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summary

Situational True access Access database and Successful invitation
awareness to prevention for all local residents feedback to preventive screeninge
Local population * Effective Communic. Strategy. all residents, in addition to those * Patient appointment
needs mapping * Mandatory contracts for available as part of PHC service (place, time, date) -
* Setting targets, preventive programmes - Quarterly feedback.from NHF every contact builds

KPIs for system and Simplified annex to PHC on target levels achu.evement value

entity managers contract (future RCP) * Obligatory reporting to  Acquisition rate
« -RESOUTNCE « Mandatory open eSlots at NHF (non-fraudulent data)

adjustment regional district hospitalswith * Bonus for systematic

mammography, CT scanning achievement individual and
+ Using eRegistration accumulative)
* Results P1, IKP
O O O o
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* Reduction in adverse reactions, longer healthspan
Effective performance of prevention programmes financed by the National Health Fund
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population-relevant

results*

* identification of risk group

* introduction of effective
interventions within health
policy programmes - by
health managers and local
government leaders

* finding 70% of cancers in
early clinical stages

* 30-50% reduction in risk of
disease and death
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Organisational changes
From quick win to long win

Analysis of the main Legislation Organisation Best practices Take home Political

Diagnosis Regulatory changes How to do it effectively? Recommendations

problem Revision of laws and How to effectively deliver Why does it work in message .dECISIOHS With
Our gaps limitations regulations key NHF funded prevention some entities with implementation
mental maps and needs areas programmes including comparable plan
for change | Developed material cervical cancer prevention  conditions and how
implementation plan for How to jointhe G in do they do it
the National Cancer Plan .
NSO d health Organisational

Primary prevention examples and

outcomes

Secondary prevention
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Strategic diagnhosis
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Strategic diagnhosis
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DECISIONs basedﬁ Prevention ACTIONS

on SELF- "Healthy district"
AWARENESS. "Healthy community"
Educated patients | |
Healthy school
self refer

"Healthy company"

1

CATCHING the BASE activity
patient on every Structured acquisition
occasion Nurses
Every contact Midwives

builds value

Radiology technicians
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Organisational approacnes -
examples confirmed by
outcomes

Polish system is immatured
Maturity confirmation -
outcomes
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Assessment of maturity for preventive care

National system
Medical and Diagnostic Centre
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Polish self-limitation from VBHC perspective
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@NTRUM Prusaczyk A. Behaviorism and concepts to impact patient attitudes towards health behaviour - Journal of Education, Health and Sport
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Polish self-limitation from VBHC perspective

CAPACITY, CAPABILITY--- of the population screening
vaccination geographical and social asymmetry Key labour
insufficiency at work

Ewaluacja
0]
_ rozumiana jako pokazywanie danych pozbawionych zastrzezen interesariuszy,

rozumiana jako ﬁmMg%mgmﬁz zzzzzz ktérzy muS|elébz)|/as*l;glré/gowacnz\:vlcijme %

GENERAL MANAGEMENT Luka edukagji & s
spotecznej o) proﬁlaktyce plerwotneJ ‘*‘:ﬁ‘
. . ] . ) SR, o polieuwzalednianie %?/lvléch% gy s %,

* Gap in public education about primary prevention . Bk O Bl mInes Yone, S

obligatoryjnos$ci uméw na programygrofllaktyczne i \(3‘
obligatoryjnosci dziatania °

.. Akceptacja oy oo O,

.« g . e Ao 7,?\;%%1' - istnienia organizacji v, .
* Acceptance of organisations ,,non compliance Q” T @ noncom lance ,,OllgoJ\X/ork AR
s @g*}oe ) sligooticome!
* Lack of ,Department of effective implementation of system k35 popu%%f?“iﬁfg”f%uawcare\odof& ) \\Nypgrlﬁgr?./éﬁo‘o“ adji out of quallty care
changes” in public HCS mainly in NHF popuiacyinese w umowech & 15% populacii (screening,

szczepienia) asymetria geograficzna i spoteczna. Nledomlar

.« . . wypetnienia pracg (kluczowg) w prac
* Deficit of population and performance KPlIs for system Spotecznejgugsoggmg;p,eszw . Deaﬁ(cyt KPl ) pray. =
managers populacyjnych i efektywnosciowych dla menadzerow systemowych

(cel NFZ ogramczony do zaistnienia umowy | potenqatnego dZ|atan|a)

* No mandatory contracts for preventive programmes in PHC i\“euwggfedmame celu

populacyjnego w umowach

wypetnienie---
15% populacii (screening,
szczepienia) asymetria geograficzna i spoteczna. Niedomiar
wypetnienia pracg (kluczowg) w pracy %

* Ineffective, not goal-oriented evaluation IR

populacyjnego w umowach %
ofiad

<

* Not including a population target in contracts

* Deficit of performance bonus increase for system managers
PHC and school medicine

@NTRUM Prusaczyk A. An overview of factors influencing cancer screening uptake in primary healthcare institutions - Family Medicine & Primary Care Review



Polish self-limitation from VBHC perspective

DISEASE MANAGMENT clinical monitoring

* A great performance in terms of pathways and criteria by

system triggers

Central Coordinating Center scientific associations Missing of

* Necessary synchronisation of compliance of pathways and
clinical proceedings between scientific associations at national

level and funding

* Missing part of databases

system

* Incoherence of databases, no connection of all components in

entire service chain

* Deficiency of a pro-Value system that covers and promotes the

* No reporting by actual operators

* Deficiency of logistics and IT solutions

* Inability to integrate the prevention system SIMP with cabinet
software

@NTRUM
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Polish self-limitation from VBHC perspective
QUALITY CONTROL

* Allowing services provided without quality control
* Unlimited funding of low-quality services

» System not connecting data from screening system
SIMP and clinical referrals tests

* Inability to report properly high quality services
Evaluation
Closing the Prevention Department at NHF

Deficit analysis who is achieving contract target at

population relevant level and who is not and why and
how to correct it

No regular system feedback and analysis of the data
received

BENCHMARK of VALUE

Deficit of indicators, value analyses of key operation and
linking of value chains
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