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The European Commission's Consumers, Health, Agriculture and Food Executive 

Agency (CHAFEA) carries out a series of activities to widely disseminate the results of 

the 2
nd

 and 3
rd

 EU Health Programme at the EU, national and regional, as well as, local 

levels.  

In collaboration with the European Commission's Directorate General for Health and 

Food Safety (DG SANTE), CHAFEA is organising seminars on Integrated Care 

Implementation, or the so-called "Implementation Rooms", within the 17
th

 

International Conference on Integrated Care (ICIC 2017) in Dublin, Ireland, 8-10 May 

2017, under Theme 5: Implementing integrated care through the perspective of EU 

Health Programme projects such as Act@Scale, SCIROCCO, ASSEHS, and 

ICARE4EU.  

 

POLICY CONTEXT 

The effects of unhealthy lifestyles and demographic change, resulting in ageing of the 

population and rising prevalence of chronic diseases, as well as the development of 

medicine, which has limited many acute conditions, call for innovative solutions to adapt 

the way health systems function. The care process is getting lengthier and many chronic 

patients, who currently occupy a large proportion of hospital beds, do not need to remain 

hospitalised for medical reasons. Community, primary and home care must play a much 

more important role; patients, and their relatives, could become more involved in 

maintaining their health status. To tackle this situation, a possible solution was proposed, 

i.e. the shift from hospital to community and home care.  

In 2011 the European Innovative Partnership for Active and Healthy Ageing (EIP-

AHA) was launched by the European Commission and a large community of 

stakeholders in Europe. A shift from acute, reactive and hospital-based care to proactive, 
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home-based services and integrated social and health care is one of the central elements 

of this initiative. 

The European Commission's Communication on effective, accessible and resilient 

health systems indicated integrated care as a means particularly significant for 

improving the effectiveness of health systems. The Annual Growth Survey 2016 

concluded that health care and long-term care reforms in EU Member States need to 

continue, to enhance cost-effectiveness of the systems and to ensure adequate access to 

services. Improving the integration of care is one of the measures to ensure reaching this 

goal, as also stated in the European Commission's 2017 European Semester: 

Communication on Country Reports. 

It is a difficult task to transform health and social care systems, to make them responsive 

to the current challenges whilst safeguarding their sustainability at the same time. The 

Joint Report of the European Commission and the Economic Policy Committee on 

Health Care and Long-Term Care Systems and Fiscal Sustainability elaborates on 

the most common challenges in this regard. With health and social care being 

traditionally separated, it is not easy to establish continuity of care. What is more, 

systems are typically fragmented in terms of different public payers, types of 

reimbursement and providers of care, which makes it challenging to incentivise care 

integration. Finally, it is not straightforward how to appropriately mix health and long-

term care services.  

The report Tools and methodologies to assess integrated care in Europe, by the EU 

Expert Group on Health Systems Performance Assessment, published in March 2017 

summarises findings on the design, implementation and assessment of integrated care 

initiatives. It recognises the complexity of all three aspects and the need to consider them 

together to ensure that integration will be successful. Despite the fact that there is no one 

size fitting all, there is a great potential in common learning from the various early 

experiences across Europe. 

From the European Commission's point of view, it is clear that there is no doubt on 

whether one needs to transform the health care model and move to integrate care. The 

question we need to answer is how to integrate care successfully.  

The European Commission aims at assisting Member States at national, regional and 

local level in finding appropriate ways of reforming their health care systems in order to 

successfully integrate them. 

The approach taken to designing an integrated care programme is crucial to its success. 

To date, implementation of integrated care is mainly found at the local and regional 

levels and predominantly on a small scale. Integrated care is still not the "mainstream". 

Yet, despite the difficulties, there are areas in Europe where approaches to integrated care 

are progressing with success. 

 

OBJECTIVES 

The objectives of the "Implementation Rooms" are evident in the title: “How to design 

and implement integrated care programmes: Lessons from early adopters in 

Europe”. The "Implementation Rooms" are about the “how-s” and not the “what-s”. 

The "Implementation Rooms" at ICIC17 will draw lessons from early and successful 

approaches to integrated care in Europe, and share these with the wider community of 

stakeholders, who wish to embark on the implementation of integrated care.  
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In this attempt to build knowledge and capacity in the community of health stakeholders 

on how to integrated care, "The Implementation Rooms" will aim at revealing: 

- Details of successful implementation strategies  

- The levers that facilitated the transition to integrated care  

- Success elements and factors that made integrated care programmes work well 

- Tips and recommendations on how to deliver integrated care  

- Tools and elements that can be considered as "transferable"  

 

ORGANISATION  

Over the three days of ICIC17, Chafea and DG SANTE will organize six 

"Implementation Rooms", each focusing on a successful example of integrated care in 

a European region, which participates in the actions within the EU Health Programme 

and in the European Innovation Partnership on Active and Healthy Ageing (EIP-AHA).  

The agenda and scheduling of each "Implementation Room" is shown below. 

Two speakers from each region concerned will present in detail two aspects (as defined 

in the agenda), which relate to how their region approached the transition to integrated 

care, engaged in integrated care implementation, ensured or is ensuring sustainability 

through the prism of financial incentives, services delivery and other important 

components of the health system. The speakers will also be ready to go beyond the two 

aspects defined for them in the agenda, and explain further aspects of their regional 

approach in response to questions from the audience, thus providing further tips and 

recommendations.  

The speakers will explain from their regional perspective and experience:   

 How they designed their implementation strategy and set its specific goals  

 How they started implementing integrated care 

 How they secured political support and financial commitments  

 How they engaged stakeholders in co-design and co-production  

 How the governance arrangements were set to "work" to support integrated care 

 How exactly the incentives and mechanisms for carrying out the organisational 

change were set to support integrated care 

 How were the main success factors (the availability of any tools etc.) identified 

 

 

*********************************************************************** 
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AGENDA  

 

Chair: Anne-Marie Yazbeck, European Commission, Chafea 

Rapporteur: Donna Henderson, NHS24 Scotland 

 

 

Implementation 
Room 

Region  and Topics 

 

1 
Monday 

8 May 2017 

9:00 – 10:30 

 

Region: Northern Ireland, UK 
 
Main topics addressed:  
a) Change management, organisational changes, governance 
b) Patient engagement for service design and telehealth procurement 
 
Moderator: Loukianos Gatzoulis, DG SANTE, European Commission 
 
Speakers: 

 Eddie Ritson, Centre for Connected Health and Social Care, Northern Ireland / EU 

HP project ACT@Scale 1     

 Martin Hayes, Integrated Care Partnerships Project Director, Health and Social 

Care Board, Northern Ireland   / EU HP project ACT@Scale     

 

2 
Monday 

8 May 2017 

11:00 – 12:30 

 

Region: Northern Netherlands, The Netherlands 
 
Main topics addressed: 
a) Political co-operation, engagement 
b) Business Models and Sustainability 
 
Moderator:  Cristina Bescos, Project Coordinator of EU HP project ACT@Scale  
 
Speakers: 

 Eric Buskens, Professor of Health Technology Assessment, University Medical 

Centre Groningen, The Netherlands / EU HP project ACT@Scale  

 Maarten Lahr, Department of Healthy Ageing, University Medical Centre 

Groningen, The Netherlands / EU HP project ACT@Scale     
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Tuesday 

9 May 2017 

11:30 – 13:00 

 

Region: Catalonia, Spain 
 
Main topics addressed: 
a) ICT infrastructure and solutions 
b) Incentives (bundled payment, risk sharing model, payment for performance) 
 
Moderator: Filip Domański, DG SANTE, European Commission 
 
Speakers: 

 Toni Dedeu, Director of Agency for Healthcare Quality & Assessment - AQuAS, 

Ministry of Health of Catalonia, Spain / EU HP project ACT@Scale  

 Monsterrat Moharra Frances, Catalan Agency for Health Technology Assessment 

                                                 
1 ACT@Scale – Advancing Care Coordination and Telehealth deployment at scale - https://www.act-at-scale.eu/  

https://www.act-at-scale.eu/
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and Research, University of Barcelona, Spain / EU HP project ACT@Scale      

 

4 
Tuesday 

9 May 2017 

16:30 – 18:00 

 

 
Region: Scotland, UK 
 
Main topics addressed: 
a) Legislation – Integrated care partnerships (organisational change), assessment 
framework 
b) Leadership and Learning networks (workforce education) 
 
Moderator: Viktoria Stein, International Foundation for Integrated Care 
 
Speakers: 

 Andrea Pavlickova, European Service Development Manager, NHS24 Scotland / 

EU HP project SCIROCCO2    

 Anne Hendry, National Clinical Lead for Integrated Care, Joint Improvement 

Team, Scottish Government        

 

5 
Wednesday 

10 May 2017 

11:00 – 12:30 

 
Region: Basque Country, Spain 
 
Main topics addressed: 
a) Risk stratification (population and individual service selection) 
b) Stakeholders consensus building and commitment for integrated care, patient  
empowerment  
 
Moderator: Anne-Marie Yazbeck, Chafea, European Commission 
 
Speakers: 

 Esteban de Manuel Keenoy, Director of Kronigune (Basque Centre for Health 

Services Research and Chronicity), Basque Country, Spain / EU HP projects 

SCIROCCO, ACT@Scale   and ASSEHS3 

 Marisa Merino, Osakidetza, Basque Country, Spain / EU HP project ACT@Scale     
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Wednesday 

10 May 2017 

14:00 – 15:30 

 
Region: Norrbotten, Sweden 
  
Main topics addressed: 
a) Stakeholder engagement, collaboration/trust 
b) Workforce/patients education and training 
 
Moderator: Mieke Rijken, Project Coordinator of EU HP project ICARE4EU4  
 
Speakers: 

 Karin Jones, Director of Development, Region Norrbotten, Sweden/ EU HP 
project SCIROCCO 

 Sofi Nordmark, PhD, Project Manager for My Plan, Region Norrbotten, Sweden/ 
EU HP project SCIROCCO 

 

 

                                                 
2 SCIROCCO - Scaling integrated care in context - http://www.scirocco-project.eu/scirocco-regions  
3 ASSEHS - Activation of Stratification Strategies and Results of the interventions on frail patients of Healthcare 

Services - http://assehs.eu/  
4 ICARE4EU - Innovating care for people with multiple chronic conditions in Europe - http://www.icare4eu.org/  

http://www.scirocco-project.eu/scirocco-regions
http://assehs.eu/
http://www.icare4eu.org/

