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Fostering local governance between Romania and Flanders, Wallonia, Brussels
Workshop Healthcare: What’s new / innovative / important?
“Good health” is what we wish everybody. Meaning health and healthcare are most important things in life. With no good health, no access to education, work and income, social life, etc. Therefore a qualitative, accessible and affordable healthcare is very important. The healthcare in Romania is still in transition and a new health law has to be implemented. In the mean while good practices regarding health and health care have been set up the past 25 years in cooperation between B and Ro local partners. Trying also to involve and empowering inhabitants for health and healthcare. This can be done through analyzing the local health situation in local health committees, health education actions, setting up community health centers in the first line, building out home care, etc. Of course a good cooperation between the first and second line (specialists and hospitals) is very important and cost refraining as well for the individual as the government. Mutuality’s or mutualistic organizations showed their effectiveness and importance in B to have a social model of healthcare and health insurance. Also the Ro ministry of public health is working with models involving the people and working on prevention and health education. In this workgroup, we would present different good practices of this kind and give you the possibility to raise questions and debate. 
1. Presentation of good practices in Romania on first line healthcare: 
a. CLS: “Local Health Committees” in cooperation with local administration, local health actors and citizens: under the umbrella of “The Open Network for community development”. 

In Romania starts principle of decentralization & subsidiarity. This means new tasks on local level while experience is rather small. Healthcare is no exception.  A local health policy plan should be made.  Therefore, local ‘health committees’ are set up: community leaders, medical care providers, social organizations, special interest groups and the inhabitants (patients). They analyze the state of the local health and healthcare: strengths, weaknesses, opportunities and threats. The implementation can be done through information, activities, advises, etc. with an active ‘participation’ of the inhabitants. Speaker: …….  CLS …, The Open Network. 

b. ADAM: community health center: is a local (with regional function) primary health care 
center with membership and based on solidarity and in collaboration with the private and public health care sectors. As such eliminating a social polarized society with different health care systems: one for the better off, one for the rest of the population. Partially based on volunteer engagement on different levels:  health care, board, social and complementary actions (youth, handicapped, elderly, etc.). Nonprofit oriented, but to become self-supporting after a starting period. Guarantying social fixed prices for the members and cooperating with Romanian official bodies (CNAS, CJAS, DSP). Ioan Suru, local coordinator ADAMS and vice-president The Open Network, presents the pilot project of ADAMSlatina-Timis, The Open Network.

c. Home care: home care is cost refraining for the patient and government. The hospitalization period has to be as short as possible and good cooperation between family doctors, specialists and hospitals are needed. The Flemish White-Yellow Cross has built out in the past a network of ‘Fundatia Crucea Alb-Galbena’ in Romania. Presentation: Hendrik Van Gansbeke General Coordinator W-Y Cross Flanders. 
2. Presentation of mutuality’s in B: mutuality’s have proven their utility in Belgium now for more than 100 years. Since also Romania is thinking about implementing mutuality’s, a good insight is important. What exactly are mutuality’s and what are they doing? What’s important to know? What are common fallacies? What are suggestions for Romanian health care?  Tonnie Steeman, General Director, CM Mechelen-Turnhout.
3. Hospital Governance: more and more a so called decentralization has been performed on hospitals. The governance is now done by politicians and representatives of other public institutions. Question is however who of them read or learned something on modern “Hospital Governance”? Patient organizations as well as representatives of the local population should be represented in the governance bodies. Good hospital governance starts from the most important stakeholders and as well the local community as the users are amongst them. They need to have a say in the matter. On the other hand, hospitals have urgently to be renovated, modernized and well equipped. Hospitals have to cooperate in future. Merging, alliances, networking, associations? Everything is possible and should be examined starting from an overall strategic plan for the region, but surely starting from the question “what’s the benefit for the patient?”. Public hospitals urgently need to be modernized in every sense of the word (facilities, equipment, supplies, energy, controls, surveillance, etc.). Governors cannot rely on the start and rise of private hospitals. Speaker: Tonnie Steeman, General Director, CM Mechelen-Turnhout.
4. Round table on basis of the presentations, Q&A:

a. Panel: 

i. Ioan Suru, local coordinator ADAMS and vice president The Open Network.
ii. Luc Bijnens, General Director W-Y Cross Limburg, Belgium.
iii. Tonnie Steeman, General Director CM Mechelen-Turnhout, Belgium.
iv. Cristina Vladu, Counselor Ministry of Health Romania. 

b. Moderator: Jozef Goebels, president ADR-Vlaanderen and The Open Network. 

5. Possible outcomes:
a. Establishment of CLS’ses in Ro municipalities. 

b. Inheriting the ADAM model by Ro Ministry of health and facilitate implementation.

c. Install a regional workgroup Healthcare C-S – Timis – Arad and develop a health/healthcare master plan.

d. Trainings on hospital governance.

e. Further develop and spread formula home care and community care

f. Find a way to promote a closer collaboration first and second line health care.

g. Implement an adequate system of prevention and health promotion together with DSP’s.
6. Information and follow up:
a. Memorandum Romanian Health and Healthcare: The Open Network for community development 2012.

b. Year report The Open Network 2012.
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