
Warsaw, 19 May 2022

REPORT

HEALTHCARE POLICY SUMMIT
CARDIOLOGY

Sfinansowano ze środków Narodowego Instytutu Wolności – Centrum Rozwoju Społeczeństwa
Obywatelskiego w ramach Rządowego Programu Rozwoju Organizacji Obywatelskich na lata 2018–2030





3

Diagnosis

Cardiovascular diseases represent one of the most important challenges for public health in 
Poland, as well as throughout Europe. The scale of the challenges in the area of health care, 
which was revealed by the COVID-19 pandemic, especially in the field of cardiology, requires 
urgent action and new solutions. 

"Healthcare Policy Summit – Cardiology," which took place on May 19, 2022, brought together 
the most prominent cardiologists and representatives of public institutions to define actions 
to respond to the biggest public health challenge, which is to "pay off the health debt "in the 
area of cardiology. 

Below are the conclusions and key demands aimed at rebuilding health and reversing the 
unfavorable trend in cardiovascular disease mortality. 
 

Conclusions and recommendations

1.	 Poland is a high-risk country for the development of cardiovascular diseases.

2.	 Cardiovascular diseases are the leading cause of death in Poland.

3.	 In Poland, during the COVID-19 pandemic, cardiovascular mortality increased by nearly 
17 percent. 

4.	 Currently, cardiovascular patients are the population with the greatest impact on the the 
increase in the so-called health debt. 

5.	 The current situation calls for urgent action at the population level to reduce excess 
deaths and reduce the incidence of cardiovascular disease.

6.	 The Polish Society of Cardiology and the National Consultant in Cardiology recognize the 
scale of the challenge and have taken initiatives to improve the quality of patient care.

7.	 The National Cardiovascular Disease Program should be enacted and implemented for 
2022-2032.

8.	 The National Cardiovascular Network pilot should be implemented and expanded.

9.	 The National Cardiovascular Disease Program for 2022-2032 should guide the strategic 
goals for Polish cardiology, and the National Cardiology Network should guide the organ-
ization and coordination of care.

10.	 It is recommended to develop and implement models of comprehensive and coordinated 
care and coordinated care in cardiology, such as:

a.	 Program of the Comprehensive Care of the Patient after Myocardial Infarction 
(KOS-Cardiac Infarction), 

b.	 Program for Comprehensive Care of Patients with Heart Failure (CONS).

c.	 Population-based models that combine interventional procedures with secondary 
prevention – for example, KOS-Infarction combined with a hyperlipidemia treatment 
program.

11.	The scale of the problem requires going beyond current frameworks and treatment regi-
mens. What is needed is to find an innovative way to quickly impact the entire population 
to reverse the unfavorable trend in cardiovascular mortality in the short term (1-3 years).

12.	 It is worth taking inspiration from recent European initiatives and the actions of countries 
that have just introduced innovative solutions at the population level, such as the UK, 
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Hungary and Slovakia. An example is the Accelerated Access Collaborative program un-
derway in the UK, which promotes and implements partnerships between patient groups, 
government, industry and the NHS. 

13.	Digital solutions should be implemented to optimize the patient pathway from prevention 
to diagnosis to treatment monitoring.

14.	Immediate action should be taken to stop the growing spiral of "health debt" caused 
by diagnostic, therapeutic and rehabilitation delays in cardiology.

15.	 Retarification of services in cardiology is recommended, with a particular focus on promoting 
ambulatory services and pay-for-performance.

16.	 It is necessary, as soon as possible, to abolish NHF limits on cardiology services.

17.	 It is recommended to shorten the patient's path from diagnosis to effective treatment and 
rehabilitation.

18.	 It is recommended to analyze cardiac health indicators at the level of the National Health 
Fund, taking into account the data on inability to work in cardiovascular diseases available 
from the Social Insurance Institution.

19.	Decentralization of care for cardiac patients should be implemented. Strengthening the 
role of POZ in the treatment of patients who do not require hospitalization would clearly 
improve the situation of millions of Poles living in smaller centers. Mechanisms should be 
introduced to strengthen cooperation between cardiology specialists and PCPs.

20.	A pathway should be implemented for inclusion in the basket of guaranteed benefits and 
public reimbursement of new drug and non-drug technologies in cardiology.

Uczestnicy HEALTHCARE POLICY SUMMIT-KARDIOLOGIA

•	 Matthew Whitty, Chief Executive of the Accelerated Access Collaborative & Director for 
Innovation, Research and Life Sciences of NHS England;

•	 prof. Béla Merkely, MD, PhD, Rektor Uniwersytetu Semmelweisa w Budapeszcie, Węgry
•	 Blanka Wiśniewska, Dyrektor Generalny w Ministerstwie Zdrowia;
•	 dr hab. n.med. Radosław Sierpiński, Prezes Agencji Badań Medycznych;
•	 dr n. med. Roman Topór-Mądry, Prezes Agencji Oceny Technologii Medycznych i Taryfikacji;
•	 prof. dr hab. n. med. Łukasz Szumowski, Dyrektor Narodowego Instytutu Kardiologii, 

Minister Zdrowia w latach 2018 – 2020;
•	 dr n. med. Andrzej Ryś, Dyrektor ds. systemów opieki zdrowotnej, produktów medycznych 

i innowacji w Komisji Europejskiej;
•	 dr. n. med. Piotr Winciunas, Naczelny Lekarz Zakładu Ubezpieczeń Społecznych, 

Przewodniczący Komisji ds. Rejestracji i Prawa Wykonywania Zawodu Okręgowej Izby 
Lekarskiej w Warszawie;

•	 prof. dr hab. n. med. Tomasz Hryniewiecki, Pełnomocnik Ministra Zdrowia ds. Narodowego 
Programu Chorób Układu Krążenia na lata 2022 – 2032; Konsultant Krajowy w dziedzinie 
kardiologii, kierownik Kliniki Wad Zastawkowych Serca Narodowego Instytutu Kardiologii;

•	 prof. dr hab. n. med. Przemysław Mitkowski, Prezes Polskiego Towarzystwa Kardiologicznego;
•	 prof. dr hab. n. med. Robert Gil, Prezes Elekt Polskiego Towarzystwa Kardiologicznego, 

Klinika Kardiologii CSK MSWiA;
•	 prof. dr hab. n.med. Piotr Ponikowski, Rektor Uniwersytetu Medycznego we Wrocławiu, 

Dyrektor Instytutu Chorób Serca Uniwersyteckiego Szpitala Klinicznego;
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•	 prof. dr hab. n. med. Piotr Jankowski, Przewodniczący Komisji Promocji Zdrowia 
Polskiego Towarzystwa Kardiologicznego, p.o. Zastępcy Dyrektora ds. Lecznictwa 
i Kierownik Kliniki Chorób Wewnętrznych i Gerontokardiologii Szpitala Klinicznego im. 
prof. W. Orłowskiego;

•	 dr hab. n. med. Paweł Ptaszyński, Zastępca Dyrektora ds. Medyczno-Organizacyjnych 
Centralnego Szpitala Klinicznego Uniwersytetu Medycznego w Łodzi;

•	 dr. n. med. Jakub Gierczyński, ekspert systemu ochrony zdrowia, MBA;
•	 Arkadiusz Grądkowski, Prezes Ogólnopolskiej Izby Gospodarczej Wyrobów Medycznych 

POLMED; 
•	 adw. Katarzyna Bondaryk, prawnik specjalizujący się w systemie ochrony zdrowia, 

Kancelaria Adwokacka Katarzyna Bondaryk;
•	 Małgorzata Bogusz, Prezes Instytutu Rozwoju Spraw Społecznych, Członek Europejskiego 

Komitetu Ekonomiczno-Społecznego.
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