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11,2 million inhabitants
30,000 km?
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Federal Structure — 9 Ministers of Public
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10,9% GDP to healthcare
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Netherlands
Switzerland
Norway

Sub-disciplines:

Outcomes in EHCI 2015

* “Perhaps the most
generous healthcare
system in Europe seems

The Netherlands, Norway

to have got its quality Belgium, Switzerland

and data reporting acts

tOgether, and rankS Sth Iceland, Netherlands, Norway,
in the EHCI 2015 (836 Switzerland

points). Still not top class  Netheriands, sweden
on medical treatment
results (“Outcomes”).” Norway

Finland, Germany, Ireland, NL | -
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Use of hospital beds

Number of beds/ 1000 pop Number of inpatients/ 1000 pop
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Gap between “justified/used” beds and bed capacity

Verschil (V-E) bedden per kenletter (per BFM —jaar)
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surgical
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Organisation of care for adults with a rare/complex
cancer
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2. Overview of the Belgian Healthcare System
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Future plans for vertical and horizontal networks

Clinical Networks of hospitals

KLINISCHE NETWERKEN:

Dringend Vervoer

Psychiatrische

ziekenhuizen Acute ziekenhuizen
Revalidatie- [Internationale)
ziekenhuizen referentiecentra

HORIZONTAL

Locoregional Care Network

LOKALE ZORGNETWERKEN ROND DE PATIENT

Apotheek Welzijnsactoren
Huisartsen
Thuiszorg
Geestelijke

Gezondheidszorg

Dringend Vervoer

VERTICAL
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Clinical networks: plan

* Types of hospital activities:

v" General basic activities: in each network and each location

v Locoregional activities / Specialized : in each network but
not in each location—=> locoregional network of hospitals

v' Supraregional activities / reference center: not in each
network = collaboration between networks

e Goal: 25 locoregional networks (14-9-2)

o Timing: End Of 2018 Erasn?;iug(r’sgr:L:Z -

12 of the European Union
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Current intentions for networking in Flanders
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e Based on needs of population (N=500.000 inhabitants)
e About 4 hospital involved

* Real collaboration

* Access time: less than 30’ drive

e Strategic plan:
 Strategic decisions are moving to a network governance body
* Redefining the role of hospitals
* New financing / reimbursement models

Co-funded by the
Erasmus+ Programme
of the European Union
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Dual hospital structure
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International comparison of hospital financing systems

France(private The Netherlands, Germany, Switzerland
hospitals), Switzerland (attending : England, Sweden (employed physicians), France
US Medicare physicians) (public hospitals)

i N

Note: In theory, specialists could also receive a salary that is paid by another
institution than the hospital. However, because this case does not exist in the
considered countries, it is not shown in the Figure. s o -

of the European Union
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Current Belgian system

General hospitals University hospitals

o
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<
<
Cost arra ngements
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Rationalization of Primary Care Structures

Flemish Institute
for Primary Care

Eénlijn.be

Expertise Centre ELGZ

Regional Care * Logo’s
Areas * Palliative Networks
* Centres of expertise for
dementia
* Mental Health coordination
Centres

Primary Care
Areas

Co-funded by the
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Definition of 60 primary care areas

Kleinstedelijke afbakening van de zorgregio's (decreet 28/11/2008)
D Provinciegrens

Kaart cpgemaaki doof de provincirie steunpunten sociale plannng op waag van Domus Medica Info. sooalepl ok trabant be

Co-funded by the
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* Pilot projects for chronic care
* Integration of primary care & hospital care
* 14 projects — population health management approach

Kaiser Permanent risk stratification pyramid

A
'y L
Disease management
=N
Sell-care support
: . . by the
PREVENTION ool ppsien populatie : 3.672.558 inwoners Fbes -
S 8 11T+ 3
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eHealth Roadmap 2015-2019

25.02.21
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Hubs & Metahub system

Hubs
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eHealth Roadmap 2015-2019

. The patient consults
his/her physician

)

Via elD of the
patient

Possibility of registering informed consent and therapeutic
relationships

o | || | =]
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SINIAERGE
SumEHR and
hubs/metahub

Online advice and
guidelines

Electronic
Patient | prescriptions

Lab results and
results of medical
imaging

|
®

Electronic
referrals
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3. Healthcare logistics
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Definition |?
“Healthcare logistics” covers a variety of activities

enabling/optimizing for primary processes (diagnostics, therapy, care)

e.g. OR planning, care pathway coordination
enabling/optimizing support processes

medical, e.g. pharmacy, clinical lab, histopathology lab

non-medical, e.g. technical services, facilities mgmt, patient transportation
To be managed on all hierarchical levels Taking into account the “big picture”

. ya | PATIENT ]
Vi \ __//
- tacticdl | =
|

. (Reid, 2005)

ENVIRONMENT unded by the
- Regulatory, market, and policy framework + Programme
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3.1. Inbound healtcare logistics (materials)

Each hospital/organization decides on own supply chain management for the
variety of material needed. For pharmaceuticals, legislation is strict.

Materials: non-medical operational supplies (e.qg. food), sterile & non-sterile goods (e.g. lab
products), linnen & laundry, waste (domestic & medical), technical materials and equipment
(e.q. filters, blood gas analyzers) - pharmaceuticals (e.g. seringues, compresses, stents,
catheters, medication)

Basic choices

own central warehouse: individual suppliers deliver to hospital warehouse(s)

> traditional way of working

external, central warehouse: suppliers deliver to central warehouse of logistic service
provider, who organizes consolidated shipments to hospital

> slowly growing

Erasmus+ Programme

Co-funded by the
> biggest player: Hospital Logistics (www.hospitallogistics.be) o o Btk -
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3.2. In-house healthcare logistics

In-house logistics, i.e from central warehouse to the wards and units, are mostly carried
out by logistic staff, nurses are — as much as possible — freed from logistic duties.
However, logistic operations are not yet well organized in all organizations, also logistic
staff is sometimes very limited. As a result, nurses are burdened with logistics (e.g. getting
medication from pharmacy, dropping off blood samples at lab, searching for materials and
equipment...).

In-house transportation is mainly done manually; automated transportation (e.g. AGV) is
uncommon.

Inventory control (ordering, receiving, storage, picking) is slowly professionalizing. Multi-
echelon inventories are a concern, esp. for high-cost items (e.g. OR supplies).

Tracking & tracing of goods (e.g. with RFID) is growing. Technology and standards.af@am -

of the European Union

enablers here; legislation is becoming more strict.
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3.3. External healthcare logistics

Cooperation between HOs is still developing and rather limited; e.g. between
hospitals withing the same network or residential care facilities within the same

organization.

Home deliveries, although still limited, are taking place for specific cases. Typical
example is home dialysis, where hospital staff and equipment supplier work
together.

Growth of activities is expected here, as Belgian goverment starts promoting HAH.
(e.g. KCE-report # 250: Implementation of hospital at home: orientations for

Belgium, pp93)

Co-funded by the
Erasmus+ Programme
of the European Union



3.4./3.5. Examples of HC logistics in a
orivate/public sector organization

Cooperation between UZ Leuven (University Hospitals Leuven) and Hospital Logistics

Organization of warehouse activities in AZ Turnhout, Jessa, AZ St Elisabeth, GZA (source: VIL report)

Other (own experience)
pharmacy inventory & distribution (UZ Leuven, AZ St Lucas, WZC Lindelo, GZA, Jessa)

lab supplier evaluation (UZ Leuven)
device mgmt (# hospitals)
home care (Wit-Gele Kruis) — primary care (GP)

Co-funded by the
Erasmus+ Programme
of the European Union
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3.6. Future of HC logistics - Challenges

Currently there is a large difference between organizations, some are already very well organized, others are still struggling
with the basics.

Challenges

Introduction of a common logistics vocabulary for all levels of the organization - Creating awareness for logistics organization
and optimization for all - Recognizing the need for logistic professionals and doing something about it

Professionalization: own staff with support of specialized consultants and/or professional organizations. Logistics is hardly
covered in education of care givers, same for pharmacists — this makes the process of professionalization difficult.

Development of supporting models for logistic choices (cost vs service)

Being open to and ready for
organizational changes, e.g. from single hospital to part of a network
growing HAH care

technological opportunities, e.g. tracking & tracing of goods and people, real time monitoring of  temperature
sensitive goods, integrated software systems (ERP and beyond)
Co-funded by the
Erasmus+ Programme -
of the European Union
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Sources of information

General remark

lack of reports !!

Information based on

talks with logistic professionals in HC

experience though exploratory research (mainly master theses) in practice (2000 - ...)

one report: “Hospitaallogistiek”, VIL (Flanders Institute for Logistics), 2012, pp 52 -im

=5 RIE

Co-fundd
Erasmus+ Prg
of the Europed

Ad



ERASMUS+ KA2 Strategic Partnership m OPETUSHALLITUS

H L 2017-1-FI01-KA203-034721

HELP - Healthcare Logistics Education and Learning Pathway

* Major health reform in Belgium
 Clinical networks between hospitals
* Locoregional networks with primary care and hospitals

* Focus more on population health management
* Redefining roles of patients and health professionals

* New financing / reimbursement models (bundled
payment, P4Q, ...)

* ICT infrastructure
* Performance / Quality indicators ...

Co-funded by the
Erasmus+ Programme
of the European Union



