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Recommendations & Key messages

e Climate change and lack of response capacity
will impact Primary Health Care (PHC), so it is
vital to enhance care delivery, encourage
patient engagement, and adopt digital
solutions as the best approach to address
these challenges.

Investing in research and innovation within
Health Services is crucial for sustainable
preparedness plans and improved value for
patients and systems.

It's crucial that changes are made to the
healthcare system, otherwise, it won't be
able to handle the anticipated demand.

e Digital tools can improve healthcare by
making it more efficient, improving e An effective approach to enhancing
communication and engaging patients, as patient care involves integrating digital
demonstrated  during the  COVID-19 services with robust governance policies
pandemic. and strategic investments in technology.

Background and objective

Better quality, improved evidence-based practices
and more patient-centered care are often
associated with  health  digitalization and
technological  innovation!. = The  COVID-19
pandemic brought a higher demand for health
services, forcing the Portuguese PHC
administrators to quickly leverage and integrate
existing technology to provide remote consultations
to reach their citizens better.

Even with technological advances, digitalization
stil has a significant area for improvement:
ensuring the sustainability of artifacts post-
implementation?, achieving the sustainability of
digital health services will depend on the
engagement of health professionals, and the
adequacy of the implementation of the PHC
services digitalization. Therefore, it is necessary to
understand better the potential of digital tools for
the future of PHC services and how this process
can also help patients be more active in their health
self-management®.

The Portuguese context

The Portuguese National Health Service (NHS) is
designed by law to be universal, general, public-funded
and organised with three main levels of care: primary,
secondary, and tertiary®. PHC is the population's first
contact with health services and has undergone several
reforms over the years focused on improving access,
organisation, quality, and satisfaction with health
services®. In Portugal, PHC is provided by Health
Centers Groups with an autonomous mandate for
delivery care at a local (sub-regional) level. As the NHS
is a complex organization in terms of system
management, it needs to provide better answers to the
care and network issue, as well as promote greater
engagement and governance to enhance the role of
PHC and facilitate interaction with hospitals, optimizing
access to specialized care.

In Portugal, digital health care was introduced at the
end of the 20" Century with a set of governmental
measures. A good example is the implementation of
telemedicine in the Paediatric Cardiology service’.

The objective of this policy brief is to assess the impact and influence of the digitalisation of
Primary Health Care to define a set of actions to be developed for a more effective
implementation and to support the formulation of evidence-based policies.
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Results

A foresight study was conducted to analyze
strategic and operational scenarios with a time
frame of ten years (between 2022 and 2032),
looking into the timespan at the ACES Arco
Ribeirinho. Based on previous literature reviews and
stakeholder interviews, a conceptual model of PHC
services was developed to consider the role of
information in PHC (e.g., supported by digital
services). The study involved three workshops with
ten professionals from different specialties of the
ACES Arco Ribeirinho.

This study followed the methodology proposed by
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Scope

ACES Arco Ribeirinho, located in the peripheral
area of Lisbon in Portugal, covers around
232,000 registered patients. This ACES is made
up of nine Family Health Units (FHU) that provide
services in various specialties and have as its
central vision "to reinvent the organization model
of PHC, through management adjusted to the
new challenges and needs of the population and
that allows the achievement of health gains".
These FHUs have also been intervened with
electronic health records to facilitate access to
information. Likewise, new clinical governance
rules allowed the inclusion of research objectives

Lapao and Thore, which is divided into three stages:
understanding the context, developing scenarios,
and their analysis®.

in the commissioning process, often enabling
significant growth in PHC research.

During the first workshop, relevant data to understand the context and to identify (by consensus) which
uncertainties the participants considered more significant for the next ten years in 2022 was collected. In
the second workshop, narratives were developed by combining the expected impact of the driving forces
and the PHC’s context to be investigated. During the third workshop, the final descriptions for each scenario
were validated with additional data and references. The main focus was to discuss and reflect on the
measures and actions to take if faced with these situations, as well as monitoring indicators to influence or
mitigate the course of events to improve ACES resilience (Figure 1).

Through the analysis of the evolution of internal and external trends to the ACES, most frequently mentioned
were identified: governance and organization of services, climate change, investment in technology, and
community behavior and engagement. As a result, three scenarios were developed: “Digital PHC and active
patients”, “NHS Transition”, and “Climate exigency”.

Digital PHC and active patients

In this scenario, the government is expected to invest in technologies and in the digitalization of the most
significant PHC Service (e.g., teleconsultation, monitoring, and interaction with the hospital).

4 Digital technologies have improved communication between patients and health professional.
a \With the increased stakeholder connection, patients have become more involved and active
in managing their health.

NHS Transition

In this scenario, the NHS has suffered an increasingly serious loss of human resources and Private
health services are becoming more present, making it a 60% public and 40% private/social Health
Service.

4 With the increase in service providers, health information and data have become widely distributed.
a With the disruption of health services, digital tools have made it possible to ensure
interoperability and transmission of information in an effective way.

Climate exigency

In this scenario, Portugal suffers constant climatic fluctuations, leading to a successive increase in the
warmer temperature and a decrease in the colder temperature, with more droughts, floods and storms.
4 In the ACES Arco Ribeirinho area, this has led to an ideal health context to trigger the increasing
decompensation of chronic diseases associated with seasonality.
4 \With the impact of climate change on the daily lives of the population (health professionals
and patients), digital tools allow the development of safe and protective solutions.
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Figure 1 - Policy overview for the scenarios
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