


ÅPopulation 5.4 million
ÅDevolved Parliament
ÅUniversal healthcare 
Å£13.1 billion budget 
ÅIntegrated health and 

social care delivery
Å14 + 8 NHS Health Boards
Å31 Integration Authorities
ÅFree personal care for 65+

Scotland



Basque Country
ÅPopulation: 2,17million
ÅCƛƴŀƴŎŜŘ ōȅ ǘŀȄŜǎΥ оΦпннaϵ 

in 2016
ÅUniversal Healthcare 

coverage
ÅBasque Public Health 

Service-Osakidetza
Å13 Integrated Care 

Organisations 
Å 2 Sub-acute Hospitals
Å 3 Mental Health Nets
Å +30.000 Healthcare 

professionals



How did we meet?

2012



{ŎƻǘƭŀƴŘΩǎ ŦƛǊǎǘ Ǿƛǎƛǘ ǘƻ ǘƘŜ .ŀǎǉǳŜ /ƻǳƴǘǊȅ





Themes of MoU

ÅPromoting user-oriented services with 
supporting technological solutions

ÅTransforming health and social care 
models and working methods 

ÅEmpowering citizens to have choice and 
control in the management of their care 
ōȅ ŜȄǇƭƻǊƛƴƎ ƴŜǿ ΨǾƛǊǘǳŀƭ ƳƻŘŜƭǎΩ ƻŦ 
working

ÅExploring the potential for smart 
specialisation particularly, but not only, in 
digital care and health assistance

ÅExploring avenues of research and 
innovation



MoU Action Plan

Study Visits:

Å MoU Study Visits ςministerial level to gain 
political buy in

Å EIP on AHA Twinning Visits ςdirector level to 
gain strategic buy in

Knowledge Exchange Webinars:

Å Big Data in Healthcare

Å Health and Care Integration

Å Personalised Medicine and Oncology



MoU Action Plan
Joint workshops / presentations/working groups:
Å Digital Health and Care Learning Network ςuse of 

digital technology in telecare services
Å Digital Health and Care Week ςScaling up Good Practice 

in Europe: Big Data, Risk Stratification and Integrated 
Health and Care

Å EIP AHA B3 Integrated care
Å Blueprint

EU funded projects:
Å MasterMind - https:// mastermind-project.eu
Å SCIROCCO - https://www.scirocco-project.eu
Å ACT@SCALE - https://www.act-at-scale.eu

Å TITTAN- https://www.interregeurope.eu/tittan/
Å New proposals! CHAFEA, H2020

https://mastermind-project.eu/
https://www.scirocco-project.eu/
https://www.act-at-scale.eu/
https://www.interregeurope.eu/tittan/


Impact of MoU

Å²Ŝ ƘŀǾŜ ŀ ŎƭŜŀǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŜŀŎƘ ƻǘƘŜǊΩǎ 
health and care systems, and our strategic 
priorities

Å We know who to go to for expert advice / peer 
support on key topics

Å We have identified funding opportunities to 
enable us to collaborate on common priorities 
identified in the MoU Action Plan



Basque Country and Scotland sharing their success 
at the 

Reference Sites Awards Ceremony



www.Scale-AHA.eu

http://www.scale-aha.eu/


PotentialBENEFITS 

Å Underlines good practice locally
Å Updates good practice knowledge

and documentation
Å Refreshes commitments
Å Improves internal communication
Å Enhances local 
ŎƻƻǊŘƛƴŀǘƛƻƴκέƴŜǘǿƻǊƪƛƴƎέ

Å External positive feedback incentive

ñAS ORIGINATORò 

Å Raise awarenessamong stakeholders 

Å Knowledge exchangeto address gaps

Å Evaluate transferability: adequacy, 
implementation barriers, changes 
needed. 

Å Collaborate in research to gather 
expertise and competences 

Å Improves internal communication 
and builds trust

ñAS ADOPTERò 



Adopterś requisites

Awareness ƻŦ ǘƘŜ ƎƻƻŘ ǇǊŀŎǘƛŎŜΥ .ŀǎǉǳŜ /ƻǳƴǘǊȅΩǎ ǿƘƻƭŜ ǇƻǇǳƭŀǘƛƻƴ Ǌƛǎƪ 
stratification through the EIPonAHA. 

Similar problems and policy strategies:Chronic Care Model, patient / citizen 
empowerment

Previous experience: Risk prediction tools, used as part of clinical decision-making, 
ŀŎǘƛǾŜ ǇŀǘƛŜƴǘǎΣ ǇŀǘƛŜƴǘ ŎŜƴǘŜǊŜŘ ǇǊƻƎǊŀƳƳŜǎΣΧ 

Existing capacities: Availability of rich individual level datasets and established 
expertise in modelling techniques and linkage of health and care information. 

Benchmarking: Need to evaluate/develop existing initiatives: Sparra(Scotland), 
Multidimensional Prognostic Indices (Liguria)

Ongoing  or planned projects: Extend SPARRA, model OsakidetzaËsάhǎŀǎǳƴ Eskolaέ 
website,...

Desire to collaborate: Opportunity to stimulate further knowledge transfer to 
inform and improve how we design and deliver person-centredintegrated care 
services.



TwinningPlan 

Creation of a 
Twinning 
Implementation 
Group between 
the transferring 
and the adopting 
organisations 

Identification
and involvement 
of interested  
actors in the 
adopter and 
originator 
regions

Study visit: 
Involving actors, 
agenda, visit, 
documentation

Create working 
groups 
Implement 
possible 
improvements 

Analysis of 
and potential 
adaptation of 
the innovative 
practice 

Provide 
further 
information, 
organise
webinars and 
training 
sessions



Twinning 1: Risk Stratification

Why Risk Stratification?

Å Key area of interest for Scotland
Å Basque Country has reputation as leaders in 

field of risk stratification
Å Twinning focused on transformation of health 

and social care models and sharing of R&I to 
address challenges of demand and capacity

What did we learn?

We cannot adopt the Basque RS tool in 
Scotland, HOWEVER, the Basque 
/ƻǳƴǘǊȅΩǎ ŀǇǇǊƻŀŎƘ ǿƛƭƭ ƛƴŦƭǳŜƴŎŜ ƻǳǊ  
thinking as we develop the Scottish risk 
stratification tool, SPARRA, and other 
risk stratification tools.

Visit to Basque Country 21/02/2017



Twinning- RiskStratification

Å Classifypatientsaccordingto their risk

Å Thestratificationclassifiesmore than two million citizens.

Å The data are based on the previous use of health resources,demographic,
socioeconomicandclinicalvariables.

Å The outcome is the predicted next year 
healthcare costs. 

Å It is a proxy of patient morbidity and 
severity with different needs of care. 


