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History of Community Health Centres:

USA : In November of 1914, New York City witnessed the establishment of the city’s first district health care
center at 206 Madison Avenue. Back then it catered to 35,000 people of the lower east side of Manhattan.

South-Africa : Sidney and Emily Kark were recruited in1940 by the Secretary of Health of the
Governmental Health Department of South Africa to create a Pholela Health Unit in the rural area of
what is today Kwazulu-Natal. They developed the COPC: Community Oriented Primary care approach.

USA : In December 1965 the first modern Community Health Center was established in Dorchester,
Massachusetts - under the name, Columbia Point Health Center - by two faculty members and medical doctors,
H. Jack Geiger of Harvard University and Count Gibson of Tufts University. H. Jack Geiger was a civil activist
who was determined to serve people and change the scenario of health. Interestingly, he worked as a
student in South Africa with Kark and found out the impact of the community health model on the health of
Zulus who were devastated because of apartheid.

Canada : the ‘Cliniqgue Communautaire Pointe Saint-Charles’(https://ccpsc.gc.ca/en/your-clinic/ ) was founded
in 1968 by medical and nursing and sociology students of McGill University concerned with lack of adequate
medical services in the neighborhood.

Prof. Lode Van Outryve (KULeuven) brought the information about Pointe Saint-Charles to Flanders.

Belgium : The first Community Health Centres started in Brussels, Liege and Ghentin 1973-1978 :
CHC Norman Bethune, Bautista Van Schouwen,CHC De Sleep, CHC Brugse Poort, CHC Botermarkt.
In 1982 the CHCs negotiated an innovative Integrated Needs-Adjusted Capitation System with the
National Institute for Health and Disability Insurance (NIHDI)


https://ccpsc.qc.ca/en/your-clinic/

Community Health Centre
Botermarkt Ledeberg 2006
(Founded in 1978)



| WGC Botermarkt ‘ Wegbeschrijving Links

Community Health Centre:

Family physicians/GPs; nurses;
dieticians; health promotors; dentists
B and oral hygienists; social workers;
ﬁForfaitair be'taling'ssysteem:v pSyC h O | Og | StS, ta b a CO | Og | StS,

Raadpleaingen, afspraken

‘e husbesoeken | community health workers;....

| Preventieprojecten en |
| aezondheidsbevordering

Multidisciplinair team

6200 patients; 95 nationalities

Inschrijven in het WGC

| Voor anze patienten Integrated mixed needs-based
capitation; no co-payment
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http://www.wgcbotermarkt.be/htm/body/team/disciplines.php

Botermarkt I -t t d
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 Taking environment/context at home into
account. Integration health and social care.

 Care-Coordination by patient, informal care-
givers, professional
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INTERPROFESSIONAL TEAM DISCUSSIONS

Focus on LIFE GOALS of the patient

Equitable participation of involved care providers
Participation of patient (representative)
Eco-bio-psycho-social frame of reference, including
the SOCIAL COHESION perspective
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Edited by Robert Rhyne, M.D., Richard Bogue, Ph.D.,
Gary Kukulka, Ph.D., Hugh Fulmer, M.D.

Community-Oriented Primary Care (COPC) is
defined as the systematic assessment of health
needs in a population, identification of community
health and wellbeing problems, implementation of
systematic interventions involving target
population and monitoring the effect of changes
to ensure that health services are improved and
congruent with community needs. The
Interprofessional team, consisting of primary care
workers and community members, assesses
resources and develops strategic plans to deal
with problems that have been identified. COPC
Integrates individual and population-based care,
blending clinical skills of practitioners with
epidemiology, preventive medicine, health
promotion and empowerment, minimising the
separation between public health and individual
health care.



COPC-project : from individual care to community health care (2000)

Mothers present with their toddlers with problems of:
feeding problems, crying, not sleeping,...

|dentified health problem by family
physicians/nurses/school teachers:
problematic oral condition of todlers




1. Focus group discussion in health center

| don’t know where
to find a dentist
My child is to afraid of

the dentist and to be
honest, me too

A dentist?
| cannot afford that.

I’'m doing Fristi in his
bottle to stop him cry




2. Exploratory study: “community diagnosis”

Survey: children 30 months old:

* 18,5 % symptoms of early childhood caries
(7,4 % in high SES — 29,6 % in low SES)

e 100% need for treatment!

Correlation with

e deprivation
e nationality (Eastern-Europe)
® no previous dentist consultations

(S. Willems et. al 2005)



3. Bring together stakeholders from

different sectors (“interventio
Policy &
5 government

Socio-ecomic
actors

Education &
Research
actors




4. Collaborations & results (“Monitor impact”)

» Accessible dental health care (direct “third-party” payment by
social insurance), focus on social cohesion

Socio-ecomic

actors

* Dental health care integrated in interprofessional primary
health care center Botermarkt (lowering treshold)

* Developing a new profession at BA-level: “oral hygienists” Fducation &

working in the community and in dental practices

research
* Involvement of University College (ArteveldeHS) students in

screening and follow-up of children

* Involvement of regional governmental services for children’s
health (Kind & Gezin): screening of all children in Flanders at

Policy &
30 months government

* Involvement of preventive school health services (CLB)



5. Today...

* 11 % early childhood caries in toddlers (from 18% in 2004) at 30 months
e Same at-risk groups

* Ongoing efforts for prevention and sensibilisation

* Increasing involvement of dentists and dental students

in the community

[}

Increasing social cohesion

Oral health is important for the
wellbeing of individuals, for their
personal and professional lives and
increases their self-esteem




COPC : Looking for upstream causes at micro-
meso-,macro-level (1983-2022)

Accident: scholar severely invalidated :1 September 1983
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Acute Intervention: FP with Nurse; ambulance: ED




Discussion with a platform involving all stakeholders:

_ + 4010 50 people
-~ Exchange of information
« “Community diagnosis”
unsafe traffic situation

* Proposal for safer traffic
condition

i Survey with 500

. . . . Inhabitants from
Meeting:police, family physicians,

schools, nurses, elderly-organisations, neighbourhood: voting for
traffic experts, housing, ... the best scenario



Establishment safer traffic situation

Assessment: No more severe accidents



NP AT

~ . ¢. -~ - s
S B e

"A R SR

5 —

-
® oy
e

o

S

\J

=

o~

&

&=

-8
>

o

wijkgezondheidscentrum

Botermarkt

Mental Health in the Community
(2002-today)

Corvvolation
Mpot
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Hidtory

Mourning is universal
Medicalisation <--> normalisation

'‘How To?'

We need a public space

We need a partnership




The Mtructure o the consolation spot

Build by a local artist

A walkabout 1.5 km

6 'stops’
Fire
Water
Tree
Wind
Sound
Earth

Troostplek Ledeberg

‘ Toegangspoort

Aan de start vind je een lange koperen gong.
Tik er tegen, laat horen dat je er bent.

. Water

Aan de waterkant brengt het mooie uitzicht rust.

Zie je restanten van de oude brug? Soms breekt er
iets in ons. Maar we geloven dat desondanks er weer
iets nieuws, iets mooi kan ontstaan.

Het wateropverlak wierspiegelt. Wie zie jij in je
weerspiegeling?

Aarde

De bakstenen tempel van aarde . We denken aan wie
of wat we verloren zijn. We vertrouwen.onze
herinneringen toe aan de stenen van deze tempel.
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@ Boomgaard

Ga zitten op één van de stronkjes aan de voet van

deze oude boom. Deze boom is meer dan 100 jaar
oud. Ze is de moeder van dit park. Zie je hoe haar

armen jouw willen omarmen?

‘ Vuur

Deze vuurcirkel is ontworpen o
mensen uit de buurt samen te
brengen. In de warmte van dez
ontmoeting ontstaat een vuur \
kracht en hoop dat we aan elke
willen doorgeven.

Lucht

Hoor je de muziek van de
instrumentjes in de bomen? Oy
kronkelende pad nodigen we je
helemaal stil te worden. Kijk na
naar boven? Hoor je de wind d
instrumenten bespelen?



exr

Beautiful view - gives us peace and rest

Broken bridge : sometimes we feel

broken too

The water is a mirror. Look in the mirror.
Who are you? Who have you become?

Who do you want to be?




> o

; wnjk@‘éibridhfejdscentﬂi_',
‘Botermarkt_

- Woonzorgeentrum

. De.Vijvers




In deze
buurt zorgt
iedereen voor
iedereen.
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Caring Neighbourhoods...

1. Neighbourhood participation and inclusion
2. Connecting informal and formal care

3. Intersectoral collaboration between wellbeing
and care partners and partners from other domains
in a network that focuses on prevention, health
promotion and the provision of integrated care and
support with a focus on quality of life and social
cohesion

(https://www.zorgenvoormorgen.be/zorgzamebuu
rten/caring-neighborhoods)

132 projects in Flanders and Brussels
Start : 15t of March 2022

Investment of 14 Million Euro by Flemish
Government


https://www.zorgenvoormorgen.be/zorgzamebuurten/caring-neighborhoods
https://www.zorgenvoormorgen.be/zorgzamebuurten/caring-neighborhoods
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Patient Empowerment : Shared
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Bewerken Vensters  Help

x

" Roker : 20 [s/dag] (05/03/2013)
Belangrijke actiewve GE
Tabaksmisbruik
Menopauzale symptomeny/klachten
Mietinsuline-afhankelijkediabetes
symptomen/klachten schouder
QOwergewicht
Hypertensie zonder argaanbeschadiging
Sociaal probleem nao,begeleiding maatschappelijk werk
Familiale antecedenten
Acuut myocardinfarct (Vader)
Mietinsuline-afhankelijkediabetes (Moeder)
Medische antecedenten
Zwangerschap, vlotte partus, zoon
Zwangerschap, vlotte partus, dochter
Zwangerschap, vlotte partus, dochter
Chirurgische antecedenten
appendectomie in 1999
Chronische medicatie
+_% Metformine Sandoz tab 100x 850mg
+_+ Asaflow tab EC 168x 80mg
+_% Simwvastatin Sandoz tab 100x 20mg
Vaccins
Toegediende vaccins
Geplande vaccins

PATIENT, FAMILY
PHYSICIAN, NURSE,
DIETICIAN, SOCIAL
WORKER...:

1 ELECTRONIC
PLATFORM

3

|GaondheidsE|ementa1 EI
Alle El [] ZorgE. [] Zorgaanpakken
Beschrijving ABR Begin Einde Zekerheid Duur Code Presteerder Specialiteit
Acute infectie bovenste | 12/02/2014 16/02/2014 Niet bepaald Acuut R74 WAMNDEDRINCE, E Huisarts
Hypertensiezonderorga A E  20/03/2013 Miet bepaald Chronisch K86 WANDEDRINCEK, E Huisarts
Menopauzale symptomen A E 15/01/2014 Miet bepaald Sub-acuut 11 WAMDEDRINCEK, E Huisarts
Mietinsuline-afhankelijke & E 01/03/2011 Miet bepaald Chronisch T90 WAMDEDRINCEK, E Huisarts
Owergewicht A E  05/03/2010 Miet bepaald Chronisch T83 WANDEDRINCEK, E Huisarts
Preventie a 05/03/2013 Miet bepaald Chronisch A58 WAMDEDRINCK, E Huisarts
Sociaal probleemnac, be & E  20/06/2013 Miet bepaald Chronisch Z29 DEWAELE, Liesbe Maatschappelijkwer
Symptomenfklachten sch A E  01/03/2013 Miet bepaald Chronisch Log WANDEDRINCE, E Huisarts
Tabaksmisbruik A E 01011930 Miet bepaald Chronisch P17 WAMDEDRINCEK, E Huisarts
Zwangerschap, vlotte par E 01/05/1995 16/02/1996 Miet bepaald Chronisch W78 WANDEDRINCE, E Huisarts
Zwangerschap, vlotte par E 01/04/19%98 06/01/199% Miet bepaald Chronisch W78 WANDEDRINCE, E Huisarts
Zwangerschap, vlotte par E 01071993 12/05/1994 Niet bepaald Chronisch W78 WAMNDEDRINCEK, E Huisarts
) Geneesmiddelen PN
G| Beschrijving Begindatum| Einddatu | A| | Presteerder | QSP&LE) it I I b
[ Metformine Sandoz tab 100 01/03/2013 v VANDEDRINCK, E Huisarts
[+ Asaflowtab EC 168x 80mg  05/03/2013 v WANDEDRINCEK, E Huisarts
[+ Simvastatin Sandoz tab 100 05/03/2013 [ WANDEDRINCK, E Huisarts
[T Hygroton tab 30x 50mg 20/03/2013 I WANDEDRINCE, E Huisarts
Planning
Datum Beschrijving Statuut Presteerder | T| Te doe Specialiteit
11032014 aanvraag aangepastrijbewijs Te doen WANDE KERCKHO 5 I~ Werpleegkundige
11/03/2014 Opwvolgcontact bijeen diétist Te doen WANDE KERCKHO S [ wverpleegkundige
11/03/2014 wverwijzing - cogarts Te doen WANDE KERCKHO S 2 verpleegkundige
11032014 Test op microalbuminurie Te doen WANDEDRINCK,E 5 I~ Huisarts
11032014 Bepaling glucosefHbAlc Te doen WANDEDRINCK,E S I~ Huisarts
127032014 Onderzoek diabetischevoet Te doen WANDE KERCKHO = [+ erpleegkundige
11/06/2014 DiabetesSpreekUur, educator Te doen WAMDE KERCKHO I v Verpleegkundige
05/09/2014 waccin griep Te doen WAMDEDRINCK,E 1 2 Huisarts
05/03/2020 waccin difterigftetanus Te doen WANDEDRINCEK, E I v Huisarts
25/06/2013 DiabetesSoresklUur Uitaevoerd BLOKLAND. INEK 1 r Huisarts
Contacten
Datum Type Presteerder Specialiteit
15/05/2014 Raadpleging VANDEDRIMCK, E Huisarts
11/03/2014 Raadpleging BLOKLAND, INEK Huisarts
12/02/2014 Raadpleging VANDEDRIMCEK, E Huisarts
15/01/2014 Raadpleging VANDEDRINCE, E Huisarts
01112013 Raadpleging DEWAELE, Liesbe Maatschappelijk we
16/10/2013 Raadpleging LANCKSWEERDT, Dietiste
03/09/2013 Raadpleging VANDE KERCKHO Verpleegkundige
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Botermarkt

wkesentheiisen i o Digbetes clinic (1990-today): empowerment

. Programme.

— Contact with family physician: 1 x /year; biomedical and
behavioural follow-up by the nurse: 4 x /year, following
specific guidelines

— Eventually contact with dietician/diabetes educator (2 x /
year)

— enabling patients to exchange experiences via group
activities : diabetes breakfast

— “diabetes-cooking” (3 x / year)




Botermarks Diabetes Fair in the

wijkgezondbeidscentrum ven
Community

 Presentation of 7 Self-care Behaviors, including
cooking workshops & fitness classes




’Implementing “Community-Oriented Primary Care” to achieve an equitable Covid-19 vaccination strategy:
integrating decentral and central data to perform a “Community Diagnosis” with involvement of the Community in
developing actions to address the upstream causes of ill health, including mental health

Figure 4: Dynamic overview of the number of patients selected by CIN (health insurance fund-IMA}, by general practitioners, and by both
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Registration by doctor
Registration by CNN and doctor
Registration by CNN

Edited by Robert Rhyne, M.D., Richard Bogue, Ph.D.,
Gary Kukulka, Ph.D., Hugh Fulmer, M.D.
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COPC

* Focus on “epidemiology”, social
and commercial determinants,
diversity,resilience,...

* Community “diagnosis” with
participation of the population,
attention for those most in need

e A variety of interventions,
addressing intersectoral upstream
causes and person-centered focus
on empowering of patients

* Advocacy and systemic change

Population Health Management

* Focus on morbidity / “risks” and on

economic and organisational
dimensions

e “Risk” stratification and

segmentation with a view to
optimize use of resources (M.
Porter, Triple Aim)

* Tailored service delivery,

implementing evidence-based
guidelines



Fig. 4. Type of services . . ‘ 3 ._’ - 2 . !
e What is the evidence for this approach ? The line between

R R e ‘Self-Care’ and ‘Professional Care’ is highly dependent on
care according to risk capabilities of individuaks and on Social Determinants of
trata, adapted f . i .
:ra s Health ? Can “segmentation” work in the community and
aiser Pyramid (51) ) )
what are possible side-effects ?

Self-care Professional care Focus of care
Patients with Case
complex needs Nz, management
High-risk 15% Disease
patients with management

chronic diseases

Self-management
Patients with support, follow-up
chronic diseases 70-80% and preventing
disease progression

Health promotion
20-30% and disease
prevention

General
population




COPC

Integration of relevant uantitative and
gualitative data ? Use of different data-
sources?

How to include a variety of determinants
in a “community diagnosis” ?

How to address upstream causes that are
linked to vested interests of companies,
industries, political systems ?

How to foster ongoing participation and
commitment for change strategies that
take time (months, years, generations...)
and energy?

Population Health Management

Integration of relevant uantitative and
qualitative data ? Use of different data-
sources?

How to integrate goal-oriented care in an
approach, using survey-dataand
(evidence-based ?) screening strategies?

How to avoid “inequity by disease”?

* How to reconcile segmentation-

strategies, with the need for more social
cohesion in communities and society?



“Social Cohesion/Connectedness” is a structural determinant of health

Social connection

The extent to which an individual is socially connected depends on multiple factors, including:
1. Connections to others via the existence of relationships and their roles
2. A sense of connection that results from actual or perceived support or inclusion
3. The sense of connection to others that is based on positive and negative qualities

~ P ™
Structural Functional Quality
The existence of and Functions provided by or The positive and negative
interconnections among different perceived to be available aspects of social relationships
social relationships and roles because of social relationships - Marital quality
- Marital status - Received support - Relationship strain
- Social networks - Perceptions of social support « Social inclusion or exclusion
- Social integration - Perceived loneliness
- Living alone
- Social isolation

< > = >y

Figure 1

Social connection as a multifactorial construct including structural, functional, and quality components.

{Holt-Lunstad J. Social Connection as a Public Health Issue: The Evidence and a Systemic Framework for Prioritizing the
“Social” in Social Determinants of Health. Annu. Rev. Public Health 2022.43:193-213. https://doi.org/10.1146/annurcv-

publhealth-052020-110732 }



https://doi.org/10.1146/annurcv-publhealth-052020-110732
https://doi.org/10.1146/annurcv-publhealth-052020-110732

Social Connection/Cohesion : supporting evidence for its impact

Table 1 Bradford Hill guidelines and summary of supporting evidence for social connection

Bradford Hill criteria Summary of supporting evidence
Strength How large is the association? Effect size is comparable to or exceeds that of other
clinical and mortality risk factors
Consistency Is there consistency or replicability across varying | | Ten meta-analyses, 276-plus studies using a variety of
types of studies and populations? locations, populations, and methods
Specificity Does exposure give rise to only a single outcome? Exposure gives rise to multiple health-related
outcomes

Some evidence of mechanistic specificity

Temporality Does exposure precede the outcome? Prospective epidemiological studies

Biological gradient | Is there evidence of a dose-response curve? Demonstrated in nationally representative samples
across development stages

Plausibility Are there plausible biological mechanisms? Several plausible biological mechanisms have been
documented

Coherence Is there parallel evidence? Does it fit within what Fits within the framework of social determinants of

is known? health
Experiment Is there experimental evidence? Nonhuman animal studies of isolation

Human social RCT interventions
Laboratory manipulations of social situations

Analogy Is the evidence consistent across measurement Consistency across multiple conceptualizations and

types? measurement approaches

Abbreviation: RCT, randomized controlled trial.

Table adapted from Reference 39 (copyright 2021 Sage Publications).

{Holt-Lunstad J. o.c. }



Figure 1. The OECD Well-being Framework

Income and Wealth

@ Work and Job Quality
0 Housing
O Health

o Environment Quality

The need for
operationalisation of
Social

Cohesion/Connectedness

CURRENT WELL-BEING
Key dimensions ' l How we measure them ]

OSubjective Well-being ™\ =, EJl

—

Averages Inequalities

: between
@ Work-life Balance groups

@Social Connections / . %

T,
O Knowledge and Skills #23 Civil Engagement

Inequalities between Deprivations

top and bottom
performers

Social Connections
Social Support

Social interactions

Satisfaction with personal
relationships

Loneliness
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Community Health Centre 2024

| |- Family Physicians; nurses;
s | dieticians; health promoters;
[t | dentists; oral hygienists; social
""f:'f:tjiffé*é"“‘-{%;ffsrtf"f workers; occupational therapists;
Raadplegingen, afspraken

|| primary care psychologists...

1 Preventieprojecten en |
| aezondheidsbevordering

6400 patients; 95 nationalities

Integrated needs-adjusted
Capitation; no co-payment




COPC may be an appropriate way to implement Population
Health Management at primary care level.

Collecting information on social, commercial, environmental,
digital determinants of health is of utmost importance in order
to enhance appropriate contextual interpretation.

Adressing the upstream causes of ill health through
Intersectoral action and advocacy, Is key.

The system of empanelment and Integrated Needs-adjusted
Capitation facilitates population-centered, preventive and
coordinated approaches.
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Bmf;rftnd;l | ,,JL INTEGRATED NEEDS-ADJUSTED
Contract between health care workers, CAPITATION

citizens and social insurance companies
In the framework of the federal
National Institute for Health and
Disability Insurance (NIHDI),
negotiated in 1982.

Implementation 1995.

Today > 600000 citizens involved In
Belgium (in > 250 practices).
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EVIDENCE : 2008 and
2018

NEEDS-BASED CAPITATION

ASPIRATIONS :

accessibility

better continuity and
comprehensiveness

a more horizontal relationship between
provider and patient, and between
different health care providers

opportunities for better compliance
focus on prevention
subsidiarity and competency sharing

quality improvement : antibiotic
prescription, use of lab-testing, better
integrated care...

Lower cost in secondary care



Danhieux et al. BMC Health Services Research (2023) 23:141
https://doi.org/10.1186/512913-023-09115-1

BMC Health Services Research

, ®
Scale-up of a chronic care model-based

programme for type 2 diabetes in Belgium:
a mixed-methods study

Katrien Danhieux'?", Veerle Buffel*, Roy Remmen', Edwin Wouters® and Josefien van Olmen'~

Evidence (2023):

1. Multidisciplinary and capitation-based
practices scored considerably higher on
the ACIC-score (Assessment of Chronic
lliness Care) than traditional
monodisciplinary fee-for-service practices

2. Besides the presence of a nurse or
secretary, also working multidisciplinary
under one roof and a capitation-based
financing system are important features of
a system wherein Integrated Care for
Type2-Diabetes, can be scaled-up
successfully.



 Stratification of the population in PHM requires inclusion of
determinants of health, apart from morbidity-related data.

* “Inequity by disease’, i.e. the fact that people with e.g. the
same functional status (‘hemiplegia’), due to different
diagnostic labels (‘cancer versus stroke’) have access to
different care packages (at different prices), should be
carefully avoided (see: www.30by2030.net )

* Implementation of PHM should be guided by the Quintuple
Aim, integrating “social justice and inclusion”.



http://www.30by2030.net/

0O

The Quintuple Aim: the touchstone for all

our strategies and decisions
Quintuple Aim

+

200
G{? Improving health status

Improving care as
at population level

perceived by the Improving care
individual

With the resources

Ensuring that professionals S
deployed. realising more

in care and welfare can do Rl o the et
N =1 e Added value for ' r:a,eeding care e?nd support in
FEEiARINL SIS the professionals mote vallie the field of care and welfare

Social Justice
and Inclusion

To achieve the same for
everyone, extra efforts will
need to be made for the most
vulnerable.

€ VIVEL
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Michaed Matheny. Sonoo Thadaney Israni. Mahnoor Ahmed. and Danielle Whicher, Editors. 2019, Artificial
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Implementing the primary
health care approach

» Global evidence: strategies to enhance PHC
- strengthen care integration
- incorporate public health tasks into PHC
- re-skill health workforce for PHC
- re-design financing mechanisms
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integrated health services
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