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USP 1 - Medical Deserts Diagnostic Tool

Visit the Medical Deserts
Diagnostic Tool | AHEAD
webpage, including:

1) Country maps:
visualizations of

medical deserts

indicators for the 5

project countries
* 2) Country reports

3) Aselection of

‘ indicators

4) Anillustrative story
‘ AHEAD

Corinne Hinlopen, corinne.hinlopen@wemos.org, Health Advocate @Wemos (AHEAD Lead Partner), the Netherlands ACTION FOR HEALTH AND EQUITY
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https://ahead.health/results/medical-deserts-diagnostic-tool/
mailto:corinne.hinlopen@wemos.org

USP 2 - Consensus building methodology

What is it?

1. A social process of obtaining general agreement

2 Does not necessarily mean that all stakeholders need to agree with each other in every respect
3. Focus on a wide range of locally developed innovative solutions

4 Better decision-making by involving different stakeholders

How to do it? Step by step! See: PowerPoint Presentation (ahead.health)
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AHEAD ' 2. 3.

Local level homogenous sessions  Local multi-stakeholder session National level session(s)



https://ahead.health/wp-content/uploads/2022/09/AHEAD_Consensus-building-methods-presentation.pdf
mailto:corinne.hinlopen@wemos.org

USP 3 - Our call to action

« summarizes AHEAD’s most important policy solutions for medical desertification

 calls on different actors (including at EU level) to (1) implement the policy interventions within

their mandate and scope and (2) work together in synergy to tackle this challenging societal

phenomenon
European Member Education
institutions States rg‘ institutions
AHEAD Health Citizens

professionals

AAAAAAAAAAAAAAAAAAA quiry Corinne Hinlopen, corinne.hinlopen@wemos.org, Health Advocate @Wemos (AHEAD Lead Partner), the Netherlands
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https://ahead.health/wp-content/uploads/2023/07/AHEAD_Call-to-Action_Lets-go-AHEAD-and-tackle-medical-deserts_May-2023.pdf
mailto:corinne.hinlopen@wemos.org
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HOSPITAL

“Promoting evidence-based reforms
on medical deserts”

About OASES Strengthening the capacity of public

health authorities to reform their
health systems and address the key
issues to successfully deal with the
challenges posed by medical deserts.
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The OASES
consortium

EHESP
IRDES
France

UBB
Romania,
Moldova

> 7 partners

» 7 countries ;
P Italy yorus |




Achievements

* Knowledge about the state of the art of medical
desertification in Europe and ways to mitigate it

* Measurements and maps of medical deserts with the
ambition of developing a common language and
common policies in Europe

* Country-tailored approaches to mitigate medical deserts
at national, regional and local level

* Policy recommendations




Thank you!

The content of this presentation represents the views of the author only and is his/her sole responsibility; it cannot be
Co-funded by considered to reflect the views of the European Commission and/or the European Health and Digital Executive Agency (HaDEA)

the Health Programme  or any other body of the European Union. The European Commission and the Agency do not accept any responsibility for use
of the European Union  that may be made of the information it contains.



https://oasesproject.eu/
mailto:oasesproject@agenas.it
https://twitter.com/oases_project
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Higher volumes of health

care demand (by an ‘aging

population’in the region)
[Object 1]

Higher levels of health care
demand (by a ‘poorer
population’in the region)
[Object 2]

Lower volumes of health
care supply (by shortages
of health workers in the
region)
[Object 3]

Lower levels of health care

supply (by lower
accessibility of health

services in the region)
[Object 4]

The theoretical base of the
ROUTE-HWF project and
roadmap

DESERTIFICATION OF
EUROPEAN REGIONS

(i.e. low levels of health
services and cumulating
pressuresin health-
underserved areas)




Align policy measures

for medical deserts
with the type and
origins/drivers for
desertification

1. Identify
medical desert
areas in the
country by
monitoring four
key elements

2. Define potential policy solutions for
each medical desert driver, i.e.:

Areas where healthcare
demands are critically high and
complex, due to aging

Areas where healthcare
demands are critically high and
complex, due to poverty

Areas where healthcare supply is
critically low, due to travel
distances o health care facilities

Areas where healthcare supply is
critically low, due to poor health
workforce capacity

Mitigate desertification by aging
through integrating elderly care,
social care and informal care

Mitigate desertification by poverty
through providing low-cost health
services, prevention and health
literacy

Mitigate desertification by travel
distances through digital health and
mobile/travelling health services

Mitigate desertification by poor health
workforce capacity through
familiarizing and supporting health
workers with the are

Key message: What is crifical to mitigate
medical desertification and to support
health policies for medical deserts?

3. Combine
policy solutions
according to the

combination of

desertification
factors



One of our end
products:

a Roadmap ‘out
of medicdal
deserts’

Medical Deserfs Roadmap

2 Identify Medical Desert Types:

A decision point whers
pelicymakers defermine the
specific Types of medical deserts
in their country based on
Object 1, Object 2, Object 3,
and Object 4%

'I Assessment and Mapping:

This is the starting point

whers compraheniive dola

is gathered fo understand

the current slale of healthcars
workforce distribution and

identify medical desert Types.

ROUTE-HWF
A Roadmap OUT

Policy Adaptation
8 and Reassessment

The readmap concludes
with the idea that pelicies
should be confinususly
reviewed and adapled

o evolving heclthcars
workforce dynamics,

Long-Term
Sustainability:

Emphasizes the need for
research, innavalion, and
strenglhening sdicalion
infraslructure fo smure

of medical deserts

Object 1: Population Aged 85 and Over
Object 2: of the
Object 3: Travel Times to Health Facilities
Object 4: Popuistion-Frovider Ratic

Tailored Policy
Development:

The roadmap diverges
nto two spacific types
of medical deserls:
Demand Type
iObjects 1,2 and 4)
cmdl Supply Type
iObjects 3 and 4.

This demonsfrates

that telored policies
are developed based
on the identified medical

desert type.

after policy development,
the raadmap converges
back fo emphasize policy
emlementation

and confiusus
manilorng ond evaluation.

Implementation
and ManHoring:

Cross-Border
Collaboration (EU-Wide)

This step highlights the
mporfance of sharing
best pracfices and seeking
EU-level suppart for
eross-border healthcars
workforce inifiafives.

Public Awareness
and Engagement:

Pelicymakers are encouraged

fo engags stakeholders and

lounch public awaraness eampolgns
fo invelvs cifizans in addressing
medical deserls.

swslainable healthcare
solufiens.

Co-funded by
the Health Programme
of the European Union



ROUTE-HWF

A Roadmap OUT of mEdical
deserts intfo supportive Health
WorkForce initiatives and

policies

Visit and subscribe for our
newsletter on:

https://route-hwf.eu/
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https://route-hwf.eu/

The role of task shifting in combating
health workforce challenges



me

What is our focus?

,1asks can be shifted from health
and care professionals

" (EU 2019)

Lithuania - HWF working time allocation pilot

Estonia - Reconsidering work routines of
different levels of care provision pilot

Lombardy - Increasing collaboration of health
professions in primary care pilot

Norway - Supportive telemedicine pilots

The Netherlands - Task shifting in the field of
ophthalmology

European Commission. (2019). Task Shifting and Health System Design - Report of the EXPH. Luxembourg: Publications Office of the European Union

Empowering EU health policies on Task SHIfting



D4.3 PRACTICAL TRAINING MATERIALS AND CURRICULUM

D5.2 GUIDEBOOK ON TASK SHIFTING




TR ¥, Managing task shifting
initiatives

Task shifting process

Health Health
professionals professionals/

_ health workers
(ha“ga':f)over (receiving tasks)

: readiness
readiness

-motivation
motivation

. responsibility
-compensation

compensation
specific knowledge it

specific knowledge

CULTURE/OPEN CULTURE/ CULTURAL ASPECTS
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Empowering EU health policies on Task SHIfting



S Task shifting implementation
phases

Phase 1

Analysis of
the current
Phase 8 supply and Phase 2
demand

Collection of
lessons and

Plant the seed:
(I CEVCELGES B Phase 3
the task shifting
culture

TRANSVERSAL
PHASE

Phase 7

evaluating the
task shifting
project

Phase 6 Bring change Phase 4

to individual
settings

Phase 5 19

Empowering EU health policies on Task SHIfting



Tl-] \J‘. The curriculum for task
shifting in healthcare

. 2 modules

- Pre-requisites and
transversal elements

Suitable leadership

Necessary resources

Appropriate patient referral system and
documentation

Evidence-based guidelines

Communication skills and record-keeping

Prerequisites for task shifting by Sundling et al. (2021)

LEADERSHIP

CAREFUL STAKEHOLDER
PLANNING ENGAGEMENT

MONITORING
FRAMEWORK

20

Empowering EU health policies on Task SHIfting



Thank you!

The content of presentation represents the views of the author only and is his/her sole responsibility; it cannot be
Co-funded by considered to reflect the views of the European Commission and/or the European Health and Digital Executive Agency
o-

the Health Programme (HaDEA) or any other body of the European Union. The European Commission and the Agency do not accept any
of the European Union

responsibility for use that may be made of the information it contains.



