Would you care for some INTEGRATED CARE
A particpatory action research in gour FRAGMENTED hea[fh ggg’rem?

’ W) International Conference
| on Integrated Care
\ y/ 23-25 May 2016, Barcelona
o
to improve integration between levels of care in a Belgian urban getting

JUBelche, COuchesnes, CDarrag, J. Van der Vennet, FMonet, JO. Unger, D.Giet. OSP IMT Antwerpen/OUMLG ULg

COm’Q)d’ [ncreaging demand for integration
Ageing population and mulhmorbldﬁg
Financial preseure on hogpital 1 -
Weak integration between levels of care [ntegration between levels of care
No gatekeeping for a defined population

Fow integrated care pathways supported by a coordination team
Weak functional & normative integration pp Y

No territorial planification —

Primary health care: | R N\
Self-employed GP mainly in solo practice : - , A e
Urban getting Regearch through Action ’
SeveralHogpitl; = 300 GO’ Deming’e Spiral: plan/do/check/act N\
P Darticipative at all etages \ =

Jugtified for
» comprehengive approach in complex situation
+ implementation

o T....

- ‘ T > [ || Choice for actors local secondary care hogpital
g ( Imoroig eprsentate fnconinside G e | — and local GP repregentatives
Eﬁ ( Incuding other G7's rganizations e
;E T ) Profescional and organizational interegts for integrated care:
£ [ — = = [nternal improverent: information flow
: * [ncreaged interprofessional and interorganizational
knowledges and relationships
[ TR Qupporfed by concertation p[afform of
organizational repregentatives
——— = No financial incentive
earers s — = Extengion of process to other hogpitale and
ctom o Providin ecicl and e sl — other primary health care organizationg
o Coordination mechanisme implemeted locally
fg’ e P e - = [nformation flows between levelg of care
- e e S S = Direct contact between professionale
] = Integrated care pathwayg for complex situatione
i T (a gpecified stage of one digeage)
Concertation platform of organizational re Joregenfahveg from the 2 levelg of care
= neceseary link in a fragmented health eystem (ke Belgium)
Bottom-Up approach buit on:
+ immaterial incentiveg (e.g.mutual recognition)
participativ approach
+ gelf-defined territory
Time conguming: to gain voluntary adhegion
E\n;ﬁ(;tg%r;c; ggfgﬁzfgnf weakly structured Primary Health Care e Incre a0 d inte gra ton O]C ocare
 raieing local representative’s awarness, From normative (cultural framework) to
« aupporting boundary epanner’s activities functional (support) dimengiong
« bringing technical competencieg (primary care, public health) Between levels of care and ingide each levels
Limited ecope: doctor-centered (vertical/horinzontal)
cingle diceage approach From organizational to profescional level

difficulty to gather geveral hogpitalg T
(marked-baged organization of secondary care) « Dotentialization of

BOTTOM-UP and TOP-DOWN

o [ncentives for action
Sustainability « Dolicy
Contact: JeanLuc Belche jibelche@ulg.acbe (weak) Financial
Université Département Medecine Genérale - Universite de Liege Adapfed to the local context invegtement
CHU Sart Tilman Bat B23 Tour 3 4000 Ligge

de Liege Tk (+52)4/366.4050 Fax (+3204/ 3604277



