Designing integrated care
policy

Which data are needed?




Context

= Project commissioned by the Minister
of Public Health

= Project carried out by:

= KCE: Benahmed N, Bourgeois J, Lefévre M, Van den Heede K

= UCLouvain: Lambert AS, Macq J, Schmitz O

= PAQS . Herbaux D, Rappe P, Schoonvaere Q, Van Innis AL

= ShiftN : op de Beeck S, Vandenbroeck P

= Profacts/HICT : schoonaert L, Vercruysse H, Vlaemynck M, De Groote J
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Integrated care in Belgium
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Integrated care in Belgium

Breadth of Ambition
5

Population Approach

Capacity Building

Innovation Citizen
Management ® Empowerment

-
v - .  [&
Evaluation Structure &
Methods Governance

=

Removals of Inhibitors

Readiness to Change

Digital Infrastructure

Process Coordination

Finance & Funding

www.kce.fgov.be % KCE

s|euolissajold g98 Aq yoayd Ajuniep



Delivery system

Patient
activation
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Follow-up and/or

design

Goal setting/tailoring

coordination

1. asked about my own ideas and expectations when making a treatment plan.

2. given choicesin treatment that | could think about.

3. asked if I ever have problems with my medications or their effects.

4. given written/printed instructions with advice on how to improve my health (e.g., a brochure).
S.satisfied with the organisation of the care | received,

6. explained how my own actions or behaviours affect my health.

7. asked to explain the goals | would like to achieve in my care process.

8. helped to set specific goals to improve my eating habits and exercise patterns.

9. given a copy of my treatment plan.

10. encouraged to go to a course or (group-) meeting that might help me cope with my health problem.

11. asked questions about my lifestyle (smoking, exercise, eating, etc.) either directly or through a...

12. sure that my doctor or nurse took into account what | thought was important when they recommended...

Integrated care in Belgium

% of respondents
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13. helped to make a treatment plan that | could apply in my daily life.

14. assisted to plan ahead so that | can deal with my health problem even when | feel sick or unwell.

15. asked how my health problem affects my life.

16. contacted after a visit to the family doctor, medical specialist, or nurse to ask again how | was doing.
17. encouraged to participate in activities in my area that might help me.

18. referred to a dietician, a physiotherapist or a social worker.

19. explanation of the importance for my treatment to consult other specialists.

20. asked how my visits to other doctors went

B Generally not (%) B Sometimes (%)

. W Never (%)

Most of the time (%)
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W Always (%) B Not applicable (%) B No answer (%)
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Designing policy for further
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> 500 action points Phased approach
11 clusters Prerequisites
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Development
of policy scope
for integrated
care based on
scenarios

Dashboard to
monitor
integration of
care

Designing policy for further
Implementation

Care funding
for more
integrated
care

Adaptation of
basic training

Coordination
of governance
levels

Secure
information
exchange

Research
(indicators,
funding,
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Territorial
organisation
of integrated

Support of Gals

primary care

Legislation
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Adaptation of
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Data needs for more integration
of care

Why data is crucial to develop integrated care policies?

To adapt the care supply to the needs of the population

(population management):

1) To define population in geographical territories as unit of care
Integration at micro, meso and macro level

2) To define the health and social care needs of the population in
each geographical unit

3) To adapt the care supply according to the identified needs taking

Into account the current care supply
|
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Data needs for more integration
of care

Which data is available ?

Care supply

Patient social care data




Data needs for more integration
of care

Which data is available ?

Healthcare providers
= Licensed to practice (registry of healthcare professionals)

= Licensed for the mandatory health insurance (NIHDI)

Healthcare institutions

= Pharmacies and pharmacy managers (Federal agency for medicines and
health products)

O
Q
-5
™D
)
c
o
=S
<

= Agreement of health institutions such as hospital, rehabilitation and long-term
care institutions, residential care (homes for older people, nursing homes,
day-care centres) (Federated entities)
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of care

Which data is available ?

Data needs for more integration
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Belgian Cancer Registry

Patient record, Nursing record, RHM/MZG, e-Birth,..

e-Health viewer
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Data needs for more integration
of care

Which data is available ?

Social security database:

= Administrative data used to give a preferential reimbursement plan to some
target groups

Public centre for social assistance

= Data on intervention

Regional registries

wn
)
0,
=k
O
Q
R
0]
Q.
Q
—t
Q

= Aid and care for homeless

= Aid and care for the most vulnerable...
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Data needs for more integration
of care

What are the challenges to create a data ecosystem to tackle

the need of information to organise integrated care?

Integrated care needs indicators based on :
* Findable

« Accessible
* Interoperable and

 Reusable data

taking into account RGPD and European Health Data Space for
people and science (Improving the use of health data for research,

innovation and policymaking)
[
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Data needs for more integration
of care

Challenges to create a data ecosystem to tackle the need of

information to organise integrated care

However :
« Multiple data sources (Sickness founds, Social institutions,

Administrations)

« Data are mainly collected for billing purpose but also for manage
the patient’s treatment and legal obligations

« Some data from patients’ records are in multiple languages
(French, Dutch, German) and based on several standards (ICD-9
ICD-10, ICD-O, ICPC-2, DICOM, ICF, Loinc...)
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Data needs for more integration
of care

Challenges to create a data ecosystem to tackle the need of

information to organise integrated care
= Roadmap 4.0 to create BIHR (Belgian Integrated Health Record) =

collaborative environment

Obijectives:

Improve quality and continuity of care,
Support for the care process,
Support for the citizen/patient empowerment and engagement,
Support for the care providers,
Use of data to improve the care process,
Use of data for research purposes,
Use of data for population health management
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Take home messages

« Policy on integrated care focused on care organisation, funding,
research and, training of the heath and social care professionals

« Data are needed for population management =>
» To define geographical territories
« To define the health and social care needs
« To adapt the care supply

« Data must be FAIR but data sources, languages and standards are
multiple. Data are not always properly coded according the standards
and are collected mostly for billing purpose.
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Take home messages

« Implementation of integrated care policy needs integrated data

T __ae
(5] @(6
4

Social
sector

[ |
www.kce.fgov.be ﬂ' KCE



= Link to the report :

https://kce.fgov.be/en/towards-integrated-care-in-
belgium-stakeholders-view-on-maturity-and-avenues-

for-further-development

= Personal contact:
Nadia.benahmed@kce.fgov.be
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