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Guidelines for Integrated e-Care
Procurement and Uptake

• The main aim of the guidelines is to enable health and social care
decision makers in regions other than the SmartCare regions to
works towards an implementation of ICT-supported integrated
social and health care

Operational toolkit:

• Each section of the Guidelines aims to give a framework of actions, and has been
developed as a working document providing details of the issues affecting the
different phases of planning and deployment of integrated eCare supported by ICT.

• To achieve this aim, each Guideline section addresses the main phases detected
from the SmartCare experience: Assessment and Planning (health and social
check), Preparation, Introduction, Operations, Revision.



The main feature: complexity

• With more than three years efforts and a significant number of different
profiles of the organisations involved, the SmartCare project has provided
a realistic picture of the complexity of deploying the regional systems,
and how to deal with this.

• This awareness of complexity is the main feature that supported the
regions to find step-by-step the local definition of a common processregions to find step-by-step the local definition of a common process
framework for deployment, accompanied by a comprehensive approach to
achieve widespread understanding of the opportunities and risks.

• The SmartCare Guidelines come from the joint analysis of the project’s
methodological and operational elements that took into account the
distinctive features of the participating regions’ health and social care
systems and other relevant contextual information. This information was
crucial to understanding the similarities and differences in the care
delivery systems, organisational approaches, and service provision.



Integrated care deployment as a
complex process
Issues on developing Guidelines

- Strategic planning and care pathways (policy oriented and
service oriented)

- Organisational domain and person-centred process (people
using services and their carers)

- General principles and evidence-based framework- General principles and evidence-based framework

- Multidisciplinary and multi-agency dimension

- Overall process framework and issues expected at any point
along the journey

• Dynamic and circle process, be ready to refine and sustain!
(to compare planned care with what was actually delivered,
to use gathered information to improve and develop
services).



High level

Increasing level of detail

From deployment to Guidelines

Process Mapping

Setting up the plan for deployment…

Increasing level of detail



Deployment process from theory to reality

From deployment to Guidelines

Process Mapping



Lessons learnt from deployment
Opportunity for review and re-design

From deployment to Guidelines

Process Mapping



SmartCare Guidelines –
Overview of the process



How to design the Guidelines
Development Steps

• Setting up of an editorial group, led by task leader, and supported by work
package leader

• Developing an initial structure (basic process map)

• Sharing initial structure, assigning responsibilities, agreeing on time plan

• Revision of initial structure

• Agreement on editorial process defining responsibilities and a
detailed time planning for the production of the guidelines

– A draft version of the Guidelines be available at least three months before the
end of the project, to be reviewed and commented on by all project partners
and others as appropriate.



Guidelines for deployment
Final steps

• Draft finalisation of all chapters (two month before the end of
the project)

• Presentation and plenary discussion (at project final
conference)

• Revision and finalisation of document by the end of the
project

• Submission and discussion with EC/reviewer at final review
meeting



How to design the Guidelines
Tasks within the consortium

• Small coordination group + involvement of project WPs leaders

• Assignment of authors with primary responsibility for a chapter, plus
further authors to be involved as contributors / reviewers

• Autonomy of the primary authors in deciding when and how to involve the
further authors and also get in touch with them (within the givenfurther authors and also get in touch with them (within the given
framework and deadlines)

• Inclusion of specific “hooks”

- for ICT procurement

- for the EIPonAHA B3 Maturity Model

• Contribution from specific project content:

- evaluation methodology and outcomes

- User Advisory Board inputs and review



Sources for the Guidelines

Different sources used, including:

• The compilation of lessons learned from: requirements analysis and
use case definition (including Pathway development); service process
definition; system specification, implementation and testing;
deployment preparation and execution; evaluation; and exploitation
and value case development.

• The reports on deployment preparation and operation from all• The reports on deployment preparation and operation from all
regions, including the contents of the deployment operation reporting
tool, an online database allowing deployment regions to log issues
encountered in the technical operation of the SmartCare services, and
how these have been resolved.

• The project’s evaluation framework, together with key results of the
evaluation of service deployment.

• The methodological toolkit and practical guidance for value case
development and socio-economic impact assessment (within

exploitation activities).



Guidelines for deployment

How to use these guidelines:

• SmartCare Guidelines are built around a rocket launch analogy
that is reflected in the title and in the names of the five phases
that we divided the process into.

• The analogy is supposed to help you navigate through the• The analogy is supposed to help you navigate through the
Guidelines and make them easy to understand and remember



Guidelines for deployment



Guidelines for deployment
Table of contents



Guidelines for deployment
Document structure

• Draw together knowledge and experiences gained throughout the
project (from service development to deployment)

• The document has two introductory chapters and then five
thematic chapters, taking the reader through the five phases ofthematic chapters, taking the reader through the five phases of
the implementation process by using our rocket ship analogy

• Each phase begins with an introductory text and is then divided
into a number of activities.



Guidelines for deployment
Document structure

Fixed structure for each activity

– Start with a number of objectives relating to the overall
activity

– Followed by a text describing the activity– Followed by a text describing the activity

– Then there is a number of tasks for each activity

– For each task there is a short text, key questions supposed to
guide the reader and some tips or lessons learned from
SmartCare deployment experiences

The SmartCare Guidelines include 202 questions and 140 tips!



Guidelines for deployment

Key question on the situation in your organisation or region:

• What exactly will you have to do in each phase?

• Who will have to be involved in what capacity?

• How many and what type of resources will be needed?

• When should the process be completed and when does each
phase have to start and end to achieve this?phase have to start and end to achieve this?

• In this context we think it is important to formulate a
structured set of objectives, distinguishing between primary
and secondary objectives.

What is to be achieved overall?

What is to be achieved in each phase and the steps that
constitute it?



How the Guidelines are
drafted







Dissemination of the Guidelines

The Guidelines will be produced to be available at the end of the
project.

They will be disseminated in line with the project’s
communication plan, in particular through:

• the central project channels, such as www.pilotsmartcare.eu;

• the channels available to the deployment regions;

• the various interest organisations involved as project partners,
Advisory Board or Committed Region Board members;

• the B3 Action Group of EIP AHA.

Each partner is asked to disseminate the Guidelines through its
communication tools and networks, inside and outside its region



Guidelines to whom it may concern

• Are these Guidelines really for me?

The short answer to this is ‘yes’. The (slightly) longer answer is that
we have taken great care to make these Guidelines useful to you,
no matter what your position is in the implementation of an
integrated eCare service.

However, you will notice very soon that you will not be able to work
alone, no matter what your position.

Integration means collaboration; this means that you will have to get
many other stakeholders on board: patients, family carers, nurses,
social care workers, doctors, call centre staff, ICT staff, middle
and upper management, and policy makers, etc.



The 3 “i”:
involve, include, integrate

Since it is the beginning of a big project: be
inclusive.

Further along the way you will be happy for all
the support that you get.the support that you get.

Also you should become clear about who is going
to drive this process and be the champion of
your integrated eCare service implementation



THANK YOU!

www.pilotsmartcare.eu

@PilotSmartCare

Gian Matteo Apuzzo

gianmatteo.apuzzo@asuits.sanita.fvg.it

smartcare@asuits.sanita.fvg.it


