2: five key messages

V. Strammiello, L. Ninov
14.30 -14.45 | Useof the JACHRODIS Quality Criteria and recommendations: enablers,

barriers and key messages. Experience from Finland.

K. Wikstrom
14.45 -15.00 | Use of the JACHRODIS Quality Criteria and recommendations: enablers,

barriers and key messages. Experience from Serbia.

N. Lalic
15.00 -15.15 | Use of the JACHRODIS Quality Criteria and rernmmandatinne anahlare

barriers and key messages. Experience from G Il Session

I. Kanellos Moderator: M. Maggini
15.15-15.30 | Useof the JACHRODIS Quality Criteriaand rei[ 46 45. 17,00 | mHealth tools for fostering quality of care for people with chronk diseases

barriers and key messages. Experience from C R. Pryss, E. Polychronidou, M. Spilopoulou

T. Polji€anin

— 17.00-17.10 |Planning the uptake of mHealth tools: enablers and barriers. Experience

15.30 ~15.45 | Use of the JACHRODIS Quality Criteria and re from Spain

barriers and key messages. Experience from § C Feménd.ez-Viadero

D. Opresnik ;

— - - 17.10-17.20 |Planning the uptake of mHealth tools: enablers and barriers. Experience

15.45 - 16.00 | EHFF: Sustainability and scalability of the pilot from Bulgaria.

D. Somekh P. Dimitrov
1#6.00-16.15 | Use 9’ the JACHRODIS Quality Crite n.a and re 17.20-17.30 |Planning the uptake of mHealth tools: enablers and barriers. Experience

barnietrs and key messages. How Danish Comn from Germany.

sees it.

R. s

L. Minter Prys

16.15-16.45 | Discussion and coffee el et
17.45~ 18.00 | Next steps. M. Maggini, J. Zaletel




Posters

(k) CHRODIS+
| P

Abstract

Description & knowledge
Health care professionals don't provice
good qualty data on ther atients.

o allthe persons with diabetes are
being treated equaly.

Disbetes egistres are proven to be

effcent in quality improvement: help

in reducig frequency of emergency
department vists and hospitalzaions,
asiwell s health-care expenditures,

Rationale

Well established electroric patient

registies improve qualty indicators of
Tevel due

Quality Criteria and Recommendations (QCR)

Checklist Manifesto or How to Get Things Right
Tamara Polji¢anin, MD, PhD, Croatian Ins

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 prim ary 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.

[“rour2 | GROUP 3

GROUP 1

itute of Public Health, Croati:

Enablers

+ Involvement of patient

+ Availability of educational materials

+ Support from the Chrodis-+ coreteam
forincreasing awareness a
visibilty of the project

Barrlers
 Undear nstitutonsl mandate
- GPsare generally overworked

analysis ofindicators (HGAIC, lpids, albumin/creatinine ratio, systolic
and

standardised clinicalpractice and health

“intenview

tobettar gt Dmenu’ health status,

MDSreaistry

pent (umphzn(e s wellas continuous.
organisational improvement within and
between involved health care providers.

specific aims
To use QCR Tool o pilctan ntervertion
toincrease the use of diabetes control
checklist for mprovement of health care:
auality indisbetes

Key performance indicators
v Agreement on Minimum Data Set.
 Recommendations del
 Diabetes panels shared

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

+ Importance of diabetes registry not
perceived by patients.

Key messages
* The QR Tol provides a sl
framework for desi

interventional purposes and are proven
to be efficientin quality improvement
troughimplementation of standardised
mDs.

Aknowledgements
IPH team van Pristas, Marko Brkic,
Warija Suajda, Dorina Vusio
WG|

Tuesday 16:45 - 17:45
Wednesday 11:00 - 11

@ CHRODIS+

Quality Criteria and Recommendations (QCR)

d care for p

with chronic wound

General Hospital and Community Health Centre Novo Mesto (Slovenia)

Abstract

Description & knowledge

Ourlnsmunnns‘nmed forces to establish new ways of collaboration
between those who are (and could be) included in chronic wound
patient care. We took chronic wound as a 'model condition’ to help

us d model of integrated care and outside

(k) c H RO DI S+ QRC tool as a potential method to overcome Greek policy barriers,
ness culture on prevention and self-management of chronic
h. Savopoulos?, | Kanelos?, Th. Vontetsianos?, . Gennimata?, A. Vontetsianos?,Th. Katsaras?, D. Theofanidis’

*First Propaedeutic Dept. of Internal Medicine, Aristotle Universit
% Greek Network EIPonAHA, Athens, Greece.

regare

Abstract

Problem Description

Greek health system presents weak primary
care and chronic disease prevention, high
morbiity and ighcostsfor the State health

et.
Available knowledge
* Lk ofotental o e 0t
paramedica personnel regardi
reveme i e tmegid e
 Lack of potential st management raining
of chvonic disease patent rom health
system personnel.
Ratlonale
The importance o sel-management,
secondary prevention and Inegrated Care
approach in people with hypertension and
diabetes, has been extensively proved.
Specific aims
 Improvement of ypertension and
diabetes patients’sell-management

patients ducation o estes and sef-
management.

Key performance indicators

our improvement areas with 23 kay

perormance indicators for eacharea were

Getincd.

g the

Quality Criterla and Recommendations (QCR)

of Thessaloniki, AHEPA U

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

) iniversity Hospital, Greece
* "lexander” Technological Educational Institute of Thessaloniki

Enablers

 High level of education and knowledge
from Greek tainers (Experts n Greece are
very famila vt the educationsl
procedure since alot of seminars and
lechures n Greek medical solees events
nd took place every year)

* Socil media are verystricty an wel

Corporates with doctors in health topics

and supports patient oice

Communiiesofpatens it cronie

disesse heady ex

Barriers

+ Financal crisis

Key messages

1. Patient voice n nota ususlly tactic’ in Greek

Q) CHRODIS+

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

Abstract
Description & knowledge

e tween ethic groups an
be artly explained by genetic and festyie:
s et T

sosetallevl has ustbeen developed

Specific aims
T use the QG ol o develop and picta

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

The Finnish pilot action
Enablrs:

+ Focus group dscussons and werkshops at the

3 nformed consent to paticiate in th pilt

BASELINE MEASUREMENTS

+ Velunteer helth care students ith Somak
und

+ Comprehensiv training of the volunteers
nond menarcosininesie
intervention s
The e ersenion and .mammuum
completed by the midof Apr, 203
Barriers:

they

Sodyweght, bndy hight,

Analysing the measurements and nforming the
particpantsof the results

INTERVENTION -

model

igs  defvered bya H gl
professionalwith Somali background and

StopDi-concepton tis speciic popultion

Key performance indicators
- Tenng o

’E

mert completed
o Thre arvenion goups fere, ok
O aepor

Cosesingscomple
1 fvaluation measurements completed
¥

Iy Pienet
& Teot
mobileapn

Measurements & questionnaires repeated

‘CHRODIS PLUS Budapest Conference 14-15 May 2019

- Some participant had dfculesin attendng the.

strongysupport the needorint

Rationale

healthcare.

The model enables a more effective -]
ion of care and i

Specific aims
+ Eblenng oty o
ot e R0 ettt
: !

Key performance indicators
et e ok i
i
- P e ey s
patcpane

Nextsteps
* Saksionofepitscion
tinecoriatonand s s
ofthe pioted pract

Key messages
 The QGR ool provides a useful ramework for
desg improve prevention and

arprehesive and coves ol
s dmensons

menter tosee the
e qumm.ma....nnm.umm nd
forces to ponder pra

Acknowledgements: 41 Hussein Jsana Undstrim,
olunteers and e Somai community.
“Thispresentation aises from the ot Action
GHRODISPLUS.

diong term support by ity of
Healthand locd sabehalders.

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

CHRODIS PLUS Budapest Conference 14-15 May 2019

Enablers
+ Motivated LIWG members and support
partrer insttutions.
* Information infrastructure that can improve.
collaboration between health professionas
 Strong support from Ministry of Heath

Barriers

+ The healthcare systemis fragmented, it is
isease centred” and not “patient centred

- Organisation of healthcare, budgeting and
professional cukure make integration of

e difficut

* Information s ot systematicaly shared

between HPs at difiernt evelsof are

Key messages
« Practice ntroduces a model of inegration
developed according lo

2
E
S
E
g

community meelings, and their needs are

assessed.

« Practice promotes sustainability and
scalability through support of the Miistry
of Hoalth.

Aknowledgements

Q) CHROD|S+ Implementation of mHealth tools to foster quality of care

s . ol . ot
et . Faman s, Gonlt Attt oo A O r D .1

Quality Criteria and Recommendations (QCR)

for patients with chronic diseases
1 o, o oy o .

Dimitro, b, Vel

\CUnniishnt, W.Scheet,
ko, 1t Strandinet

Abstract

Problem description
60 milion

medicalculture (revealed by using the QRC tool)..
2

Q’) CHRODIS+
s

Abstract

Problem description
Data from National Health Survey show
that 8.1% of Serbian population has

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

diabetes.
One third of them has one or more late:
complications at the time of diagnosis.
1n 2005, Diabetes care units (DCU) in
Primary Health care centars (PHC) were:
cancelled.

Available know ledge

Ufestyle modification are effective in
prevention of type 2 ciabetes (120).

very
3. Patients resignation from the education and
training process fortheir disease/s and for their

treatment rgimens (revealed by using the QRC.

tool)
4. The GRC tool must be developed in a paralel

Rationale
ased on the data regarding
incidence of T20, there is aneed for
improvement and promotion of quality
level,

special needs.
5. The QRC tool could be a possible potential

specific aims

Aknowledgements
We thankll the sakeholders (medicaland
paramedical tafforthee contrbution

procedure and preventive intervention

in high-rsk individuals for T2D at PHCC

Adtonal dabetscr o perle
with T2D provided by D

g ki S oicions

workingin

Key per'orman(e indicators

For each improvement area 3-5 key.

performance indicators were defined.

Quality Criterla and Recommendations {QCR)

and inability of diak
in each Serbian municipalities

Establishing DCU at
PHCC

Education of patients with 720
‘and high rsk indviduals

‘CHRODIS PLUS Budapest Conference 14-15 May 2019

care

Enablers

Stakeholders support

~ Winisryof Healh Repubic ofSerbia

- Faculty of Medicine, nversy of Belgrade
* Clnic for Endocrinology, Cicalcenter of

" Republcinstiateof PublicHeath
+ Patient Association

Barrlers

Human resources
Financial resources
Legislative barriers

Key messages

Diabetes care at primary level

needs to be improved

Due 1o high prevalence of mzb(zex there
2 need for ncrease in aualty

daberscare

Due to high prevalence of late

complicationsthereis a need for

European ditizens, introducinga
significant burden to their lfe and the
healthcare systems

* Tinnitus affects ~50.8 milion EU citizens,
of which 5.1 million severely bother by t

* Lifestyle s major contributing factor in
chronic diseases thathas o be
controlled

Avallable knowledge
+ Selfmanagement srategie
Gecresse the neetfor medcal scertion,

with downstream impacts on healthcare.

asing health lteracy and reinforcing
self-management are key companents
for patient empowerment

Specific aims
To what extent the above features
conritein atien coirl e the
disease: (3) EMAs (b) Personalised
feedbad o 0 A ercine educationa
agent

Key performance indicators

+ Recordingsin the enrolment s final day
o patient participation

Basic vs. extended features of the app

Patient compliance with the treatment

plan

Caregiver saisaction

+ Factors of patien behaviouralchange

* 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

Enablers

Information & Communication

Technologies (ICTs)

= ICTs can contribute in better slf management
of chronic diseases, iving patients the
opportunity to be involved in their own care
and faciitate their behavioural change

= Thevalue of ICT tools for this purpose has
been illstrated in mufiple projects (mostly
research-oriented)

Barriers

Knowledge & Organisational Gaps
remportant s hampering the

oot Crese ok n el

racie sueh o ok o expertse, o

resources, diffculy i adaptingthe I nthe

current dlinical stting, as wellas poor digital

literacy for the patients.

Key message
ICT to inform health policy making
The current pilt will provide important

‘CHRODIS PLUS Budapest Conference 14-15 May 2019

insights s regards the contribution of various
ICT-based s atient
empouerment components to patient control
overthe disease, aspiring o inform health
policy makers for the adoption and uptake:
relevant intervertions

Aknowledgements
Toall the members o the Loca Implementation
Working Grougs

rogamme.
Regular education of HCP enables
establishment of sustainable
diabetes care.
Aknowledgemem‘s

s pri ot

mmmurmmu-dn
ottt

Co-funded
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CHRODIS+ Conference - Wednesday

9.15 ROUNDTABLE GROUP DISCUSSIONS ON KEY CHRODIS PLUS TOPICS
9.15-10.00 Round 1 of discussions
10.05-10.50 Round 2 of discussions

Table 9: How to achieve meaningful patient involvement
Valentina Strammiello, European Patients' Forum

Lyudmil Ninov, European Patients’' Forum

Table 10: Prevention of chronic diseases among vulnerable and hard-to-reach population

Maliheh Nekouei Marvi Langari, University of Eastern Finland

Table 11: Using the Joint Action CHRODIS Quality Criteria Tool to make the change happen
Tamara Poljicanin, Croatian Institute of Public Health

Milivoj Piletic, General Hospital Novo Mesto, Slovenia

Ilias Kanellos, AHEPA University Hospital in Thessaloniki

Nebojsa Lalic, Medical Facuity University of Belgrade 9




CHRODIS+

IMPLEMENTING GOOD PRACTICES FOR CHRONIC DISEASES

The Joint Action on Implementing good practices for chronic diseases
(CHRODIS PLUS)

This presentation arises from the Joint Action CHRODIS PLUS. This Joint Action is addressing chronic diseases through cross-
national initiatives identified in JA-CHRODIS to reduce the burden of chronic diseases while assuring health system
sustainability and responsiveness, under the framework of the Third Health Programme (2014-2020). Sole responsibility lies
with the author and the Consumers, Health, Agriculture and Food Executive Agency is not responsible for any use that may be
made of in the information contained therein.
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