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Execu tive Summary  
 

Aims and objectives  
 
The specific objective of Work Package on Service Selection (WP6) is to achieve an 
appropriate level of distribution of health and care resources defined by the dynamic 
needs of the patients and populations addressed, enh ancing risk prediction in the clinical 
scenario.  

Service selection has two approaches : one based on population risk stratification and one 
focused on individual clinical staging . Service Selection drives the identification of risk 
strata. Specific populat ion group s will be directed to structured health programs targeted 
accordingly to their  risk levels . Further on , Service Selection aims to an adaptive 
personalized case management. It is based on individualized care plans for patients with 
different clinic al risks and care needs.  

This Report on learning cycle on Service Selection describe s the first evolution of 
indicators selected to monitor implementation process within ACT@Scale project . 

Methods  

Service Selection WP6 has identified a set of indicator s that will track all service selection 
ïįĥÚČħńƕ ČïöħŌČĀČéÚŌČįħ Úħï ńöĞöéŌČįħ įĀ ļÚŌČöħŌńƖ ńöŀŞČéöń ŀöńļįħïČħĂ Ōį ļÚŌČöħŌƶń ħööïń 
and on - boarding the required professionals and services.  

The Service Selection uses 21 key program indicators to evaluate the implementation 
process of each program. Indicators are either qualitative or quantitative and are 
formulated as questions with a closed range of responses. These indicators have been 
compiled in a survey targeting program managers, who have a comprehensive  overview 
of the programs. Results from the surveys per program have been analyzed and discussed 
in this document.  

Health of population data including information on population size, number of 
stratification strata, population size by strata, target popula tion and coverage of the 
program ha s been presented in this report as well.  

 

Results  

Service selection WP has investigated two aspects of the implementation: (1) qualitative 
indicators which investigate the strategy components such as approach, tools and 
ļÚŀŌČéČļÚħŌƶń ČħŞįĞŞöĥöħŌƖ ńŒĥĥÚŀČūöï Úń Ʋńéįļö Úħï ÚĥçČŌČįħƳơ Úħï ƨƁƩ ĿŒÚħŌČŌÚŌČŞö 
indicators which study the strategy deployment, utilization and changes such us 
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éįŞöŀÚĂöƖ ĀŀöĿŒöħéť įĀ ŒńÚĂö Úħï ļŀįĀöńńČįħÚĞ ħŒĥçöŀńƖ ńŒĥĥÚŀČūöï Úń ƲŒŌČĞČūÚŌČįħ Úħï 
coveraĂöƳƜ 

Only those programs which have chosen Service Selection driver to work on will track 
evolution annually by gathering KPIs.  

The data are represented as single indicator analysis, used to identify and then analyze 
the evolution of particular issues such  as the degree of deployment that the risk 
stratification approach has, and as composite indicator analysis, which is a mathematical 
combination of a set of indicators.  Composite indicators can be used to summarize 
complex or multi - dimensional issues and c an be easier to interpret than trying to find a 
trend in many separate indicators.  

In general, we can observe that, i ħ Ōĉö ÚŀöÚ įĀ Ʋńéįļö Úħï ÚĥçČŌČįħƳƖ all programs have  
scored  at  least 2, 5 out of 4  in 2016 (average 2,8 with a range between 2.5 and 3.25) , 
which can be considered high. The implementation in 2017 results in an average of 3.5% 
increment compare the two years analysed.  

Uħ Ōĉö ÚŀöÚ įĀ ƲŒŌČĞČūÚŌČįħ Úħï ńéįļöƳƖ four out of five  programs present an average score 
around 1 out of 4 . So far, we have  an implementation that varies between 11% and 91%, 
depending on the program analysed (average score in 2016 was 1,5 with a range between 
1 and 2,8; in 2017 the average score was 2,9 with a range between 1.11 and 2.9).  

 

Conclusions  

All program involved in service selection have successfully started the implementation 
process. Comparing Program Managers´ survey results from 2016 and 2017, it is noted 
that all programs have been active in the implementation process. Some of them show 
ČĥļĞöĥöħŌÚŌČįħ Čħ çįŌĉ Ʋńéįļö Úħï ÚĥçČŌČįħƳ Úħï ƲŒŌČĞČūÚŌČįħ Úħï éįŞöŀÚĂöƳ ÚŀöÚƖ Úħï 
some only in one  area. The maturity level of the programs is very heterogeneous when 
comparing program to program and also when comparing intervention area. For instance, 
şČŌĉČħ Ʋńéįļö Úħï ÚĥçČŌČįħƳ ÚŀöÚƖ Ōĉö ńéįŀö ŀÚħĂö Čħ Ɓſƀƅ şÚń çöŌşööħ ƁƜƄ Úħï ƂƜƁƖ 
şĉČĞö şČŌĉČħ ƲŒŌČĞČūÚŌČįħ Úħï éįŞöŀÚĂöƳ şÚń çöŌşööħ ƀ Úħï ƁƜƇƜ ¶ĉČń ĥÚěöń ïČĀĀČéŒĞŌ Ōį 
compare results between programs.  

¶ĉö ŀöĞÚŌČŞö ĉČĂĉ ńéįŀö Čħ Ʋńéįļö Úħï ÚĥçČŌČįħƳ ÚŀöÚ ĥČĂĉŌ ČĥļĞť ŌĉÚŌ, in ord er to 
appreciate any change due to the implementation o n specific topics , it is necessary to 
wait till the end of the project , when full implementation is reached . Analysing the survey 
results , is can be seen that , indicators related to the degree of heal thcare tiers 
accessibility to patients care plan and the level of patients/caregivers involvement in care 
plan definition are the topics  where most of the Program managers have encountered 
difficulties .  
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The strategy deployment, utilization a nd changes suc h us coverage, frequency of usage 
and professional numbers , seems to be the are a where more improvement can be done. If 
all implementation actions are carried out, indicators related to risk stratification 
deployment, approach and frequency, and to staff t raining can improve notably during 
the implementation process of ACT@Scale.  

In summary, t he implementation level of each action depends on both, the level of 
maturity of each single program at baseline and the context in which each program 
planned to targ et its implementation. Moreover, looking at the population data, we can 
see that the regions and the programs involved in the project has different population 
size, different stratification approaches, different target population and different 
inclusion cr iteria. All these factors need to be taken into account when discussing the 
results.  

The correlation between the implementations in the selected areas and the results 
obtained so far will be analyzed  and explained within service selection philosophy  in D 
6 .4.  
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 List of abbreviations  
 

ACT Advancing Care Coordination & TeleHealth  

D Deliverable  

PM Program managers    

WP Work package  

 

 

1. Introduction  
Advancing Care Coordination & TeleHealth (ACT)  at Scale  project ´s goal is to identify, 
transfer and scale up existing and operational Care Coordinatio n and Telehealth good 
practices.  

Service Selection is one of the driver s to be addressed in this upscaling process. Work 
Package on Service Selection ´s (WP6) aim is to de fine the patients  ́ and populations  ́
dynamic needs and to enhance risk prediction in the clinical scenario. By this mean, WP6 
pretends to achieve an appropriate level of distribution of health and care resources.  

Individual risk assessment can help to defi ne the personalized health care that a 
particular patient needs. The central hypothesis is that health risk prediction and 
stratification optimize the definition of well - structured programs and adaptive case 
management . 

In t his deliverable,  we will describ e the indicators selected and the analysis methodology 
used to monitor programs implementation within service selection driver.  Additionally,  
we will describe the implementation results exploited from pro gram manager s  ́survey in 
2016 and in 2017 (only prog rams that selected service selection as driver). Moreover, we 
will present health of population data related to  each program participating  in  
ACT@Scale that service selection will monitor throughout the project.  
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2. Service selection approach  
Service select ion has two approaches:  

¶ Population approach : using risk stratification, Service Selection drives the 
identification of population risk strata . Hereby, a specific population group will be 
directed to a structured  health program targeted accordingly to its  risk strata.  
 

¶ Individual clinical level  approach : aims to an adaptive personalized case 
management. It is based on individualized  care plans for patients with different 
individual risks and care needs . 

 
 Fig 1: Scheme of Service selection approach 
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3. Service selection indicators  
As described in D6.1, Service Selection has three major domains  of interest : 

1. Description, identification and selection of patients  
Identification of potential candidates (case identification); inclusion into the 
program (case selec tion) and assessment of clinical requirements (case 
evaluation).  

2. Services responding to patients needs  
This can be achi eved by  Population Program or individual care plan levels. Services 
responding to patients needs are based on case evaluation, follow - up and dynamic 
adaptation according to the evolution of the patient.  

3. On- boarding the required professionals and services  
One of the area taken into account when considering scaling - up process is the 
level of c ollaboration among professionals, healthcare lev els and  also the level of  
integration between healthcare and social support services for dynamic allocation 
of the patient in his/her optimal healthcare level.  

Service Selection WP has identified a set of indicators that will track all service selection 
domains:  ČïöħŌČĀČéÚŌČįħ Úħï ńöĞöéŌČįħ įĀ ļÚŌČöħŌńƖ ńöŀŞČéöń ŀöńļįħïČħĂ Ōį ļÚŌČöħŌƶń ħööïń 
and on - boarding the required professionals and services.  

In D6.1, all indicators have been described. Briefly, the indicators are formulated as 
questions with a closed range of responses. Each question is an indicator.  

There are three types of indicators or variables:  

¶ Nominal variables: two or more categories without an intrinsic order. They are 
represented by letters.  

¶ Ordinal variables: two or more categories and the y can be ordered or ranked. They 
are represented by numbers.   

¶ Descriptive variables: represented by free text boxes.   

And these indicators have been c lassified into  two groups:  

¶ Service Selection general indicators  (mapping indicators) : describe the servi ce 
selection key elements at population and individual levels. Overall, 31 indicators 
have been defined.  

¶ Service Selection key progress indicators (KPIs) : aim to monitor changes through 
the implementation process and scaling - up on service selection. The 21 ordinal 
indicators of all the Service Selection general indicators are considered KPIs.  
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Fig 2: Relationship between the two groups of Service Selection indicators 

 

All ACT@Scale programs collected and presented information on Service Selection Key 
elements as a mapping exercise on project´s month 7th (D6.1). The main target was to 
present baseline information of Service Selection, both at population and individual level.   

On the other hand, KPIs will be tracked annually  across programs  which work speci fically 
on Service Selection driver .  

Additionally, all programs will gather Service Selection general indicators at the end of 
the project (month 31th) . This will allow  analyzing  the evolution on Service Selection key 
elements between programs who have be en focused on this issue and those who have 
not.  
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