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Research question

What are the opportunities
and threats for
coordination between 1st
and 2nd level of care at
the local scale?



Methodology: Action Research
(AR)
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Health Systems research: A clearer methodology for more effective
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Grodos & Mercenier 2000
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Step 1: Conceptual model
Local Health System

* |ntegration of care » Health district
between 1st and 2nd level « Coordination team
of care GP/specialist for each
— No gap, no overlap hospital (SYLOS-SYLOG
— Direct access to the in Belgium)

suitable level of care

ConclitadRBypElaible Into practice/Phenotype



Step 2: Past experiences of LHS

« 1st hypothesis of AR- + Some questions

| TM: remain:

“‘Small teams of — Wich network in a

experimented health urban area (with high

professionals, working at density of GP’s and

different level of a define Hospital?

geographical area, can — How motivate people

give a boost to the local with no explicit will?

health system and — How to extend to other

coordinate health care Healt Care

del/\{elr Y. ’. professional of the 1st
 Modification after AR level?

— Profesional — |s the actual context

representatives more/less favorable to

Nnoondad maoadi~al cirich enllaharatinn?



Step 3:Situation analysis

« Collecting data at the local < Materials

level — Formal and Informal

« |dentifiyng existing local contact-field notes
coordination and local — Reports
network of GP/hospital — Semi-structured interviews

 With the stakeholders of
the 2 levels of care

— Conducting Separated
Sensitization

— Gathering
expectations/perceptions
about local coordination



Methodology: Action Research
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First results

 1st contact: aknowledgment of the
problems
— Operational phase should occur

* Analysis of local context=>3 different
approachs
— The investigation fields seem to be

appropriate

* Process spent over several monthes
— Gain confidence and knowledge
— < overloaded stakeholders
— Compatibility with the granting rules?



Conclusion

The patient is always the King!
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