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 “Diabetes zveza zarevne”

» Dejstvo: umrljivost revnih bolnikov z
diabetesom (brez drzavne pomoci; visoka
cena insulina)

« Financiranje: Podpora s strani bolnikov s
sladkorno boleznijo in njihovih prijateljev

 Cilj: “Premagati sladkorno bolezen in njene
posledice na vse mozne nacine”

« Etika: UpoStevanje in spostovanje



~ * Mais do que em qualquer outra doenga o médico serd aqui
educador. A sua fungdo é menos tratar o doente do que ensind-lo
“a tratar-se éle proprio. E necessirio que lhe explique as ideas
fundamentais sobre a fisiologia da doenga sem as quais ndo

Konceptualni okvir

* “Pri tej bolezni mora biti zdravnik bolj ucitelj kot pri
katerikoli drugi bolezni.

Njegovo delo ni toliko, da zdravi bolnika, temvecC da

bolnika nauci, kako zdraviti bolezen

Pojasniti mora osnove fiziologije bolezni , tako da

bolnik lahko razume zdravljenje ...” (1925)
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o Mais do que em qualquer outra doenga o médico serd ~aqui
educador. A sua fungio é menos tratar o doente do que ensind-lo
Z e i

a tratar-se éle proprio. "E necessirio que lhe explique as ideas
fundamentais sobre a fisiologia da doenga sem as quais ndo

Konceptualni okvir

* “In thigillness the doctor must be gteache
Vloga zdravstyeheéga stfrokovnjaka
His job is s@much to treat the patient but to teach
him hovEdgkatO?

He has to explain the basic ideas about the

Stru kturirana edukacija

understand the therapy ...” (1925)




Nov pristop k sladkorni bolezni

 “ObicCajni odnos med zdravnikom in
bolnikom se mora spremeniti”

 Bolnik s sladkorno boleznijo mora razumeti
bolezen, da lahko razume, kaksne tezave se
lahko pojavijo in da se nauCi samostojnega
zdravljenja in samokontrole...”

* Le bolnik sam, po ustreznem ucenju, si
lahko daje zdravila in nadzira ucCinek



Nov pristop k sladkorni bolezni

* "Obicajni odnos med zdravnikom in

bolnikog se moragpremeniti”
. sonPECIOIK PAradigme

bolezen, da lahko razume, kaksne tezave se
lahko pojavijo In da se nauéi samostojnega
zdravljenja in samokontrole...

. Le bonik ARQINOMACENIE,

lahko daje zdravila in nadzira ucCinek



Kljucne tocke

* Integrirana oskrba v primerjavi z multidisciplinarnim pristopom
* Perspektiva bolnika
* Oskrba sladkorne bolezni — ali bo boljsa?

 \/prasanja in odgovori



Epidemioloska tranzicija

USA — causes of death - 1900 and 2010
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Accidents, 38.2
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that policy makers have both an
awareness of the problem and
an appetite for change.
Unfortunately, this is not
paralleled with action.”

Commment page 180
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Integrated care
models: an overview

October 2016

Health Services Delivery Programme
Division of Health Systems and Public Health



Pogledi, ki oblikujejo integrirano oskrbo
lnvajalec

Provider

Coordinate services, tasks
and patient care across
professional, organizational
and system boundaries

Policy-maker

Design integration-friendly policies,
regulation and financing
arrangements; develop appropriate
care systems, processes and
quality standards; support holistic
evaluation of integrated systems
and programmes

Register integrated providers;

assess care provision; monitor
joined-up care; eliminate poor
quality and safety

!are pro‘ essmna‘

Advocate for service users;
provide and coordinate health
and social care

Manager

Build and sustain shared culture
and values; maintain oversight of
pooled resources and funding
streams; coordinate joint targets;
supervise diverse staff, manage
complex organizational
structures and relationship

Integrated care

Service user/carer

Experience improved access
and navigation across elements

of care, including information-
chaﬂng

Evaluator
Measure integration against
national and local measures;

contribute to evidence-
informed integration

Community [SKUBRGSEIN

Help to shape local services

Shaw S, Rosen R, Rumbold B. What is integrated care? An overview of integrated care in NHS. Nuffield Trust; 2011 (http://www.nuffieldtrust.org.uk/sites/files/
nuffield/ publication / what_is_integrated_care_research_report_junell_0.pdf)
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Mehanicisticna definicija
* Integracija je koherenten set metod in modelov placevanja, upravljanja, organizacije,

izvajanja oskrbe in nivojev zdravstvene oskrbe

e Ki ustvarja povezovanje, usklajevanje in sodelovanje znotraj zdravstva in povezovanje s

socialnim sektorjem

* Cilj teh metod in modelov je izboljsati kakovost oskrbe in kakovost zivljenja, zadovoljstvo
uporabnika in ucinkovitost sistema za ljudi in sicer med razlicnimi zdravstvenimi

dejavnostmi, izvajalci in okolji

* Ce rezultat vseh teh ukrepov vodi v izboljSanje za ljudi, se dosezeno lahko imenuje

integrirana oskrba.

Kodner DL, Spreeuwenberg C. Integrated care: meaning, logic, applications, and implications — a discussion paper. Int J Integr Care. 2002 Nov 14;2(4)



Definicija s pripovedjo bolnika

Moja oskrba je nacrtovana z ljudmi, ki delajo skupaj, da bi razumeli
mene in moje bliznje, ki meni prepustijo nadzor, ki so usklajeni in ki

izvajajo zdravstveno oskrbo, da bi dosegli zame najboljse izide.

National Voices. A narrative for person-centred coordinated care. 2013



Definicija, ki temelji na zdravstvenem sistemu
(SZO-Evropa)

* Integrirana zdravstvena oskrba:
* Pristop za krepitev na osebo osredotocenih zdravstvenih sistemov preko
* Promocije kompleksne in kakovostne oskrbe v vseh zivljenjskih obdobjih,
* Ki je prilagojena glede na vecdimenzionalne potrebe populacije in posameznika
* Ki jo izvaja med seboj usklajen multidisciplinarni tim izvajalcev, ki delujejo v razlicnih
okoljih in nivojih oskrbe
* Potrebno je ucinkovito upravljanje, da:
e zagotavlja optimalne izide in

* ustrezno uporabo virov, ki je osnovana na najboljsih moznih dokazih, z vzpostavljenimi
povratnimi zankami za stalno izboljSevanje ucinkovitosti, ter nagovarjanje izvornih
vzrokov za slabo zdravje in ter krepiti promocijo dobrega pocutja

» skozi znotrajsektorske in veésektorske dejavnosti.



Modeli integrirane oskrbe



Modeli integrirane oskrbe

e Za posameznike
* “Case-management” — oskrba primera
* |Individualni nacrti oskrbe
* Na bolnika osredotoceni zdravstveni domovi
e Osebni zdravstveni racuni

Skupin)ski (starejsi, krhki) in za bolezen specificni modeli (sladkorna bolezen,
astma

Skupnost

Zdravstveni sistem

e Organizacija oskrbe

* Podpora samooskrbi

* Podpora odlocanju

e Klinicni informacijski sistemi



‘II

“Chronic care model” — model za kronicne

bolezni

Informed, : , Prepared,
Activated ’ Proactive
Patient Practice Team

Improv es

Wagner EH. Care of older people with chronic illness. Older People Build Syst Ased Evid. 1999;39-64



Model inovativne oskrbe za kronicne bolezni

Positive Policy Environment

«Strengthen Partnerships « Integrate policies «Promote consistent financing

*Support legislative « Provide leadership «Develop and allocate human
and advocacy resources

WHO. Innovative Care for Chronic
Conditions: Building Blocks for Action.
2002

Better Outcomes for Chronic Conditions



Modeli integrirane oskrbe

e Za posameznike
* “Case-management” — oskrba primera
* |Individualni nacrti oskrbe
* Na bolnika osredotoceni zdravstveni domovi
e Osebni zdravstveni racuni

Skupinski (starejsi, krhki) in za bolezen sprecificni modeli (diabetes, astma)
e Skupnost
e Zdravstveni sistem
e Organizacija oskrbe
* Podpora samooskrbi
* Podpora odlocanju
e Klinicni informacijski sistemi
e Za populacijo
* Kaiser, VA, Basque



Modeli za populacijo

Professional
care

Patients with severe complications (5%)

Self- care

High-risk patients (15%)

Self-management support Chronic patients (70-80%)

General population

Promotion and prevention

Osakidetza. Chronicity in
Basque country. 2010



Problem — s strani bolnika

SEARCH INSIDE!™ ) . | _
o “Tezko je ostati cesar v prisotnosti

zdravnika, tezko je celo ohraniti osnovne
Cloveske kvalitete.”

“Oko strokovnjaka me je videlo le kot zmes
tekoCin, mesanico krvi in limfe.”




Bolnik strokovnjak

* “Osebe, ki zaupajo vase in
imajo vescine, informacije in
znanje, da igrajo osrednjo
vlogo v vodenju zivljenja s
kronicnimi boleznimi”

BMJ 2004;328:723-724 (27 March),
doi:10.1136/bmj.328.7442.723



Terapevtska edukacija bolnikov

» Edukacijske dejavnosti, ki so nujne za obvladovanje bolezenskih stanj, ki
jih izvaja zdravstveni strokovnjak, ki je temeljito usposobljen na podrocju
edukacije, znamenom da

* Pomaga bolnikom (ali skupini bolnikov in njihovim druzinam) da vodjo zdravljenje
in

* Preprecuje zaplete, ki se jim je mozno izogniti,

* Pri cemer ohranja ali izboljsuje kakovost njihovega zivljenja.

* Rezultat je terapevtski ucinek, ki je prisoten hkrati z ucinkom vseh drugih
ukrepov.

Therapeutic Patient Education, Report of a WHO Working Group / WHO-Europe 1998



Potrebe oseb kot prioritete

morality,
creativity,
spontaneity,
problem solving,
lack of prejudice,
tance of facts

Self-actualization

self-esteem,
confidence, achievement,
Esteem respect of others, respect by others
security of body, of employment, of resources,
Safety of morality, of the family, of health, of property

Physiological




Patient Centered Outcomes Research (PCOR, raziskovanje na bolnika
osredotoCenih izidov) pomaga ljudem, da se glede zdravstvene oskrbe
odlocajo na podlagi informacij in dovoljuje, da se njihov glas sliSi med
izbiranjem razlicnih moznosti zdravstvene oskrbe. To raziskovanje isce
odgovore na vprasanja, ki so osredotocena na osebo:

1. “Glede na moje osebne znactilnosti, stanje in izbire, kaj lahko
pricakujem, da se mi bo zgodilo?”

2. “Kak$ne so moje mozZnosti in kaksni so ugodni in $kodljivi u¢inki teh
moznosti?

3. “Kajlahko naredim jaz, da bi izbolj3al tiste izide, ki so zame najbolj
pomembni?”

4. “Kako lahko zdravstvena oskrba izbolj3a moje moznosti, da pridem
do tistih izidov, ki jim jaz dajem prednost?

PCOR Delovna definicija



Patient Centered Outcomes Research (PCOR, raziskovanje na bolnika
osredotoCenih izidov) pomaga ljudem, da se glede zdravstvene oskrbe
odlocajo na podlagi informacij in dovoljuje, da se njihov glas slisi med
izbiranjem razlicnih moznosti zdravstvene oskrbe. To razic" ‘e isce
odgovore na vprasanja, ki so osredotCena na osebo: Q

1. “Glede na moje osebne znacilnosti, stanic (\a ‘O

prlcakUJem da se mi bo zgodilo?” (\\

2. “Kak3ne SO moje moznosti * \|\\ .1 skodljivi ucinki teh
moznostl?

3. “Kaj Iahko n- Q(\p _ysal tiste izide, ki so zame najbol;

pomer" «\
4, P\\\ 5 _wena oskrba izboljsa moje moznosti, da pridem
dot .ov, ki jim jaz dajem prednost?”

PCOR Delovna definicija



Diabetes: Globalno izredno stanje O 208

International
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Estimated number of people with diabetes worldwide
and per region in 2015 and 2040 (20-79 years) W or'l d
North America and 2015415 million
Caribb +113
oL oean | - 2040 642 million

201544.3 million
2040 60.5 million m%; %
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Europe g "%
2015 59.8 million
204071.1 mllllon ;\
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Asia

' 2015 78.3 million
South and 2040 140.2 million
Central America
2015 29.6 million

2040 48.8 million

Africa

201514.2 million
2040 34.2 million

‘Western Pacific
2015153.2 million
32040 214.8 million



BOX 1. VOLUNTARY GLOBAL TARGETS FOR PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES TO BE
ATTAINED BY 2025
(1) A 25% relative reduction in the overall mortality from cardiovascular diseases, cancer, dia-
betes, or chronic respiratory diseases

(2) At least 10% relative reduction in the harmful use of alcohol, as appropriate, within the na-
tional context

(6) A 25% relative reduction in the prevalence of raised blood pressure or contain the prevalence
of raised blood pressure, according to national circumstances

(7) Halt the rise in diabetes and obesity

(8) At least 50% of eligible people receive drug therapy and counselling (including glycaemic
control) to prevent heart attacks and strokes

(9) An 80% availability of the affordable basic technologies and essential medicines, including
generics, required to treat major noncommunicable diseases in both public and private facilities

© World Health Organization 2016




Diabetes po svetu O T s

Adults who died from diabetes, HIV/AIDS, tuberculosis, and malaria
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50 milion 1.5million 1.5million 0.6 million

from diabetes from HIV/AIDS from tuberculosis from malaria
2015 2013 2013 2013

IDF WHO Global Health WHO Global Health WHO Global Health

Observatory Data Observatory Data Observatory Data

Repository 2013 Repository 2013 Repository 2013



Relativho tveganje za smrt(5 let
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Armstrong DG, Wrobel J, Robbins JM. Guest editorial: are diabetes-related wounds and amputations worse than cancer? Int Wound J 2007;4: 286-287
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B u.s. National Library of Medicine

ClinicalTrials.gov

Find Studies ~

Home > Search Results

Sear(:h (all fields optional) IE‘

B u.s. National Library of Medicine

ChlinicalTrials.gov

Find Studies

Home >  Search Results

SearCh (all fields optional) IE'

Condition / Disease: Diabetes Mellitus, Type 2

Other Terms:

Country:

About Studies ~

About Studies ~

Advanced Search

Help How to Use Search Results

Glossary

6323 Studies found for:

Diabetes Mellitus, Type 2

Submit Studies ~

Submit Studies

Also searched for Type 2 diabetes, Diabetes, and Type Il. See Search Details

Resources v

Resources

About Site v

Saved Studies (0)

About Site v

Saved Studies (0)

Type 2 Diabetes Pipeline

DRUG INNOVATION*

96%
COMBINATION
DRUGS & ME-TOO’S

*Innovative medicines and new
mechanisms of action (MOA)

—(#zmosi.com




Stroke ;529

Amputation ;52%

Events per 10,000 Adult Population
with Diagnosed Diabetes
S

1 ¢ esmp 2% Y ——w |
10 v
5 v a

31 Hyperglycemic death A. 64%Y LA —¥

1 1990 1995 2000 2005 2010

| Figure 5—Trends in the occurrence of diabetes-related complications from 1990 to 2010 among
adult population with diagnosed diabetes (13). ESRD, end-stage renal disease.



— A pood recipe tor putting the “thumb-
screws” on someone is to let a family member,
preferably a child, develop a chronic disease.

— The disease should have an unclear canse but
with a hereditary component so thar family
members are foreed to check the family tree to
find a “scapegoat™, Robert Tatrersall continues.
The treatment should be an important part of
the disease, time consuming and preferably
paintul.

— To put further pressure on the family, the
management of the disease should affecr the life
of all other family members. Self control and
self management should be important compo-
nents.

— The future outlook completes the picture.
Terrible results of an unwise life styvle can be
indicated perhaps by sitting the family members
in a wairing room together with other sufferers
from the same discase who are showing obvious
and drastic consequences such as amputations.
Betrer still, if health professionals are uncertain
about treatment goals and regimes, they will
eive contradictory information which of course
will make the situation even worse, Don't for-
get, savs Professor Tartersall, thar a family
where someone has developed diabetes will be
in exactly this situation.

Kaj povzroca psiholoske
tezave?

Diagnoza kronicne bolezni
Nejasen vzrok, prisotna komponenta dednosti

Zdravljenje je pomembno
e Casovno zahtevno in bolece

Zdravljenje vpliva na druzinsko zivljenje
Samokontrola in samooskrba sta pomembni

Resen rezultat nespametnega zivljenjskega
sloga

Zdravstveni strokovnjaki so negotovi glede
nacinov in ciljev zdravljenja

Zdravstveni strokovnjaki dajejo med seboj
nasprotujoce si informacije

Robert Tattersall, 1995



Social Media and Diabetes: Can Facebook Goran Petrovsks, Marija Zivkovic, and
and Skype Improve Glucose Control in

Patients With Type 1 Diabetes on Pump

Therapy? One-Year Experience

Diabetes Care 2015;38:e51-e52 | DOI: 10.2337/dc14-2487 Diabetes Care Volume 38 Aprll 2015
’

V nasem preglednem ¢lanku prikazujemo nekaj glavnih podrocij za
raziskovanje na podrocju zdravstvenih socialnih medijev:

a) analitika podatkov socialnih omrezij,

b) mZdravje in diabetes,

c) gamifikacija za diabetes,

c) Nosljivost, in

d) MOOCs (Massive Open Online Courses) — mnoZzi¢ni odprti spletni
tecaji.

Engineering in Medicine and Biology Society (EMBC), 2015 37th Annual
International Conference of the IEEE



Adherenca

“Network for Excellence Health Innovation “ ocenjuje, da bil lahko bil celoten znesek
potencialnega prihranka v povezavi z adherenco pri zdravljenju kroni¢nih bolezni $290
milijard letho — 13% sredstev, porabljenih za zdravstvo.

/

Josh Stein, Co-Founder & CEO, AdhereTech
Image credit: AdhereTech

2) Josh Stein: Co-Founder and CEO, AdhereTech
Founded: 2012

Vital signs show: Walter Reed National military Medical Center, Weill Cornell
Medical College and Boehringer Ingelheim are currently testing AdhereTech’s
patented smart pill bottle.



Ka] potrebujejo bolniki?

Diabetes breakthrough
increases insulin producing
cells




Diabetes 2030:
Insights from Yesterday, Today, and Future Trends

William R. Rowley, MD,' Clement Bezold, PhD] Yasemin Arikan, BA,
Erin Byrne, MPH? and Shannon Krohe, MPH®

TABLE 1. US DIABETES FORECASTS, 2015 To 2030

2015 2020 2025 2030

Total United States 11 5%
Population 321,363,000 333,896,000 346,407,000 358,471,000 1270
Prediabetes 90,644,000 97,284,000 103,950,000 107,713,000 18,8%
Diagnosed diabetes 26,019,000 32,021,000 37,349,000 41,733,000 60,4 %
Undiagnosed diabetes 9,625,000 11,250,000 12,450,000 13,180,000 60,4 %
Total with diabetes 35,644,000 43,271,000 49,799,000 54,913,000 36,9 %
Complications:

Visual impairment 4,267,000 5,098,000 5,770,000 6,260,000

Renal failure 62,020 73,650 82,900 89,390

Leg amputation 53,860 60,840 65,360 67,190
Annual deaths attributable to DM 280,210 329,260 364,650 385,840
Total annual cost (2015 dollars) $407.6B $490.2B $564.2B $622.3B

Annual medical costs $312.2B $374.2B $428 9B $472.0B 51,2%

Annual nonmedical costs $95.4B $116.7B $135.3B $1503B 5759

POPULATION HEALTH MANAGEMENT,\Volume 20, Number 1, 2017, Mary Ann Liebert, Inc.,DOI: 10.1089/pop.2015.0181



Ljudje s sladkorno boleznijo

DIABETES, OBESITY AND METABOLISM

Explore this journal >

ORIGINAL ARTICLE

Patient Empowerment Programme in
primary care reduced all-cause mortality and
cardiovascular diseases in patients with type
2 diabetes mellitus: a population-based
propensity-matched cohort study

C. K. H.Wong 9, W.C.W.Wong, Y.F.Wan, A.K.C. Chan, K. L.Chung,
F.W. K. Chan, C.L.K.Lam

First published: 20 October 2014 Full publication history



PUBLIC HEALTH QUINTET

| Public health quintet |

US public health and the 21st century: diabetes mellitus

John McKinlay, Lisa Marceau

No one can guestion the remarkable contribution of US public health to understanding the causes and consequences of
illness, disability, and death. H ., Some tat tion the da: the endl pursuit of individual risk
factors and the cursory attention to soclal determinants o{dlsease We attempt to illustrate some limitations of US public
health by focusing on type-2 diabetes (adult-onset non-insulindependent diabetes)—an increasingly prevalent but still
poorly understood medical condition with devastating complications and implications for quality of life. A more
theoretically based multilevel approacll to dld:etes, outlined for the 21st century, has an almost exclusive downstream
rurative fnene that fram mi, +n nnetr v haalthy naihlic nalicy

Tax incentives Local _
for private- community-
sector screening Community- Screening
based primary
prevention ) Sﬂﬂnd?w
{diet, exercise) Work-site prevention
] risk reduction (lifestyle
National health (small businesses) meadifications)
_'”?:—"ﬂ““& Environmental Tight
nt ..
trenr:oi..il:iii:;;le programmes to Physician/ glycaemic
Famlrtgte provider control
Exercise education
v l v l v ¥
Upstream Midstream Downstream
(healthy public policy) (prevention) (curative)

Figure 5: Some possible points of intervention for a new public-health approach to diabetes given the distribution of rnish.

THE LAMCET = Vol 356 * August 26, 2000 759

THE LANCET - Vol 356 » August 26, 2000 757



HER.ORG EEE] OCTOBER 2013

Harvard " _
Business The Strategy That Will
Review Fix Health Care

Providers must lead the way in making value
the overarching goal by Michael E. Porter
and Thomas H. Lee

Idea in Brief

THE PROBLEM THE APPROACH A MODEL FOR CHANGE
Health care worldwide is If we can agree on the The strategic agenda for moving to a high-
struggling with rising ¢ overarching goal of value for value health care delivery system comprises

six interdependent components: organizing

and unsatisfactory quality. !‘bealth care systems—Improv- around patients’ medical condition rather
No “silver bullet” approaches g Inutcnmeslthat matter to than physicians’ medical specialty, measur-
or incremental fixes address patients relative to the cost ing costs and outcomes for each patient,
those problems. Without a true of achieving those outcomes— developing bundled prices for the full care
solution, physicians will face then we can begin to make cycle, integrating care across separate
lower incomes, patients will progress. facilities, expanding geographic reach, and
pay more, and services will be building an enabling IT platform.

restricted.
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ORGANIZE INTO
INTEGRATED
PRACTICE UNITS
(1pus)

B ‘/7 \ \,‘ o2

EXCELLENT < OUTCOMES AND
SERVICES ACROSS COSTS FOR EVERY
GEOGRAPHY PATIENT

\ /

4 3

INTEGRATE MOVE TO BUNDLED
CARE DELIVERY PAYMENTS FOR
ACROSS SEPARATE CARE CYCLES
FACILITIES

6 BUILD AN ENABLING INFORMATION TECHNOLOGY PLATFORM

|
What Is an Integrated Practice Unit?

An IPU is organized
around a medical condi-
tion or a set of closely
related conditions (or
around defined patient
segments for primary
care).

Care is delivered by
a dedicated, multidisci-
plinary team of clinicians
who devote a significant
portion of their time to
the medical condition.

Providers see them-
selves as part of a com-
mon organizational unit.

The team takes re-
sponsibility for the full
cycle of care for the
condition, encompassing
outpatient, inpatient, and
rehabilitative care, and
supporting services (such
as nutrition, social work,
and behavioral health).

Patient education, en-
gagement, and follow-up
are integrated into care.

The unit has a single
administrative and
scheduling structure.

To a large extent, care
is co-located in dedicated
facilities.

A physician team
captain or a clinical care
manager (or both) over-
sees each patient’s care
process.

The team measures
outcomes, costs, and
processes for each
patient using a common
measurement platform.

The providers on the
team meet formally and
informally on a regular
basis to discuss patients,
processes, and results.

Joint accountability is
accepted for outcomes
and costs.



JOINT ACTION CHRODIS WORK PACKAGE 5

HEALTH PROMOTION AND CHRONIC DISEASE PREVENTION:
OVERVIEW, DEFINITION OF CRITERIA, AND
TRANSFERABILITY OF GOOD PRACTICES -

OUTCOMES AT A GLANCE

HRODIS

@ ADDRESSING CHRONIC DISEASES & HEALTHY AGEING ACROSS THE LIFE CYCLE




CHRODIS PLUS JOINT ACTION KICK-OFF MEETING

GOOD PRACTICE EXAMPLES
IN HEALTH PROMOTION & PRIMARY
PREVENTION
IN CHRONIC DISEASE PREVENTION




CHRODIS+ Work Package 7

CHRODIS+ Kick-off event

Marina Maggini

H RO DI S + - National Institute of Health, Italy
Jelka Zaletel

IMPLEMENTING GOOD PRACTICES FOR CHRONIC DISEASES . . z §
National Institute of Public Health, Slovenia

ﬂain objective

« to improve the qualit
diseases through th
CHRODIS Quality C

« evaluation of the ap
\QCR across countries.




Task 7.2 Piloting of QCR Tool through pilot

actions

Slovenia (Leader NIJZ) - General Hospital Novo Mesto, and at the Primary
Healthcare Centre Novo Mesto

Serbia (Leader UBEO) - Primary Care Units with close cooperation with Institute of
Public Health of Serbia and Ministry of Health Republic of Serbia

Croatia (Leader CIPH) - Primary Health Care Centers (PHCC) in collaboration with
the Croatian Institute of Public Health

Finland (Leader THL) - Primary health care and Family Federation of Finland to
accommodate the specific needs of immigrant population group;

Greece (Leader AUTH) - Specialised Care management and Integrated Care Call
Centre that are also equipped with ICT tools

PN



Design

the practice
Sustainability Promote
and scalability the empowerment
of the target
population
Interaction
with regular IMPROVE
and relevant PREVENTION Define
systems AND QUALITY evaluation
OF CARE FOR PEOPLE  and monitoring plan
WITH DIABETES
Governance
approach

Comprehensiveness
of the practice

Include
Ethical education
considerations | @nd training

HRODIS K

ADDRESSING CHRONIC DISEASES & HEALTHY AGEING ACROSS THE LIFE CYCLE




Stroskova ucinkovitost strategij za preprec¢evanje sladkorne bolezni , ki vklju¢ujejo celo populacijo, skupnost, delovna
okolja__oziroma intervencije pri osebah z visokim tveganjem za sladkorno bolezen , v VB

Workplace

health promotion

Intervention for

individuals at high risk

Community

Soft drinks tax Retail policy dietary adwice

Events per 5 000 000 simulated individuals from the general population

Diabetes diagnosis —18 —268 —16 —24 2102
Cardiovascular disease —30 —37 —23 —-19 —663
Congestive heart failure —13 —35 —7 —25 —64
Cardiovascular death —8 —-13 —13 —-13 —326
Foot ulcer 3 2 3 1 —551
Amputation —18 —40 —17 —10 —667
Blindness -2 —42 B -5 —1159
Renal failure -2 -12 -1 -2 —23
Osteoarthritis —280 —68 —7 —-92 —87
Depression 1 0 1 -9 5035
Cancer death 17 6 2 7 7
Life years 324 2869 565 167 5571
QALYs* 1495 1828 53 372 3301
Mean difference per individual in the general population
QALYs* 0.0003 0.0004 0.0001 0.0001 0.0007
Healthcare costs (lifetime)* —£4.80 —£3.35 —£0.56 £0.00 —£23.85
Net benefit (5 years)* £1.96 £2.18 —£0.10 —£0.67 —£5.09
Net benefit (10 years)* £4.16 £5.55 £0.68 £0.05 —£1.87
Net benefit (lifetime)® £10.78 £10.66 £2.68 £1.48 £37.05

QALY, quality-adjusted life-year.
*Discounted at 1.5%.
QALYs valued at £20,000 per QALY for net benefit calculations.

Source: Diabetic Medicine published by John Wiley & Sons Ltd on behalf of Diabetes UK
50



1zziv Gulbenkian “Ne sladkorni bolezni!” s ia L

Cl IJl Desafio Gulbenkian

Program “Ne sladkorni bolezni!” je nas odziv javnozdravstvenemu izzivu:

Rastoca epidemija sladkorne bolezni na Portugalskem!
Cilj programa je ustaviti rastoco pojavnost sladkorne bolezni in prepreciti 50.000 novih primerov

sladkorne bolezni v petih letih.

Letna incidenca — 800 osek/100.000

Stakeholders

novo nordisk et

© 2016. Programa “N&o a Diabetes!” 51




1zziv Gulbenkian “Ne sladkorni bolezni!” s ia L

Strateg|Je Desafio Gulbenkian

* Implementacija preventivnih ukrepov v skupnostih;
« Stratifikacija tveganja tarcne populacije;
* Programm“Gosto” (”Vsec€ mi je!”) — Edukacijski program za preprecevanje sladkorne bolezni
* Motivacijsko orodje za bolj zdrav zivljenjski slog za zmanjSevanje tveganje in preprecevanja sladkorne bolezni

Program “Ne sladkorni bolezni!” ima tudi druge cilje, npr:

Vel podatkov za vodstva
in politike

Vec pobud v skupnostih Bolje izobrazeni

zdravstveni strokovnjaki

of;{: Boljsi klini¢ni izidi

Stakeholders

S frucko apdp an h 'k Deloitte
@ GULBENKIAN m—— municisios . R .
PORTUGUE novo nordisk -
AstraZereca

© 2016. Programa “N&o a Diabetes!” 52




1zziv Gulbenkian “Ne sladkorni bolezni!

Glavni delezniki

0O 8 888

Task assignment

Promocija in finan¢na podpora

Spremljanje

Operativno vodenje

Facilitatorji

Lokalna implementacija

© 2016. Programa “N&o a Diabetes!”

Governance Model

Foundation Calouste Gulbenkian

delezniki ]

Zdruzenje

NAO 2
diabetes!

Desafio Gulbenkian

APDP

obdin

Zdruzenje

]47

lekarn

Ministrstvo za
zdravje

]47

Timi primeane

].*

Zdravtsveni

direktorat

Diabetes Prevention

53



PATIENT / DISEASE FEATURES

Risks potentially associated
with hypoglycemia and
other drug adverse effects

Disease duration
Life expectancy

Important comorbidities

A -
,&@bﬁ

Patient attitude and
expected treatment efforts

Resources and support
system

Approach to the management
of hyperglycemia

more /;;2 = less

stringent stringent l

e
newly diagnosed
Usually not
modifiable
few / mild severe
few / mild severe
_ i
highly motivated, adherent, less motivated, nonadherent, Potentially
excellent self=care capacities poor self=care capacities modifiable
readily limited __

available



Definicija, ki temelji na zdravstvenem sistemu
(SZO-Evropa)

* Integrirana zdravstvena oskrba:
* Pristop za krepitev na osebo osredotocenih zdravstvenih sistemov preko
* Promocije kompleksne in kakovostne oskrbe v vseh zivljenjskih obdobjih,
* Ki je prilagojena glede na vecdimenzionalne potrebe populacije in posameznika
* Ki jo izvaja med seboj usklajen multidisciplinarni tim izvajalcev, ki delujejo v razlicnih
okoljih in nivojih oskrbe
* Potrebno je ucinkovito upravljanje, da:
e zagotavlja optimalne izide in

* ustrezno uporabo virov, ki je osnovana na najboljsih moznih dokazih, z vzpostavljenimi
povratnimi zankami za stalno izboljSevanje ucinkovitosti, ter nagovoriti izvorne vzroke
za slabo zdravje in ter krepiti promocijo dobrega pocutja

» skozi znotrajsektorske in veésektorske dejavnosti.



BOLISE Sladkorna bolezen bo imela SLABSE

lajene time, ki bodo vkljucevali Neusklajene, ukazujote time
bolnike in druzine

Priloznostno

Presejanje celotne R
presejanje

populacije

, Brez strategije za pred-diabetes
Prepoznavanje pred-
diabetesa

Strategije za socialne Strategije za osebno odgovornost

determinante

. Izolirane ukrepe
Jasno politicno podporo P

Dovolj virov Premalo virov za strategijo

Sisteme integrirane oskrbe— Oskrba v locenih razdelkih — vzpodbude na osnovi
vzpodbude na osnovi izidov procesov ali komplikacij
Integracija inovacije- novi
modeli financiranja

Integracija inovacij- groznja



Za odgovorno drzavljanstvo
(Assal J et al / adapt. Boavida J and Rosario F, 2012)

* VVsi smo odgovorni, da naredimo vse po najboljsih mocCeh, da
ostanemo zdravi

* Vemo, da so zdrava prehrana, redno gibanje in prenehanje
kajenja nasa najboljsa investicija v zdravje

* Imamo pravico pricakovati, da nam nas zdravstveni sistem
pomaga ohraniti nase zdravje in ponudi primerno oskrbo, Ce
zbolimo

« Odgovorni smo, da naredimo vse, da bo nas zdravstveni sistem
deloval za nas.



Spreminjanje paradige...




Kljucne tocke

* Integrirana oskrba v primerjavi z multidisciplinarnim pristopom
* Perspektiva bolnika
* Oskrba sladkorne bolezni — ali bo boljsa?

 \/prasanja in odgovori

hvala!ll

filipe.raposo@apdp.pt



1zziv Gulbenkian “Ne sladkorni bolezni

Programme Chronogram

Definition of numbers

Preparation of national teams

Information circuits

Budget

Stakeholders task assignment

Monitoring model

© 2016. Programa “N&o a Diabetes!”

1. Municipalities adherence 2. Team

Meeting with municipalities

Signing Protocol

Training of Diabetes Prevention
Managers.
Local Action Plan.

Diabetes Prevention Managers:

- Municipalities
- Primary Healthcare

Training the trainers:

HCP
(Programme “Gosto !) /
“I like it 1”)

NAO 3

*)]) I ’)
! diabetes!

Desafio Gulbenkian

3. Action 4. Evaluation

Implementation of Local Action Plan Reporting, validation and

data analysis

Risk assessment

Low risk Increased risk
Process evaluation
Information Consultation “No Outcomes evaluation
leaflet to Diabetes”

Pre-diabetes Economical evaluation
Programme GOSTO ! / “Like it”

Programme evaluation

Promotion and maintenance of healthy
lifestyles
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