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Devel opment of ‘ ne

Chronic diseases : tremendous increase apparent

‘ Consequence of success
Example : diabetes

Common and ‘ unani mous (°
- We know how to deliver optimal care

- We agree upon how to deliver optimal care (!)

- Not complex, not highly technological, not expensive

- We want to deliver optimal care — unanimously

- Nevertheless : optimal care is not delivered in >50% (!)
Conclusion:

- Matter of — predominantly — organization (!)



‘ Programmati c appr oe:é

Strategy of Ministry of Health (June 2008 )

Four cornerstones :
ADevel opment and i mprovement

A Stimulation and strengthening of the connections between
prevention and cure and care

A Stimulation and support of self management
AStimul ation of good ‘ chali
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Standards of care : present situation
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Three standar ds

2003 & 2007
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Transparantie en kwaliteit van diabeteszorg
voor mensen met diabetes type 2
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Need for concordance between standards

Large number of disease-specific standards of care
Beware of discord and fragmentation
Need of common asthntectdure a

On behalf of Ministry of Health :
* Coordination Platform for

February 2010 :
Report with model for standards of care



Characteristics of a standard of care

Selection :

Als drawn up from the patient

A Covers complete continuum of care
A Is based on actual views ( science & practice )
A Contains directives for — individual plan for care
— support of self management
ADescribes the ‘chain
A Holds directives for organization and quality control
A Holds an inventory of obligatory indicators of quality
A Is directional for claims ( health insurance ) and costs
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Als translated into a patient



Principle of a standard of care

Composed of three aspects :

Content of the care process

disease specific and generic elements
Organization of the care process

design of the chain, communication
Quality control and monitoring of results

indicators of quality , transparent feedback

Standard of care sets the norm



Standard of care & guidelines

Guideline: Content of the care process
Directional document in detail
Helping instrument for care providers
Support in decision making in regard to individual patients

Standard of care  Content of the care process
Organization (structure) of the care process
Quality control ( indicators )
Put in general terms, not very detailed
Refers to guideline when needed or clarifying



Dilemmas with standards of care

Model must accommodate each and all (1) chronic diseases

Covers the complete continuum of care

Disease specific vs. generic elements

Must connect prevention and cure and care

Applicable in daily practice

‘ Standard and al so 1 ndi vi
Broad outlines and yet sufficient detail

“Standards of car e’




Categories of prevention

Collective prevention

A Universal
A Selective

Individual prevention

A Indicated
A Cure-care related

. general population
: (high) risk groups

. individual with risk / symptoms
. individual with disease



Four phases of continuum of care

Early detection Diagnosis Individual plan Support,
& prevention of care & revalidation,
treatment re-integration,
participation &
prevention of
relapse
Indicated Cure / care related prevention,
prevention | |;TTTTTTTTTTTTTTTooes treatment and support
| P | — | P
< | < !

Standard of care :
covers complete continuum of care composed of four phases
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Composition of sub-chapters

Each sub-chapter of the disease specific main chapter is
composed of three obligatory components :

Indication:

relevant and applicable for which clients / patients ?
Treatment:

which advice / intervention / counseling / support ?
Data for quality control:

which data are obligatory ( electronically ) registered

for the calculation of the indicators of quality ?
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Modules of care — generic by definition

Existing modules :
Stop smoking

Examples ( eventually to be developed ) :
Information and education
Moving and exercise
Nutrition and diet
Support in change of behavior
Pharmacotherapeutic aspects of care
Last stage of life and palliative care
Care in the setting of work / job (company, industrial )



Four phases of continuum of care

Early detection Diagnosis Individual plan Support,
& prevention for care & revalidation,
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Organizational structure of the process of care

Relevant indicators of quality




Organization of the process of care

Multidisciplinary organization : chain care, integrated care
Programmati c approach (
Organi zational structure
Clear distribution and assignment of tasks and responsibilities
* Clever ' organizati on (

Quality cycle (!)

Number of care groups :
- 10 at the start ( national experiment, 2007 )
- >100 at present, mostly diabetes, many variations

Care group is contract partner for insurance companies
Therefore : care group must be legal entity



Principle of a standard of care

Composed of three aspects :
Content of the care process
Organization of the care process

Quality control and monitoring of results

Complete definition of the

multidisciplinary and integrated product
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Purchase from individual providers of care

A Care B Care
provider provider

Health
insurance
company

Client
Patient

C Care D Care
provider provider

22



Purchase from integrated care group

A Care B Care
provider provider

Health
insurance
company

Client
Patient

C Care D Care
provider provider



Purchase of care by health insurance companies
by chain-contracting and chain-DTC *

/ Standard
~ of care
IS
~ basisfor
\ contract /

" Efficient

' organization |

. complete
%, product /

* DTC = diagnosis treatment combination ( comp. DRG)



Quality and results

Three sets of indicators of quality
- process
- outcome / result
- structure

Questions and dispute :
- Which indicators will be available for the public domain ?
- Who is responsible for processing the data to indicators ?
- the care group ( care deliverers ) ?
- a central authority ?
- trusted third party ?



Issues of attention

Complex care process in a schematic model

Maintain versatility , adaptability and individual approach
Impediments by laws and rules

‘Cut t hrough partitipns
Multimorbidity

Adequate approach is not obstructed by the model
Concordance between standards of care, avoid silos

Regards both the content and the organization of the care

‘ Standards of <car e (! , but



