                            The future primary health care in Europe III

Purpose and Values

The biannual conference of the European Primary Care Forum in 2010 will explore a number of critical themes for primary care. Its aim is to enable participants to identify, define and appreciate the significance of questions - ranging from policy to organization, management and clinical care - which are likely to determine the future of primary care in Europe. The Forum is looking to support contributions which address, in particular, issues of equitable access, cost-effectiveness, service delivery, clinical quality and the maintenance of continuity of care. Both urban and rural settings are relevant, with their differing but equally important modern pressures.
Context

The context is that of a recent rapid increase in the number of member countries in both the European Union and the WHO European Region, and the growing need to understand more clearly the overall impact on health and public service systems of both the emergent new clinical approaches and service delivery models in contemporary primary health care. While as organisations these range internationally from the small general medical practice to multi-specialist polyclinics, all national health systems share similar pressures for change and development. Collaboration in understanding these pressures and the responses they require is essential in the modern Europe to take forward its economic and social development, and to enhance the overall health status of its divergent but increasingly interdependent communities. 

Themes

In this context six common pressures for change and development have been identified from a review of individual states’ current policies and relevant international research. These may be regarded as the formative influences on the future organisation of primary health care in Europe. Together they represent the imperative for shared learning.

The regional healthcare system of Tuscany is in itself interested in most of the themes as it is currently experimenting chronic care management, interdisciplinary collaboration within primary care teams, performance evaluation systems, alternative prevention programs. For such reasons, the conference program will also include visits to local primary care centres and innovative service delivery facilities.
Theme 1. Chronic Disease Management

This conference brings together the approaches adopted by European countries to address the policy issues necessary to provide high-quality and affordable health and

social care for people suffering from chronic disease.

Chronic diseases are increasing rapidly in most of the European countries. The majority of the European health care systems respond to this "epidemic", through the development of disease management programs. This approach is enhanced by the availability of an increasing number of guidelines. A lot of disease management programs utilise a quite "mechanistic" approach: definition of a patient group with chronic conditions, definition of targets (very often process-related, and when outcome-oriented focussing on intermediate outcome indicators,…), distribution of guidelines, creation of (financial and/or organisational) incentives.
This strategy has led to an increasing number of vertical disease-oriented programs, not always comprehensively integrated in the primary and secondary health care system, and requiring an increasing amount of resources.
The objectives of the conference theme are a) to create an overview of the actual state-of-the-art of Chronic Disease Management in European countries with special attention to the involvement of primary health care and the integration of Chronic Disease Management in primary health care-practice; b) to describe essential features of Chronic Disease Management and financing mechanisms in different European countries; and c) to describe quality assurance processes in relation to Chronic Disease Management;
Theme 2. Interdisciplinary collaboration & leadership development
Most of health care systems in Europe struggle with inadequate coordination of care, whether it is for emergencies or for people with chronic conditions, often leading to a lack of responsiveness to health needs. Strengthening primary care by extending roles and skills within health systems is more and more regarded as a solution, although it requires investments to improve local capabilities and performance. Some systems also need to respond to skill shortages, others to resistance to change among primary care professionals.

Research on the subject is showing interesting initial evidence, but is still controversial on lasting results, although some observers are convinced that interdisciplinary collaboration and professional leadership in primary care could represent a real “healthcare breakthrough”. But what those two features can really stand for within primary care settings?  Why they will probably be more and more crucial within European healthcare systems? What are their key components, how they work and could be supported?
This conference theme therefore wishes to: a) to enable an overview of interdisciplinary collaboration forms within primary care in European countries, with special attention to the development of leadership capabilities; b) to describe essential features of both features, starting from educational systems to professional practice; and c) to describe benefits and barriers related to interdisciplinary collaboration and leadership enhancement in primary care;
The dissemination of experiences about interdisciplinary collaboration and leadership features, is probably key for a modern development of primary care capabilities throughout Europe and the ultimate delivery of effective and high-quality services.
Theme 3. Managing properly the medicalization of health problems
Recent discoveries in the medical field have reached important results in the history of our society.

On the one hand, this allows us to live longer and better, but, on the other hand, medicalization permeates every aspect of life and everyone believes that medicine may solve every problem. Death is also felt as an avoidable event that happens because “not everything was done that was possible”. 

This approach asks medicine to be present everywhere and economical interests transform health in industry. The risk of an industrial  pattern is the conflict of interest that is present not only in the pharmaceutical factories, but also in doctors or groups of doctors, in groups of patients and in devices (like the diagnostic) factories.

Disease mongering is one of the results of the conflict of interest that is giving healthy people new reasons to feel sick. The theme highlights the need for exploration of unwanted side-effects of medicine in general and the role of Primary Care in particular.
Theme 4. Monitoring of Primary Care performance

The investment in PC reforms to improve the overall performance of health care systems has been substantial. There is however a lack of up to date comparable information to evaluate the development of primary care (PC) systems. For example the EU-funded PHAMEU (Primary Healthcare Activity Monitor for Europe) project aims to fill this gap by developing a PC Monitor for implementation in 31 European countries. This project collects information on the features of primary care systems that reflect its stage of development. Focus is on PC governance; economic conditions; workforce development; the accessibility for patients to primary care services; the continuity of patient care; the coordinative capacity of primary care to streamline care processes; the scope of services delivered in primary care.; quality of care and efficiency of care. The Pisa conference wishes to highlight primary care data in various European countries by reviewing (inter)national literature and statistical databases, and consulting panels of national experts. This will increase the knowledge for comparison of countries in primary care development, and know-how of strategies conducive to strengthen primary care in terms of for example accessibility, integration and responsiveness.

Theme 5. Health indicators including patient related health outcomes and experiences
Health quality indicators are increasingly being developed locally, regionally and nationally for performance assessment, service regulation and quality improvement. Indicators are being seen as a lever for improvement underpinned by sanctions or incentives including pay-for-performance. Indicators have previously been developed for organisational structures and healthcare processes but more recently measures of patient outcome or experience, so called Patient Related Outcome Measures (PROMs) and Patient Related Experience Measures (PREMs) have been the focus of interest. The evidence on how, whether and to what extent health indicators can lead to improvements in quality of care is equivocal. This theme will explore how health indicators in primary or pre-hospital care have been developed, how they are being used and what impact they are having in terms of healthcare quality.

Theme 6. Research, funding and developments, in primary care

Primary care should not only apply the results produced by specialists, but also produce its own knowledge.

Primary care research should become an instrument of a “patient based medicine" tailored for the need of the specific part of the population.

Inclusion criteria should be as large as possible in order to match the real people’s need, particularly regarding women and elderly people with co-morbidity.

A multidisciplinary approach that includes all the health determinants should become the base of multi-centric European research projects in the near future to fill the gap between a disease-oriented knowledge and daily problems in primary care practices. This conference theme explores the need to re-address the European research agenda regarding Primary Care.
