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Background

= Conceptual note Minister (July “16)

= Scattered EBP landscape and funding
* Implementation of EBP in end-users is sub-standard

=»Creation of a federal EBP governance plan for primary
care (extension to secondary care?)

=»ldentification, harmonisation and validation of present
EBP actors & activities

=2 Emphasis on implementation and evaluation
=2 Improvement of efficiency and effectivity of EBP
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Federal EBP Plan Belgium

= Three parts:
= Part 1: Governance model

= Part 2: Change Management and
Implementation

= Part 3: Performance Management and
Indicators
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Methodology

= Network models & concepts: Scientific input by
Technopolis Group & Antwerp Management School

= Literature on governance approaches for EBM/EBP
programs

= Belgian situation
= Foreign good practices of governance for EBP

= In-depth discussion in Federal steering group
(FOD/SPF, FAGG/AFMPS; RIZIV/IINAMI, Kabinet/Cabinet,
KCE) on each project step
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Governance Models

Visualization of the three network governance forms

.

Shared Governance

= Increase in trust between network partners
= No blurring of roles and role conflicts
= Distinction:

= core business of network partners

o operational and network management
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EBPPlan Governance:
1st phase (start)




EBPPlan Governance:
1st phase (transition)

Steering Group

FOD, RIZIV, FAGG, KCE, CABINET
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EBPPlan Governance:
2nd (final) phase
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EBP Plan — processes/procedures

Overlap = Prioritisation

negotiation & Project & program
discussion management
procedures

Eval

Scientific procedures

Steering

group
Implement

Procedure start up
communication/change mgmt.
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FInancing

= Conceptual note Minister (July ‘“16):
= More coherence and efficiency
= Emphasis: implementation
= Budget governance: KCE (2nd phase: NAO)
= Exception: BCFI/CBIP, Farmaka, BAPCOC:
= budget governance by FAGG/AFMPS
Closed budget
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Current Financing: AS IS (2016)

Andere/Autres u BELMP
= Formul OZ/5PA
B BAPCOC
B Farmaka
W BCFI/CBIP
B Minerva
B CIFIOsS
B S5MG
B Domus Medica
B Duodecim
B EBMPracticeNet
BCOLH
B CERAM

B'WG OREL/GdT RRPL

Minerva
CIPIOs
S5MG

Domus medica

Ontwikkeling/développement validatiefvalidation disseminatie/dissémination
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Financing the system: closed budget

AS IS TO BE

BELMIP

Coordination (NAO, Cells...)

Formularium Ouderenzorg

BAPCOC
Farmaka

BCFI

?

Duodecim

Prioritization
Implementation
Evaluation

EBMPracticeNet

Dol di

Werkgroep Ontwikkeling Richtlijnen Eerste Lijn

Development Validation Dissemination Development Validation Dissemination
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Financing

= Global budget options (exc. : budget FAGG/AFMPS)
= Transfer budgets to KCE (2nd phase: NAO)
= Existing contracting by RIZIV/IINAMI — FOD/SPF
= Transfer budgets to a health administration

Budget allocation to EBP partners after approval by
Steering Committee

= Continuous tasks: stable financing (several years)
= e.g. NAO, cell/platform coordination, IT structure
= Projects: commissioning by tenders
= e.g. nhew guideline, implementation activity...
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