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I would like to thank the president and organisers for inviting me to speak here today in this lovely city of York to you the European Network for Occupational Therapy in Higher Education (ENOTHE). It’s a privilege to be here on behalf of the EFPC to speak to such a distinguished group of Occupational Therapists and Occupational Therapy Educationalists.I’m here as a a member of the EFPC advisory board. I’m a family doctor and have been practising as a GP in Lincoln for almost 25 years, most recently in a city practice in one of the poorest areas of Lincoln with a high proportion of foreign workers and high rates of socio-economic deprivation.  
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I work at the University of Lincoln.



Community and Health Research Unit 

CaHRU@lincoln.ac.uk 
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Here are the CaHRU team at Lincoln – we are a multidisciplinary team of researchers. 



 

• Europe Health 2020 targets  

• Role of primary and community care 

• Role of occupational therapy 

• Multidisciplinary healthcare and education 

• Multidisciplinary research  

• European Forum for Primary Care 

Overview 
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I have structured this talk into the following sections:I’m going to talk about the European Health 2020 targets and the background to theseI’m then going to focus on the roles of PC and OT in relation to theseI’ll go onto talk about why multidisciplinary research is so important and why in the health systems of tomorrow we need research where PC, OT and other disciplines are working together – and I’ll discuss some examples that I’m involved with. I will then discuss the role of the European Forum for Primary Care 



 

• Europe Health 2020 targets  
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• Role of occupational therapy 

• Multidisciplinary healthcare and education 

• Multidisciplinary research  

• European Forum for Primary Care 
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I’m going to talk about the Europe targets Health 2020, not to be confused with the Europe 2020 Growth targets.



Barnett: Epidemiology of multimorbidity and implications . Lancet 2012 

Number of chronic disorders by age group 
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We all know that the population is aging and that as the population is aging multimorbidity is becoming the norm. Here is a graph from Karen Barnett and colleagues’ Lancet paper from last year which shows that as the population ages by the age of 60 years > 50% have more than one condition and multimorbidity starts early so that even by the age of 20 5% of the population have 2 conditions.  



Barnett: Epidemiology of multimorbidity and implications . Lancet 2012 

Prevalence of multimorbidity by age and socioeconomic status 
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The other finding from the Lancet paper was the relationship between multimorbidity and socioeconomic deprivation – so that at every age between 20 and 85 multimorbidity is higher in those with higher levels of socioeconomic deprivation.  



% GDP spent on health 

Kuttner: Market based failure – a second opinion on US healthcare costs NEJM 
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Western economies are spending an increasing amount on healthcare. We are spending an increasing amount on healthcare with spending growing faster than GDP in every Organisation for Economic Cooperation and Development (OECD) country.Part of this is due to an ageing population, multimorbidity and greater availability of treatments from long term conditions.But part of this is also due to marketisation.  The US healthcare system costs 16% GDP and Robert Kuttner in a damning indictment of the system explained how the outcomes of care are amongst the worst in the developed world due to failure of the market system a reliance on high tech care, fragmentation of services, passing on costs to patients and restricting treatments. 



Economic crisis 

Spain 

Greece 

Groenewegen. Unemployment rates in Europe. NIVEL Istanbul 2013 
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The rising costs have become a more acute problem due to the worldwide recession which is reflected in unemplyment rates of 25%.  



WHO: A 
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Services Delivery 
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PHC central to the implementation of Health 2020 and its call for more integrated approaches to the delivery of services. This priority of strengthening systems towards more people-centred, integrated care has also been communicated in our work to strengthen public health services and in approaches to the prevention and control of NCDs. The thinking from Health 2020 has this year led to the development of the WHO: Framework for Action towards Coordinated/Integrated HSD. 



Health 2020 
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Better governance for health  

Reducing inequalities 

Adding value through partnerships 

Hans Kluge (WHO) Developing a regional action framework for coordinated/ 
integrated health services delivery. Istanbul 2013 
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Health 2020 is a new European Health Policy which lays down a shared strategy to improve health in the 53 countries in the European region.It emphasises: health and well-being rather than just focusing on diseaseThe social and economic benefits of healthHealth priorities and challengesSolutions in leadership, governance, systems and partnershipsEncouraging empowerment and equity.



• 1. Reduce premature mortality in 2020. 

• 2. Increase life expectancy. 

• 3. Reduce inequalities in health. 

• 4. Enhance the well-being of the population. 

• 5. Ensure universal coverage and the right to the 
highest attainable level of health. 

• 6. Set national goals and targets related to health in     
Member States. 

Health 2020 



It states (p8) that: 

‘good health is an asset and a source of economic and 
social stability. It is key to reducing poverty and both 
contributes  to and benefits from sustainable 
development. Most important, good health can no 
longer be seen an outcome of one sector alone: 
sustainable and  equitable improvements in health are 
the product of effective policy across all  parts of 
government and collaborative efforts across all parts of 
society. 
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There is an extraordinary paragraph. It is an encouragement for European governments to bring health centre stage in its importance for economic growth and wealth.And primary care is stated to be the cornerstone of health systems. Health 2020 descrives a common purpose and shared responsibility for health.
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• Role of primary and community care 

• Role of occupational therapy 

• Multidisciplinary healthcare and education 
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• European Forum for Primary Care 
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Coming to the role of primary and community care I’d like to tell you about Al and Carmen. 
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Presentation Notes
Al is a stroke victim 10 years ago at the age of 73 he fell and developed an intra-cerebral haemorrhage.He was admitted to the neurosurgery unit and was planned to have surgery but made a gradual recovery.He was discharged home with help from community and primary care. Over the years he had visits from the community occupational therapy team who helped with a hoist, grab rails, home adaptations and an alarm system. He had visits from social care to assess his and my mum’s needs.He had visits from community physiotherapy.Finally he had visits from his GP who was the person coordinating his care. What did dad want: he wanted to live to 100, he wanted everything done that could be done for him to continue living, he wanted to be in his own home, he wanted mum to look after him, he liked watching television, his aim was to meet his favourite TV stars, particularly Ant and Dec.  Over the next 10 years he gradually deteriorated with cerebrovascular disease but was able to be maintained at home, where he wanted to be due to the support from primary and community care.He had multiple falls, when sometimes his family were able to get him back on a chair and sometimes an ambulance was called.So from a personal point of view community care, the GP, OT, physio and social workers who looked after Dad and Mum were a great support to them, me and our family.



Katherine Baicker and Amitabh Chandra 
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There is an idea that we can spend our way out the current problems of healthcare but we can see that this is not always the case. 



Health Affairs  April 2004 

Higher costs -  lower quality 

Katherine Baicker and Amitabh Chandra (2004) Medicare Spending, The 
Physician Workforce, and beneficiaries of quality of care 
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Adding resources to the system can help: but they won’t help if they are not properly targeted.Here is a graph of Quality Ranking of US States vs. Medicare spending. New Hampshire Medicare patients have the highest quality care at one of the lowest costs per patient $5k whereas care in LA costs nearly twice as much with the worst quality.And you can see from the trend line what Baicker and Chandra showed in 2004; that at least in the US system, spending more meant worse quality. 



More specialists -  higher costs 
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And in an elegant series of analyses they showed that increasing specialists led to higher costs. 



More specialists -  lower quality 
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…and lower quality of care!



More GPs -  higher quality 
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In contrast to this increasing general practitioners increased quality. 



Health care spending 

Starfield B , Shi L. Policy Determinants of health: an international perspective  
Health Policy 2002: 60: 201-218. 
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These findings have been confirmed internationally. Barbara Starfield at Johns Hopkins in her landmark studies compared 12 western industrial countries in terms of strength of primary care, health costs and health outcomes.Primary care orientation was assessed using five health system characteristics (eg extent of insurance coverage for primary care) and six practice characteristics (eg strength of gatekeeping role). Each country achieved a score of 0, 1 or 2 depending on the presence and strength of the characteristic. Countries were then ranked on these scores. International comparisons of health systems show that stronger primary care is associated with lower costs. 



PC rank vs. outcome indicators 
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… and the more primary care orientated a health system, the better the outcome for patients. Health outcomes was assessed using the usual outcomes such as infant mortality plus patient satisfaction, total health expenditure per capita and medication expenditure per capita. 



Population health and equity 

• Inequalities related to deprivation slowly narrowing 

Dixon, Khachatryan & Boyce. The public health impact, In Gillam & Siriwardena (eds) 
The Quality and Outcomes Framework, Radcliffe, Oxford 2010. 

Lancet 2008;  
372: 728–36 

Presenter
Presentation Notes
Early evidence that the gap between quality indicators in areas of socioeconomic deprivation is closing. Some reductions in disparities for older people with CVD or diabetes. Some gaps have not narrowed, for example worse care for women with CHD. 



In both England and the US, 
each additional primary 
care physician per 10,000 
population (a 12-20% 
increase) is associated 
with a decrease in mortality 
of 3-10%, depending on the 
cause of death. This is true 
even after adjusting for 
sociodemographic and 
socioeconomic 
characteristics. 
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Barbara Starfield from Johns Hopkins work shows that a country’s primary care system was negatively associated with: all-cause mortality all-cause premature mortality, and  cause specific premature mortality from cardiovascular disease, and heart disease asthma and bronchitis, emphysema and pneumonia,In England, each additional primary care physician per 1000 (about a 20% increase) is associated with a decrease in mortality of about 5%, adjusting for limiting long-term illness and for various demographic and socioeconomic characteristics.Source: Gulliford MC. Availability of primary care doctors and population health in England: is there an association? J Public Health Med 2002; 24(4):252-254. [This relationship was significant, albeit reduced in magnitude, even while controlling for macro-level (GDP per capita, total physicians per one thousand population, percent of elderly) and micro-level (average number of ambulatory care visits, per capita income, alcohol and tobacco consumption)determinants of population healthPrimary care reduces the impact of the Inverse Care law e.g. Shi, 04An increase of 1 GP per 10, 000 population was associated with a 2.5% reduction in infant mortality and a 3.2% reduction in low birth weight (LBW)Effect of income inequality on infant mortality and LBW, disappeared with the addition of GP supply]



Primary care  
“…provision of continuous, comprehensive and 

coordinated care to populations undifferentiated 
by gender, disease or organ system.” 

 

The first contact  
A continuous relationship  
Comprehensive, coordinated, multidisciplinary 

Starfield, B. Primary Care: Concept, Evaluation, New York: Oxford University 
Press. 1992 
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Primary care is often the first contact patients have with the health service.Continuous, comprehensive, coordinated care. This is what is being referred to in the US as the Primary Care Medical Home and is part of the basis for the Affordable Care Act. 
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• Role of primary and community care 
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• Multidisciplinary healthcare and education 
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• European Forum for Primary Care 
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Presentation Notes
For increasing numbers of older people, for those with comorbidities affecting their daily lives OT will become more important. 



Occupational therapy 
“…a client centered health profession concerned 

with promoting well being through occupation. 
The primary goal…is to enable people to 
participate in the activities of everyday life” 

 
Broad education: medical, social, psychological 
& occupational 
Work with individuals, group and communities 
All people including those who have impairments 
and the socially excluded 
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I like this definition of OT: a client centered health profession concerned with promoting well being through occupation. The primary goal…is to enable people to participate in the activities of everyday life”



Community occupational therapy in 
Amsterdam 

Presenter
Presentation Notes
Marije works as a Community OT in Amsterdam where she gets around the city on her bicycle. She works in two teams together with physiotherapists and home care teams in clients houses. Most clients have difficulties getting out of their houses so Marije does regularly home visits together with the PT or together with the home care team. District nurses and work closely with community physiotherapists and occupational therapists within their team to care for clients. He is 58 years old and was an alcoholic for 35 years. Let’s call him “Jan”.  He had 3 strokes and multiple TIA’s the last years. His family doctor convinced him to stop drinking otherwise the family doctor won’t support the start of physiotherapy and occupational therapy and home care. He stopped drinking at once (!!) and we started visiting him. Pretty amazing. He has been sober since! The home care teams come twice a week to check if he takes his medication and to support him in his life without alcohol. The PT started just a few weeks before me and gave him a lot of exercises to do each day to improve the strength in his right leg and arm. When I started he said, he hated the exercises of the PT, he thought they were for little children. He told the PT he was doing his exercises every day because he was afraid she would not visit him anymore if he was honest with her. When I first met him, I used the COPM ( Canadian occupational performance measure) to see what kinds of activities he wants to do or has to do or wants to improve and he told Marije: 



• “I want to roll my own cigarettes and not 
be dependent on my girlfriend” 

• “I want to write better, I can’t read my 
notes” 

• “I want to do things in the kitchen, make a 
coffee or prepare my own bread.” 

• “I have problems getting out of my bed and 
couch, I don’t have money for a new one, 
can you help me out.” 
 

Jan’s aims 
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	I want to roll my own cigarettes and not be dependent of my girlfriend-	I want to write better, I can’t read my notes-	I want to do things in the kitchen, make a coffee or prepare my own bread.-	I have problems getting out of my bed and couch, I don’t have money for a new one, can you help me out. She discussed this findings with the PT and at the second appointment the PT and Marije came together to his house and talked with him about his action plan. How can we help him to achieve this goals? It was a very good way of working together, Jan told us that he wants to practice the activities a lot in the hope it would improve. And that’s what the PT now does. Her focus is much more activity centred and it is much better for Jan. OT for Jan is really about creating confidence to do activities despite the fact that his arm is clumsy. He used to stop immediately out of frustration when something didn’t work out, but know he has more patience and accepts that progress might  be slower or different. For the bed and couch Marije contacted the social workers and they are helping him to get some kind of subsidy to  buy a higher couch and higher bed.  She meets the primary care team every month to discuss clients. Marije always tries to tell clients in advance that she has this meeting, although meetings are not open to clients, maybe there are questions clients would like us to think about together. The.
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For increasing numbers of older people, for those with comorbidities affecting their daily lives OT will become more important. 



Complex issues require complex 
solutions 



Falls prevention research 

• Falls very common - 30% of 65+ year olds each year 

• Falls cause injury but also reduction in activity 

• £981 million spent on falls in 2010 in UK 

• 40% of fallers who call ambulance not taken to A&E 

• Multi factorial falls prevention interventions have 
been shown to reduce falls rates 
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Design: Randomised controlled trial.Setting: Community covered by four primary care trusts, England.Participants: 204 adults aged more than 60 living at home or in residential care who had fallen and called an emergency ambulance but were not taken to hospital.Interventions Referral to community fall prevention services or standard medical and social care.Main outcome measures The primary outcome was the rate of falls over 12 months, ascertained from monthly diaries. Secondary outcomes were scores on the Barthel index, Nottingham extended activities of daily living scale, and falls efficacy scale at baseline and by postalquestionnaire at 12 months. Analysis was by intention to treat.



Interventions 
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Presentation Notes
The intervention was provided by four community falls teams, which included occupational therapists, physiotherapists and nurses.Training in strength and balance;Assessment of hazards in the home and modifications to the environment, including provision of equipment such as chair raisers, minor adaptationssuch as grab handles, and advice, such as removal of items from the floor and improved lighting; Practice in getting up from the floor (provided by the occupational therapists);Nurse completed a review of drugs and blood pressure readings;Referral to other agencies such as the family doctor for a medical review, or social care for help at home.

http://www.google.co.uk/imgres?imgurl=http://www.safepresence.com/wp-content/uploads/2010/01/TreadNought.jpg&imgrefurl=http://safepresence.com/&usg=__UB8Ns31g4lhF6_qCGz4rZFeaCTk=&h=350&w=950&sz=97&hl=en&start=2&zoom=1&um=1&itbs=1&tbnid=NQILoquDWF7MfM:&tbnh=55&tbnw=148&prev=/images%3Fq%3Dfalls%2Bsensor%2Bmats%26um%3D1%26hl%3Den%26tbs%3Disch:1
http://www.google.co.uk/imgres?imgurl=http://www.pattersonmedical.ca/content/images/SPRProductImages/Regular/081499664.JPG&imgrefurl=http://www.pattersonmedical.ca/app.aspx%3Fcmd%3Dget_product%26id%3D308484&usg=__bBbTmMX7ArRWBFjRAcvUTyQGUds=&h=260&w=260&sz=33&hl=en&start=17&zoom=0&um=1&itbs=1&tbnid=f7YithJNYHouNM:&tbnh=112&tbnw=112&prev=/images%3Fq%3Dfalls%2Bsensor%2Bmats%26um%3D1%26hl%3Den%26tbs%3Disch:1
http://www.google.co.uk/imgres?imgurl=http://www.bedstairs.com/wp-content/uploads/2009/09/bed_rails.jpg&imgrefurl=http://www.bedstairs.com/bed-rails/&usg=__rDldk800-jW5p24ZLbY8yf9OCtE=&h=257&w=400&sz=51&hl=en&start=2&sig2=wzHxTQYwXP6DFc3bBDxEHg&itbs=1&tbnid=nX1YCfnQntqjfM:&tbnh=80&tbnw=124&prev=/images%3Fq%3Dbed%2Brails%26hl%3Den%26tbs%3Disch:1&ei=IRNjTMSHDYeK4Qbpi7DpCQ


Rate of falls per year 

Logan: Community falls prevention  RCT. BMJ 2010.  
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Falls diaries were analysed for 88.6 person years in the intervention group and 84.5 person years inthe control group. The incidence rates of falls per year were 3.46 in the intervention group and 7.68 in the controlgroup (incidence rate ratio 0.45, 95% confidence interval 0.35 to 0.58, P<0.001). The intervention group achieved higher scores on the Barthel index and Nottingham extended activities of daily living (all P<0.05) at the 12 month follow-up.The number of times an emergency ambulance was called because of a fall was significantly different during follow-up(incidence rate ratio 0.60, 95% confidence interval 0.40 to 0.92, P=0.018).
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The European Forum for primary care



• Based at NIVEL, Netherlands. 

• Multi-professional Advisory 
Board with members from 
Belgium, UK, Italy, Sweden, 
France, Slovenia, Turkey, 
Norway, Greece, Portugal, 
Romania, Hungary, Latvia, 
Spain, Macedonia, Austria 
and the Netherlands. 

Membership 
 

 

Created in 2005 
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…is based at the NIVEL institute in the Netherlands.Multi-professional Advisory Board with members from Belgium, UK, Italy, Sweden, France, Slovenia, Turkey, Norway, Greece, Portugal, Romania, Hungary, Latvia, Spain, Macedonia, Austria and the Netherlands





 

• To share the information between 
members 

• Advocacy for Primary Care towards 
policymakers and politicians 

• Support for research and development of a 
research agenda 

 
 

Main objectives 
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To provide information to and share the information between the membersAdvocacy for Primary Care towards policymakers and politiciansSupport to the development of research and establishment of a research agenda



Person centred and community orientated 
primary care 



International Federation of CHCs 

The core goals of the IFCHC are: 

• to foster global collaboration in community-oriented 
primary health care and  

• to expand access to Community Health Centres as 
the optimal way to achieve the World Health 
Organization’s vision for equitable access to primary 
health care for all. 



       
      V bi-annual EFPC conference 

1/2 September 

“Twinning Population Health and  
Primary Care” 

The Future of Primary Care in Europe V 



• www.euprimarycare.org 

• Web-based database on European Primary Care 

• LinkedIn discussion group “Primary Care Forum” 
Currently 3500 members from all over the world 

• Twitter: (@PrimaryCare4um) 570 followers, rapidly 
growing 

• Facebook-page: Primary Care Forum 
 

EFPC on the Web 

http://www.euprimarycare.org/
http://www.euprimarycare.org/publications-primary-care-europe
http://www.linkedin.com/groups/Primary-Care-Forum-2801587/about?trk=anet_ug_grppro
http://www.facebook.com/pages/Primary-Care-Forum/184169211624187
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Thank you! 

CaHRU@lincoln.ac.uk 
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…and thank you to you for your attention. 
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