IrOCCO

Scaling Integrated Care in Context
S

SCIROCCO METHODOLOGY FOR
ASSESSING THE MATURITY
REQUIREMENTS OF GOOD
PRACTICES

Co-funded by

the Health Programme

of the European Union
y @ SCIROCCO_EU

athie



’ @ SCIROCCO_EU
Objective of the Assessment

= The goal is to assess the Maturity Requirements of a
good practice.

= This is what the good practice needs from its
environment in order for it to be possible to carry out
the good practice.
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Good Practice Description

= Before starting the maturity requirement assessment of a
good practice there should be a description of the good
practice.

» The description should pay particular attention to the
boundary between the good practice and its environment —
what is in the good practice and what is outside.

= This boundary might change or be challenged during
assessment. It determines what is to be transferred if the
good practice Is transferred to a new health and care
system.
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Maturity Requirement of Good Practice

= A good practice’s maturity requirements can be understood
as follows:

B A good practice will require some features in the
environment. This is a concrete thing - what is it in the
environment that is needed by the good practice.

B If we ask the gquestion:

» Would the good practice be possible if this feature were absent
from the environment?

» And we get the answer NO, then the feature is required by the
good practice

B Features are related to the indicators of the original B3-
MM paper.
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Maturity Requirement of Good Practice

B There Is a set of features required by the good
practice for each dimension in the Maturity Model.

B For the purposes of SCIROCCO project we do not
believe it Is necessary to identify this set fully in
order to assess the maturity requirement of a good
practice.

H In coming to a judgment of the maturity requirement
of a good practice it is important to justify this and
this can be done by referring to features the good
practice In the justification section for the particular
dimension.
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Maturity Requirement of Good Practice

= So for each dimension in the Maturity Model:

1. We assess the maturity requirement of the good
practice on the dimension.

1. In assessing the maturity requirement of the good
practice for the dimension a set of features
required by the good practice will arise In the
discussion and these will feature in the justification
of the assessment of the level of maturity
requirement for the good practice in that dimension.
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Planning for the Assessment Process

1. Identification of regional/local stakeholders

2. Self-assessment survey

3. Data collection/data analysis

4. Consensus building (Online/Face to face)

5. Summari of results and feedback on the
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1. Assessment Team

= The team comprises two sub-teams:

H The who know in detail about the
particular practice (ideally they are practitioners)
H The who know about the health system

and who understand how the good practice is supported
by the health system (or at least know the characteristics
of the health system).

= Each of these sub-teams needs to be SO
the members bring different perspectives. This is similar to
the multidisciplinary requirement on the teams for
assessing the maturity of the health system.

= are recommended to be involved.
C
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2. Self-assessment survey

= |Invite the selected stakeholders to register to use
SCIROCCO tool and answer an online questionnaire
reflecting 12 dimensions of the Maturity Model

= http://scirocco-project-msa.inf.ed.ac.uk/login/

= Inform / Distribute the various supportive
documentation to Inform stakeholders about the
assessment process

= Each stakeholder is asked to fill questionnaire
iIndividually at this stage.
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Self-assessment survey

» The assessment process consists of the following
steps:

B Choose the option assessment of the good practice
In SCIROCCO tool

B Each person is asked to provide rating 0-5 reflecting
maturity requirement of the good practice on a
particular dimension

B Each person will need (o identify features to justify
the rating
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Individual self-assessment surveys - Examples

Palliative Doctor

Managerial

Practitioner
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Data collection and Data Analysis

= Each regional project coordinator / project partner:

B Reviews the individual responses and

combining  all
stakeholders’ responses using SCIROCCO tool.

B |dentifies the areas where consensus has been
reached.

B |dentifles the areas where the consensus has not
been reached and further consensus-building
process needs to be planned.
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Consensus Building

B Run the consensus building exercise to combine the
iIndividual answers into consensus responses and get
a final version of the spider diagram.

® This can be done online or face to face.
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Workshop - Example

-

Managerial team

Palliative Care Doctor

-

~N

4 Practice team

General Practitioner

- General Practitioner
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Workshop-Features (1)

* It is necessary to have a legal framework and ethics committees
* The initiatives to be implemented need to be included into the general
L policies and have the driving agents need to lead the change

y,
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* It is necessary to have professionals that are motivated with clear

ideas. Moreover, a legal and structural protection is required

© “ ’
4 )

CAPACITY STRUCTURE &

BUILDING GOVERNANCE * An integrated or shared clinical history between the different levels of

¢

READINESS
TO CHANGE

7 care is needed. The implementation can start without the necessity to
(D have an electronic health record accessible for all professionals
* Integrated electronic support is recommended but not essential
eHEALTH SERVICES \ )
4 )
(9 * The advance care planning document has to be adapted in order to have
_ / S homogeneous technical standards throughout the different organizations
SaBmon & SMPLFCATION + The document must be saved in some way that facilitates access for
patients and professionals from different care levels
. J
(ltis necessary to have available funding for this type of innovations.
o RS * It is necessary that the system supports time release and time dedication
| of its own professionals (consultation and training time) )

(- To start the practice, it is essential to foresee the difficulties that can arise \

CITIZEN REMOVAL OF

EMPOWERMENT INHIBITORS and have a plan to handle them. The practice has to do with the training of
oA professionals, the time of care load, the creation of working groups and the

APPROACH

establishment of specific objectives, but above all the major issue is the
resistance exerted by professionals to talk about death with patients.
\. Continuous training to work the professionals’ resistances on this subject. j
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Workshop-Features (2)

e N
* It is necessary to implement integrated care and change

management learning in a systematic way for any new practice
.
——
‘ 1 ©
- The implementation of a new practice is based on the purpose of e, 8 St
innovating and adapting other successful programs. Mechanisms to UILONG GOVERHANCE
bring innovations and to transfer knowledge are necessary

INFORMATION &
eHEALTH SERVICES

-
* It is necessary an integration between primary care and hospital

care. It is possible to start with the practice whenever there is

L coordination between care levels

BREADTH OF STANDARDISATION
AMBITION y & SIMPLIFICATION

-

* It is important that the system has an evaluation habit. For example,
it would be sufficient to have a structural evaluation in a systematic
way

\

» The participation of patient associations and citizen organizations is an S RuNDING.
important pillar for this kind of activities to take place

* Patients have to have access to their health information and health
data. It is not necessary to do it telematically, but yes during face-to-face

CITIZEN REMOVAL OF

consultations EMPOWERMENT INHIBITORS

POPULATION
APPROACH

* The population stratification is not a necessity for the practice. It is
important that the stratification process is being initiated to take
conscience about the need to implement this type of activities
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Key domains for the transferability
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CAPACITY STRUCTURE &

BUILDING GOVERNANCE * An integrated or shared clinical history between the different levels of
care is needed. The implementation can start without the necessity to
have an electronic health record accessible for all professionals
* Integrated electronic support is recommended but not essential

J
\

* The advance care planning document has to be adapted in order to have
_ o homogeneous technical standards throughout the different organizations
CABITON. & SMPLIFCATION « The document must be saved in some way that facilitates access for
' patients and professionals from different care levels
\

\_
-

J
(- To start the practice, it is essential to foresee the difficulties that can arise \

EVALUATION FINANCE &

SEHORS SUNBING and have a plan to handle them. The practice has to do with the training of
professionals, the time of care load, the creation of working groups and the
establishment of specific objectives, but above all the major issue is the
cmzEN ' REMOVAL OF resistance exerted by professionals to talk about death with patients.

EMPOWERMENT INHIBITORS

\. Continuous training to work the professionals’ resistances on this subject. j

POPULATION
APPROACH

Transferring the program to other contexts would require adjustments mainly related to cultural issues
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Not as relevant domains for transferability

4 )
* The implementation of a new practice is based on the purpose of . ¥ TRUCTnE &
innovating and adapting other successful programs. Mechanisms to UILONG GOVERHANCE
bring innovations and to transfer knowledge are necessary

\_ J

-
* The population stratification is not a necessity for the practice. It is
important that the stratification process is being initiated to take

L conscience about the need to implement this type of activities

BREADTH OF STANDARDISATION
AMBITION y & SIMPLIFICATION

* It is necessary to have available funding for this type of innovations.
* It is necessary that the system supports time release and time dedication .
of its own professionals (consultation and training time) EVALUATION . FINANCE &

METHODS FUNDIN G

CITIZEN REMOVAL OF
EMPOWERMENT INHIBITORS

POPULATION
APPROACH
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