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Community Health Centre: 

- General Practitioners; nurses; dieticians; 

health promotors; dentists; social 

workers; tabacologist;… 

- 6200 patients; 95 nationalities 

- Integrated needs-based mixed 

capitation; no co-payment 

- COPC-strategy 
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The changing society 

a. Demographical and epidemiological developments 

b. Scientific and technological developments 

c. Cultural developments 

d. Socio-economical developments 

e. Globalisation and “glocalisation” 

‘By 2030, 70% of the world population will live in an 

urban context’ (Castells, 2002) 

By 2100, 85%? 









Healthy life expectancy in Belgium, 25 years, men
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Wonca Europe 2015 Istanbul Statement: 

“Urge governments to take action so 

that all people living permanently or 

temporarily in Europe will have access 

to equitable, affordable and high-

quality health care services” 
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F R A G M E N T A T I O N 



Vertical Disease Oriented Approach 

• Mono-disease-programs? Or… 

• Integration in comprehensive PHC  
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Expert Panel on Effective Ways of Investing in Health 





Opinion on Definition primary care – 
Definition 

 

 

• Core-definition 

• 'The Expert Panel considers that primary care is the provision of 
universally accessible, integrated person-centered, comprehensive 
health and community services provided by a team of professionals 
accountable for addressing a large majority of personal health needs. 
These services are delivered in a sustained partnership with patients 
and informal caregivers, in the context of family and community, and 
play a central role in the overall coordination and continuity of 
people’s care 

• The professionals active in primary care teams include, among others, 
dentists, dieticians, general practitioners/family physicians, midwives, 
nurses, occupational therapists, optometrists, pharmacists, 
physiotherapists, psychologists and social workers.’ 

 



  
Opinion on tools and methodologies for 

assessing the performance of primary care 
 

Expert Panel on effective ways of investing in health 

Jan De Maeseneer 
Chair of the Expert Panel 
 

Sabina Nuti, Italy 
Margareth Barry, Ireland 
 
Brussels, 03 October 2017 



Expert Panel on Investing in Health 

Provides 
independent 
non-binding 
advice on 
effective 
ways of 
investing in 
health 

Access to innovative                medicines 

Established by Commission Decision 2012/C 198/06 following the Council 
conclusions of June 2011 'Towards modern, responsive and sustainable health 
systems'; renewed in 2017. 



Table 2. Examples of comparative key-indicators along its key domains  

Domains Examples of Indicators 

8) Continuity 

of people’s 

care 

 Do GP-practices have a patient list system? Or another form of defined 

population? 

 % of patients reporting to visit their usual PC provider for their common 

health problems 

 % of GPs/PC Teams keeping electronic clinical records for all patient 

contacts routinely.  

 % of patients who are satisfied with their relation with their GP/PC provider 

 Do PC practices receive information within 24 hours about contacts that 

patients have with out-of-hours services? 



Nano 

Micro 

Macro 

Meso 



General structure 

Nano Micro Meso Macro 

Pro-active or pre-care 

RE-active care 

Chronic care 

Community/population  

oriented care 

PHC in Health System 
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Nano-level: 

The person/patient is the starting point of the process 

• Active 

• Informed 

• Service delivery 

• Multicultural 

Accessibility 

Equity 
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Compassion ↔ Computer 

Characteristics of PHC / patient encounters 





International Classification of 

Primary Care (ICPC) 

Allow us to measure what is happening daily in primary care 

locally, nationally, globally 



Primary Health 

Care should be 

documented 

using ICPC in 

patient records 
 



International Classification of Functioning  
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GHENT UNIVERSITY TEACHING PLATFORM 

WELCOME 
to the 

 Community Health Centre Botermarkt 

Hundelgemsesteenweg 145 
9050 Ledeberg  

www.wgcbotermarkt.be            Tel  0032 9 232 32 33 
Info@wgcbotermarkt.be          Fax  0032 9 230 51 89 
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Wijkgezondheidscentrum 

Botermarkt Ledeberg 



INTERDISCPLINARY TEAM 

Family physicians 

Nurses  

Dietician 

Health promotion 

worker 

Social 

workers 

Administrative 

staff and 

receptionist 

Ancillary staff 

Dentists 

External health care workers: 

physiotherpists, psychologists,… 

http://www.wgcbotermarkt.be/htm/body/team/disciplines.php


 Community Health Center Botermarkt Ledeberg! 



Competency sharing 
Care is provided by the person most 

equipped for the task and most 

knowledgeable about the subject. 

Disciplines share their competencies! 



Social Work 

• 2 FTE social workers 

• Social work in the health centre includes : 

– first intake, exploring the problem 

– information and counseling 

– advocating, mediating 

– supporting, psychosocial guidance 

– referral to specialised services 

– administrative support, application for allowances, 

budgetplanning 

– establishing patient centered networks of care  

http://images.google.be/imgres?imgurl=http://www.spiritual-life-coach.com/images/ladder3.jpg&imgrefurl=http://www.spiritual-life-coach.com/&h=246&w=197&sz=13&tbnid=d0qtYdj-HX4J:&tbnh=105&tbnw=84&hl=nl&start=20&prev=/images?q=counseling&svnum=10&hl=nl&lr=&sa=G


Integrated care 

• Physical, mental, ecological and social 

well-being 

• Taking environment/living conditions into 

account 

• Citizen/patient in the driver’s seat 

 



Challenges in patients with multimorbidity 





But… 



Sum of the guidelines 

Patient tasks 
• Joint protection 

• Energy conservation 

• Self monitoring of blood glucose  

• Exercise 

• Non weight-bearing if severe foot disease is 

present and weight bearing for osteoporosis 

• Aerobic exercise for 30 min on most days 

• Muscle strengthening  

• Range of motion  

• Avoid environmental exposures that might 

exacerbate COPD 

• Wear appropriate footwear 

• Limit intake of alcohol  

• Maintain normal body weight  

Clinical tasks 
• Administer vaccine 

• Pneumonia 

• Influenza annually  

• Check blood pressure at all clinical visits and 

•  sometimes at home 

• Evaluate self monitoring of blood glucose 

• Foot examination 

• Laboratory tests 

• Microalbuminuria annually if not present  

• Creatinine and electrolytes at least 1-2 times a 

year  

• Cholesterol levels annually  

• Liver function biannually  

• HbA1C biannually to quarterly  

Referrals 
• Physical therapy  

• Ophtalmologic examination  

• Pulmonary rehabilitati 

Patient education  
• Foot care 

• Oesteoartritis 

• COPD medication and delivery 

system training  

• Diabetes 

Time  Medications 

7:00 AM  Ipratropium dose inhaler 

Alendronate 70 mg/wk 

8:00 AM  Calcium 500 mg 

Vit D 200 IU  

Lisinopril 40mg 

Glyburide 10mg  

Aspirin 81mg 

Metformin 850 mg 

Naproxen 250 mg 

Omeprazol 20mg  

1:00 PM  Ipratropium dose inhaler 

Calcium 500 mg 

Vit D 200 IU 

7:00 PM  Ipratropium dose inhaler 

Metformin 850 mg 

Calcium 500 mg 

Vit D 200 IU 

Lovastatin 40 mg 

Naproxen 250 mg  

11:00 PM  Ipratropium dose inhaler 

As needed Albuterol dose inhaler 

Paracetamol 1g  

Boyd et al. JAMA, 2005 

http://en.wikipedia.org/wiki/File:Elderly_Woman_,_B&W_image_by_Chalmers_Butterfield.jpg




“Problem-oriented versus goal-oriented care” 

Disease-oriented Goal-oriented 

Definition of Health Absence of disease as 

defined by the health 

care system 

Maximum desirable 

and achievable quality 

and/or quantity of life 

as defined by each 

individual 



What really matters for patients is  

• Functional status 

 

• Social participation  

 



 

Shared Electronic Patient Record 



Illness prevention & Health 

promotion 

• Individual illness prevention 

• Group-based illness prevention 

• Health promotion 



Diabetes Fair 

• Presentation of 7 Self-care Activities, including 

cooking workshops & fitness classes  

Involving informal 

 care-givers! 



INTERDISCPLINARY TEAM 

Family physicians 

Nurses  

Dietician 

Health promotion 

worker 

Social 

workers 

Administrative 

staff and 

receptionist 

Ancillary staff 

Dentists 

External health care workers: 

physiotherpists, psychologists,… 

http://www.wgcbotermarkt.be/htm/body/team/disciplines.php




Belgium : Community Health 

Centres ( 3,5 % of population) 





Study: comparison payment 

systems 

 

 



Study: comparison payment 

systems 

2008: Federal Knowledge Center for Health Care 

Fee-for-service ↔ Capitation 

 

Strengths capitation system 

 high degree of accessibility, especially for 
vulnerable groups 

 no risk selection 

 patients in the capitated system use: 

• less resources in the secondary care 

• less medications 

 the quality of care was at least as good or better  
 

 



State of the art 

In 2013 the system changed into a 

system 

•With its own budget 

•Needs-based distribution of 

resources between the community 

health centres 

 

 



The “needs-variables” 

  Demographic variables 

  Social-economic variables 

  Morbidity variables 

 Contextual variables 
 



 

 Age/sex (41 combinations) 

 Widow 

 Low income: < 15 000,00EUR 

 Self-employed workers 

 Deceased in that year 

 Disability 

 Urbanization index in the 

neighbourhood 

 Medical supply index in the 

neighbourhood 

 Handicap 

 Help from public welfare centres 

 Impaired functional status 

 Cardiac diseases 

 COPC 

 Asthma 

 Cystic Fibrosis 

 Diabetes combined with chronic 

cardiac condition 

 IDD 

 

 

 NIDD 

 Exocrine pancreatic diseases 

 Psoriasis 

 Rheumatoid arthritis, Crohn’s disease, 

ulcero-hemorragic recto-colitis 

 Psychosis: young adults 

 Psychosis: elderly people 

 Parkinson’s disease 

 Epilepsy 

 HIV 

 Chronic hepatitis B & C 

 Multiple sclerosis 

 Post-transplant immunosuppression 

 Alzheimer 

 Thyroid diseases 

 Thrombosis 

 Coagulation disorders 

 Protected habitat 



Implementation 

Based on an (electronic) 

“photograph” of the population on the 

list of the different CHC’s 

 → photograph made annually 

Each CHC receives a specific 

“capitation” for the patients on the list 

 



The integrated needs-based mixed 

capitation system: 

stimulates prevention, health promotion 

and self-reliance of the people, 

as there is a global payment for all 

disciplines, there is an incentive to task-

shifting and subsidiarity, 

Prevents risk selection 

Stimulates a global approach to a broad 

range of problems, avoiding the 

fragmentation and disease-orientation 



Federal Health Minister:“Budget cuts” in 
Community Health Centres? 

 
Budget cuts? 

Moratorium: no new CHCs? 

Audit 

….? 
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COUNCIL PRIMARY CARE ZONE: INTEGRATED IN LOCAL POLICY 

PARTICIPATION OF ALL 

STAKEHOLDERS, 

INCLUDING CITIZENS 
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“Organizing primary care in decentralized entities, 
for example, primary care zones (PCZs), can 
contribute to the visibility of primary care. Defining 
the population that accesses a certain group of 
services and providers in primary care, can 
contribute to the accountability of providers in terms 
of outcomes, access and quality of care.” 
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ELN 1 

ELN 2 
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New professionals: 
Advanced nurse 
practitioners; 
community health 
workers;… 
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Role of the Community Pharmacist/Family 
Physician/Nurse….  

“Pharmaceutical care”: 

 

89 

SURVEILLANCE 

= Optimising therapeutical impact  
• Indication appropriate? 

• Contra-indications? 

• Dose appropriate? 

• Approprite frequency, time-schedule,…? 

• Side-effects? 

• Adequacy?  

• Interactions? 

• Adherence? 
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ELZ 

FLEMISH INSTITUTE FOR PRIMARY CARE: 

REGIONAL LEVEL 
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CHANGE… 
From good care for individuals and families by committed and skilled 

professionals , towards integrated inter-professional accountability for a 
population:  

“Everybody counts!” 

 “No one should be left behind!”   



Integration of personal and community health care 

The Lancet 2008;372:871-2 



Improving health and primary health care 
around the world 

through Community Health Centres 

Learn more at: www.ifchc2013.org 



 

 

Created in 2005 



The main objectives 

 

• To provide information to and share the 
information between the members 

• Advocacy for Primary Care towards 
policymakers and politicians 

• Membership network 

• Membership is Multi-Professional (links 
with a large number of European 
professional associations) 



 

Website: www.euprimarycare.org 

 

Tel: +31 30 272 96 11 

E-mail: info@euprimarycare.org 

 

http://www.euprimarycare.org/
mailto:info@euprimarycare.org
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HOW CAN FAMILY MEDICINE AND PRIMARY CARE MAKE A 
DIFFERENCE? 

̶ TRUST 

̶ COORDINATION 

̶ CONTINUITY 

̶ FLEXIBILITY 

̶ RESPONSIVENESS 

̶ ADVOCACY 

̶ LEADERSHIP 

103 



WE CAN IMAGINE IT, WE CAN MAKE IT HAPPEN 

“I hope some day you will join us and the world will live 

as one” 

 
(John Lennon) 
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RUNNING FOR… 

A SUSTAINABLE FUTURE! 



How 

sustainable is 

our future? 

THE TIME FOR CHANGE IS NOW ! 





Thank you…          

 jan.demaeseneer@ugent.be 

WHO  

Collaborating 

Centre on PHC 



Ghent University  
 

Jan.DeMaeseneer@ugent.be 


