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I – INTRODUCTION

The Goverment of the Republic of Montenegro has defined the general aims of the health policy :

1. Prolongation of  life span

2 Improvement in quality of living in regards to health

3 Reduction of differences in state of health

4. Insurance  against finacial risk

as well as the rationale for implementation of the health care system reform. Inefficiency of health care system,  and a number of identified problema  such as  inadequate organization of health care services, raising and allocation of resources ,absence of adequate monitoring and control system in different segments of the system and  unsatisfactory quality of the services provided are the reasons for the reform of the health care system.

The problems that existed previously are main reasons for implementation of the reform as it is stated in the  Montenegro Health Care Development Strategy  :

· Problems in primary care, that has been formally consituted  for years as the mainstay of the health care system in Montenegro. Analysis of the primary care system has shown that by its quality and efficiency it does not perform its basic functions.Although it was favoured  both legally and in relation to its programmes             primary care  did not have the key role in the system because the policy development instruments did not provide primary care with adequate support for its affirmation.Failing to provide adequate working conditions, financial support and professional development policy ( mainly  specialization courses  are available) is clearly evident. Dom zdravlja , organized on the principle of primary care accessibility  in every minicipaliy, was not integrated into local community and was not aimed at health  prevention programmes and there was no required functional link to higher levels of health care system. Doctors in Dom Zdravlja did not received  countinuous training for more comprehensive solving of  the health problems of the population and they were not motivated to be more active.

· Problems concerning productivity and efficinency   which reflects the weaknesses at  all levels ,  particularly in primary care. Overproduction of services in primary care  did not result in better health care because more than 60% of patients were referred to higher levels: polyclinic services, differential diagnostic tests and hospital care but lead to high costs and pressure on those facilities. Excessive use of  services is conditioned by insuffriciently equipped Dom Zdravlja, staff unqualified  to solve the most  commom problems and absence of the system of  __________________________________________________________________
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 patients enrolment with a chosen doctor

· Problems concerning the quality, that is the most sensitive issue and problem in health care, first of all because there are no objective mechanisms for quality evaluation. Public opinion surveys showed that patients are not satisfied with quality of services as well as conditions under which these services are provided,particularly in hospital care.The difference in technological equipment and conditions for delivering services are the most frequent  reasons for dissatisfaction , whereas the quality of doctors performance is appraised through   patients' personal attitude with emphasis on appreciation of low salaries of  medical staff.

As it is stated in the  Project Appraisal Document prepared by World Bank, primary care does not have the role strong enough in prevention,diagnostics and treatment and the staff  distribution is not optimal  causing a problem of primary care accessibility in certain places although a great number of health care professionals are employed in primary care system.The primary care is organizationally fragmented  and  overlapped with hospital care. Health professionals are badly paid and poorly motivated , under  poor management, inadequately trained and their performance is often below standard.

Starting from the following documents:

· UN Declaration of Human Rights

· WHO Declaration of Memeber States Responsibility for  Population Health

· European policy and ''Goals –Health for All in 21st Century'- WHO

· Ljubljana Document

· Alma Ata Conference on Primary Care 

· Ottawa Document on Health Promotion

· Constitution of Republic of Montenegro

·  MontenegroHealth Policy  until 2020

· other documents and recommendations of international institutions and organizations

Ministry of Health of the Rupublic of Montenegro prepared the document Montenegro Health Care Development Strategy  in September 2003. The reform of primary care, increase in productivity ,efficiency and  improvement in quality of work performance are defined as priorities. In  article 4.3  the vision of the health care system is given and it says :

''The health care system in Montenegro has to ensure health preservation and promotion to  entire population through a number of continuous activities  and measures  aimed at prevention of diseases, treatment and rehabilitation. The health care system has to be equally accessible to all in Montenegro respecting in that way the principle of equality.
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The functions of public health  are of special importance with emphasis on  chronic noninfectious disease prevention such as cardiovascular  diseases , smoking, and its effects, health care and promotion of mothers, children, the youth and the elderly.

In primary care each citizen will be enrolled with a chosen doctor who will check his medical condition and needs ,  refer  him to higher levels of health care system  and be motivated by payment system to provide higher quality services.

Health care services will be financed through functioning of Health Insurance Fund which will collect the payments for compulsory health insurance contribution . All citizens have to make compulsory health insurance contribution , and the state will assume a commitment to make contributions for those categories who do no do that.

Helath Insurance Fund will provide financing for basic primary care service package, wheraas  all other services, as well as the difference in fees paid by the insured through  co-payment system,  will be part of voluntary health insurance.

The private sector will also participate in providing health care services through posssibility of entering into a contract with Health Insurance Fund to provide  health care services to the insured .The  payment method will ensure fair distribution of resources, and payment of delivered services only through introduction of capitation system in primary care and payment according to points or diagnostic categories in secondary and tertiaty care.

The mechanism for planning and management at macro level will be introduced and through decentralization process the managerial role will be strenghten in health care institutions . The instruments for evaluation of plans  and programms at all levels will be also introduced.   

The quality of health care services  will be improved through continuous professional development of health care professionals , licencing and accreditation of health institutions as well as development of clinical protocols.

Introduction of integral health care information system will be one of the key priorities  in order to ensure high quality support to better managemnet, improvement in  job performance and technological development''

The privatization in health care means : (a) privatization in the sense of providing health care services by private sector ; (b) use of private finacial resources in health care sector ( co-payment, additional health insurance, patients' own resources ,(c) private ownership of health care facilities, (d) free choice both for patients and health care services providers. In the framework of  reform process  the privatization of deliverying services is at the first place , then free choice and possibility of introducing  private financial resources in helath care system. During the reform process which will  last for a longer period of time  

_______________________________________________________________________
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 at some point  the issue of ownership of the surplus of helath care facilities will be probably raised whereas for some other changes additional regulations will be needed.

 Starting from the principles and vision of the helath care system set forth in Montenegro  Health Care Development  Strategy, the reform of  primary care is recognize as a key precondition for improvement of health care system and  a means of achieving aims stated in the Strategy. At the same time,  World Bank provided assistance to Montenegro  and its institutions by supporting reform of primary care.The negotiations between World Bank and the Republic of Montenegro have been successfully concluded and the loan  of US$ 7 million  is approved for the implementation of Health Care Imrovement Project that is in fact the reform of primary care, that is, financing of pilot project of the primary care in Podgorica , under most  favourable IDA conditions.It is expected  that the loan will be effective until 30 September 2004 , and the requrements that have to be met so that the load would be effective are as follows:

· Health Care law and Health Insurance Law ,acceptable to World Bank, have been passed

· The fincial plan for period 2005 -2007 ,acceptable to World Bank, has been prepared. It is consistent with  medium term finacial strategy of the Government of the Republic of Montenegro and Health Care Law and Health Insurance Law  in order to have fiscal balance in Health Insurance Fund for these three years and  plans for improving management of public expenditure in health care and at the same time ensuring that the health services are accessible to poor and vulnerable groups.

Japanese Government has approved the grant in the amount of USD 450 000 for the timely preparation of the Health Care Improvement  Project.

By the Government decision of 26 February 2004 the Steering Committee for Montenegro Health Care Improvement Project  was establised. The Government decision was published  in the  Offical gazette No 20 of 26 March 2004 and was effective from 3 April 2004. In World Bank documents it is stated that Steering Committee is responsible for making strategy decision regarding project  coordination and monitoring of implementation. The article 1. of the Decision says that Steering Committee '' is established as a body responsible for making strategic decisions and general guidelines for implementation of  Montenegro Health Care Improvement Project ''

The preparation for the implementation of the Project started in February 2004. By establishing the Steering Committee the conditions are satisfied so that certain issues related to organization of primary care  , registration of patients, payment and professional development of doctors and deadlines for implementation of these activities as well as  that dilemmas which could arise regarding these matters should be resolved by

_______________________________________________________________________ 
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the Steering Committee as it is stated in the Decision on establishing the committee. Thus,  the activities  related to preparation of the real reform of  primary care first in Podgorica, later in other parts of Montenegro will continue.

With that aim, Steering Committee on his first meeting on 30 April 2004 assigned Project Management Network  to prepare the  Primary Care Model with set of measures  in order to analyze possible solutions of certain issues and to propose to  Steering Committee  drawing conclusions by which agreed activities are assigned to institution to implement them respecting the deadlines  in order to ensure  successful implementation of project preparation .
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II ORGANIZATION OF PRIMARY CARE

Reformed primary care system is based on clear distinction between primary care on one hand  and secondary and tertiary health care on the other hand.

Primary care will be provided by Dom Zdravlja and chosen doctors who work there with the support of the Centre. Later on the private doctors will be offered to join the chosen doctors system and chosen doctors will have the possibility to leave Dom Zdravlja if they want to and to continue to provide primary care as private doctors, whereas part of the services will be provided in Dom Zdravlja.  Accordingly, we will consider two aspects of providing primary care:

· Dom zdravlja

· Chosen doctors

1. DOM ZDRAVLJA

Dom Zdravlja will continue to operate as a health institution providing primary care to citizens through chosen doctors and other activities, but  its role in the system is completely different. It means that it will be recostucted to meet real needs of citizens in relation to primary care, and reorganized in such a way  that it match  future organization of primary care .There will be two main functional units in Dom Zdravlja. The first one is Support Centre and the other is chosen doctors. Apart from these, there will be also management, administrative and technical functions whereas dental services will be organized separately or privatized. In 2005 chosen doctors will provide their services in Dom Zdravlja, but from 2006 a number of chosen doctors will be allowed to leave Dom Zdravlja and a number of private doctors will be allowed to become chosen doctors after meeting certain requirements. In order to implement this, it is necessary for Ministry of Health to forsee the procedures and the mode of granting concessions for entering into contract with Health Insurance Fund.

The system will be based primarily on public health facilities which will be supllemented with  private sector a part of which, accroding to regulations, will become component of public health care institutions network. Doctors who decide to leave Dom Zdravlja will be able to choose whether to (a) become private doctors who will earn their income  on the market from citizens own resources ; (b) to apply for concessions ( approval) for entering into contract with Health Insurance Fund in order to become chosen doctors under the same conditions as doctors who remain in Dom Zdravlja.. Doctors who remain in Dom Zdravlja  will be employed by Dom zdravlja , that is, they will have status of civil servant the same one as they have today, but the payment system is different.
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Schema of  organizational structure of Dom zdravlja: 


[image: image1]
Reorganizatin of Dom Zdravlja practically means ceasing of existing and establishing of new services that would  take over  their functions.The deadline for preparation of the Dom Zdravlja Reorganization Programme is 30 Septermber 2004.

Period from 1 October to 31 December is the period of the implemetation of the reorganization program and 2005 will be the year of simulation of functioning of the reorganized Dom Zdravlja, chosen doctors and Support Centre.

Ministry of Health with the support of Dom Zdravlja management and Primary Care Working Group established in Dom Zdravlja  is responsible for the implementation with participation of Institute of Public Health.

Above organizational structure represents all possible services of any Dom Zdravlja in Montenegro ( the problem of emergeny services in  the rest of Republic remains to be solved )In later  phase of the project  it has to be determined which of these services will be  established in each of Dom Zdravlja in other municipalities in Montenegro.

Project Management Network  Health Care System Improvement Project

     2 . CHOSEN DOCTORS

Chosen doctors are key mainstay of  primary care system because they  will meet most of the insured primary care needs. The principle for choosing  a doctor is that every insured person can enrol with one doctor for their basic health care package entitlement.That means that the insured has only one medical  file-card  and it is with his chosen doctor. Women  age 13 to 65 are exception and they will have two medical file-cards as they will be allowed to choose two doctors one for  general health problems and the other for reproductive health problems.When the insured changes the doctor the medical file-card  goes to his new chosen doctor. Talking about chosen doctors it is important to say that there are chosen doctors who will provide health care for children and those who will provide health care for adults .

The organization of health care systen so far , was based on principle that chosen doctors in health care system are : genaral doctors, specialists in occupational medicine, paediatricians, specialists in psychiatry, gynaecologists, and dentists. That means that the insured could have  a medical file-card  for each of these services  and because of this there was  no overall evidenve and a doctor was not informed  about all of his patients conditions.

Now it is proposed that there are chosen doctors who provide primary care for children and  those who provide primary care for asdults. Becuse the second category ( the adults ) is a continuation of the first one  the principle of one insured person one medical file-card is adhered to. In favour of this is also the solution that specialits in occupational medice can be chosen doctor for curative services but preventive services are to be paid by  empoloyers .

Exceptionally, women age 13 to 65 can have to medical file-card They will be able to enrol not only with a chosen doctor  for general health problems but also with chosen gynaecologist  who will provide care for their reproductive health. They will use this service without being referred by their chosen doctor and also be referred to secondary care level by  their gynaecologists ( without going back to their chosen doctors do get the referral). Chosen gynaecologists will provide all preventive and curative care and counselling,  that is, services provided by Centre for Reproductive Health. All these services will be provided at the same place , so chosen gynaecologists will be organized as if they are in Centre for Reproductive Health but women will have the access to their chosen gynaecologist without referral. If the solution   of actual  establishment of Centre for Reproductive Health remained  women would  be referred to the Centre by their chosen doctor each time they want to use this service.

General doctors as well as specialists ( in general medicine, occupational medicine , internal medicine...) will become chosen doctors.At the same time, paediatricians wiil become chosen doctors for children. But there will be no exclusive right for paediatricans

_______________________________________________________________________   
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to provide care only to children and chosen doctors to provide care only to adults.

This means that parents can choose for their children  as a chosen doctor either paediatrician or some other doctor and the adults can choose for their chosen doctor a paediatrician if they want to. But it is unlikely that an adult chooses a paediatrician as his chosen doctoe, as it is also unlikely ( at least at the beginning) that a parent does not choose a paediatrician as a chosen doctor for his child but some other doctor.

Professional development system will foresee that all doctors wanted to become chosen doctors will have to participate in professional development which will be implemented through training lasting probalby  about 6 months aiming at standardizing the knowledge and skills  of all doctors  so that they can provide services both to children and adults.

In the meantime it is expected that a new specialization in primary care is to be established at Medical Faculty. Since   this can be  done not until the  next year , this means that the first specialists will graduate in five years (depending on whether there will be specialization or not and its duration ). There will be about 350 chosen doctors in Montenegro. If we assume that 10 doctors will graduate each year it will take 35 years  for all chosen doctors to be replaced with these specialists in primary care.A few years  more  should be added to this (time needed for the  first generation of specialist to graduate ) so it will acually take 40 years so that all chosen doctors are specialists in primary care. It is necessary also to raise the question of whether for those who will study  for primary care the specialization will be needed or not.As there are six. year undergraduate study at Medical Faculty and that different organization is proposed now , we have the situation that after six years of study and considerable imvenstments  made in their education by the Government , they have no where to work but they have to specialize , that is, they can start working after 10 years of medical schooling. This is a very serious question and due consideration should be given to it. In Slovenia, for example, doctors after graduating from Medical Faculty and acomplishing a year of internship and six months of hospital internship can become chosen doctors.  

A clear distinction has to be made between  chosen doctora as specialists in primary care and family doctors. There is a course '' family medicine'' at undergradutae studies at Medical Faculty. Montenegro wants to develop completely new specialization and educate doctors according to EU countries curriculum and required skills .Basically, the scope of work of family doctors and specialists in primary care  is not much different , but the question is whether a person  has to choose only one doctor ( family doctor ) for all memebers of his family or the members of his falmily have free choice , so that each of them can choose another doctor. The right of fee choice of doctors  proscribed by the law must be taken into consideration.Terminology regarding this has to be define precisely without questioning the firm  commitments of Montenegro.

So it is necessary that Steering Committe make decisions regarding these issues so that 

_______________________________________________________________________
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 all stakeholders have clear attitudes.

Job description  of chosen doctors will be finally defined by the basic health care package. It will be  comprise of :

· Prevention and health promotion

It is required to define preventive programmes carried out by chosen doctors such as : healthy lifestyle  promotion, anti-smoking campaign, obesity prevention ,chronic uninfectious diseases prevention, cancer prevention  as well as concrete measures for prevention of specific deseases such as immunization...

· curative part

Treatment of diseases , minor injuries .....The treatment protocol should be designed as it is stated in Health Development Strategy

· Giving public authorizations

Besides submitting reports required by the Law ( to Health Institue...) only chosen doctors are allowed to:

· assess ability to work ( sick- leave )

· prescribe medicine paid  by Health Insurance Fund ( he or health institution where he works entering into a contract with Fund )

· refer the insured to other health institution for treatment respecting the procedures and modes of doing that

· issue  travel orders in relation to health care

· refer  patints to rehabilitation respecting procedures and modes regarding this benefit

· issue orders  for orthopedic devices, prostheses ....

 A chosen doctor provides his services 24  a day, 7 days a week and 365 day a year . When he is unable to provide services he provides locum ( this and reduction in administrative costs will be main incentive for doctors who do not remain in Dom Zdravlja to join in group practices / Dom Z0dravlja can be seen as a large group practice in the part related to chosen doctors)  Emergency services are not  included in chosen doctors job description.

Although the final  document regarding job description , services to be provided and for which they are to be qualified, will be determined by basic health care package, chosen doctors have to be acquainted with  certains jobs some of which are not directly rerlated to patints health :

Project Management Network for  Health Care System Improvement Project

· to understand payment system and records keeping

· to have basic skills in accountancy ( although this job will be done by professional accountant – Dom Zdravlja will have its own accountancy service which can provide services to those chosen doctors who does not work in Dom Zdravlja )

· to have basic  IT skills

· to have basic statistics skills and how to find medical information ( using internet 

· to introduce appoinment system to reduce waiting time

and others  directly related to their practice:

· prevention activities such as healthy lifestyle promotion, anti-smoking campaign, obesity prevention, chronic uninfectious diseases prevention, cancer prevention... as well as handling patient's relatives, anxious parents;

· reporting cases of violence to authorities

· taking anamnesis and doing clinical examination what is also done now ( a number of activities  are needed in order to reduce the administrative duties  so that chosen doctors have more time for their patients / some administrative jobs will be always  a part of their job description )

· minor surgery ( removing foreign bodies, staunching bleeding,takig minor biopsies ...) doctors should provide care to patients after leaving hospital ( changing bandages )

· handling infectious diseases ( prevention, recognition, diagnostics, treatment ) reporting the cases of infectious diseases that has to be reported, vaccination and immunization...

· rational drag use , use of medications, problems of resistence, using generics, drug-drug interactions

· radional referral to diagnostic tests ( laboratory ... )

· safe clinical practice :  disposal of clinical waste, avoiding needle-stick injuries

· psychiatry and neurology : recognising common neuroses in primary care, treatment, dealing with depression, helping patients with minor disorders, recognition of common neurological diseases, recognition and referral of psychiatric conditions and deseases which  are taken care of at other health care levels ( depending on the services to be provided by  Conselling Centre              for Mental Health at Support Centre

· paediatrics: basic developmental stages and identifying failure to thrive,recognising signs of abuse, infectious and other diseases, the importance and carrying out vaccination, adolescence and its problems, recognition and referral of other conditions and deseases to other levels of health care

· geriatrics: confusion, risks of some infectious diseases, diabetes...

· cardiology: recognising angina and low grade infracts, when to request/carry out stress tests and ECKs, identifying congestive and other heart diseases, hypertension

Project Management Network for Health Care System Improvement Project

reading ECG charts, arrhythmia,tachycardia, recognition and referral of other                 conditions and diseases to other levels of health care

· gastroenterology : treatment of diarrhoea , recognition , diagnostics and treatment infectious parasitic diseases, identification of common causes of digestive tract  discomfort, handling patients with chronic diseases recognition and referral of other conditions and diseases to other levels of health care

· gynecology: giving contraceptive advice, and advising on irregular, painful periods, crarrying out or referring for PAP smears, identifying pregnacy, identifying high risk pregnancy, ante natal care, recognition and referral of other conditions and diseases to other levels of health care ( depending on what services are to be provided by Counselling Centre for Reproductive Health in Support centre/ these services should be taken over by chosen doctors and existing gynecologist could have key role in their education)

· dermatology: identification and treatment of common rashes and lesions, appreciating significance of changes in moles, identification of melanomas, psoriasis ,eszema, treatment of sunburn,recognition and referral of other conditions and diseases to other levels of health care

· ophthalmology: recognition of commmon eye infections, recognition of cataract, glaucoma, blindness, removal of foreign bodies, recognition and referral of other conditions and diseases to other levels of health care

· ENT: identifying perforations and other problems of the outer ear nad ear drum, excess wax removal, treatment of commmon throat and sinus infections, identifying hearing loss, managing common symptoms like ringing in the ears, , recognition and referral of other conditions and diseases to other levels of health care

· rehabilitation: managemnet of amputees, or the bed-ridden , ulcers to extremites, poor circulation,deep vein thromboses,proper use of crutches, prostheses, basic mobility exercises, daily help, recognition and referral of other conditions and diseases to other levels of health care

· metabolic medicine : recognition and identification of common metabolic problems ( thyroid dysfunction , diabetes...), recognition and referral of other conditions and diseases to other levels of health care

· gentics: giving general advice to those seeking advice on the suitability of marriages between partners suffering commmon genetic conditions, recognition and referral of other conditions and diseases to other levels of health care

· orthpaedics: recognition of general skeletal problems related to gait, unusual development, proper carriage bearing , poorly healed old trauma, identification probable fractures,recognition joint problems, , recognition and referral of other conditions and diseases to other levels of health care

· haematology: recognition of anemia, identification  of  possible leukaemias and other tumours and referral those patinets to other levels of health care,awareness of congenital diseases of the system, , recognition and referral of other conditions 
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and diseases to other levels of health care

· urology: UT infections ( acute nad chronic ), stones in the kidney... recognition and referral of other conditions and diseases to other levels of health care

· rheumatology: recognition of common problems of arthritis and rheumatology, pain relief , recognition and referral of other conditions and diseases to other levels of health care

·  pulmonary diseases. recognition and treatment of commmon pulmonary  diseases, cooperation with Dispensary for Turbeculosis in Support Centre in relation to this diseases , , recognition and referral of other conditions and diseases to other levels of health care

· other activities related to psychological needs of dying patients and their relatives, pain relief.

This list of services to be provided by  chosen doctor is only a framework of his acitvities and the final list will be determined and clerly specify in basic health services package ( this list is taken from materials prepared by Christopher Potter ).

The list has only to point out to Steering Committee members the significance and scope of services to be provide by chosen doctor,  the importance of professional development and the need for continuous professional development through licencing and renewal of licences.

_______________________________________________________________________
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3 – SUPPORT CENTRES  will be a functional unit of  Dom Zdravlja

[image: image2]
SPECIALIST-CONSULTATIVE  CENTRE will have the  following units:

· Centre for Pulmonary Diseases and Tuberculosis

At the moment there are 4 specialists in this dispensery located in BlokV  ( link with X-ray diagnostics). Citizens will be referred to this centre by their chosen doctors.

· Centre for Mental Health

At the moment 1 psychiatrist and two psychologist work here. Citizens would be referred to this centre by their chosen doctor. Prevention  activities – prevention of addiction diseases would be also done by this centre. The role of this centre will be reviewed after some time. It could  cease to operate if its services are  provided by chosen doctors, as expected.

________________________________________________________________________
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DIAGNOSTIC CENTRE  will have the following units :

· X-ray diagnostics

· Ultrasound diagnostics

· Laboratory diagnostics

X-ray diagnostics

In Dom Zdravlja in Blok V there is a new X-ray machine which would be enough for providing services to the insured who were referred to by their chosen docotrs. Accordinglly, new investments in equipment or facilities is not needed. This x-ray machine  will remain in Blok V where all conditions are met regarding  its safe functioning. Specialist in radiology should be hired  (or more than one ) because there are no such a specialist in Dom Zdravlja now.

Ultrasound diagnostics

There are two questions related to this function of Support Centre. The first one is  whether the ultrasound  services are to be provided by chosen doctors or not. If so it would be necessary  to have ultrasound machines at  all locations ( health stations in Blok V, Nova Varoš, Konik, Stara Varoš, Tuzi, Golubovci)  where according to defined procedures chosen doctors would come and do ultrasound examination. If ultrasound diagnostics is not in chosen doctors job description two options are possible. The first one is that they are located in one or two health sations where two doctors will work and patients will be referred to them by their chosen doctors. The other one is that at each of six heath sattions would be an ultrasound machine and 6 ( or maybe 12 ) doctors would be trained for ultrasound diagnostics and patients would be referred to them by their chosen doctors. In this way all citizens would have access to this service. It should be pointed out that ultrasound diagnostic will not probably be in job description of chosen doctor.

Laboratory diagnostics

Organization of this service is not good. In other words, there is a modern biochemistry laboratory and there are three small ones where a laboratory technician through microscope does blood count, sedimentation rate, blood sugar level and urine tests. The scope of 
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 biochemistry services will be  determined by basic health care package.There should be microbiology laboratory at primary care level too. Now these services are provided by Institute of Public Health for primary and for other levels of health care.  It would be necessary  that a number of microbiology services are available at primary level. 

Taking samples for biochemistry and microbiology testing from basic health care package will be done by team doctors, that is, nurses. Testing will be centralized and results will be sent back to chosen doctors.

Thus, Blok V and Institute of Public  Health as  locations for taking samples will be considerably relieved .At the same time, the provision of these services will be more accessible to citizens.Also the quality of the service will improve because the currrent practice of non collecting the results and  doctors not being  informed about the great number of test results will be abandoned.

MEDICAL TRANSPORTATION

Medical transportation should be a part of Dom Zdravlja services because the transportation sevices of psychiatric patients (according to new law), patients on dialysis, bed-ridden patients and other patients should be provided by this institution of primary care. This service  now  operates as a part of Emergency Services. When  new regulations for Emergency Services are prepared then Medical transportation has to be relocated and with number of vehicles continue to operate.

CENTRE FOR POLYVALENT PATRONAGE

Present domiciliary  care services and patronage are provided by 8 doctors and 60 nurses -  techicians. These 8 doctors will become chosen doctors in 2005. As far as the patronage is concern  it will remain as a part od Dom Zdravlja providing preventive patronage visits to vulnerable gropus and domiciliary care  by chosen doctors. 

________________________________________________________________________
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HEALTH CARE FOR THE ELDERLY  ( DAY CENTRE )

The possibility of having Centre for the Elderly in Dom Zdravlja       has been discussed. Taking into consideration the fact that the population in Montenegro is aging, and Government commitment to provide the elderly with high quality health care, all institutions and first of all Ministry of Health and Health Insurance Fund  have to provide health care for the elderly. However, this entails multi-sector approach.

In the framework of primary care these services will be provide by chosen doctor and patronage. For these services the increase in capitation is envisaged, so that they can meet the greater needs of the elderly, bed-ridden and patients with chronic diseases. To meeet the needs of the elderly the patronage and domiciliary  care activities  are foreseen. But primary care cannot take  responsibility  for solving social problems such as providing help to the elderly, those living alone, disabled, and bed-ridden who first of all need help in their homes like food preparing, cleaning,  personal hygiene and so on. All of these should be provided by social care services, local authorities, NGOs and charity organizations. All of them  also have to  take responsibility for financing '' social care'' which is supplemented by primary care providing proper health services in Dom Zdravlja or in their homes.Day care centres for the elderly as well as institutional care are services provided by social care and that is why they should not be organized in Dom Zdravlja It is not health care issue but typical social care issue  that requires   inter-sector approach in solving it.

Until the Elderly  Care Strategy is adopted special needs of this category will be provided by stimulating chosen doctors to provide domiciliary care and other services and also by organizing patronage service. It is known , that only 10% of the problems of this category are related to health services whereas all others are social needs.

Ministry of Health will initiate the  paricipation of Ministry of Labour and Social Care, local authorities and NGOs in solving the problems of the elderly.

COMMUNICATION BETWEEN CHOSEN DOCTOR AND SUPPORT CENTRE

Another question is whether patients can go to Support Centre without being referred by their chosen doctor. The key principle  of the reform is the role of chosen doctor as gate-keeper of health system in order to ensure sustainability of the system and to increase the quality of health care provosion, which is , without doubt, better when  all relevant information about the patient are with his chosen doctor. Allowing the patients to use the services of this centre without being refferd to   can jeopardize these two functionsBecause of that it is propsed  that  a   patient has to be referred to Support Centre by his chosen doctor. This does not deny the citizens the rights they have    according to law but ensure that they are regulated. Experinces from other countries are  in favour of organization like this.
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The exception is Health Promotion Unit established in Dom Zdravlja ( dealing with health promotion both for  those in good and bad  heath ) where citizen can come with or without referral from their chosen doctor.

4 – OTHER DEPARTMENTS IN DOM ZDRAVLJA

EMERGENCY SERVICES

The emergency services cease to operate in Dom Zdravlja. According to Health Care Law emergency services are to be regulated by discrete law. It is required to prepare  the regulations until the end of 2004 so that this service can be relocated not later than the end of 2005.  Special attention should be paid to the fact that at present emergency services operate in Dom Zdravlja so that the law has to envisaged that these services are not provided in Dom Zdravlja in other municipalities.

CENTRE FOR FUNCTIONAL DIAGNOSTCS

This centre  would be organized as a department in Dom Zdravlja. It would also offer its services on the market. A number of doctors who would not become chosen doctors such as :specialist in occupational medicine, specialist in sports medicine, physiotherapist,ophthalmologist some specialist in internal medicine will be employed by this centre. This centre will provide the services of ergometry, spirometry, dynamometry, oscillometry ,audiometry...It will be contraced by empoyers in relation to specific issues of occupational care, would issue medical certificates ( required for  driving test, employment , court.. ) carry out periodical screening of special professions , certify  sportsmem's competition cards...

The intention is that Center for Finctional Diagnostcs starts offering its services on the market as soom as it is possible, so that part of its revenue can be used for overheads and salaries and the rest will be  Dom zdravlja revenue.

Establishing of this centre can be viewed as an effort to deal with posible redundancies in the best way. It can be expected that more than 50 persons can be employed by this centre . Reason why it is still a department in Dom Zdravlja  is the fact that part of the profit made  will be Dom Zdravlja profit and because as private institution it would not be allowed to issue certificates which is the most profitable service.

In any case, this centre has to be located outside Dom zdravlja. Very important fact is that citizens who need  services of this centre  now come to Dom Zdravlja and make it even more crowded.
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DENTISTRY

64 dentists  and a certain number of nurses-techicians are employed by Dom Zdravlja in Podgorica at the moment. Of those 64 dentists 43  have permanent employment and 21 have temporary employment.According to new regulations regarding health care and health insurance it is foreseen that dental services will be provided to children and people over 65 and in the cases of emergency. So dental care will be provided by the dentists working in school dental surgeries in 16 primary schools, 2 secondary schools and 1 kindergarten. It is necessary to have a number of dentists for providing services for people over 65 and in the cases of emergency There are 17 024 people over 65 in Podgorica. So dentists working in school dental surgeries will provide dental services to children, whereas dentists providing services to people over 65 and in cases of emergency will be located at one place.

The other option is that this service does not remain in Dom Zdravlja but to be privatized fully and that Health Insurace Fund contracts private dentists for  the part of dental services that is guaranteed to citizens. This is better option but there is the question whether gradual implementation of the privatization of this service is better or it should be done by the end of this year or in 2005. In both cases the aim is the same, that is the privatization  and feasibility of implementation will influence the choice of one or the other option.

HEALTH PROMOTION UNIT

The framework of its activities is determined by article 40. of the Health Care Law. Its function is educational groupwork in relation to heath isssues   for whole population  in order to monitor  risk factor such as : smoking, bad habits, obesity, unhealthy diet,insufficient physical activities and  educating people how to live with their condition... This unit will be comprised of a small group of first of all nurses who would organize work in small groups, helping them to acquire knowledge and skills for raising awareness of environmental factors which can affect their health. This shoud not be mixed up with individual work and counselling of chosen doctors with his patients.

HYGIENIC-EPIDEMIOLOGICA L SERVICE

In all municipalities except in Podgorica this service is provided by Dom Zdravlja.In Podgorica it is provided by Institute of Public Health.The recommentation, in compliance with EU regulations, is that this is a public health programme  usually organized in discrete institutions which take care of public health. According to this, the proposal is that this service in Montenegro would be a part of  Institute of Public Health. That means that this service will remain in Dom Zdravlja but it will be its  functional unit .
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The other option is that the present situation remain unchanged although it is not the most adequate solutuion if we take into account the aspect of functionality, rationality and efficency.

MANAGEMENT

The Director of Dom Zdravlja and his associates are the management of Dom Zdravlja. In practice, that would mean  that the management is the  director and his deputy, one of them being a doctor.

The basic functions of mangement are:

· work planning and development according to the Strategy and reform guidelines related to changes in primary care

· organizing and coordinating  the work of units in Dom Zdravlja

· entering into a contract with Health Insurance Fund for chosen doctors services and other services

· monitoring the implementation of programme of activities agreed with the Health Insurance Fund and taking measures in case of not carrying out the agreed tasks

· allocation of revenues according to contract with Health Insurance Fund  and  its priorities ( through conracts with chosen doctors or in some other way )

· providing the best possible working conditions for chosen doctors and their teams according to its revenues, that is, contracts with Health Insurance Fund

Apart from this, the management should be responsible for running a Dom Zdravlja and taking measures that it stays within the planned budget.It also has  to ensure that chosen doctors as well as other  staff are paid according to their work performance, that means, their salary will depend on number of enroled patients and how other planned activities are carried out.

ADMINISTRATIVE-TECHNICAL  FUNCTIONS

These functions of Dom Zdravlja are : finacial-economic, legal-personnel and technical service.

Reform changes will affect administrative-technical services of all health institutions and so will those of Dom Zdravlja.More rational organization of these services will be considered together with their modernization and handing some of its technical services over to private /public firms,especially regarding services such as cleaning, doing laundry, security, small repairs and the like. For all of these activities , the possibility of contracting firms not being part of health system for carrying them out,should be considered because a number of technical staff of Dom Zdravlja can be taken over by
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 those firms. That would be very rational, if  that proposal could be implemented in hospitals also so that in certain areas specialized services can be established for various technical  jobs in health institutions, such as catering, maintenance of medical and other equipment an so on. Considerable financial means can be saved in health care, and greater number of technical staff employed by Dom Zdravlja now, could find a new employment.
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5. LOCATION

Dom Zdravlja Podgorica is located in 23 different facilities. One of the options that has been discussed was taking over the Military Clinic building where Dom Zdravlja could be located.

The ownership of the facilities where Dom zdravlja is located should be precisely determined in order to start reorganizing it.

After that, population density map of Podgorica should be prepared in order to determine the number of  health units needed in different areas of town and check whether they overlap with existing ones.The space and structure of existing building should be taken into account and their links with health stations as larger units as well as the issue of ownership.Only after making this analysis the existing building can be inspected  and decision can be made whether additional civil works are needed.

Therefore it is necessary to plan the location of health units in different areas and decide which buildings or their parts are to be used for these purposes at the same time while  Programme of Reorganization of Dom Zdravlja   is being prepared within given time frame.

While carrying out all these activities, the sustainability of the system should be kept in mind, that is, the possibility that not all chosen doctors will remain in Dom Zdravlja should be taken into account, so preparation should be made  to allow chosen doctors who have left Dom Zdravlja to rent this health units ( the question is whether this is legally possible if Dom zdravlja is not the owner of the facilities ).In any case, investments in these facilities must not be allowed since in a few years they could become vacant because doctors  do not want to rent them.
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5. HUMAN RESOURCES

There were 807 people employed by Dom Zdravlja in Podgorica on 30 April 2004. 604 of them are permenent employees and 203 are temporary employees. Of those with permanent employment 505 are medical staff ( including 2 psyschologist ) and 99 are non-medical staff (  as many as 68  are technical staff)

The number of temporary emplyees is 161 among medical staff ( 20 doctors, 21 dentists and 111 nurses /technicians ) i 42 among non-medical staff (  40 of them are technical staff)
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The number of employees and their profile have to be determined by Programme of Reorganization of Dom Zdravlja that will be conditioned by real needs for chosen doctors and their team ( nurses/technicians) and other services which will be provided by reorganized Dom Zdravlja through its units in primary care.

The basic indicator will be the number of  the insured for whom primary care is to be provided.

The population of Podgorica according to  census of 2003 is 179 972 ( to this number 9331 displaced person and refugees should be added ).

Domiciliary population of  Podgorica according to  census of 2003 is 168 812.

According to database of Health Insurance Fund there are 160987 insured persons in Podgorica eligible for health care.
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The differnce between the number od domiciliary population according to  census of 2003 and the number of insured persons from Health Insurance Fund database is  mainly the number of  military insured persons (  members of the armed forces and their family members ) who  are not provided with health care in public health institution and neither in Podgorica . 

Therefore the number of people for whom the primary care is to be provided in Podgorica is 160987 citizens of Montenegro and 9 931 displaced persons and refugees.

Development of applicable standards  will be one of the priorities in future activities.

Ministry of Health with participation of Primary care Working Group established in Dom Zdravlja ,   Institute of Public Health  and possibly  an international consultans  should be responsible for these activities. Deadlines are the same as for preparation of Programme of Reorganization of Dom Zdravlja but implementation period  has to be extended to 2005 .This would be defined by the plan to be prepared by 15 September 2004. In any case, it is necessary to stop any further employment in Dom Zdravlja, as well as changing temporary staff in  permanent staff. The same measures should be taken in other parts of health sector. The approval of new specialization should be stopped too until Master plan is prepared. Social programmes should be developed in case of any redundancy in Dom Zdravlja. 
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III – REGISTRATION
Resgistration of citizens is a  very important aspect of intoduction of new  organization of primary care, especially because  the payment of doctors will depend on the number of enroled patients and  their first encounter with  reform implementation will be through chosen doctor.

The principle we should adhere to is  that one paients can choose only one doctor except for women who can  have health file-card with chosen  gynaecologist too. Doctor chosen to provide primary care services from basic package will be paid according to number of enroled patients. Since all insured persons do not have the same need for health care and it can be anticipated on the basis of their age , it is proposed that population groups depending on their age have different coefficient. Children  under 1 and people over 75 will have the greatest needs for health care so  they will have coefficient 3.00and people ranging in   age from 19 to 49 will have coefficint 0.84.

Proposed coefficients are as follows:

	Age group
	Coefficient

	Under 1
	3.00

	1 – 6
	1.90

	7 – 18
	0.88

	19 – 49
	0.84

	50 – 64
	1.40

	65 – 74
	2.20

	Over 75
	3.00


This means that apart from determining the minimum and the maximum number of patients , the minimum and maximum  number of coefficient should be also determined.If maximum number of patients is 2 200 for example, the maximum coefficient will be determined  too. Maximum number of enroled citizen will deepend on the age distribution , number of doctors who can become chosen doctors and available resources.

On the other hand, the minimun number of insured persons should be determined  and it must be at least 50% of  avarege number of enroled citizens per a chosen doctor. It should be said that if chosen doctor  provides his services in Dom Zravlja he can be
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 chosen by the number of citizen less than minimum but in that case it is not profitable for Dom Zdravlja. At the same time chosen doctors in Dom Zdravlja will not be allowed to have  more enroled patients or coefficient than determined maximum.

In Podgorica as it is stated earlier there are  160 987 insured persons. When we apply the above coefficient the total numer of coefficient in Podgorica is  195 393 .32 . When the total number of coefficients is divided by the number of insured persons in Podgorica we have on average 1.2137 coefficient per an  insured person. Thus the minimum and maximum number of coefficints are determined.These numbers can be compared to those applied by Health Insurance Fund in Slovenia . The maximum number of insured persons in Slovenia is 2750 ,that is, 3520 coefficints or 1,28 coefficient per an insured person on average that is very close to numbers determined in Montenegro.

Maximum and minimum number of insured persons and coefficients will be different in other parts of Montenegro in later phase of the Project because there are regions with shortage of chosen doctors.

So if a maximum determined number of enroled citzens in Podgorica is 2 200 and when this number is converted into coefficients  then the maximum number of coefficients per a chosen doctor is 2 670.If a doctor is chosen only by insured person who are over 75 (theoretically possible ) then their maximum number can be 890.On the other hand, for chosen doctor to have maximum number of coefficients ( in theory only  because  then he would have too many insured persons  ) if  he is chosen by citizen ranging in age from 19 to 49 ( coefficient is 0.84 ) then he can be chosen by 3 178 persons.

Practically this means that a chosen doctor  can have 890 inroled citizens who are over 75 or 3 178 citizens ranging in age from 19 to 49 and  the same  amount of money will be available to him.

Indispensable condition for registration of citizens  is the existence of database of the insured which was developed by Health Insurance Fund  and being regulary updated. Owing to this ,above and other calculations can me made.

Prior to  the registration process starts , the maximum and minimum number of enroled citizens and maximum and minimum number of coefficients  per a chosen doctor should be determined. That will depent on standards  and norms  ( first of all available staff ).Registrations forms ( one or more ) should be also developed and adopted . It can aslo be allowed that a doctor can have more enroled citizen if he has practice in suburbs of Podgorica so that doctors can be stimulated to have their practices out of the centre of Podgorica  making in that way primary care more accessable to all ( this problem exists now and it is very  widespread ).
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The registration procees has to be controlled by Health Insurance Fund for many reasons.

The first one is that primary care is provided to those insured by the Fund on the basis of contract  with Dom Zdravlja , that is , chosen doctors.Then, the Fund has already   updated database of  the insured  and in 2003 new health cards were introduced and finally the number of enroled citizens will  have great influence on payment of chosen doctors 

There are two options for registration of citizens.The first one is that it is conducted by Health Insurance Fund but that reqires that  existing health cards certifying service to be strenghten. Another problem is available space because these and other  administrative services are provided  only at two counters what is far below minimum needed for proper functioning of this service.

The other option, much beter one, is that registration is conducted in Dom Zdravlja ( health stations and health units). Citizens would go there and choose thir doctor. They would fill in the form and it would be recorded in their health cards that they have chosen their doctor so that they cannot enrol with another doctor.The method and the procedure for changing  doctor should be also regulated. In other words, once a year every citizen will choose his doctor  and in case that he does not do that it will be thought that he does not want to change his doctor. In the case that a citizen wants to change his docotr before the set date the procedure for this have to be regulated too. The cases when the insured person moves out of Montenegro, loses  the status of insured person or dies should be regulated too so that  database can be updated with all these changes.Method of changing the doctor have to be worked out in details.

It is  also possible that citizens fill in the form in two copies, one for chosen doctor the other one is sent to Health Insurance Fund.At the same time it is necessary to develop information system model for registration so that it can be linked to Health Insurance  Fund database and doctors database.

The best possibility would be that there is a registration point in Dom Zdravlja equipped with a computer and bar code reader  linked to Health Insurance Fund where citizens can choose his doctor from the list, fill in the form and those data can be then electonically sent to Health insurance Fund. The name of chosen doctor will be recorded in citizens health card and he would take one copy of the registration form to his chosen doctor , the other one would be sent to Health insurance Fund where the data should be recorded electronically in database regarding  the insured and doctors.

If it is not possible to record data in this way that it can be done in some other way once a day. Health Insurance Fund will automatically calculate the number of enroled citizens  for each docotr and number of coefficients and as soon as a doctor reaches maximum  number of either enroled citizens or coefficients, that information would be sent to Dom .
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Zdravlja and he would be taken from the list.

In all Dom Zdravlja facilities  at very prominent place the list of chosen doctors should be put up ( it should be determined what information regarding chosen doctors can be publicly put up ) and every citizen should choose his doctor  before the health care service is provided to him. Every insured person has to fill in the form by himself except children under 16  and  procedures for special cases ( bed-ridden patients.. ) will be regulated by further development of procedures for choosing a doctor.

The other question is the implementation period for  registration. Two options are possible. The first one is that there is a certain time frame ( of few months ) during which all insured person should choose their doctor.The second and much better option is that public announcement is made for citizens to choose their docotrs and longer period of time is given to them to do that. Practically that means that most citizens would choose their doctors when they come to Dom Zdravlja because they need a health service.It is very important to ensure that citizens cannot be provided with health care unless they have enroled with a doctor.

The registration process will start not later than 1 December 2004 but information campaign should start at least two months before that. Starting from 1 December 2004 the citizen will have to enrol with a doctor when they come to Dom Zdravlja and this process will continue without time limit.

Finally, the last question  concerns  the problem  of displaced persons and refugees. It is proposed that these people have special cards( instead of health cards ) on the basis of which they can be eligible for primary care in the same way as the other insured persons in Montenegro.The law envisages that their primary care expenses are covered by state budget. Their status will be  temporatry until it is finally  regulated by the law.

Health Insurance Fund with the participation of Health Finance Working Group ( its members are representatives of all stakeholders involved in reform process ) and health finance consultants would be responsible for these activities. They would entail the development of forms, methods and procedures for choosing the doctors and change ing of doctors, minimum and maximum number of insured person per a doctor.. The deadline for these acitvities would be 1 November 2004 and software for the registration should be designed  by 1 December 2004.   
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IV – PAYMENT METHOD

The reform of primary care entails completely different payment method of chosen docotors and other institutions (Dom Zdravlja ) in the system.

 As distinguished from current payment method ( mainly based on expenditure data from previous period ) which entails allocation of funds to Dom Zdravlja which are further distributed within this institution, now the mutual rights and obligations between Health Insurance Fund  and Dom Zdravlja ( in the beginning ) and later on with a part of chosen doctors will be defined by the new contracts.

Introduction of the new payment method means not only contracts with Dom Zdravlja as legal entity but also concluding contracts ( or other ways of clearly regulated mutual relations ) between Dom Zdravlja and chosen doctors who remain to work there. In this way it is ensured that chosen docotors are paid accordning to the number of enroled citizens and total number of coefficients on the one hand and the real number of provided services on the other hand and finally implementation of prevention programmes. Other services in Dom Zdravlja ( Support Centre ... ) will be paid in another way.

In order to implement this new payment method some preparation are needed. They entail analysis of the current payment method and allocation of resources, total expenditure on primary care, expenditure on health institutions of primary care and estimation of real costs of providing primary care.

In other words, what resources will be available for providing primary care will depend on total funds available to Health Insurance Fund. Since the contribution rate , in order to help the economy and make posible its recovery, are reduced, additional measures are needed b the Government regarding grey economy and strict control of collecting taxes and contribution ( compulsory health insurance contribution being one of them ).

Apart from this other measures are needed regarding taking and fulfilling the obligations the Budget have to Health Insurance Fund and  also a number of measures regarding rationalization in running Health Insurance fund and entire health system in Montenegro.

Development of sustainable system will require not only measures taken by those out of the system, that is, if not increase in available funds is possible,  then at least keeeping them at current level, but also development of clear strategy for restructuring health care system that would entail reduction in unused and unnecessary facilities and their adjustmnet to citizens real needs, planning the needed staff and preparing social programmes for possible redundancy in health system and different functional organization of health care institutions.
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In accordance with this the absolute priority is the development of master plan which will envisage the capacities for every health institutions at primary, secondary and tertiary level, number of beds and their arrangenments in wards, needed space in every health institutions and making proposals what to do with surplus of space, the number of needed medical and non-medical staff according to their specialzations, the conditions of facilities and needed equipment, estimation of the number of beds, their arrangement and staff in next 10, 20 and 30 years depending on demographic changes and expected morbidity so that clear and concrete stategy of further development of health care system can be prepared and priorities for further investments in health care system determined.

According to this,the policy on education of medical professionals ( the number of enroled students in secondary schools and at Medical faculty, the number of students who study in Serbia and in other countries )and plan for approval of specializations should be also developed.

In any case, further approval of specializations should be stopped as well as any other employment and changing the status of temporary staff to permanent staff until the master plan is developed  and comparison with real situation is made.Only in this way sustainable system of health care can be developed which will be patient-oriented and patients will be provided with high quality health care services and doctors and other medical and non-medical staff will regain the dignity in accordance with the importance of their profession in relation to better working conditions and higher salaries.

The funds allocated to primary care by Health Insurance Fund are the same and the increase can not be expected because that would mean reduction in funds for secondary and tertiary care that  is not possible without restructuring these sectors because that can jeopardize their functioning and provision of health care to citizens.

Allocation of funds to primary care for each municipality has to be made by applying different critera from current ones but taking care that it does not jeopardize providing primary care in certain municipalities because some of health institutions are very unprofitable or are established in the regions with low population and because of that they cannot operate in an economic way.(  they provide all     services ).

Thus, allocation of funds , different in quality, should be introduced as early as 2005 when conclusion  of contracts  between Health Insurance Fund and health institutions is expected.

During 2005 similar payment method will be applied both in Podgorica and in other parts of Montenegro in primary care but as early as 2006 it will be completely different. In other words, if registration process start on 1 dcemeber 2004 it is not realistic to expect that most citizen will enrol with their chosen doctor in the first six months of 2005, so the number of enroled citizerns and number of coefficients can be introduces as criteria for 
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 payment of chosen doctors only in the second half of 2005 or in 2006.

On the other hand it is necessady to carry out a number of activities in Health Insurance Fund and Health Istitute so that data gathering can be started that  will be used as a basis  for determining payment method.Since it is needed to gather these data over a longer period of time and then analyze them, those activities should be carried out at least in the first half of 2005 so that final payment method can be developed in the second half of 2005 and applied from 2006.

When determining the resources and prior to introducing the new payment method it is necessary to :

· analyze  costs in primary care for intoducing capitation system and determining the service fees

· estimate  the value of particular functions of reformed system of primary care

· calculate the capitation value

· correct the capitation value for cetrain age groups, consider introducing additional percentage for less developed regions in Montenegro

· determine the list and service fees  to be  paid extra ( separate lists of curative services and preventive services )

· plan  minimum and maximum number of services to be paid extra which can be provided by chosen doctor

· further develop methods of stimulating and motivating  chosen doctors

· determine the payment method for chosen doctors and Dom Zdravlja and invoice method

· determine the method of control of  fulfilling agreed obligations

Apart from this, it also necessary to develop the strategy for changing from old to new payment method so that  health system keep on functioning. Contracts and different method of allocations of resources in 2005 will be the first step. As soon as the analysis is made  and data gathered all elements regarding the change to new payment method  is to be determined .

However, one should have in mind that transitional period will last for a number of years
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 and that will depend  first of all on duration  of process of restructuring the health system

The realistic expectation is  that transition to new payment method in Montenegro is to be 

 made in a few years, first in Podgorica in 2006 and then  in a year or two in other regions.In the meantime the existing payment model will be combine with gradual introduction of the new one.

Payment of the chosen doctors will be based on number of enroled citizens, that is, the number of coefficients. When the value of a coefficient is determined  then the total amount of resources available to o chosen doctor can be calculated. That amount should be 50% of his income. Other   50 %  he has to earn by providing  and invoicing services from the list of services ( including preventive services )
Capitation system is a very strong mechanism for stimulating econimic  and efficient performance of chosen doctors. However , as such there is the possibiliy it can reduce the number of activities and services provided by  chosen doctor ( regadless his legal obligation to provide services from basic health services package ).Introduction of a new payment method and payment according to services provided has to discourage  such occurence, that is, to reduce the possibility of providing insufficent service.

On the other hand, intoduction of payment by services provided as a part of payment of doctors poses a risk of ( as it is commom for such payment method ) doctors providing more services than it is necessary. Because of that for all services from the list there is the limit  ( determined on basis of expected needs for health services  particular population category ) for the number of services that will be paid. It is expected that by this payment combination   the best effects of primary care reform can be achievded.

Proposed coefficients depending on age of the insured has been  already given in the chapter on registration of citizen and what follows is  the graphic representation:
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At the same time a health finance consultant from Slovenia Martin Toth, proposed  a slightly different coefficients range from above one : 
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 The difference between these two models is only that in  Toth's model the insured  ranging in age from 7 to 49 have coefficient 0.85  whereas in the first model this category of insured persons is divided in two categories, the first one ranging in age from 7 to 18 with coefficent of 0.88 and the second one the insured ranging  in age from 19 to 49 with coefficient of 0.87.

Martin Toth has also proposed the list of services to be financed after being provided:

A. Curative services:

· first curative examination , which is the first contact – visit to a doctor in current year or first visit because of new disease ( condition, diagnosis )

3.6 points

· next curative examination – control or further cure or repeated examination of a child for  enroling in kindergarten or school

2.3points

· short visit – visit   without examination for repeted prescription, sick leave certificate, giving advice or some other information

1.5 points

_______________________________________________________________________
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· detailed examination – preparation for surgery in hospital under general anaesthesia. Apart from detailed clinical examination it includes : ECG ( with analysis) and laboratory testing : haemoglobin, urine, blood sugar level, cholesterol, HDL, LDL; triglyceride, AST, ALT, GGT, creratin, bilirubin ,phosphorylase   ,Na, K, Ca, P and others

28 points

· examination of insured person and preparation of his documentation for medical board ( for assessing temporary unfitness, referral to rehabiltation and referral to treatment abroad )

2.00 points

· examination of insured person and preparation of documentation, filling in the forms for referral to medical board for assessing disability.This service is registered once per an insured person.

13.00 points

· house call in vicinity of his office or very near ( up to 2km of distance )

12.00

· house call  in not easily accessible regions ( mountainous regions, more than 2 km far from his office )

20.00 points

· referral of the patients to specialist, hospital, that is , tertiary level of health care – for each referral. This service is not registered in the cases of emergency services.

2.00 points

· minor surgery and interventions

· blockade with local infiltration

· removal of foreign bodies from nose, ear canal, throat and skin

· blowing out Eustachian tube

· excess wax removal, application of oxygen therapy

· inhalation

· puncture  of bursa and subcutaneous haeamtoma, taking swabs, sending them for analysis , dressing and managing minor wounds ( without stitching )

________________________________________________________________________
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· medium interventions

· administration of medicine to a joint, puncture  of joint

· incision and excision of abscess, incision of haemorrhoids

· removal of foreign body from cornea

· administration of tampon to nose in epistraxis

· cathetertion of urinary bladder , permanent catheter

·  vein puncture , infusion

· defibrillation

· reposition of   paraphimosis  or impacted hernia, adhesolisis                .

· administration of IUD

· carrying out ECG and reading ECG chart 

4.00 points

· complicated  intervention

-     conicotomy

-     dressing  the wound with stitching  under local anaesthsia

-      removal of foreign body under local anaesthsia and dressing the wound

-     removal of skin tumor and subcutaneous tissue under local anaesthesia

-     taking samples from tumor, sending them to histology testing and dressing the     

      wound

-     cuneate excision or ablation under local anaesthesia

-     lavage of  stomach 

-     rectoscopy          

7.00 points

· very complicated interventions

· resuscitation ( aspiration, intubation, respiration )

· abdominal or pleural  puncture?

· assissting delivery

18.00 points

Points for the first three and the last three services  and the first of preventive services are to be increased by 1 point if the patients belong to following groups : children under 7 years of age, disabled with 70% disability, diabetics, patients over 75 years of age, patients with cancer, patients on dialysis and psychiatric patients.
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B. Preventive services:

· preventive screening of children or those under 18 years of age – screening regulated by Ministry of Health  or Health Insurance Fund regarding the content of the screening and when to do them

9.00 points

· examination before vaccination of children under 3 years of age. It is registered if vaccination could not be done at the same time,  that is, when systematic preventive screening was done. It can be registered if at the same time when the screening was done the vaccination of a child over 3 years of age, who was not vaccinated on time, was done

2.50 points

· vaccination of preschool or school children BCG, Mantoux test. It is registered once for all vaccinations regadless of number of vaccinations or vaccines

1.50 points

· aimed examination after screening of preschool or school children when some deviations from average or in development were found

2.00 points

· preventive screening of  pregnant women – screening regulated by Ministry of health and Health Insurance Fund regarding their content and frequency during the pregnancy

9.00 points

· screening of women for prevention and early detection of cancer of cervix once in three years

7.00 points

All preventive screening can be registered  only according to what is foreseen by the special programme prepared by Ministry of Health and Health Insurance Fund.

Considerable  attention should be given  to determining the maximum number of examinations  that can be invoiced by chosen doctor during certain period of time.

According to Martin Toth's opinion,  a health finance consulatant, a prerequisite for intoduction of new payment method  is adoption of a number of documents which will 
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regulate procedures  in relation to primary care benefits package such as :

· Decision on payment method for part a of primary care system by capitation method and payment of service fees, as well as public authorization services of chosen doctors, standards for number of enroled persons per a doctor and coefficients ( average, minimum , maximum)

· Decision on list of services which will be paid to chosen doctors /Dom Zdravlja by Health Insurance Fund financed by capitation

· Decision on basic health services package

· Decision on criteria for determining the capitation rate ( introduction of corrective factors ) and evaluation of services provided by chosen doctors / Dom Zdravlja and methods of assessing  them for Helth Insurance Fund

· Decision on payment method for other functions of Dom Zdravlja that will not be paid through capitation system

· Book of rules for procedures in relation to bendefits package for primary care.  One of the rules  should be  that  it is compulsory for the insured person to choose a doctor,  then that he is eligible to other services ( specialist, hospital ) when he is reffered  to higher levels of health system by a chosen doctor. In case of violation of this principle ( except in the case of emergency ) the expenses will not be coverd by health Insurance Fund. It is also necessary to envisage in this document who will have the right to chose a doctor instead of children and others who are not able to do that by themselves because of different reasons. This document also has to envisage the procedure related to specialst and hospital services taking into consideration the new role of chosen doctor as a gate-keeper of the system

· Decision on forms ( registration forms or some other documents, registration in health cards, introduction of uniform register number for the insured/ whether it will be uniform register number for citizens) which can be a component of above Book of rules

· Decision on identification numbers first for doctors in primary care and later on for those in secondary and tertiary care that will be used in registration forms, prescriptions, referrals and other forms.

· Book of rules for entering into contract with Dom Zdravlja. The possibility that private doctors ( dentists , pharmacist and other medical professionals ) can be contracted by Health Insurance Fund should be also regulated by this document conditioned possibly by getting concessions, lincencing  and so. This document also has to regulate the relation between Dom Zdravlja and chosen doctors who work ther.

It is very important to say that by introducing standards chosen doctors willl have to hire a number of nurses /technicians and criteria for their payment will be foreseen by the payment method.So it will not be possible that chosen doctor does not  hire necessary staff or to pay them less than it is guaranteed by the contract.

________________________________________________________________________
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Health Insurance Fund with the support of Health Finance Working Group ( its members are representative of all stakeholders involved in reform process) and a health finance consultant is responsilbe for these activities. The deadline for the finalization of payment method and exact determination of financing during the transitional period would be 1 December 2004.

The above-mentioned documents should be prepared not later than 1 July 2005 espacially because it  will be necessary for their preparation to gather data in health institutions over longer period of time .      
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V – CONCESSIONS

In order to develop susstainable system it is necessary to envisage that Ministry of Health grants concessions ( or any other kind of approval ) of contacting with Health Insurance Fund for primary care.

Concessions means that there is a possibility that private doctors  participate in public system od primary care and can enter into a contract with Heath Insurance Fund.Concession, by it self, does not mean yet that  a private doctor will really make contract with the  Fund and be eligable to be paid by  public financial resources.

Participation of private doctors in entering into contracts with the Fund will be probably put out to tender  to decide who will make contract with Health Insurance Fund It is impotrtant that the requirements for entering into a conrtact should be the same  both for concessioary doctors and public health instituitions.

It is possible that a certain number of private doctors will want to become chosen doctors and that after some time a certain number of chosen doctors will want to leave Dom Zdravlja and enter into contract with Health Insurance Fund by themselves for  their enroled citizens.

It should not be allowed that this process stays  uncontrolled , because  for the number of chosen doctors, that is, the number of enroled citizens and total number of coefficients who do not provide primary care in Dom zdravlja  any more, the Health Insurance Fund will reduce the finacial resouces available to Dom Zdravlja and directed them to private doctors.

The criteria shuold be determined regarding private doctor with sufficient number of enroled citizens to be   allowed to apply for entering into a contract with Health Insurance Fund. Those criteria , besides conditions related to available space, equipment and staff that should be met,  should also include the provision that a doctor  is not allowed to become a chosen doctor ( and make contract with Health Insurance Fund ) if he at the same time has a contract  for providing health services with anybody else and that citizens ( enroled ones  or others ) have to pay for his services regardless whether these services  are from basic helath care package or not, at least during transitional period.

The definition of chosen doctors entails that their services are provided 24 hours a day, 7 days a week and 365 days in a year , that is, when they are  unable to provide these services they have to  provide a  locum, and because of this it will take some time to develop control mechanism.  The possibility that during transitional period  number of doctors who will be granted concession of contracting with Health Insurance Fund after  leaving Dom Zdravlja should be limited to 10% in 2006 and 10% in 2007  should be considered also. After that period the doctors would have free choice. 

_______________________________________________________________________
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In this way proper organization of primary care will be established  and ensure that the system starts operating on new principles. There is a risk  that if the system stays  uncontrolled that  can result in current system breakdown before it is replaced with the new system of organization. 

Intoduction of concessions and their limited granting should be regarded as a way for gradual implementation of the reform in order  to ensure accessibility to primary health care and to reduce the possibilty of possible breakdown of the system  that would have incalculable consequences the  health of the enire population.

Ministry of Health with participation of the Primary Care Working Group should be resposible for this activity. The deadline is 1 January 2005.

Project Management Network  for  Health Care System Improvement Project

VI  - PROFESSIONAL DEVELOPMENT OF DOCTORS AND OTHER STAFF

One of the key prerequisite for the success of the reform is the professional development of  doctors who will become chosen doctors and nurses /technician.

For professional development  6 one- month module for doctors and 2 to 3 months of training for nurses /technicians are envisaged. This training will begin     during 2005.

All doctors eligible to become chosen doctors will begin working as chosen doctors in the year of simulation .

Two options are possible. The first one is that during 2005 training is provided for all doctor eligible to become chosen doctors and nurses/technician. Thie implementation of this option depends on whether it is possible to organize this training or not. The second option is, in fact , gradual implementation of training process during implementation of pilot project.  

The training should not be a mere formality but well-thought -out activity aiming at assisting chosen doctors to acquire knowledge and develop skills in order to be able to assume a role of primary care doctor as much as possible as it is in most Europen countries .

This kind of professional development would be provided for all doctors in Montenegro upon being  completed in Podgorica.

Another question is whether the doctors would stop providing their services during the training or  they would undergo training while working. In the case that they stop providing their services they shoud be paid also and  it would be necessary to provide locum during that period . This   problem  will become even  more serious when training for doctors from other parts of Montenegro is to be organized.

According to the list of skills to be develped during the professional development it is necessary to  prepare the Plan and Programme of Professional Develpment for doctors and nurses. Then the decision should be made  on whether all doctorls eligible to become chosen doctors will undergo this training or only those who has decided to become a chosen doctor. After that, according to list of skills it is necessary to hire local and international trainers or perhaps train some local expert abroad for being a trainer, so that high quality professional development could be provided. After that the final decsion on organization and schedule should be made taking into consideration all above-mentioned isssues in order to have proper functioning of the system and at the same time high quality professional development.
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Medical Faculty should be responsible for this activity  with support od Dom Zdravlja  that has a very important role in this process and  where during the pilot project the professional development would take place   .

 The process of professional development must have very vigourous madia campaign aimed at professional public and doctors from other parts of Montenegro who will become chosen doctors in a few years in orded to raise  awareness about  the new role of doctor in primary care and provide support for reform process. The other part of the campaign would  be aimed at raising awareness of citizens about the real commitment of chosen doctors to care for their health , that they are undergoing  additional training and that their post is  not inferior to specialists as it was  up to now.

It should be pointed out that , undoubtedly,  professional development is on of the key elements of the reform and that due attention should be paid to it.

Ministry of Health and Madical Faculty  with participation of the Primary Care Working Group established in Dom Zdravlja should be reponsible for this activity. Deadline for finalization of Program of Professional Development for doctors and nurses, list of skills and organizational matters would be 30 June 2004. 

________________________________________________________________________ 
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VII - LICENCING

Health care Law envisages the licencing of doctors by Chamber of Doctors and Dentists.

Reformed system of health care will be based on more active role of doctors,  first of in primary care and at other levels of health care as well. That will reguire continouous professional development of doctors.

After graduating from Medical Faculty ,  completing one year of medical practice and passing state examination a doctor becomes eligible to have medical practice in public institution or privately  and  the article 98 of Health Care Law envisages that doctors will be lincenced by relevan chamber.

The law also envisages issuing of  in-service licences every 7 years that will have impact on entering into contract with Health Insurance Fund in order to provide continuous professional development of doctors and improvement in their work performance.

It is also necessary to initiate the development of   accdeditation plan  of health institutions.

Ministry of Health, Chamber  of Doctors and Dentists and Medical Faculty are resposible for these activities. The deadline is 31 October 2004.

________________________________________________________________________
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VIII – COMMUNICATION STRATEGY

For the successs of the reform it is absuolutely necessary to develop clear communication strategies and marketing campaign to cover activities related to the reform. Development of communication strategy is assigned to Brenda Pearson, a  public relations consultant for this Project. It is anticipated  that the strategy will be finalized by the mid of July.Since the marketing activities are very imortant,  any delay in development or implementation can possibly  have impact on the success of the reform to greater extent than any other segment.

Development of communication strategy and running of marketing campaign  should be headed in two  basic directions. On the one hand  they should be directed to doctors and other staff in primary care facilities ( in  an outside of Podgorica ) as well as to doctors and staff from other levels of health care and on the other hand to citizens. In terms of this it is necessary to develop direct camapaign ( meeting with doctors )  and one directed to citizen that would entail  development of clear visual representation of the reform implementation, TV and radio spots, newspapers advertisements,initiation of TV and radio programmes and newspaper articles to support the reform. All these activities and implementation activites should  be coordinated. Every activity during reform process should have  media coverage.

In regards to registration of citizen  the strategy in relation to  TV and radio spots, newspapers advetisements  and articles should be developed and implemented during the duration of registration period  , that is , for a year. The same should be done with other segments of the reform but for some of them  ( e.g. licencing ) the campaign  will  not be directed to citizens but to doctors. A number of workshops should be held  for directors of health care institutions to explain the reform process . Finally, it should be said that doctor will evaluate the first effects of the reform first of all according  to their position in the reformed sysrem and whether the reform will have  impact on increase in their income.

On the other hand citizen will evaluate the effects of the reform on the basis of real improvement  in reformed system. In other words, if citizens have to wait for the services as long as it was before and nothing has changed in  relations between doctors and patients they will think of  the reform only  as hollow words.

The intention of this information is not to develop communication strategy and marketing campaign but to try to draw the attention to its significance and timely development.

Ministry of Health with participation of all other stakeholders should be resposible for this activity. The deadline would be 1 September 2004.
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IX – INFORMATION SYSTEM

Timely development of  a part of information system as a support to certain  phases of  primary care reform is of  great significance to its successs.

That entails information technology support to registration of citizens starting on 1 January 2005, chosen doctors in their work and links to Institute of Public Health and Health Insurance Fund as well as to other services in Dom Zdravlja and their links to  Institute  of Public Health and Health Insurance Fund and links of those institutions to Ministry of Health.

For these tasks and for identification of the methods of development of information system and information flow  a foreign cosulatnt is hired.

On this occasion it should be pointed out that  certain activities have to be carried out respecting deadlines ( especially preparations for registration of citizens  and support to chosen doctors in their work and to Dom zdravlja ) so that the software could be tested in 2005 and then applied from 2006.

Montenegro Health Care Improvement Project Coordinator

Mina Brajović

Primary Care Coordinator

Mensud Grbović  MD 

Health Finace Coordinator and Adviser to Director of Health Insurance Fund

Zoran Vesić MD

________________________________________________________________________
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It is proposed to the Steering Committee for Montenegro Health Care Improvement Project to approve the proposal of  Primary Care Model with sets of measures and tha according to Article 1. of the Decision on Founding of Steering Committee ( Official Gazette No 2 of 26 March 2004 ) make the following 

C O N C L U S I ON

1. Primary Care Model with set of measures is approved.

The tasks are assigned as folllows:

2. Project Management Network in cooperation with Primary Care Working Group to propose to Steering Committee the reorganization of existing Dom Zdravlja including the reorganization of facilities ( including determining  the ownership of the facilities and starting the procedure  for the change of  ownership if it is possible ) and human resources plan. Deadline - 15 September 2004.

3. Health Insurance Fund to finalize all preparation for the registration of citizens that would start on 1 December 2004. Deadline - 1 November 2004.

4. Health Insurance Fund to prepare all elements in relation to payment method and to define financing  during transitional period. Deadline – 1 December 2004.  Deadline for gathering and analysis of data from health institutions over a longer period of time is 1 July 2005.

5. Ministry of Health to prepare criteria for granting concessions for entering into contract with Health Insurance Fund.Deadline – 1 January 2005.

6. Ministry of Health and Medical Faculty in Podgorica to develop Professional Development Plan for doctors and nurses, list of skills and how professional development will be organized. Deadline – 30 September 2004 

7. Ministry of Health and Medical Faculty in Podgorica to plan schedule for starting specialization in primary care. Deadline  will be determined later on by Steering Committee.

8. Ministry of Health, Chamber of Doctors and Dentist and Medical Faculty in Podgorica to develop  plan for licencing doctors. Deadline in accordance with Law

   Project Management Network for   Health Care System Improvement Project

9. Ministry of Health to ensure development of communication strategy in determined time frame as well as carry out necessary activities so that all representatives of all targeted groups are informed  about adopted Primary Care Model. Deadline  - 1 September 2004.

10. Ministry of Health to plan schedule for development of standards and norms. Deadline – 1 September 2004.

11. Project Management Network  for Montenegro Health Care Improvement Project to coordinate above-mentioned activities.      

Podgorica, 9 June 2004

______________________________________

The component of this Conclusion is the adopted action plan on page 52

________________________________________________________________________

	No.
	Task
	Respo

nsbi

lity of


	Jun 04.
	Jul 04.
	Aug. 04.
	Sep. 04.
	Oct. 04.
	Nov 04.
	Dec. 04.
	Jan. 05.
	Feb. 05.
	Mar. 05.
	Apr. 05.
	May 05.
	Jun. 05.

	1
	Law on drugs, medical equipment, emergeny services and health records ( 4 laws )
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	MASTER PLAN, Montenegro Health Care Plan for   for 2005 and health institutions network
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	Plan  for Reorganization of Dom Zdravlja
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Standards and norms, benefits and standards of health care ( basic package ), Decision on additional payment
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	Book of rules on licencing, accreditation of health instituions, granting concessions for entering into contract with Health Insurance Fund
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	Plan for professional develpment of doctors( in relation to pilot project ) and schedule and programme for specialization in primary care
	MH, MF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	Development of communication strategy
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	Development of  a part of information system as a support to  chosen doctors in their work and to Dom Zdravlja
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9
	Finacial plan for the period 2005 – 2007 ( its approval is the  prerequisite for the loan to be effective )
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10
	Statute of Health Insurance Fund ( conditioned by passing of new law ) and job systematization
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	11
	Book of rules on registration of citizens ( primary health care ) and development of a part of information system as a support to this activity
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	12
	Decision on contacting criteria ( with special  contract requirements for institution in pilot project )
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	13
	Book of rules on requirements and benefits from comulsory insurance ( amendments),drug prescription ( amendments ), orthopaedics ( amedments ), referral to treatment abroad and on sick leave ( amedments ? )
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	14
	Book of rules on medical boards ( amendments )
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	15
	Decision on introduction of uniform identification number of  doctors
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	16
	Criteria – requirements for renting facilities, equipment and other resources  for medical prectice
	MH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	17
	Book of rules on confidentiality of data
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	18
	Book of rules on control ( control of fulfilment of contract , inspection of the insured documentation) 
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	19
	Nomenclature of health services and list of service fees
	MH, HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	20
	Book of rules on forms in relation to health insurance ( statement on chosing the doctor ) 
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	21
	Decision on form and content of health card ( amendments – setting the fee )
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	22
	Decision on determining the eligibility  for health insurance according to article 14 of Law on Health Insurance
	HIF
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	                       KEY:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	                       MH – Ministry of Health
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	                       HIF – Health Insurance Fund
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	                       MF – Medical Faculty
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� This is permanent organizational structure of Dom Zdravlja, but during pilot phase there will be also special Unit for professional Development of Primary Care Professionals
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