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Primary Health Care according to WHO:

“Primary health care (PHC) addresses the majority of a person’s health needs throughout their lifetime. This includes
physical, mental and social well-being and it is people-centred rather than disease-centred. PHC is a whole-of-society
approach that includes health promotion, disease prevention, treatment, rehabilitation and palliative care.”
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What is Integrated Community Care (ICC)

o Focus on both quality of care and quality of life
and Broad definition of care.

ICC acknowledges that communities are essential
partners

o Place-based governance is a crucial competence to
continuously form new alliances
o ICC envisions a paradigm shift in the way health and

. . 4 .
care systems are organised From delivery’ to o ICC comes down to a continuous process of ‘whole

o Vi ’
genuine ‘co development system innovation’

o ICC emphatically addresses the broader

o Distributed power and collective learning
determinants of health

o ICC pivots on greater integration between primary
care, public health functions, social work and

neighbourhood development within a given territory. F
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What, how and why of Integrated Community Care (ICC)

Community -
empowerment and

i community healtﬁ
CN A Equity and -8
A I health Asset-based
key elements of M@ pproach

inequalities
the ICC approach

Place-based

governance

Root definition
ICC encompasses a range of strategies to support local organizations, community members,

professionals, and policy makers in a continuous process of co-developing health, care and social

support infrastructures and services with the aim to enhance the quality of life, social cohesion and

resilience of a territorially defined community TransFormussss,

iz



Where is “Community” in ICC?

Community is the place Community is the object

Community is the subject Community is the goal
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7 Effectiveness Principles

Value and foster the capacities of all actors, including citizens, in the community to
become change agents and to coproduce health and wellbeing. This requires the active

involvement of all actors, with an extra sensitivity to the most vulnerable ones.

' Foster the creation of local alliances among all actors which are involved in the production
of health and wellbeing in the community. Develop a shared vision and common goals.
.. ﬁ Actively strive for balanced power relations and mutual trust within these alliances.

CO-DEVELOP HEALTH Strengthen community-oriented primary care that stimulates people’s capabilities to

AND WELLBEING,
ENABLE
PARTICIPATION

maintain health and/or to live in the community with complex chronic conditions. Take

people’s life goals as the starting point to define the desired outcomes of care and

support.
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7 Effectiveness Principles

Improve the health of the population and reduce health disparities by addressing the
social, economic and environmental determinants of health in the community and

investing in prevention and health promotion.

Support healthy and inclusive communities by providing opportunities to bring people

together and by investing in both social care and social infrastructure.

BUILD RESILIENT
COMMUNITIES

Develop the legal and financial conditions to enable the co-creation of care and support

at community level.

YAl



7 Effectiveness Principles

Evaluate continuously the quality of care and support and the status of health and

wellbeing in the community by using methods and indicators which are grounded within
a the foregoing principles and documented by participatory community diagnosis involving

AT A

all stakeholders. Provide opportunities for joint learning. Adapt policies, services and

activities in accordance with the evaluation outcomes.

MONITOR, EVALUATE
AND ADAPT

p Care /
/
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Examples of ICC

Community Health Centres
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Cﬁmmuméﬁty H@a&ih C@n@"@ (community-oriented primary care)

Community health centers (CHC) aim to meet a
territorially defined group of citizens’ needs by
offering high quality, accessible and integrated
primary care from a broad, psychological and social

perspective.

The patient is considered as someone with a personal

history within the context of a family, a community

and a professional and socio-economic environment.

YAl
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Edited by Robert Rhyne, M.D., Richard Bogue, Ph.D.,
Gary Kukulka, Ph.D., Hugh Fulmer, M.D.

Community-Oriented Primary Care (COPC) is
defined as the systematic assessment of health
needs in a population, identification of community
health and wellbeing problems, implementation of
systematic interventions involving target
population and monitoring the effect of changes
to ensure that health services are improved and
congruent with community needs. The
Interprofessional team, consisting of primary care
workers and community members, assesses
resources and develops strategic plans to deal
with problems that have been identified. COPC
Integrates individual and population-based care,
blending clinical skills of practitioners with
epidemiology, preventive medicine, health
promotion and empowerment, minimising the
separation between public health end individual
health care.



Community Health Centre
Botermarkt Ledeberg 2006
(Founded in 1978)
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| WGC Botermarkt ‘ Wegbeschrijving Links

 Community Health Centre:

Family physicians/GPs; nurses;
dieticians; health promotors; dentists
B and oral hygienists; social workers;
PForfaitair be'taling'ssysteem:v pSVC h O | Og | StS, ta b a CO | Og | StS,

Raadplegingen, afspraken

‘e huisbesoeken community health workers;....

| Preventieprojecten en |
| agezondheidsbevordering

Multidisciplinair team

6100 patients; 95 nationalities

A Inschrijven in het WGC
| Voor onse patienten Integrated mixed needs-based
capitation; no co-payment




COPC-project : from individual care to community health care

Mothers present with their toddlers with problems of:
feeding problems, crying, not sleeping,...

|dentified health problem by family
physicians/nurses/school teachers:
problematic oral condition of todlers




1. Focus group discussion in health center

| don’t know where
to find a dentist
My child is to afraid of

the dentist and to be
honest, me too

A dentist?
| cannot afford that.

I’'m doing Fristi in his

bottle to stop him cry




2. Exploratory study in the community

Survey: children 30 months old:

* 18,5 % symptoms of early childhood caries
(7,4 % in high SES — 29,6 % in low SES)

e 100% need for treatment!

Correlation with
e deprivation

e nationality (Eastern-Europe)
* no previous dentist consultations

(S. Willems et. al 2005)



3. Bring together stakeholders from
different sectors




3. Bring together stakeholders from
different sectors

Socio-ecomic
actors



3. Bring together stakeholders from
different sectors

Socio-ecomic
actors

Education &
Research
actors



3. Bring together stakeholders from
different secto

Policy &
government

Socio-ecomic
actors

Education &
Research
actors




4. Collaborations & results

» Accessible dental health care (direct “third-party” payment by
social insurance)

* Dental health care integrated in interprofessional primary
health care center (lowering treshold)

I' u
.

* Developing a new profession at BA-level: “oral hygienists”
working in the community and in dental practices

* Involvement of University College (ArteveldeHS) students in
screening and follow-up of children

* Involvement of regional governmental public health services
for children’s health (Kind & Gezin)

* Involvement of preventive school health public health services
(CLB) (continuity)

Socio-ecomic
actors

Education &
research

Policy &
government




5. Today...

* 11 % early childhood caries in toddlers (from 18% in 2004) at 30 months
e Same at-risk groups

* Ongoing efforts for prevention and sensibilisation : all children screened at
30 months

* Increasing involvement of dentists, oral hygienists and dental students

in the community




6. Define strategies

Strategies?
« Community oriented
* Intersectoral

* Participatory
FIGURE 1.2: The COPC Process

. Define and Characterize

the Community -

Monitor Impact ., Involve _ Identify Community's
of Intervention Health Problems

e

~—— 3 Develop Intervention «




COPC : Looking for upstream causes

Accident: scholar severely invalidated :1 September 1983

3
;’
A
it
j \

Jan De Maeseneer

Acute Intervention: FP with Nurse; ambulance; ED It the Crossroads of Societal Change




Platform of stakeholders:

_ + 40 to 50 people
. Exchange of information
e “Community diagnosis”
unsafe traffic situation

* Proposal for safer traffic
condition

i Survey with 500

. . . . Inhabitants from
Meeting:police, family physicians,

schools, nurses, elderly-organisations, neighbourhood: voting for
traffic experts, housing, ... the best scenario



Establishment safer traffic situation

Assessment: No more severe accidents



*Implementing “Community-Oriented Primary Care” strategy in the context of Population Health Management:
integrating decentral and central data to perform a “Community Diagnosis” with involvement of the Community
and developing a priority vaccination for people 18-64 yr with increased risk for Covid-19,addressing the upstream
causes of ill health, including mental health (Belgian Federal Taskforce Covid-19 Vaccination Stategy)

Figure 4: Dynamic overview of the number of patients selected by CIN (health insurance fund-IMA), by general practitioners, and by both
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Community-Oriented Primary Care:
alth Care for the 21st Century
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Registration by doctor
Registration by CNN and doctor
Registration by CNN

Edited by Robert Rhyne, M.D., Richard Bogue, Ph.D.,
Gary Kukulka, Ph.D., Hugh Fulmer, M.D.



How to make change happen? Need for new organisational and financing models:

* Increased investment in PHC and in health promotion : from 14 % and (less than) 3
% of Total Health Expenditure (THE) to 30 % and 5 % of THE

* Integration of Primary Care and Public Health services in ‘Primary Care
Zones’/Districts ....

* (GDPR-proof) Integration of EHR in Primary Care and Public Health enabling goal-
oriented care at the individual level and establishing a ‘Community Diagnosis’ at
population level
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Shared Electronic Patient Recard

Bestand Bewerken Beeld Vensters Help
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Medisch ovelzicht|

Integrated
Interprofessional
Health Record

t " Roker : 20 [sfdag] (05/03/2013)
Belangrijke actieve GE
Tabaksmisbruik
Menopauzale symptomen/klachten
Mietinsuline-afhankelijkediabetes
Symptomen/fklachten schouder
Owvergewicht
Hypertensiezonder argaanbeschadiging
Sociaal probleem nao,begeleiding maatschappelijk werk
Familiale antecedenten
Acuut myocardinfarct (\Vader)
Mietinsuline-afhankelijke diabetes (Moeder)
Medische antecedenten
Zwangerschap, vlotte partus, zoon
Zwangerschap, vlotte partus, dochter
Zwangerschap, vlotte partus, dochter
Chirurgische antecedenten
appendectomie in 1999
Chronische medicatie
+_% Metformine Sandoz tab 100x 850mag
+_% Asaflow tab EC 168x 80mg
£ % Simwvastatin Sandoz tab 100x 20mg
Vaccins
Toegediende vaccins
Geplande vaccins

[GezondheidsElementen

IZI [] ZorgE. || Zorgaanpakken

Acute infectie bovenste |
Hypertensie zonderorga
Menopauzale symptomen
Mietinzuline-athankelijke
Owvergewicht

Preventie

Sociaal probleem nao, be
Symptomen/klachten sch
Tabaksmisbruik
Zwangerschap, vlotte par

PEEFPFPFEEPR

Zwangerschap, vlotte par
Zwangerschap, vlotte par

Beschrijving 4 ABR

Begin Einde Zekerheid Duur
12/02/2014 16/02/2014 MNiet bepaald Acuut
E 20/03/2013 Miet bepaald Chronisch
E 15/01/2014 Miet bepaald Sub-acuut
E 01032011 Miet bepaald Chronisch
E 05/03/2010 Miet bepaald Chronisch
05/03/2013 Miet bepaald Chronisch
E 20/06/2013 Miet bepaald Chronisch
E 01/03/2013 Miet bepaald Chronisch
E 01/01/1990 Miet bepaald Chronisch
E 01051985 16/02/1996 Niet bepaald Chronisch
E 017041998 06/01/199% Niet bepaald Chronisch
E 01/07/1993 12/05/1994 Miet bepaald Chronisch

Code Presteerder

R74 WAMDEDRIMNCK, E
K86 WANDEDRINCE, E
x11 WANDEDRINCK, E
To0 WAMDEDRIMNCK, E
T33 WANDEDRINCEK, E
AG98 WANDEDRINCK, E
729 DEWAELE, Lieshe
Lo& WANDEDRINCEK, E
P17 WANDEDRINCK, E
W78 WANDEDRIMNCE, E
W7 WANDEDRINCK, E
W78 WANDEDRINCEK, E

Specialiteit
Huisarts
Huisarts
Huisarts
Huisarts
Huisarts
Huisarts
Maatschappelijk wer
Huisarts
Huisarts
Huisarts
Huisarts
Huisarts

[ Geneesmiddelen

|E||w |M| L2jUapaajue 2| iwey a|

OI Beschrijving Begindatuml Einddatu \Tl AI I Presteerder I Specialiteit I

¥ Metformine Sandoz tab 100 01/03/2013 I WANDEDRINCEK, E Huisarts

w Asaflowtab EC 168x 80mg  05/03/2013 I WANDEDRINCK, E Huisarts

[+ Simvastatin Sandoz tab 100 05/03/2013 v VANDEDRINCK, E Huisarts

I~ Hyagroton tab 30x 50mg 20/03/2013 v VAMNDEDRINCK, E Huisarts
Planning

Datum - | Beschrijving I Statuut I Presteerder | TI Te doe vI specialiteit I

11/03/2014 aanvraag aangepastrijbewijs Te doen WANDE KERCKHO S I Verpleegkundige

11/03/2014 Opwvolgcontact bijeen digtist Te doen WANDE KERCKHO 5 v Verpleegkundige

11032014 wverwijzing - cogarts Te doen WANDE KERCKHO 5 I~ Werpleegkundige

11/03/2014 Test op microalbuminurie Te doen WANDEDRINCE,E S 1" Huizarts

11/03/2014 GBepaling glucosefHbalc Te doen WANDEDRINCE,E S I Huizarts

12/03/2014 Onderzoek diabetischevoet Te doen WANDE KERCKHO 5 I Verpleegkundige

11/06/2014 DiabetesSpreekUur, educator Te doen WANDE KERCKHO I v Verpleegkundige

05/09/2014 wvaccin griep Te doen WANDEDRINCEK, E I I~ Huisarts

05/03/2020 waccin difterigftetanus Te doen WAMDEDRINCEK, E I "2 Huisarts

25/06/2013 DiabetesSoreskUur Uitaevoerd BLOKLAND. INEK 1 — Huisarts LI
Contacten .

Datum Type I Presteerder I Specialiteit I

15/05/2014 Raadpleging VANDEDRINCEK, E Huisarts

11/03/2014 Raadpleging BLOKLAMND, INEK Huisarts

12/02/2014 Raadpleging VANDEDRIMCK, E Huisarts

15/01/2014 Raadpleging VANDEDRINCK, E Huisarts

017112013 Raadpleging DEWAELE, Liesbe Maatschappelijkwe

16/10/2013 Raadpleging LANCKSWEERDT, Dietiste

03/09/2013 Raadpleging WAMNDE KERCKHO Verpleegkundige ;I
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Towards an overarching model for electronic
medical-record systems, including problem-
oriented, goal-oriented, and other approaches

Huibert Tange, Zsolt Nagykaldi & Jan De Maeseneer

To cite this article: Huibert Tange, Zsolt Magykaldi & Jan De Maeseneer (2017) Towards an
overarching model for electronic medical-record systems, including problem-oriented, goal-

oriented, and other approaches, European Joumal of General Practice, 2321, 257-260, DOI:
10.1080/13814788 2017 1374367

To link to this article: https://doi.org/10.1080/13814788.2017.1374367
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Reorientation: Need for new organisational and financing models:

Increased investment in PHC: from 14 % of Total Health Expenditure(THE) to 30 %
of THE

Integration of Primary Care and Public Health services in ‘Primary Care
Zones’ /Districts ....

(GDPR-proof) Integration of EPR in Primary Care and Public Health enabling goal-
oriented care and establishing a ‘Community Diagnosis’

Interprofessional teams providing care, cure, prevention, health promotion and
population management at local level in an integrated way with task shifting and

competency sharing

Integrated population-oriented financing systems to stimulate interprofessional
cooperation; integrated financing for hospital networks

New health system design: reversing the pyramid



Primary Care and hospitals : turning the pyramid upside down (after H.
Vuori).
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nvolvement of PHC with other levels: health
for all policies

* Micro-level: from isolated mono-disciplinary
practices to interprofessional Primary Care Networks
and integrated Community Health Centres.




Interprofessional cooperation at micro-level : Primary Care Networks

Figuur 8: lllustratie van het concept Eerstelijnsnetwerk.
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Meso-Level : Primary Care Zones
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60 primary care
zones in Flanders

AZG 2021

e 70.000 tO 125.000 Inhabitants

* GOVERNANCE : INTEGRATION PRIMARY HEALTH CARE, SOCIAL
CARE, PATIENTS AND INFORMAL CARE GIVERS AND LOCAL

AUTHORITIES



nvolvement of PHC with other levels: health
for all policies

* Micro-level: from isolated mono-disciplinary
practices to interprofessional Primary Care Networks
and integrated Community Health Centres.

° Meso-level: 2020: Primary Care Zones: 100000
people.

° Macro-level: Defining overarching Health Goals:
Quintuple Aim




Quintuple Aim
m Improving health status

at population level

Improving care as
perceived by the Improving care
individual

Ensuring that professionals | i E rs) M With the resources
in care and vqol!aro can do Flopll oyrd;.lrhonlismg more
thelr work in & good and Added value for - Realising needing care and support in

BRI WY the professionals N more ‘value’ the field of care and welfare

Social Justice
and Inclusion

To achieve the same for
everyone, extra efforts will
need to be made for the most
vulnerable.
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https://transform-integratedcommunitycare.com
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