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Meeting Objectives — Day 2
» To review the progress in knowledge transfer process, including

implementation plans of SCIROCCO Exchange regions;

» To agree the approach/process for improvement planning.

Seiroces
Exchange



Meeting Agenda

m Welcome & Introductions

09.40 WP7 Knowledge Transfer
10.40 Coffee Break

11.00 WP8 Improvement Planning
12.30 Polish Musical Surprise
13.00 End of Meeting

Seiroces
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Objectives

1. To design bottom-up personalised assistance and practical
support to tailor the local needs and priorities in 9 European
regions that are seeking the support in preparing their ground for
the transition and scaling-up of integrated care and/ or to
improve their existing system and service design.

2. To facilitate the purposely designed knowledge transfer in 9
European regions in order to prepare the local environment for
implementation and scaling-up of integrated care.
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Knowledge Transfer Programme

2 Documents:

» Description of Knowledge Transfer activities with
purpose and details about organisation

» Overview of same Knowledge Transfer Programme
In one spreadsheet, to identify quickly which objectives
can be achieved via each knowledge transfer activity

IrOCCo
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Personalisation of knowledge transfer

Partners choose the type of knowledge transfer activity which fits best

their local needs and priorities, based on:

>
>

results of the maturity assessment for integrated care in each region (WP5)

dimension of SCIROCCO Exchange Maturity Model chosen for
improvement (WP7)

expectations in terms of improvement

assets selected in the Knowledge Management Hub for the facilitation of
knowledge transfer (WP4-WPG6)

resources of individual regions

knowledge from both the partner region and AER regarding cultural aspects

and the ways in which knowledge transfer activities are most efficient

lIrOCCO
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Activities in the Knowledge Transfer
Programme

The Knowledge Transfer Activities are classified into 5 main
categories:

>Expert mission to receiving region

>Events in receiving region, or in other relevant place, with
peers and experts from SCIROCCO Exchange Consortium

> Capacity-building activities in receiving region or elsewhere
if relevant

>Study visit to transferring entity/ region
>Exchange, secondment or placement of staff

&IUE‘OCCO PA october-2020 9
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Knowledge Transfer process

Select the
dimension/aspect of Co-design of Implement
integrated care for knowledge transfer knowledge transfer
knowledge transfer

Specify objectives Select type of Evaluate the
and needs for knowledge transfer implementation of
knowledge transfer activity knowledge transfer

Search & select

Identify stakeholders capacity-building

participating in
knowledge transfer

assets for knowledge
transfer
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Trends

The COVID-19 pandemic has generally confirmed the results of the maturity assessments

A number of partners are starting their activities within their own ecosystem:
strengthen the links between stakeholders
encourage & support collaboration

engage stakeholders

Some partners have already identified practices they are particularly interested in in other regions

their activities aim to strengthen links with these regions first and enable operational learning

Other partners will start by searching the knowledge management hub to identify relevant assets first

The approach of partners is slightly different from classical good practice sharing projects: partners build on findings from previous
and current projects to empower their own stakeholders. Knowledge is mediated rather than merely shared (which avoids

information overload and disengagement from stakeholders)

At the same time partners are paving the way for autonomous use of information and knowledge by stakeholders be it on

funding opportunities for Puglia, tools for integrated care systems for Lithuania, examples on integrated care systems for Slovakia

Workshops will be organised between partners on shared challenges
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Anticipated challenges/concerns

» Availability of stakeholders:

- first the challenge seemed to be to move everything
online

« growing concerns about the possibility to work with
stakeholders at all as they are focused on managing
the sanitary situation and not available, even for an
hour online event.

Siroceo
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Setting priorities for knowledge transfer

Outcomes of the maturity assessment Dimensions for the knowledge transfer

Potential dimensions for coaching of
other regions/countries
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Objectives of knowledge transfer

» Interest in three dimensions:
Process Coordination

» Definition of integrated Clinical processes and Pathways

» Strengthening the relationship between the health and social systems
Removal of Inhibitors

» Increase collaboration at both levels of care: hospitals and primary
care

» Increase collaboration at the local level with social services and
community

» Work more as a team: achieve broader consensus in complex settings
Citizen Empowerment

» Increase the participation of the population in co-creating activities as:
— Planning the school of health
— Self-management

Siroceo



What needs to change to deliver these
objectives?

» Both professionals and patients need to know how to both generate

opportunities for co-creation and seize them.

» There needs to be an environment of trust where stakeholders can

collaborate without fear

» A cultural shift is needed

Lerco EEEEEEEES  IEEEESS——
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Envisaged type of knowledge transfer
activities to deliver this change

» Including citizen empowerment on top of the political agenda
» Training professionals and patients

» Using proper communication strategies (both top down and informal such

as via social media)

» Sharing good practices to share knowledge at local, regional, national and

international level

» Itis necessary to create moments, places, opportunities for stakeholders to
share experiences and work together on processes. This will create better
mutual understanding and build trust

Lerco EEEEEEEES  IEEEESS—
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Implementation of knowledge transfer
activities in the Basque Country

» Work with the rest of the Scirocco Exchange regions to gather
information on their achievements (good practices, innovative
processes, etc.) in:

» Process coordination
» Removal of inhibitors
» Citizen empowerment

» Once we agree on the activities to learn from, start defining
knowledge transfer activities. Starting from bilateral calls, to
webinars or online study visits.

Siroceo



Anticipated challenges/concerns
» The Basque Healthcare system is now focused on safeguarding the
health of the population and minimizing the impact of the pandemic

» Itis difficult to carry out research work (as knowledge transfer
activities), but we believe it is vital not to stop. Having said that, we
expect them to decrease greatly

Seiroces
Exchange
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Setting priorities for knowledge transfer
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Objectives of knowledge transfer based
on the Flanders needs

» Population approach:

Interpretation of data by the 60 local Primary Care Boards and the local

authorities who will use the Flemish Care Atlas
» Process coordination:

Improved and sustainable coordination between health and social care
» Evaluation: upscaling what exists and is efficient

» Increase knowledge at local level (60 Primary Care Boards) thanks to other

countries experiences

» Flanders works towards a goal-oriented care, meaning integrating the health

and social care in function of the life goals for a person with a care need.

Siroceo



What needs to change to deliver these
objectives?

» Continued efforts to work on change management
= plan for the long term; structural and financial
reinforcement of Care Boards and the Regional
Care Zones in Flanders

» Goal-oriented care
extra dimension in the MMA?
any experience?

» Use of Digitalisation for GOC

Any experience? Flanders would like to use a Digital
Care Plan

Siroceo



Envisaged type of knowledge transfer
activities to deliver this change

» Addressing population approach and process
coordination where it has been successfully
implemented by Scirocco partners with the
Primary Care Institute of Flanders - VIVEL

» Exchange on experiences — peer discussions
between implementors in countries / regions and
the Flanders local level = coaching

» Evaluation and monitoring methods for regional
and local level = cooperation with VIVEL and
Flanders Institute for Quality of Care

T —
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Anticipated challenges/concerns

» Convincing the local level
Any good practices?
» Timespan longer than project
Do we need to formalise our cooperation?
» Belgium state structure requires internal tuning

Siroceo
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Setting priorities for knowledge transfer

READINESS
TO CHANGE

CAPACITY STRUCTURE &
BUILDING GOVERNANCE

DIGITAL
INFRASTRUCTURE

BREADTH OF PROCESS
AMBITION COORDINATION
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METHODS FUNDING
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CITIZEN
EMPOWERMENT

REMOVAL OF
INHIBITORS

POPULATION
APPROACH
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Setting priorities for knowledge transfer

Digital Infrastructure
Population approach
Process Coordination

Citizen Empowerment
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Objectives of knowledge transfer

To improve the integrated care system along dimensions
prioritized through the maturity assessment through
bilateral exchanges with partners to both share our
knowledge and learn.

To build relationships with subject matter experts from
regions at various stages of integrated care on
dimensions of integrated care.

Siroceo



What needs to change to deliver these
objectives?

Strengthened digital infrastructure
- Improved population approach

« Improved process coordination

- Improved citizen empowerment

Siroceo



Envisaged type of knowledge transfer
activities to deliver this change

- Peer to peer bilateral exchanges (virtual or in-person
study visit)

Siroceo



Implementation of knowledge transfer
activities in Werra Meissne Kreis (Germany)

|dentifying SCIRROCO partners that have an advanced digital
infrastructure embedded in their integrated care system

 ldentifying SCIRROCO partners that experienced similar
struggles in starting out their integrated care system

- Preparation for study visit (coordination and jointly creating an
agenda)

« Conducting the study visits in 2021

Siroceo



Anticipated challenges/concerns

- We are keen to explore virtual options, however
recognizing that face to face exchanges are often
preferred. To that end, we plan for exchanges to occur

iIn 2021, however the plans will be dependent on how
the COVID situation unravels in Europe.

Siroceo
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Setting priorities for knowledge transfer

The spider diagram of the total results

The results of the self-assessment process before the consensus-building
workshop and after vary quite strongly. The following three dimensions were
highlighted as priority dimensions for changes:

«  Process Coordination,
« Removal of inhibitors,
- Capacity Building.

Siroceo



Objectives of knowledge transfer

To encourage cross-boundary collaboration and to
remove some of the key bottle neck, such as
coordination of care in order to:

» improve continuity of care and communication among
healthcare professionals and levels of care;

» increase the knowledge and understanding of
iIntegrated care.

Lerco EEEEEEEES  IEEEESS—
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What needs to change to deliver these
objectives?

Stakeholders need to learn to work together, share experiences
and lessons learnt. There is a need to increase the knowledge
and understanding of integrated care:

» Better defined role of the multidisciplinary primary care team
and coordination among healthcare professionals;

» Increase the knowledge and skills of healthcare professionals
on multi-morbidity;

» Represent clear responsibilities and supporting tools for the
team members;

» Perception of the knowledge exchange routine.

Siroceo



Envisaged type of knowledge transfer
activities to deliver this change

» Capacity building on cross-boundary working and
Improving communication+ collaboration;

» Information sessions for healthcare professionals;
» Study visits;
» Teaching/brainstorming sessions/follow-up calls.

Siroceo



Implementation of knowledge transfer activities in Lithuania

TN

ACCI questionaire (Assessment of Chronic liness Care) for each PHCC before and afer the intervention will be used.

&ilrocco
Exchange




Anticipated challenges/concerns

» It could be that trainings will have to be transferred to
the online format. Due to it some delays could be
expected.

Siroceo
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Setting the priorities for knowledge transfer

BREADTH OF
AMBTION

REMOVAL OF cmazes REMOVAL OF cmze REMOVAL OF
INHIBITORS INHIBITORS.

INHIBITORS

BAEADTH OF
AMBTION

EVALUATION
METHOOS

REMOVAL OF REMO "
INHIBITORS INMIBITORS REMOVAL OF
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Foggia Local Health Authority final spider diagram Lecce Local Health Authority final spider diagram Taranto Local Health Authority final spider diagram
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Setting the priorities for knowledge transfer

Organisation
BA LHA
BR LHA
BT LHA
FG LHA
LE LHA
TA LHA
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Setting the priorities for knowledge transfer

Major strengths include:

Q3 - Digital Infrastructure
Q4 - Process Coordination
Q8 - Citizen Empowerment
Q7 - Population Approach
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Setting the priorities for knowledge transfer

)))
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Weaknesses

Q5 — Finance and Funding
Q6 - Removal of Inhibitors
Q9 — Breadth of Ambition
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What needs to change to deliver these
objectives?

The crosscutting identified weaknesses are:

» Q5 Finance and Funding. Although Puglia is one of the Italian regions with the
highest level of performance in the use of European funds, the health sector

suffers from the lack of specialized and / or dedicated h. resources;

» Q6 Removal of Inhibitors. The obstacles are twofold: cultural (also related to
the advanced age of h. resources and the low turn-over); and IT skills if we

consider the use of new technologies in the integrated care sector;

» Q10 Breadth of Ambition: Integration is still under experimentation (Puglia Care
3.0 model) while several e-Health good practices are still on the verge of being

scaled up as a result of a positive assessment by the Regional HTA centre

Lerco EEEEEEEES  IEEEESS—
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Setting the priorities for knowledge transfer

Objectives of knowledge transfer

The objective of the KT programme in Puglia is to
plan initiatives to fill the gaps emerged thanks to
the Integrated care maturity level assessment in

the Region.

\5' lfgg&?g [PLACE] [date] 5

~




Envisaged type of knowledge transfer
activities to deliver this change

» Training and Communication emerged as relevant levers of
organizational change according to the involved Stakeholders

» FIRST ACTION: Organisation of a workshop with 6 LHASs in
November 2020

The objective of this workshop is to discuss the outcomes of the
maturity assessment process in 6 LHAs in Puglia and commonly
agree on the needs to be addressed in the knowledge transfer
process in order to get buy-in and engagement of stakeholders in this
process. The workshop will be held virtually.

Lerco EEEEEEEES  IEEEESS—
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Implementation of knowledge transfer
activities in Puglia — next tasks

» 1. Map stakeholders to be invited for the meeting
» 2. Prepare agenda for the meeting

» 3. Prepare some initial thoughts on the needs to
be addressed in the knowledge transfer process in
order to facilitate the discussion on the day

» 4. Organise the logistics of the meeting
» 5. Promote the workshop

» 6. Write short report about the outcomes of the
workshop
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Anticipated challenges/concerns

» The pandemic and the response of the
stakeholders

Siroceo
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Setting priorities for knowledge transfer

STRUCTURE &
GOVERNANCE

STRUCTURE &
GOVERNANCE

EVALUATION
METHODS

EVALUATION
METHODS

REMCVAL OF
CITIZEN REMOVAL OF CITIZEN REMOVAL OF WHIBITORS
EMPOWERMENT INHIBITORS EMPOWERMENT INHIBITORS

The overall outcomes show that primary care in Poland is making significant
progress in all dimensions, but mostly due to the fact that PHC take part in a
pilot project POZ PLUS that generates new pathways, adopts new solutions, and
forces cooperation between primary and specialised care.

lIrOCCO
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Objectives of knowledge transfer

» Improve the overall maturity for integrated care at national
level; support initiated digitalization of health sector

» Engage relevant stakeholders to contribute to transforming
the exisiting system of healthcare towards integrated care
system on the basis of experienced gained through
implementation of pilot project of integrated care in PHC
facilities

v

Change the perception and understanding of integrated care

» Initiate collaboration between stakeholders from health and
social sector

Lerco EEEEEEEES IEEE—
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What needs to change to deliver these
objectives?

The stakeholders involved in the pilot project of
integrated care need to:

» share their knowledge of integrated care in order
to change the perception and understanding of
integrated care within health sector

» be more willing to inititate collaboration with
social care

Lerco EEEEEEEES  IEEEESS——
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Envisaged type of knowledge transfer
activities to deliver this change

» Organisation of workshop / breakfast briefings
between stakeholders of health and social sector

» Study visitis to share knowledge of best practices
in other regions/countries

» Production of educational materials on best
practices

Lerco EEEEEEEES IEEES—
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Implementation of knowledge transfer
activities in Poland

» preparatory work for workshops with 10-15
selected PHC facilities that can be perceived as
initiators of change in digitalisation of their
system, integration with social care

» Identification of stakeholders from social sector

Siroceo



Anticipated challenges/concerns

» Due to pandemic it can be difficult to encourage
the PHC facilities to take part in any additional
activities

Lerco EEEEEEEES  IEEEESS——
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Meeting in Brief

Goal To share and discuss next steps for WP8 and
draw connections to how this supports countries in
furthering their integrated care initiatives

Objectives * Ensure that all project teams are clear on what
this WP entail, our approach and why
» Clarification with other WPs on how we can
streamline their WP outputs with our workflow
« Share and discuss a realistic timeline for WP8
activities

Siroceo



Agenda

1. Where does WP8 fit into the overall SCIROCCO Exchange Project?
a) Current approach and linkages with other WPs
2. What is our approach to WP8 Improvement Planning?
a) Templates 8.1 and 8.2
b) Questions and feedback
3. What is a logic model? Theory of change? <Working session>
a) Introduction to logic models
b) Walk through the construction of a logic model example

4. Let’s review the timeline

Siroceo



Where does WPS8 fit into the overall
SCIROCCO Exchange Project?



Where does WPS8 fit into the overall
SCIROCCO Exchange Project?

Implementation
& scaling-up of

Regions accessing integrated care

personalised
knowledge transfer

Outcomes of Stage 5:
Technical assistance to
design, implement and
improve system for
Regions preparing integrated care is delivered
the environment for #FIRISEIE RN IREEE T
capacity building and support in building capacity for integrated
&knowledge transfer care is delivered to “early adopters and
followers”, using SCIROCCO Exchange

transfer

Regions

assessing their Outcomes of Stage 3: Capacity-building assets tailored to
capacity for local needs and priorities of “early adopters and followers”
integrated

are identified and integrated with SCIROCCO Exchange
care
Outcomes of Stage 2: SCIROCCO Exchange is available for testing as a key

facilitator of personalised knowledge transfer and capacity-building support
for “early adopters” and followers”

Outcomes of Stage 1: Strengths and weaknesses of local environments for integrated care are
assessed to inform the identification of “early adopters” and “followers”, using SCIROCCO Exchange
»Y

lIrOCCO

Exchange




WP8 Approach

WP 8 Task Deliverable What? Who?
01 Mapping of Improvement in Review existing evidence WPS8
current evidence integrated care —  (international)
_a"fj existing assets existing e_\/ldence Consolidate existing organizational = Regions
In improvement and practice improvement activities (national and

regional -> 8.1)
02 Codesign a Personalized Synthesize results from IC profile, WP8
personalized improvement plan  MA, KT and integrate with proposed
improvement plan (by region) improvement strategies

Template 8.2 Regions
03 Support regions Logic model (by Introduce topic and facilitate WP8
in effective region) working sessions
stakeholder Participate in bilateral calls and Regions

engagement to
optimize
successful
implementation of
improvement plan

Siroceo

complete logic models



What is our approach to
improvement planning?



WP 8.1 Mapping of Existing Improvement
Methods and tools

Purpose:

To identify tools, frameworks, repositories, and good
practices at the national and regional level related to
improvement planning in the context of the 12
dimensions of integrated care as identified within the
SCIRROCO project. The outcomes of this mapping will
be linked to SCIROCCO Exchange Knowledge
Management Hub as one of the capacity-building assets
for integrated care.

& Exchange




WP 8.1 Mapping of Existing Improvement
Methods and tools

- Is there a national or regional policy for improvement?

- Is there a national or regional organization in charge of
improvement?

- Please identify regional and national resources that

supports improvement
Name of Type of Geographical Source

Resource Resource Scope Organization

Readiness to
Change

Structure and
governance

& Exchange




WP 8.2 Personalized improvement
planning environmental scan

Purpose: To map existing improvement tools and methods within SCIROCCO
Exchange regions to inform next steps of improvement planning.

Region: Kosice, Slovakia
Improvement strategy name and description

MASTER PLAN for the establishment of integrated healthcare centers in the
Kosice region

- Increase the availability and effectiveness of primary healthcare provision
- Improve interprofessional collaboration (health and social services)

- Improve HCPs retention, strengthen health promotion campaign,
decentralize decision making processes, improve patient centered care

oo EEEENEEES  JIEEmmm—
Exchange



WP 8.2 Personalized improvement
planning environmental scan

Purpose: To map existing improvement tools and methods within SCIROCCO
Exchange regions to inform next steps of improvement planning.

Improvement tools or methods

[if known, refer to specific Investment projects on (re)building
Improvement Intervention Type: integrated care centers in 25
LEAN, accreditation/certification, proposed municipalities

audit and feedback, Model for
improvement, Six sigma, Kaizen]

Lerco EEEEEEEES  IEEEESS——
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WP 8.2 Personalized improvement
planning environmental scan

Purpose: To map existing improvement tools and methods within SCIROCCO
Exchange regions to inform next steps of improvement planning.

Resources allocated

[Specific funding for improvement A total of 25,308 000 € is planned to
strategies? Period ?] be used for (re)building integrated
care centres in the Kosice region

Siroceo



WP 8.2 Personalized improvement
planning environmental scan

Purpose: To map existing improvement tools and methods within SCIROCCO
Exchange regions to inform next steps of improvement planning.

Scale of intervention/level of change

[regional, institutional, department, There is a need to check the current
practice groups,] level of the project implementation
through communication with the
Kosice region.

Siroceo



WP 8.2 Personalized improvement
planning environmental scan

Purpose: To map existing improvement tools and methods within SCIROCCO

Exchange regions to inform next steps of improvement planning.

Description of data usage and feedback systems

[Which databases are being used?
hospital, GP, regional monitoring
data, survey data? Is data collected
alongside the intervention, have
indicators been formulated]

Regional monitoring data were used
(e.g. number of healthcare
professionals, number of hospitals,
number of schools, accessibility of
transportation, number of inhabitants
(< 15 000), support of council,
availability of building, etc.) for
situational analysis and identification
the target areas.

&itrocco
Exchange

~




Questions?
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What is our approach to
improvement planning?



What is a logic model?

Planned Work

o

De Silva, Mary J., et al. "Theory of change: a theory-driven approach to enhance the Medical Research Council's framework for co
interventions." Trials 15.1 (2014): 267.

Seiroceo



What is a logic model?

Planned Work

* Financial « Events
« HR » Strategies
* Organizational « Trainings
* Relationships
* Technological

infrastructure

De Silva, Mary J., et al. "Theory of change: a theory-driven approach to enhance the Medical Research Council's framework for co
interventions." Trials 15.1 (2014): 267.

Seiroceo



What is a logic model?

Planned Work Intended Results

* Financial « Events
« HR » Strategies
* Organizational « Trainings
* Relationships
* Technological

infrastructure

De Silva, Mary J., et al. "Theory of change: a theory-driven approach to enhance the Medical Research Council's framework for co
interventions." Trials 15.1 (2014): 267.

erco EEEEEEEES IEEEE—
Exchange



What is a logic model?

Planned Work Intended Results

o oun [ oucomes TR impact

* Financial « Events Direct products Specific Real world

* HR « Strategies of the program changes in change;

* Organizational «  Trainings activities participant’s Program may

* Relationships knowledge, contribute

* Technological skills, status towards

infrastructure of functioning achieving this,

but not on its
own

De Silva, Mary J., et al. "Theory of change: a theory-driven approach to enhance the Medical Research Council's framework for co
interventions." Trials 15.1 (2014): 267.

Lerco EEEEEEEES  IEEE—
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Logic Model Example 1 — Let’s bake a
cake!

Inputs Processes Outputs Outcomes
|n:»1u,~-:i ents Follc wing the recipe Birthe :'.-1‘_y’ cake Happy Chlld

Mixing bowil Adding ingredients Cake tastes good
Recipe book Mixing No food poisoning

> Staff Blood pressure check  Blood results Good quality of life
e ; Training Blood sugar test Scan results Getting back to work
3 'é Buildings X-Ray Weight Able to self-manage
a Weight measurement Prevent complications
Assessments Examination results Less pain
Source: Ounsomes Basad Mashhcars, adasted from Allance octiendh Vr've (it 10 Tk about Ouscomen, June 3573 outcomesbascchealthcare

Figure 3 - Types of quality measures across care pathways (Source - OBH, Adapted from Alliance (Scotland):
We've Got to Talk about Qutcomes, June 2013).

De Silva, Mary J., et al. "Theory of change: a theory-driven approach to enhance the Medical Research Council's framework for co
interventions." Trials 15.1 (2014): 267.

lrocco 3

Exchange




Why Logic Models?
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Logic Model Example — WMK (Germany)

Focus Area: Digital Infrastructure

Organizational
leadership
Staff support
Funding
Partnership
with local
health
management,
health
insurance,
providers and
patients

&imcco
Exchange

-

=3 B

Patient
centered care
embedded in
organizational
culture
Resilient and
learning
healthcare
system that in
responsive to
population
health needs
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Logic Model Example — WMK (Germany)

Focus Area: Digital Infrastructure

* Organizational < Training providers Patient
leadership on EMR use centered care
« Staff support « Training health embedded in
* Funding navigators and organizational
* Partnership citizens on usage culture
with local of digital platform * Resilient and
health « Engagements learning
management, with partners to healthcare
health align on system that in
insurance, digitalization responsive to
providers and strategy population
patients » Bilateral peer to health needs

peer learning
sessions with
digitally-enabled
partners

Lerco EEEEEEEES  IEEEESS——
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Logic Model Example — WMK (Germany)

Focus Area: Digital Infrastructure

Organizational
leadership
Staff support
Funding
Partnership
with local
health
management,
health
insurance,
providers and
patients

&imcco
Exchange

~

Training providers
on EMR use
Training health
navigators and
citizens on usage
of digital platform
Engagements
with partners to
align on
digitalization
strategy

Bilateral peer to
peer learning
sessions with
digitally-enabled
partners

# of providers
trained

% of providers
integrating EMR
into workflow

# of navigators and

citizens trained
% utilization
Meaningful
relationships built
with partners and
SME peers

# of P2P
exchanges

Increased
comfort and
skills in
utilizing the
digital platform
Data
harmonization
Information
flow between
providers and
patients
streamlined
Relationships
with digital
health SME
maintained

Patient
centered care
embedded in
organizational
culture
Resilient and
learning
healthcare
system that in
responsive to
population
health needs



Logic Model Example — WMK (Germany)

Focus Area: Digital Infrastructure

* Organizational + Training providers < # of providers « Patient
leadership on EMR use trained centered care
« Staff support + Training health * % of providers embedded in
* Funding navigators and integrating EMR organizational
* Partnership citizens on usage into workflow culture
with local of digital platform + # of navigators and * Resilient and
health  Engagements citizens trained learning
management, with partners to * % utilization healthcare
health align on * Meaningful system that in
insurance, digitalization relationships built responsive to
providers and strategy with partners and population
patients * Bilateral peer to SME peers health needs
peer learning « #of P2P
sessions with exchanges
digitally-enabled
partners

Lerco EEEEEEEES IEEES—
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Why Logic Models?
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Exchange



Why Logic Models?

» To established a shared understanding of what the program is,
where it's headed and how progress can be measured 2>
facilitating communication and concise messaging

* Improve stakeholder engagement

* Articulate and test the logic behind your
program/project/initiative

* Inform evaluation studies, illuminate causal assumptions in the
link between activities, outputs and outcomes

Lerco EEEEEEEES IEEE—
Exchange



Let’s review the timeline



WP8 Improvement Planning Timeline

e & & &

Nov - Dec

©o
o
=

Regional Leads

2020

May — Sept

Template for
existing
improvement
strategies

Review of
current Ql tools

lIrOCCO

Exchange

Oct

Logic Model
Workshop at
Project
Assembly

Review of
current Ql tools

Review of
current QI tools
at the
international
level for 8.1

8.1 Regional
template
8.2 Regional
template

2021

Jan

Reviewing and
synthesizing 8.1
regional assets

Review 8.2
Improvement
Planning
template

8.3 Logic Model
template




WP8 Improvement Planning Timeline

2021
Feb - Apr May - Aug Sept — Dec
Facilitating Synthesizing Personalized
bilateral calls results from improvement
with regions to MA, KT, logic plan
a solidify logic model, existing consolidation
< model improvement and

strategies dissemination

Regional Logic
Model

Logic Model
completion
workshops

Presentation of
regional logic
model at Project
Assembly

Exchange

)
o
®
)
i
®
c
9
o
)
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Connection to WP8: Improvement
Planning

Improvement Planning
Process

Improvement Plan

&I L0 PROJECT ASSEMBLY 28-9 OCT 2020, WARSAW, POLAND 102
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Questions?

Is the previous picture correct?

Will we have assets relevant to things

like improvement planning processes?

Identify

» Do we want to consider tool use? Butdwil | yosersang | Develop | specfic | implement | Share

and current aim and change and sustain
conditions change ideas, test where

and spread
where
relevant

system theory and refine tested

using pdsa

for change

» How can we make this sustainable?

(process transfer is hard work for the

donor?)

Leadership, project planning and management, communication and measurement

Lerco EEEEEEEES  IEEEESS——
Exchange



Supporting Process Transfer

Improvement
Plan Ex
x rie

pe

ne Expe
rienc

|

Q<Tell me aboult... E

Andrea

Improvement

MOJ|

&l L0 PROJECT ASSEMBLY 28-9 OCT 2020, WARSAW, POLAND 104
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Improvement Planning

» Improvement planning uses a wide range of tools (e.g.
NHS England seems to use around 100 or more...)

» Should we look at transfer of tool expertise?

» Should we try to have some sort of rating or experience
report on particular tools in context?

» How to make that lightweight enough to be
sustainable?

» Tools are often not well integrated...

» Should we look at how the hub could contribute to
integration — integrating knowledge across tools?

&:l I'Egg:acn:g PROJECT ASSEMBLY 28-9 OCT 2020, WARSAW, POLAND

~




Summary

» There are lots of opportunities to personalise
interaction with the knowledge hub to personalise
knowledge transfer.

» All of those are available for personalisation in
relation to improvement planning... BUT

» Improvement planning processes are structured
and complex - do we want to look at how to
transfer such processes in more detail?

‘ ﬁl Qg&?gcg PROJECT ASSEMBLY 28-9 OCT 2020, WARSAW, POLAND

~




Improvement

Improvement J

Plan
Projec Project
t1 n

I 0[[0}
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Capacity-building for integrated care

POLISH MUSICAL SURPRISE

https://akademia.nfz.gov.pl/scirocco-exchange/

Co-funded by
the Health Programme
of the European Union

The SCIROCCO Exchange project is co-funded
by the Health Programme of the European
Union under Grant Agreement No.: 826676
(Chafea)



https://akademia.nfz.gov.pl/scirocco-exchange/

I'OCCO

Exchange

Capacity-building for integrated care

END OF MEETING

Co-funded by
the Health Programme
of the European Union

The SCIROCCO Exchange project is co-funded
by the Health Programme of the European
Union under Grant Agreement No.: 826676
(Chafea)




