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research centre on chronicity



Scotland

A Population 5.4 million
A Devolved Parliament
A Universal healthcare
A £13.1 billion budget

A Integrated health and
social care delivery

A 14 + 8 NHS Health Board
A 31 Integration Authorities
A Free personal care for 65




Basque Country

A Population: 2,17million
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o In 2016
@ - A Universal Healthcare
,\ coverage

A Basque Public Health
ServiceOsakidetza

— | A 13 Integrated Care
Organisations

A 2 Subacute Hospitals
A 3 Mental Health Nets

A +30.000 Healthcare
professionals
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How did we meet?
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STATE OF PLAY OF
ACTION GROUP B3

Advancing Care Coordination
and Telehealth Deployment






SCTT Develops Closer Links with Basques

The Scottish Centre for Telehealth and Telecare has
facilitated a Memorandum of Understanding between
Scottish Government Health and the Basque
Ministry of Health to cement closer working across
Digital Health and Care.

As Scotland's ambassador for technology enabled

health and care in Europe, SCTT recognised the
mutual benefits the two countries could gain due to their many commonalities. While both countries
share changing demographics, with a growing older population and an increase in prevalence of multi-
morbidities and chronic disease, there is also an increased acceptance within respective govemnments
that technology-enabled care and support can improve the integration, sharing and exchanging of
information across health and social care.




INTER-REGIONAL COOPERATION

MEMORANDUM OF UNDERSTANDING

Between

Basque Ministry of Health, and Basque Ministry of
Employment and Social Policies (Basque Country)

and

NHS Scotland (Scottish Government)

September 2015

Themesof MoU

A Promoting useforiented services with
supporting technological solutions

A Transforming health and social care
models and working methods

A Empowering citizens to have choice anc
control in the management of their care
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working

A Exploring the potential for smart

specialisation particularly, but not only, i
digital care and health assistance

A Exploring avenues of research and
innovation



MoU Action Plan

Study Visits:

A MoU Study Visitg ministerial level to gain
political buy in

A EIP on AHA Twinning Visitdirector level to
gain strategic buy in

Knowledge Exchange Webinars:

A Big Data in Healthcare

A Health and Care Integration

A Personalised Medicine and Oncology

@




C .
“JCIroCCo

Scaling Integrated Care in Context
—

ACﬁScale

TITTAN

Interreg Europe

MoU Action Plan

Joint workshops / presentations/working groups:

A
A

A
A

Digital Health and Care Learning Netwqrlse of
digital technology in telecare services

Digital Health and Care WeelScaling up Good Practice
in Europe: Big Data, Risk Stratification and Integrated
Health and Care

EIP AHA B3 Integrated care
Blueprint

EU funded projects:
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MasterMind- https:// mastermindproject.eu
SCIROCCOttps://www.scirocceproject.eu
ACT@SCALEttps://www.act-at-scale.eu
TITTANhttps://www.interregeurope.euftittan/
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
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health and care systems, and our strategic
priorities

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

A 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

EUNPEJH Innovation
Partnership on Active | Zouthem Denmark, Andalusia, Catalonia, Basque Couniry,
and Healthy Ageing Healthy Ageing Metwork Northem Metherands, Morthern Ireland, Scofiand, Wales

EFEREMCE SIT

City of Oulu, MACVIA France Network, Saxony, Lazio, Cam pania, Lombardy, Friuli
Eurnpean Innovation enezia Giulia, ArsenalIT - Veneto's Research Centre for eHealth Innovation, Aust-Agder
::T“Het‘;"':lf":' ‘:"‘x\:l‘_‘l":" County and Vest-Agder County, Centro, Valencian Community, Galicia, Madrid, Scania,
REFEREMCE 31T Morrbotten, Twente, Amsterdam Metropalitan Arela‘ Medical Delta, Morth Brabant Provinces,
HNaorth East England. Greater Manchester. Yorkshire and the Humber, North West Coast of
England, City of Liverpool

European lnngvation Styria, Flanders, Limburg, Zealand, City of Helsinki, Pays De La Loire, Nouvelle-Aguitaine,

Partnership on Active  Eastof Framee, Kinzigtal, Oberbergischer Kreis, Republic of lreland Regional Metwark,

and Healthy Ageing Provincia Autonom a di Trento, Puglia, Liguria, Tuscany, Emilia-Romagna, Piedmont, Lodz

REFEREMCE SITE Province, Metropolitan Area of Porto (Porto4Ageing) . Murcia, City of Badalona, Asturias,
Balearic Islands, Aragon, Global Alliance Chronic Respiratory Diseases Regional Network

European Innowation

l'a,hrelpﬂp on Active West Flanders Province, City of Zagreb, Olomoug, City of Kuopio, Pirkanmaa,

and Healthy Ageing Baden-Wiirtemberg. Milan Metropolitan - Bergam o Province, Stavanger.

REFEREMCE EIT Cityof Temassa, Barcelona Province

Eurcipean Imnovaticn

Partnership on Mctive

and Healthy Ageing City of Sofia, I'Ie-de-Fra.nce.Ci‘ty of Augsburg, Heraklien-Crete,
. Regional Network Long Lasting Memories, City of Kraljevo, Kiev-Zhitomir

REFEREMNCE 5ITE
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European Innovation Partnership on Active and Healthy Ageing
Reference Sites and Twinning Partners

74 Reference Sites
from 24 countries

43 twinning
organisations from
13 countries

Reference Site ™ Twinning partner

Over 4 billion € to be invested in deployment and
implementation of innovative solutions for health
and active and healthy ageing by the Reference Sites

in the pericd 2016-2019.
Scale%ﬂHA

wiww.scale-AHA eu

www.Scale-AHA.eu



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

Potentia| BENEFITS
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Underlinesgood practiceocally

Updates good practicknowledge
anddocumentation
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Refreshes commitments |
Improves internal communication :
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External positive feedback mcentlI/
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ARnAS ADOPTERO

N\
Raise awarenesamong stakeholders,
Knowledge exchang® address gaps|

Evaluate transferability adequacy,
Implementation barriers, changes
needed.

rat e§earch to gather
experBI ;}n dé competences

Improves internal communication
and builds trust ]



Adopters requisites
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stratification through the EIPonAHA.

Similar problems and policy strategie€hronic Care Model, patient / citizen
empowerment

Previous experiencelRisk prediction tools, used as part of clinical decismaking,
I OUAQGS LI uASyuaz LI UGASYU OSYUSNBR LINE-:

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

BenchmarkingNeed to evaluate/develop existing initiativesparra(Scotland),
Multidimensional Prognostic Indices (Liguria)

Ongoing or planned projectE&xtend SPARRA, mo@sakidetz&s a h a | Esldig
website,...

Desire to collaborateOpportunity to stimulate further knowledge transfer to
inform and improve how we design and deliver pers@mtredintegrated care
services.



TwinningPlan

Creation of a
Twinning
Implementation
Groupbetween
the transferring
and the adopting
organisations

Identification
andinvolvement
of interested
actorsin 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
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Visit to Basque Country 21/02/2017

Twinning 1: Risk Stratification

Why Risk Stratification? What did we learn?
ﬁ gey areaC of interehst for Scotlang eaders | We cannot adopt the Basque RS toc
asque Country has reputation as leaders in Scotland, HOWEVER, the Basque

field of risk stratification
A Twinning focused on transformation of health
and social care models and sharing of R&l to
address challenges of demand and capacity,

/| 2dzy 0 NB Q& | LILINR |
thinking as we develop the Scottish
stratification tool, SPARRA, and othe
risk stratification tools.



Twinning- RiskStratification

Classifypatients accordingo their risk
Thestratificationclassifiesnore than two million citizens

The data are based on the previous use of health resources,demographic,
socioeconomi@ndclinicalvariables

The outcome is theredicted next year
healthcare costs

ST S

A ltis a proxy of patient morbidity and
severity withdifferent needs of care



