POLICY BRIEF 2

ACCESS TO A SPECIALIZED
HEALTH CARE WORKFORCE

...for diabetic patients

K&Sdld

INTRODUCTION

This poliéy brief outlines information about the availability of a specialized health
care workforce for diabetes treatmentin Kosovo. The brief provides some key facts
regarding the Current state of affairs and some ideas for how to deal with such
situationsinthe future.

The main aim of the KOSANA Projectis
improvement of the health and social
security of the population of Kosovo
through support of active part-
icipation by civil society in the
development and implementation of
a health insurance system in the
country.

The KOSANA Project empowers the
CSO-s representing citizens and
patients to create advocacy positions
based on facts, information, and the
needs of the people. This process
requires a long-term effort and com-
mitment by organizations that
representcitizens' interests.

This polic¢y brief outlines information about the
availability of a specialized health ¢are workforce
for diabetes treatment in Kosovo. The brief
provides some key facts regarding the Current
state of affairs and some ideas for how to deal
with suc¢h situationsin the future.

Patients with diabetes are treated at all three
levels of care: primary, regional hospitals, and
tertiary care centers. The system of care is
¢haracterized by poor diagnosti¢ ability,
inadequate supplies of medication and testing
equipment, and lack of a spedialized health care
workforce.

Services for diabeti¢ patients are generally
available; however, patients have to visit different
doctors located in various plades to get these
services. The travel required to reach physicians
and medical services is easy, but may be costly.
The waiting time to see the doctor is not very long
normally, but it ¢an be at times, espedially in the
publi¢sector.

People's trustin doctors, nurses, and medical staff
is known to suffer at times. Disinterest or
unprofessionalism on the part of the doctor or
medical staff ¢an be present, although patients
report positively about the professionalism of
doctors and medical staff on most oécasions.
Dis¢riminatory or inappropriate behavior by
medicalstaffisrare, butitdoesoccur.

In general, there is a peréeption that there is no
state-of-the-art treatment for type 2 diabetes.
There are some efforts in the provision of good
Care, but they are limited. European guidelines for
diagnosis and treatment are not part of the
national effort to deal with situation, although
thereistalkaboutintegrating them.



However, there are national guidelines and other
standard procedures that are being used by
different institutions. These are based on
guidelines developed in the United States and
Europe. The guidelines address both the
diagnosis and treatment of the disease.

There have been efforts to develop the ¢apadcity
for better treatment of diabeti¢ patients, but
there is still a long way to go before we see
serious improvements in care. An important
aspect of the problem is the working ¢onditions

KEYFINDINGS _ _ _ ___________._

Several interesting facts were revealed by a
survey performed in 2013 with the support of the
KOSANA Proje¢tand are listed below.

1. Most diabeti¢ patients seem to have visited
some kind of health professional to treat their
disease. 59% of people with diabetes have
visited a family do¢tor. Amuch higher peréentage
has visited an internist (70%) and/or a diabetes
specialist (68%). Only 39% of people with
diabetes have visited an endo¢rinologist. The
total percentage of patients visiting either a
diabetes spedialist or an endocdrinologist is
82.3%. 24% of people have visited both a
diabetes specialistand an endocrinologist.

2. Diabeti¢ patients are most satisfied with visits
to diabetes spedialists and endocrinologists.
They tend to be less satisfied with visits to other
health professionals, su¢h as family doctors and
internists.

for the medical staff. The equipment in the
publi¢ ¢lini¢s and hospitals is generally quite
poor, though there are excéeptions to this rule,
and there are facilities that operate well and
arewellequipped.

The aim of this poli¢y brief is to provide an
assessment of the availability of the health
professionals that provide treatment for
diabetes in the country and to suggest
possible policy measures that ¢ould improve
the ¢urrentsituation.

3. A visit to a family doctor is positively
Correlated with a visit to an internist, while it is
negatively ¢orrelated with a visit to a diabetes
spedialist or an endocrinologist. Visiting a
family doctor does not seem to have a
significant effe¢t on visits to other health
specialists.

4. A visit to an internist seems to be positively
Correlated with a visit to another health
spedcialist.

5. A visit to an endocrinologist is positively
¢orrelated with visits to other health
spedialists; it is not signifi¢antly correlated
with visits to family doctors, internists,
diabetes spedcialists, or pediatri¢ians.




DISCUSSION AND RECOMMENDATIONS __ __________________

Data from the survey show that a larger
percentage of people with diabetes visit an
internist, endocrinologist, or diabetes specialist
¢ompared to a family doctor. This ¢onfirms that
the primary ¢are system is slightly less engaged
in the provision of care for diabeti¢ patients,
while spedialists are more involved.

One important aspect of measuring diabetic
patient visits to health professionals is to see
whether visiting one type of health professional

tends to encourage or disCourage visits to
others. The Correlations between visit rates
among specialists ¢ould suggest that family
doctors tend to refer diabetes patients to
internists but not to diabetes specialists or
endocdrinologists. These findings ¢ould also
indi¢ate that patients who visit diabetes
specialists and endocdrinologists are not
encouraged to have regular visits to a family
doctor.



There are severalimportant directions that policy
disc¢ussions should take to address the workforce
issues related to diabetes treatment. They are
listed below.

1. Countries that deal suc¢cessfully with diabetes
have managed the lack of diabetes specialists by
empowering family doctors and training them so
that the health care services they provide to
diabeti¢ patients are as comprehensive, high-
quality, and professional as possible. Due to the
large number of people with diabetes and the
frequency of their visits to health care insti-
tutions, even the most advanced societies with
advanced health systems do not have a suffi¢ient
number of diabetes specialists and endo-
¢rinologists to fulfill the in¢reased demands of
this group of patients. To ¢ompensate for this,
they use additional ¢apacity in the primary care
system.

2. The first step toward empowering family
doctors is achieved by implementing the concept
of family medicine in which the flow patients is
improved by the primary health care provider
taking the role of a “gatekeeper”. This would
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result in a lower burden of routine and
ambulatory ¢ases on secondary and tertiary
care systems, allowing them to focus on the
provision of advanced care for sicker patients
rather than ambulatory care.

3. Increasing the specialization of the
workforée in matters thatare important for the
treatment of diabetes (i.e., treatment of
specifi¢ complic¢ations, modern approaches to
disease control, et¢.) should warrant special
¢onsideration. This would reduce the need for
treatment abroad, saving money and effort
from patients, their families, and the health
care systemin the country.

4. Organization of care, guidelines for
practic¢es within each level of ¢are, and deter-
mination of referral patterns to higher levels
of ¢are will be important determinants of the
success of efforts to improve care for patients
with diabetes. The ¢oncept of line services
provides an opportunity to address such
efforts.
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