SCUJY

GACD Case study — SU03 SCUBY

The SCUBY project developed, implemented and assessed roadmaps for the scale-up of the integrated

care package for T2D and HT.

Cambodia

Slovenia

Belgium

Component 1. Health Service Delivery and Governance

Strategy 1.1: Increasing coverage of second-version PEN
in primary healthcare

Strategy 1.2: Strengthening the workflow of Second-
version PEN at the operational district level

Strategy 1.3: Renovate the Components of ICP
Strategy 1.4: Add community-based intervention to ICP

Strategy 1.5: Integration of Second-version PEN with
other vertical programs

Component 2. Medicine Supply

Strategy 2.1: Strengthening the essential medicine supply
system

Strategy 2.2: Reinforce the capacity of staff in managing
medicine inventories

Component 3: HR

Strategy 3.1: Strengthen leadership and management of
human resources for health at the operational district
and health center level

Strategy 3.2: Ensure the appropriate staff/staff capacity /
skills-mix through practical training on T2D & HT care (on-
site training), including nurses and midwives.

Component 4: Health financing
Strategy 4.1: To increase the investment in T2D and HT

Strategy 4.2: To increase service accessibility at public
healthcare facilities

Strategy 4.3: Reduce financial burden to T2D and HT
patients

Component 5: Health information system

Strategy 5.1: monitoring and evaluation

1. An m-health
support and empower
(telemedicine)

intervention to
patients

2. A group education programme by
patients (patients as educators)

3. Community-based education
programme (with healthy lifestyle

intervention(s))

4. An
project: developing clinical pathways
better
management (with a focus on the

intra-team collaboration

of patients for team

education of registered nurses)

1. Change
practice (micro) level:

management at

la: Better chronic care by GPs
through training

1b: Human resource
management: Budget for nurse in

primary care team

2. Data monitoring at
organisational / population
(meso) level:

2a: Monitoring of chronic care
indicators in Primary Care Zones

2b: Monitoring care organisation
at practice level

3. Health financing at political
(macro) level:

3a: Budget for chronic care that
stimulates quality

3b: Alternative financing models
in primary care




