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Norway

* Population: 5.3 million

* All residents are entitled to
publicly funded health care
services

* Health expenditure 2018: 10.2%
of GDP

* Two main sources of revenue:
The general tax system (85%) and
households’ out of pocket
____payments (15%)

i Helsedirektoratet

The history of todays health centres

* 1890: high infant mortality rates in Norway.

* Two precursors : children's care centres run by the church and
health centres run by the Norwegian Women's Public Health
Association.

* 1911: The first health centre for mother and child opened. Aim
improve hygiene and nutrition & prevent infection.

* As living standards improved, the focus shifted to health
promotion and prevention.
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Participants (M)

Health care personnel in the health stations
and school health service

* Helses@ster — «public health nurse» — nurse with
specialization in health promoting and preventive health
services

* Medical doctors
* Physical therapists
*  Midwives

= Other personell
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Participants (35)

! 5-20 years

* Thourogh consultations at 1st grade
and 8th grade

= Collaboration with the school
+  Teaching in classes or groups, on
subjects such as sexual health,
tobacco, drug and alcohol
prevention and nutrition
‘Work to ensure a safe and good
school environment

* Health promoting and preventive
work based on the needs in the
community

Available for drop in consultations
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INSP

Policy Dialogue

PDP1 - Strengthening the National Network of Primary Hea *"'= |
Providers to Improve the Health Status of population, childr§®
adults (including vulnerable population) |

A4 - Developing a model of integrated services at communi

Francesca Avolio and Tino Marti

WHO consultants

Objectives

* Review country experiences in organising primary care and
community health services.

* Explore the role and responsibilities of community nurses in
each context.

 Seek for inspirational configuration and innovations.
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Netherlands @ e
A community care model focusing on elder care D o
° 0 oo

Health system o

» Based on mandatory social health insurance for all citizens Q-

» Reformed in 2006 with a single compulsory insurance scheme for essential curative o
care with competition among multiple private health insurers. @ -

» The Ministry of Health, Welfare and Sport is responsible for defining the basic health 0 -
insurance package, service tariffs, setting public health targets, and deciding the @ o
capacity in long-term care institutions. e

» Local governments are responsible for long-term care, including home care services 8 oo

» Since 2002 there has been a focus on shifting care from secondary care to primary g
care, mainly for chronic diseases p )

» Health services are funded by a mix of obligatory social and private insurance, with P
additional co-payments for long-term care. o -

» Many social services are financed from municipal funds. o o
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Slovenia

A century-long tradition of community nursing

Organis'ation of services
» 57 CHCs provide services to 459 locations.

> Most are owned by local governments and the rest are concessions to private
doctors.

» Multidisciplinary teams include general practitioners (GPs), specialists in family
medicine, paediatricians, gynaecologists, dentists, community nurses (patronage
nurses), nurse practitioners (NPs), midwives, pharmacists, physiotherapists,
kinesiologists, psychologists.

» Health promotion centres were established in some CHCs to support and enable
positive lifestyle changes, with Norwegian funding.

» The Strategy of development of nursing and health care in the Republic of
Slovenia for the period from 2011 to 2020 defines the key activities for the field of
health care within community health nursing.
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8 drivers for a successful implementation

e 1. Community care centres hinged on PHC

2. Central regulation in order to avoid fragmentation and guarantee equal and
standard opportunities for all

3. Training of professional to achieve change management and cultural change
Changing perspective of care delivery, empowering patients

Shared guidelines and healthcare pathways in order to guarantee continuity of
care between professionals and between different healthcare settings

6. Information System to feed circulation of data (EHR) and monitoring
processes

7. Family doctors network acting as gatekeeper

8. Keep population informed in order to facilitate access to services, collect their
feedback, rise awareness, set tailored solutions and increase compliance.
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Ne reimaginam viitorul,
pentru fiecare copil!

Oana Motea - UNICEF |
October 2021

Asigurarea incluziunii sociale — ruperea cercului vicios al
excluziunii in cazul copiilor celor mai vulnerabili din Romania
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