Joint Thematic and Methodology Frames [image: A képen szöveg, képernyőkép, Betűtípus, Acélkék látható

Automatikusan generált leírás]
D.1.1.2
DIGI4Care

		[image: A képen szöveg, képernyőkép, Betűtípus, Acélkék látható

Automatikusan generált leírás]


[image: A képen hegy látható

Automatikusan generált leírás]Deliverable D.1.1.2
Written by: Krisztina Davidovics, Gergely Varga, Viktória Szerencsés
Semmelweis University Health Services Management Training Centre, Budapest 


2024
Joint Thematic and Methodological Frames
Accompanying document


Contents
1.	Rationale and Aim of Deliverable 1.1.2	4
1.1 Objectives and Organisational Context of the Project	4
1.2 The Place of Deliverable 1.1.2 in the Organisational Structure of Digi4Care	4
2.	Presentation of the sources of the questionnaire	6
3.	Structure of the questionnaire and suggestions on how to complete it	8
3.1	Description of the Country/Regional Context	8
3.2	Analysis of the country/regional context	9
3.2.1 Readiness to Change	9
3.2.2. Structure & Governance	10
3.2.3. Funding	11
3.2.4. Data Management and Security	11
3.2.5. Digital Infrastructure	12
3.2.6. Integrating Digital Solutions into Health Services	13
3.2.7. Workforce Capacity Building	14
3.2.8. Population Approach and Citizen Empowerment	14
3.2.9. Innovation Management	15
3.2.10. Evaluation Methods	16
3.2.11. Breadth of Ambition	17
3.2.12. Removal of Inhibitors	17
3.3	Connecting the Local Partner Analysis to Pilot Projects	18
3.3.1 Summary Table on Strengths (good practices) and Perspectives for Improvement (barriers)	18
3.3.2. Building on Identified Strengths (good practices) and Perspectives for Improvement (barriers)	19
3.3.3. Visual summary of the local partner analyses	19
4.	Sources	21






[bookmark: _GoBack]
For a presentation of the questionnaire and instructions on how to complete it, see the Accompanying Document.
In case of questions, issues or doubts related to this deliverable, do not hesitate to contact the D.1.1.2 team at:
davidovics.krisztina@emk.semmelweis.hu; varga.gergely@emk.semmelweis.hu; szerencses.viktoria@emk.semmelweis.hu






1. [bookmark: _Toc167702761]Rationale and Aim of Deliverable 1.1.2
[bookmark: _Toc167702762]1.1 Objectives and Organisational Context of the Project
DIGI4Care aims to foster the uptake of innovation and digital technologies in healthcare provision through transnational collaboration. It aims to develop, test, and validate joint solutions that address the primary challenges impeding the uptake and upscaling of digital technologies in the health industry, embedded in a strengthened quadruple transnational research and innovation ecosystem.
This overall objective is supported by three specific objectives set by the 12 participating partners of the Danube Region. These specific objectives address three crucial components of achieving the stated general aim: (1) creating a receptive context to the introduction of digital innovations; (2) introducing and evaluating the innovations in the framework of pilot projects realised through transnational collaboration; and (3) in case they are deemed successful, ensuring the sustainability and transferability of those digital innovations. Each specific objective is further broken down into activities, that is, practical achievements that together constitute the reaching of the given specific objective. Finally, under each activity, project partners determined a sequence of deliverables. These series of documents delineate an implicit roadmap towards the given activity, and their completion attests to the successful traversing of this roadmap.
[bookmark: _Toc167702763]1.2 The Place of Deliverable 1.1.2 in the Organisational Structure of Digi4Care
[image: ]In these terms, the present deliverable constitutes a step on the roadmap of Activity 1.1, the first activity in the pursuit of Special Objective 1, (Enabling the uptake of digital solutions in healthcare, from prevention to rehabilitation). In the framework of this specific objective, Activity 1.1 is set out to elicit the experience and appraisal of project partners regarding the maturity of digital health in their national or regional context. In particular, it aims to assess bottlenecks and identify good practices in identified focus areas relevant to the introduction of digital solutions into healthcare systems. The roadmap to achieving this aim and completing this activity consists of four deliverables (for a visual summary, see Figure 1).Figure 1. The Place of Deliverable 1.1.2 in the Organisational Structure of Digi4Care
Figure 1. The Place of Deliverable 1.1.2 in the Organisational Structure of Digi4Care

The present document is part of the second deliverable in this sequence, D.1.1.2, Joint thematic and Methodology Frames. The aim of this deliverable is to offer a tool for project partners to perform a local analysis. In other words, it facilitates a structured evaluation - based on the perception of project partners - of the maturity of national or regional contexts with respect to the introduction and use of digital health solutions. 
In the elaboration of this tool, (preliminary) findings from the first deliverable (D1.1.1 Summary of key dimensions of common interest) have been actively considered and built upon. D1.1.1 summarises the key messages from two coordinated online workshops that explored dimensions of common interest concerning the facilitation of the uptake of digital technologies in healthcare (The identified dimensions are listed on Figure 2). Figure 2. The key dimensions of common interest identified by Deliverable 1.1.1
· Technology Assessment
· Financing models
· Data Management (privacy, security, interoperability, consent process)
· Ethical considerations and consent in data management
· Regulatory barriers
· Care pathways
· HCP workflow and skills

Deliverable 1.1.2 in turn will give the framework for the completion of the third deliverable under Activity 1.1, the Local Partner Analyses (D1.1.3). These will be co-created by partners of the same country (thus producing 8 analyses altogether). Through the systematised collection of project partner perceptions about the maturity of national or regional contexts with respect to the introduction and use of digital health, strengths, established good practices, and perspectives for improvement (barriers) are going to be highlighted.
[bookmark: _heading=h.3znysh7]Then, as the fourth and final deliverable of Activity 1.1, the findings of local analyses are going to be presented and discussed at the upcoming Interregional Partner Meeting (D1.1.4), organised in Oradea, Romania. Highlighting strengths (established good practices), and areas for improvement (barriers) as part of the analysis process will facilitate partners’ appraisal of the context in which they plan to intervene, and leveraging this knowledge will help them in fine-tuning planned project activities. Pilot projects refined through this process can potentially produce knowledge and experience that may directly address the dimensions of common interest, providing input and good practices to foster the uptake of innovation and digital technologies in healthcare provision. This process is visualised on Figure 3.
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Figure 3. The Place of the Joint Thematic and Methodology Frames in the narrative arc of Digi4Care
Furthermore, findings from the local analyses are going to be fed into the the project’s transnational knowledge base and lasting cooperation frames, the first version of the Knowledge Platform and Radar, and ultimately, the building of the joint Danube-region level strategy.
2. [bookmark: _Toc167702764]Presentation of the sources of the questionnaire
When compiling the questionnaire, firstly the methodological framework was defined, followed by the content. To establish the context of the country or region subject to the local partner analysis, the first part of the questionnaire collects a few basic demographic and socioeconomic indicators. Indicators have been selected from the most recent series of Country Health Profiles (2023) and the 2022 Health at a Glance report,[footnoteRef:1] both published by the OECD. [1:  OECD, EU (2022), Health at a Glance: Europe 2022 : State of Health in the EU Cycle, OCDE Editions, Paris, https://doi.org/10.1787/507433b0-en] 

As stated in the Application Form of the project, the Joint Thematic and Methodology Frames are built on the SCIROCCO methodology, so the main structure of the questionnaire follows the logic and domain structure of the SCIROCCO model. This framework covers the following 12 dimensions: Readiness to Change, Structure & Governance, Digital Infrastructure, Process coordination, Funding, Removal of Inhibitors, Population Approach, Citizen Empowerment, Evaluation Methods, Breadth of Ambition, Innovation Management, Capacity Building.[footnoteRef:2]  [2:  SCIROCCO Maturity Model for Integrated Care. https://www.scirocco-project.eu/maturitymodel/ 
] 

It is important to highlight that the SCIROCCO is designed for regions to assess their readiness for integrated care. Thus, during the preparation of the questionnaire, it had to be adapted to better fit the thematic area addressed by Digi4Care. In this process, some of the original dimensions and assessments scales have been adjusted to optimise the tool for the assessment of digital health maturity. Nevertheless, as a framework, SCIROCCO became the leading source of this methodology.
As a second step, to define the appropriate content that would fill this framework, a literature review was conducted on PubMed and Google Scholar. Based on this research, several existing methodologies and tools were identified that can be used to assess the digital maturity in a healthcare system. The main results of the research are summarised in Table 1.
	Authors
	Title

	Carvalho et al. (2016)
	Maturity Models of Healthcare Information Systems and Technologies: a Literature Review

	Cognet et al. (2023)
	Systematic comparison of digital maturity assessment models

	Godinho et al. (2021)
	Toolkits for implementing and evaluating digital health: A systematic review of rigor and reporting

	Gomes & Romão (2018)
	Information System Maturity Models in Healthcare

	
Greenhalgh et al. (2017)
	Beyond Adoption: A New Framework for Theorizing and Evaluating Nonadoption, Abandonment, and Challenges to the Scale-Up, Spread, and Sustainability of Health and Care Technologies

	Kolukısa Tarhan et al. (2020)
	Maturity assessment and maturity models in health care: A multivocal literature review

	Liaw et al. (2021)
	A digital health profile & maturity assessment toolkit: cocreation and testing in the Pacific Islands

	Liaw and Godinho (2023)
	Digital health and capability maturity models—a critical thematic review and conceptual synthesis of the literature

	Polatli et al. (2021)
	Digital Maturity Assessment Models for Health Systems


Table 1. Summary of the literature research: key findings (non-exhaustive list)
Several toolkits were mentioned and listed in the different articles and reviews. From the identified and available instruments, the Global Digital Health Monitor (GDHM) was chosen as a practical and comprehensive guide to the content of the questionnaire. Moreover, the domains of the Consolidated Framework for Implementation Research (CFIR) have also been considered in formulating questions. 
The Global Digital Health Monitor evaluates the maturity of country contexts to use digital technology in healthcare. The tool consists of 23 indicators in seven areas ((1)leadership & governance; (2)strategy & investment; (3)legislation, policy & compliance; (4)workforce; (5)standards & interoperability; (6)infrastructure; and (7)services & applications).[footnoteRef:3]  [3:  Global Digital Health Monitor.  https://digitalhealthmonitor.org/ ] 

The CFIR is a practical framework to help guide the systematic assessment of potential barriers and facilitators in the implementation of innovations. It provides a menu of constructs arranged across 5 domains: (I)Innovation, (II)Outer Setting, (III)Inner Setting, (IV)Individuals, and (V)Implementation Process.[footnoteRef:4]  [4:  Consolidated Framework for Implementation Research. https://cfirguide.org/constructs/ ] 

Overall, each of the 12 SCIROCCO dimensions have been adapted to apply to digital health maturity, and some questions have been formulated based on the GDHM and the CFIR model.
3. [bookmark: _Toc167702765]Structure of the questionnaire and suggestions on how to complete it
3.1 [bookmark: _Toc167702766]Description of the Country/Regional Context
The first part of the questionnaire aims to establish the context of the country or region subject to the local partner analysis. Firstly, project partners are asked to indicate their region or country. It is acknowledged that the reasonable level of analysis may differ between countries involved in Digi4Care, depending on political structures and the level on which the responsibility to organise and operate the healthcare system lays. Therefore, project partners are asked in this section to decide which level of analysis is more likely to generate useful insights and indicate whether they would perform the analysis on the national or on the regional level. Subsequently, Digi4Care partners from the given country or region should be listed. In line with the project description, these partners are encouraged to find ways to cooperate in performing the analysis, as leveraging the insights of each partner from the country or region is expected to result in a richer analysis. 
Then, partners are asked to fill in the table with the selected demographic and socioeconomic indicators relative to their country or region using the latest available data (adding also the year the data refers to). 
In collecting this information, the purpose of this section is to give a general overview on the country or region subject to the analysis. Project partners should look for data on the listed indicators relative to their country or region, or, if data is not available, write “N/A”.   
3.2 [bookmark: _Toc167702767]Analysis of the country/regional context
The second part of the questionnaire (II. Analysis of the country/regional context) contains questions regarding 12 dimensions, which focus on the maturity of national/regional contexts with respect to the introduction and use of digital health solutions. Since digital health covers an extensive range of areas, when completing the questionnaire, partners are asked to consider their own experiences and overall perception of the state of affairs in their country/region. Thus, local partner analyses are not expected to cover all the possible contents or information about the subjects discussed in the questionnaire regarding digital health. Instead, this methodology is constructed to enable all partners to consider the most relevant themes of implementation of any kind of digital solution, focusing on topics and questions they may have relevant insights to evaluate. Moreover, since it is a major goal to identify main strengths (good practices) and perspectives for improvement (barriers), the explicit objective of this questionnaire is to help with highlighting these factors. In line with this approach, distinguishing known and unknown domains concerning digital health should be helpful. 
The dimensions and the questions may be self-evident or straightforward for many partners. However, some questions might arise regarding the topics addressed by certain dimensions or how to start and proceed with a specific dimension. To facilitate a shared understanding and provide some inspirational thoughts, the following sections give a short summary of the main objectives of each dimension along with some key statements to support the orientation of the process that partners will conduct to gain comprehensive analyses. Nonetheless, it is important to emphasise that these are not mandatory instructions, and partners are always welcome to enrich their analysis by adding relevant content that is not explicitly addressed by the guiding questions. 
Finally, the partners are also asked to give a numerical assessment using the scale of maturity associated with each dimension based on their qualitative analysis along with the guiding questions. These assessment scales score the results from 0 to 5, underpinned by a short interpretation, which is intended to enable an in-depth common understanding of a particular rating. These assessment scales will also be part of the questionnaire and are the basis of the spider diagrams of the partners’ results (see Section 5.3.3) as a quantitative tool for the evaluation.
[bookmark: _Toc167702768]3.2.1 Readiness to Change
Objectives
If the existing systems of care need to be re-designed towards digital health solutions, this will require change across many levels, the creation of new roles, processes and working practices, and new systems to support this via e.g. information sharing and collaboration across the sector, adopting new regulations and guidelines, or reorganizing structural frameworks. This will be disruptive and may be viewed negatively by certain stakeholders, so clear priorities need to be established for those changes, including a justification, a strategic plan, and a vision of better care.
· Creating a compelling vision, with a real sense of urgency, and enlisting stakeholder support including political leadership, management, care professionals, the public and the press.
· Accepting the reality that care systems are unsustainable and need to change.
· Considering the need to address the risk of inequalities.
· Publishing a clear description of the issues, the choices that need to be made, and the desired future state of the care systems, stating what will be the future experience of care.
· Creating a sense of urgency to ensure sustained focus and building a ‘guiding coalition’ for change.
Assessment scale
0 – No acknowledgement of compelling need to change.
1 – Compelling need is recognised, but no clear vision or strategic prioritising. 
2 – Dialogue and consensus-building underway; plan for priorities being developed.
3 – Vision or plan for priorities embedded in policy; leaders and champions emerging.
4 – Leadership, vision and plan for priorities clear to the general public; pressure for change.
5 – Political consensus; public support; visible stakeholder engagement.
[bookmark: _Toc167702769]3.2.2. Structure & Governance
Objectives
The broad set of changes needed to introduce digital health solutions into health care at a regional or national level presents a significant challenge. It needs multi-year programmes with efficient change management, funding and communications, and the power to influence and (sometimes) mandate new working practices. This means alignment of purpose across diverse organisations and professions, and the willingness to collaborate and put the interest of the overall care system above individual incentives. It also means managing the introduction of technology-enabled care services in a way that makes them easy to use, reliable, secure, and acceptable to care professionals and citizens alike.
· Enabling properly funded programmes, including project management and change management; establishing digital competence centres to support roll-out; distributed leadership, to reduce dependency on a single heroic leader; excellent communication of goals, progress and successes.
· Managing successful digital innovation within a properly funded, multi-year transformation programme.
· Considering the need to address the risk of inequalities.
· Establishing organisations with the mandate to select, develop and deliver digital services.
Assessment scale
0 – Fragmented structure and governance in place.
1 – Recognition of the need for structural and governance change.
2 – Formation of task forces, alliances and other informal ways of collaborating.
3 – Governance established at a regional or national level.
4 – Roadmap for a change programme defined and accepted by stakeholders involved.
5 – Full, integrated programme established, with funding and a clear mandate.
[bookmark: _Toc167702770]3.2.3. Funding
Objectives
Changing systems so that they can offer better solutions regarding digitalization requires initial investment and funding; a degree of operational funding during transition to the new models of care; and on-going financial support until the new ways of providing services are fully operational and the older ones are de-commissioned. Ensuring that initial and on-going costs can be financed is an essential activity that uses the full range of mechanisms from regional/national budgets to ‘stimulus’ funds, European Union investment funds, public-private partnerships (PPP) and risk-sharing mechanisms.
Assessment scale
0 – No additional funding is available to support the move towards digital health.
1 – Funding is available but mainly for pilot projects and testing.
2 – Consolidated innovation funding available through competitions/grants for individual care providers and small-scale implementation.
3 – Regional/national (or European) funding or PPP for scaling-up is available.
4 – Regional/national funding and/or reimbursement schemes for on-going operations is available.
5 – Secure multi-year budget and/or reimbursement schemes are available and accessible to all stakeholders, to enable further service development.
[bookmark: _Toc167702771]3.2.4. Data Management and Security
Objectives
Regarding digital health solutions, data management and security are critical domains that impact patient privacy, quality of healthcare delivery and overall trust in health systems. To accomplish the flourishing implementation of new solutions, a major requirement is a continuous effort to protect information while leveraging technology effectively. To ensure the achievement of these goals, there is a need for robust data management plans, rules and programs which provide proactive measures and safeguards to hinder or at least mitigate data abuses and adverse effects of data utilisation within the healthcare system. Safety and reliable data management is essential in the integration of any digital health solution. 
· Ensuring that data protection and security are designed for patient records, registries and online services.
· Provision of secure and reliable data management systems for healthcare delivery and new services based on advanced communication and data processing technologies.
Assessment scale
0 – No awareness of need for data management guidelines or standards on digital solutions in healthcare services.
1 – The stakeholders recognise the need for data management programs and safety measures for digital health solutions, but there are no formal plans for development
2 – Some data management guidelines are developed and used, some safety measures for digital health solutions are formally described, but no systematic approach is planned.
3 – Data management programs and security measures for digital health solutions are formally described in a systematic way by the stakeholders. 
4 – Most digital health solutions are subject to systematic data management programmes and security measures, which are deployed throughout the whole region/country.
5 – A systematic approach to data management and security of digital health solutions is in place across the region/country. 
[bookmark: _Toc167702772]3.2.5. Digital Infrastructure
Objectives
Digital health solutions require data-sharing across diverse providers and other actors of the healthcare system, which progressively leads to systems that enable continuous collaboration, and the measurement and management of outcomes. This requires building on existing digital infrastructure in new ways to support integration and augmenting them with new capabilities such as enhanced security and mobility. The task can be facilitated by ensuring that the number of different systems in use, and the formats in which they exchange and store data, are interoperable.
Important elements of digital infrastructure in health care include:
· ‘Digital first’ policy (i.e. move face-to-face communication to digital services to reduce dependence on staff and promote self-service).
· Availability of essential components (ICT infrastructure) to enable data-sharing.
· Consolidation and standardisation of ICT infrastructure and solutions; fewer technical integration points to manage; interoperability and procurement.
Assessment scale
0 – There is no infrastructure to support digital health.
1 – The need is recognised, but there is no strategy and/or plan for deploying and standardising infrastructure to support digital health.
2 – There is a mandate and plan(s) to deploy regional/national digital infrastructure - including a set of agreed technical standards - across the healthcare system, but these are not yet implemented.
3 – Infrastructure to support digital health are piloted but region/country-wide coverage is not yet available. A set of agreed technical standards exists to enable shared procurement of new systems; some large-scale consolidations of ICT are underway.
4 – Infrastructure to support digital health is deployed widely at a large scale but is not used by all stakeholders involved. A unified set of agreed standards is published; many shared procurements of new systems have been performed; shared services are widely deployed.
5 – There exists a universal, at-scale regional/national digital infrastructure used by all stakeholders involved. A unified and mandated set of agreed standards is fully incorporated into procurement processes; the systems are fully interoperable, and the use of shared services (including the cloud) is normal practice.
[bookmark: _Toc167702773]3.2.6. Integrating Digital Solutions into Health Services
Objectives
Healthcare delivery is a complex series of processes that are linked together and interact to achieve specified outcomes. The digital transformation within these processes demands new approaches to improve the quality and efficiency of care and avoid unnecessary fragmentation. The need for digital health solutions increases in certain cases and areas, while not inevitable in others, mostly based on the state of technological progress or the economics of scale associated to the solution (e.g. the use of artificial intelligence-based tools is more prevalent as imaging-based decision making support in diagnosis than as a part of treatment). In case of the integration of a digital health solution, the guiding policy can be decisive in achieving success. A structured and detailed planning of the process, including reconsideration of standards, guidelines and regulations, is crucial. 
Pursuing the integration of digital solutions enables effective deployment and scaling up of digitalization by:
· Developing new processes that are replicable, funded and/or reimbursed, and agreed upon by pertinent stakeholders.
· Including an explicit statement of the goals and key elements of care.
· Defining evidence-based guidelines and agreeing on plans for the formal introduction and scaling-up of new solutions.
· Negotiating with a broad range of experts and authorities the introduction and deployment of measurable care standards.
· Safeguarding the sustainability of new solutions.
Assessment scale
0 – No formal guidelines, agreements or standards on digital solutions in healthcare services are in place or in development.
1 – The stakeholders recognise the need for the standardisation of digital health solutions and some guidelines have ben produced,  but there are no formal plans for development.
2 – Some standardised digital health solutions are underway; guidelines are used, some initiatives are formally described, but no systematic approach is planned.
3 – Digital health solutions are formally described in a standardised way by stakeholders. A systematic approach to standardisation is planned but not deployed.
4 – Most digital health solutions are subject to a systematic approach and are standardised and deployed throughout the whole region/country.
5 – A systematic approach to standardisation of digital health solutions is in place across the region/country. The processes are scaled up, maintained and redesigned according to standards.
[bookmark: _Toc167702774]3.2.7. Workforce Capacity Building
Objectives
Capacity-building is the process by which individuals and organisations obtain, improve and retain the skills and knowledge needed to do their jobs competently. As the systems of care are transformed by digitalization, many new roles will need to be created and new skills developed. These will range from technological expertise and project management to successful change management. The systems of care need to become ‘learning systems’ that are constantly striving to improve quality, cost and access. They must build their capacity so as to become more adaptable and resilient. As demands continue to change, skills, talent and experience must be retained. This means ensuring that knowledge is captured and used to improve the next set of projects, leading to greater productivity and increasing success.
· Increasing skills; continuous improvement.
· Building a skill base that can bridge the gap and ensuring that the capacity needs are understood and addressed by digital solutions where appropriate.
· Providing tools, processes and platforms to allow organisations to assess themselves and build their own capacity to deliver successful change.
· Creating an environment where service improvements are continuously evaluated and delivered for the benefit of the entire care system.
Assessment scale
0 – Digital health is not considered for capacity-building.
1 – Some approaches to capacity-building for digital health are in place.
2 – Cooperation on capacity-building for digital health is growing across the region.
3 – Learning about digital health solutions is in place but not widely implemented.
4 – Systematic learning about digital health solutions is widely implemented; knowledge is shared, skills retained and there is a lower turnover of experienced staff.
5 – A 'person-centred learning healthcare system’ involving reflection and continuous improvement is in place. 
[bookmark: _Toc167702775]3.2.8. Population Approach and Citizen Empowerment
Objectives
Healthcare systems should use methods to understand where future health risk (and consequently, demand) lays. This offers ways to act ahead of time, to predict and anticipate, so that citizens can maintain their health for longer and be less dependent on care services as they age. The evidence suggests that many individuals would be willing to do more to participate in their own care if easy-to-use services, such as appointment booking, self-monitoring of health status, and alternatives to medical appointments were available to them. To meet this demand, it is required to provide services and tools that enhance convenience, offer choices, and encourage self-service and engagement in health management, while also considering the need to address the risk of health inequalities.
· Understanding and anticipating demand; meeting needs better and addressing health inequalities.
· Improving the resilience of care systems by using existing data on public health, health risks, and service utilisation.
· Predicting future demand and taking steps to reduce health risks through technology-enabled health interventions.
· Involving citizens and encouraging participation enabled by digital health solutions. 
Assessment scale
0 – A population health approach and citizen empowerment regarding digital health are not considered as an integrated part of healthcare services.
1 – Population-wide risk stratification and citizen empowerment are considered but effective policies to support them are still in development and and have not been enacted.
2 – Risk stratification approach and citizen empowerment policies are used in certain projects on an experimental basis.
3 – Risk stratification is used for specific groups and these are involved (i.e. those who are at risk of becoming frequent service users).
4 – A population risk approach is applied but not yet systematically or to the full population, and tools exist to support citizens to participate in decision-making processes about their own health.
5 – Whole population stratification deployed and fully implemented, and citizens are fully engaged and included in decision-making processes about their health.  
[bookmark: _Toc167702776]3.2.9. Innovation Management
Objectives
Many of the best ideas are likely to come from healthcare professionals who understand where improvements can be made to existing processes. These innovations need to be recognised, assessed and, where possible, scaled up to provide benefit across the system. At the same time, universities and private sector companies are increasingly willing to engage in open innovation and innovative procurement to develop new technologies, test process improvements and deliver new services that meet the needs of citizens. There is also value in looking outside the system to other regions and countries that are dealing with the same set of challenges, to learn from their experiences. Overall, this means managing the innovation process to get the best results for the systems of care and ensuring that good ideas are encouraged and rewarded.
· Adopting proven ideas faster.
· Enabling an atmosphere of innovation from top to bottom, with collection and diffusion of best practices.
· Learning from inside the system, as well as from other regions, to expand thinking and speed up change.
· Involving regional health care authorities, universities and private sector companies and other sectors in the innovation process (i.e., ‘open innovation’).
· Using innovative procurement approaches (Pre-Commercial Procurement, Public Procurement of Innovation, Public Private Partnerships, Shared Risk, Outcome-Based Payment).
· Using European projects and partnerships (e.g., Horizon 2020, European Regional Development Funds, European Social Investment Funds etc.).
Assessment scale
0 – No innovation management in place.
1 – Innovation is encouraged but there is no overall plan.
2 – Innovations are captured and there are some mechanisms in place to encourage knowledge transfer.
3 – A formalised innovation management process is planned and partially implemented.
4 – A formalised innovation management process is in place and widely implemented.
5 – Extensive open innovation combined with supporting procurement and the diffusion of good practices are in place.
[bookmark: _Toc167702777]3.2.10. Evaluation Methods
Objectives
As new approaches and solutions are introduced to support digital health, there is a clear need to ensure that the changes are having the desired effect on quality of care, cost of care, access and citizen experience. This supports the concept of evidence-based investment, where the impact of each change is evaluated, e.g. by health economists and health policy experts working in universities or in special agencies. Health technology assessment (HTA) is an important method here and can be used to justify the cost of scaling up digital health solutions to the regional or national level.
· Establishing baselines (on cost, quality, access etc.) before the introduction of a new service.
· Systematically measuring the impact of new services and pathways using appropriate methods (e.g., observational studies, incremental improvement, clinical trials).
· Generating evidence that leads to faster adoption of good practices.
Assessment scale
0 – No evaluation of digital health solutions is in place or in development.
1 – Evaluation of digital health solutions is planned to take place and be established as part of a systematic approach.
2 – Evaluation of digital health solutions exists, but not as a part of a systematic approach.
3 – Some digital health solutions are evaluated as part of a systematic approach (not necessarily designed explicitly for digital health).
4 – Most digital health solutions are subject to systematic evaluation; published results are available.
5 – A systematic approach to evaluation, responsiveness to the evaluation outcomes, and evaluation of the desired impact on service redesign (i.e., a closed loop process). 
[bookmark: _Toc167702778]3.2.11. Breadth of Ambition
Objectives 
Integrated digital health solutions require many levels of cooperation of stakeholders involved in the care process, or across many organisations. The broader the ambition, the more numerous and diverse the stakeholders who have to be engaged. Nonetheless, integration of digital health solutions may include all levels of the system or may be limited to clinical information sharing. The long-term goal should be fully integrated digital health solutions, which provide or enable to provide a complete set of seamless services, leading to better care and improved outcomes.
· Digital health supported at all levels within the healthcare system – at the macro (policy, structure), meso (organisational, professional) and micro (clinical) levels.
· Seamless interactions enabled by digital health solutions for the patient between and within care services.
Assessment scale
0 – Digitalisation arise but not as a result of planning or strategy.
1 – There are initiatives for digital health solutions, but without systematic implementation.
2 – Digital health solutions are used in certain projects on an experimental basis.
3 – Digital health solutions are integrated at a certain level, but only in a fragmented way.
4 – Improved, but not system-level of integrated digital health solutions are introduced.
5 – Fully integrated digital health solutions are in place and functional, which enable a complete set of seamless services. 
[bookmark: _Toc167702779]3.2.12. Removal of Inhibitors
Objectives
Even with political support, funded programmes and good infrastructure, many factors can still make digital health solutions difficult to provide, by delaying change or limiting how far change can go. These include legal issues with data governance, resistance to change from individuals or professional bodies, cultural barriers to the use of technology, perverse financial incentives, and lack of skills. These factors need to be recognised early, and a plan has to be developed to deal with them, so as to minimise their impact.
· Actions to remove barriers: legal, organisational, financial, skills-related, (while considering the need to address the risk of health inequalities).
· Changes to the law concerning (e.g. medical acts, information governance, data sharing or other factors, which may hold up innovation).
· Creation of new organisations or collaborations to encourage cross-boundary working (‘normative integration’).
· Changes to reimbursement to support behavioural change and process change.
· Education and training to increase understanding of innovations and technology enabled care solutions in order to speed up solution delivery.
Assessment scale
0 – No awareness of the effects of inhibitors on digital health.
1 – Awareness of inhibitors but no systematic approach to their management is in place.
2 – Strategy for removing inhibitors agreed at a high level.
3 – Implementation plan and process for removing inhibitors have started being implemented locally.
4 – Solutions for removal of inhibitors developed and commonly used.
5 – High completion rate of projects and programmes; inhibitors no longer an issue for service development.
3.3 [bookmark: _Toc167702780]Connecting the Local Partner Analysis to Pilot Projects
[bookmark: _Toc167702781]3.3.1 Summary Table on Strengths (good practices) and Perspectives for Improvement (barriers)
Following the consideration of each component of the questionnaire with regards to digital health solutions, project partners should link the assembled information to their project activities in Digi4Care. To do this, first, project partners are asked to highlight one strength (good practice), and one perspective for improvement (barrier) with respect to each component. Partners should use the table presented in Part III.1 [Summary Table on Strengths (good practices) and Perspectives for Improvement (barriers)] of the questionnaire.
Please note that partners are not expected to add new information in this table. In fact, the guiding questions for each component in Part II (Analysis of the country/regional context) serve as prompts to elicit ideas about relevant strengths (good practices) and perspectives of improvement (barriers). Thus, partners should fill the table in III.1 by extracting the information they deem most relevant for the two areas regarding each component of the questionnaire.  
While it is not expected that project partners have a strongly informed answer for each question raised among the guiding questions of Part II, they should make sure to complete this table. As laid out in Section 1 above, according to the Digi4Care project architecture, the local partner analysis should inform the pilot project activities of partners, by revealing those strengths (good practices) and perspectives of improvement (barriers) that may be actionable in the framework of pilots carried out through transnational collaboration. Making explicit a list by using Table III.1 may help in establishing these connections.
[bookmark: _Toc167702782]3.3.2. Building on Identified Strengths (good practices) and Perspectives for Improvement (barriers)
To further guide the establishment of these connections between the findings of the local partner analyses and the planned project activities, partners are then asked to complete Table III.2. 
· In the first column of the table (Project partner from the country/region), project partners should list all partners from the given country that participate in pilot implementation in Digi4Care. If a partner is involved in more than one pilot project, they should be listed the corresponding number of times.
· In the second column of the table (Pilot project the partner is involved in), indicate the pilot that the given partner is involved in (Pilot 1/Pilot 2/Pilot 3/Pilot 4). For partners that are involved in more than one pilot, indicate each pilot in a different row where the partner is listed.
· In the third column of the table (Role of the partner in the pilot), indicate the nature of the involvement of the partner in the given pilot (provision of innovation, reception of innovation). 
· In the fourth column of the table (Relevant strength leveraged/perspective for improvement addressed through the involvement), indicate a strength (good practice) or perspective for improvement (barriers) from Table III.1 that is addressed, or is in some way linked to the partner’s involvement in the given pilot project (e.g. if a partner offers an innovative device to be implemented in the environment of another partner, the first may leverage a strength or good practice listed in Table III.1, while the latter may address a barrier).
[bookmark: _Toc167702783]3.3.3. Visual summary of the local partner analyses
As the final step of the local partner analyses, the SOTE_HU team is going to produce a visual summary for each of the eight analyses using a poster template designed for this purpose. Figure 4 shows an illustrative (preliminary) poster template. 
· To set the country/regional context, the upper section of the poster establishes the country or region in which the analysis was performed and displays the project partners involved as well as the demographic and socioeconomic indicators included in Part I of the questionnaire,.
· A spider diagram occupies the centre of the poster, displaying the maturity assessments (from 0 to 5) for each of the 12 dimensions, as determined by project partners relative to their respective countries or regions (in part II of the questionnaire).
· Finally, the strengths (good practices) and perspectives for improvement (barriers) from table III.1 are listed on the poster. Elements linked to partners’ involvement in pilot projects (table III.2) would be highlighted.
Upon reception of the completed questionnaires, these posters will be created based on the received information by the SOTE_HU team. They are planned to be showcased at the Interregional Partner Meeting in September 2024 in Oradea, Romania, where they intend to support the scheduled discussions of partners.  
[image: A képen szöveg, képernyőkép, Betűtípus látható

Automatikusan generált leírás] Figure 4 - An illustrative (preliminary) poster template to summarise the local partner analyses
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