Supplementary information
1- Survey for assessing the Transfer and adoption process
Dear JADECARE colleague,
As part of the assessment of the implementation strategy and the implementation process, WP3 wants to assess the implementation process, the impact of the implementation strategy and its usability.
To the means, a survey has been designed with the objective of compiling the feedback of the Next Adopters about all these aspects. It will take you no longer than 20 minutes to complete it. The information will be analysed in aggregated form.
SECTION 1: DEMOGRAPHICS
General information
· Country:
· Organization’s name:
· Sector:
· Ministry of Health
· Health Technology Assessment Agencies/insurances
· Healthcare Professionals (Physicians, Nurses/)
· Researchers/Academia
· Digital Health Industry
· Age:
· 20-29
· 30-39
· 40-49
· 50-59
· 60+
· Years working in the institution:
Education
· Degree:
· Bachelor of Science 
· Master of Science
· Doctor of Philosophy  
· Post Doctoral
· Other
· Specialization:
Participation in JADECARE
· Next Adopter of a single OGP
· Mix and match Next Adopter
· Original Good Practice leader



SECTION 2: IMPLEMENTATION PROCESS
	
	Strongly disagree
1
	Disagree 
2
	Neither Agree nor Disagree 
3
	Agree
4
	Strongly Agree
5

	I think that the implementation strategy has helped to plan and implement the Local Good Practices
	
	
	
	
	

	I think that the implementation strategy has helped to detect problems, bottlenecks and/or deviations during the implementation
	
	
	
	
	

	I think that the implementation strategy has helped to define and implement mitigation actions to solve problems, bottlenecks and/or deviations
	
	
	
	
	



· What is your opinion on the way the strategy was communicated? (Documents for each specific phase, explanatory sessions, etc.)

· How do you value the support and guidance received by Work Package 3 - Evaluation as strategy developers? (Resolution of doubts, proximity, etc.)


SECTION 3: IMPACT OF THE IMPLEMENTATION STRATEGY
	
	Strongly disagree
1
	Disagree 
2
	Neither Agree nor Disagree 
3
	Agree
4
	Strongly Agree
5

	I think that the implementation strategy has helped to design an appropriate practice (relevant, compatible, aligned and fit to local needs) 
	
	
	
	
	

	I think that the implementation strategy has helped to design a feasible practice (high probability to be successfully used or carried out within a given setting) 
	
	
	
	
	

	I think that the implementation strategy has helped to implement the local practice as it was conceived originally or as it was intended by members of the NAWG
	
	
	
	
	

	I think that the implementation strategy has helped to implement a practice highly integrated within the local service setting
	
	
	
	
	

	I think that the implementation strategy has helped to implement a sustainable local practice (high probability  to be maintained or institutionalized within a service setting)
	
	
	
	
	



· Please, use this space for additional comments.

SECTION 4: USABILITY OF THE IMPLEMENTATION STRATEGY

	
	Strongly disagree
1
	Disagree 
2
	Neither Agree nor Disagree 
3
	Agree
4
	Strongly Agree
5

	I think that I would like to use this implementation strategy frequently
	
	
	
	
	

	I found the implementation strategy unnecessarily complex
	
	
	
	
	

	I thought the implementation strategy was easy to use
	
	
	
	
	

	I think that I would need the support of a technical person to be able to use this implementation strategy
	
	
	
	
	

	I found the various components of this implementation strategy very well integrated
	
	
	
	
	

	I thought there was too much inconsistency in this implementation strategy
	
	
	
	
	

	I would imagine that most people would learn to use this implementation strategy very quickly
	
	
	
	
	

	I found the implementation strategy very cumbersome to use
	
	
	
	
	

	I felt very confident using this implementation strategy
	
	
	
	
	

	I needed to learn a lot of things before I could get going with this implementation strategy
	
	
	
	
	



· Please, use this space for additional feedback that you would like to give about the JADECARE implementation strategy.



[bookmark: _GoBack]2- Assessment of healthcare needs of the Adopting Sites
	Adopting Site
	Need
	Thematic area

	German Speaking Community in Belgium (Be)
	Lack of qualified health personnel
	Capacity and skills of healthcare professionals

	German Speaking Community in Belgium (Be)
	Difficult access to health data for disease management
	Integration and interoperability of IT services

	German Speaking Community in Belgium (Be)
	Hardly connected care provision across healthcare levels
	Care coordination and continuity of care 

	German Speaking Community in Belgium (Be)
	Payment framework not oriented to value creation
	Funding and allocation of other resources

	Croatian Institute of Public Health (Cr)
	Lack of personalized interventions for complex patient
	Personalized care delivery

	Croatian Institute of Public Health (Cr)
	Sparse self-management capacity of patients
	Patient empowerment 

	Croatian Institute of Public Health (Cr)
	insufficient communication between patients and healthcare providers
	Care coordination and continuity of care 

	University Hospital Olomouc (Cz)
	Low accessibility of patients in remote areas to healthcare services
	Governance, coverage and accountability

	University Hospital Olomouc (Cz)
	Scarce coordination between health and social sectors
	Care coordination and continuity of care 

	University Hospital Olomouc (Cz)
	Poor health literacy level of chronic patients and caregivers
	Patient empowerment 

	University Hospital Olomouc (Cz)
	Unavailability of health records to patients
	Integration and interoperability of IT services

	North Denmark Region (Dk)
	Low predictability of health status deterioration in chronic patients
	Identification of patients at risk

	North Denmark Region (Dk)
	Non-tailored healthcare interventions
	Personalized care delivery

	North Denmark Region (Dk)
	Deficient use of and access to health data by healthcare professionals
	Integration and interoperability of IT services

	Viljandi General Hospital (Es)
	Absence of patients´ needs profiling at population level
	Identification of patients at risk

	Viljandi General Hospital (Es)
	Lack of reimbursement models for care integration promotion
	Funding and allocation of other resources

	Viljandi General Hospital (Es)
	Powerless cooperation between health and social fields
	Care coordination and continuity of care 

	Eurometropole of Strasbourg (Fr)
	Undefined local health ecosystem
	Governance, coverage and accountability

	Eurometropole of Strasbourg (Fr)
	Weak engagement of key stakeholders in integrated care 
	Governance, coverage and accountability

	Eurometropole of Strasbourg (Fr)
	Uncoordinated care provision in care transitions
	Care coordination and continuity of care 

	Eurometropole of Strasbourg (Fr)
	Unsustainable funding schemes
	Funding and allocation of other resources

	Aristotle University of Thessaloniki (Gr)
	Late identification of chronic patients at risk
	Identification of patients at risk

	Aristotle University of Thessaloniki (Gr)
	Little self-care skills of chronic patients and caregivers 
	Patient empowerment 

	Aristotle University of Thessaloniki (Gr)
	High rate chronic patients with overmedicalization
	Personalized care delivery

	Aristotle University of Thessaloniki (Gr)
	Weak intersectoral coordination in transitional care
	Care coordination and continuity of care 

	Jahn Ferenc South-Pest Hospital and Clinic (Hu)
	Siloed care provision in the rehabilitation field
	Care coordination and continuity of care 

	Jahn Ferenc South-Pest Hospital and Clinic (Hu)
	Low digital literacy among healthcare professionals
	Capacity and skills of healthcare professionals

	Jahn Ferenc South-Pest Hospital and Clinic (Hu)
	Passive attitude of patients and citizens in preventive care
	Patient empowerment 

	Health Regional Agency of Tuscany Region (It) 
	Reactive healthcare system to chronic patients´ needs
	Governance, coverage and accountability

	Health Regional Agency of Tuscany Region (It) 
	Considerable fragmentation in care provision 
	Care coordination and continuity of care 

	Health Regional Agency of Tuscany Region (It) 
	Inefficient resource allocation  
	Funding and allocation of other resources

	United Local Health Authority Umbria (It) 
	Underused remote monitoring of chronic patients
	Integration and interoperability of IT services

	United Local Health Authority Umbria (It) 
	Not enough coordination between healthcare providers
	Care coordination and continuity of care 

	United Local Health Authority Umbria (It) 
	Suboptimal empowerment level of patients
	Patient empowerment 

	United Local Health Authority Umbria (It) 
	Improvable community care and public health approach
	Governance, coverage and accountability

	Marche Region (It) 
	Large proportion of chronic patients off the radar of health system
	Identification of patients at risk

	Marche Region (It) 
	Poor cross-connectivity between health information systems
	Integration and interoperability of IT services

	Marche Region (It) 
	Nonexistent data-driven support for healthcare services and policies 
	Integration and interoperability of IT services

	ASL Napoli 2 Nord (It)
	Unclear definition of care pathway for frail people
	Care coordination and continuity of care 

	ASL Napoli 2 Nord (It)
	Non-optimal home care provision
	Care coordination and continuity of care 

	ASL Napoli 2 Nord (It)
	Limited support to patients and caregivers for self-management 
	Patient empowerment 

	Lombardy region (It)
	Low coverage of health needs of specific populations
	Care coordination and continuity of care 

	Lombardy region (It)
	Inequity in access to digital services and tools
	Governance, coverage and accountability

	Children’s Clinical University Hospital (La)
	Underdeveloped digital solutions for delivery of integrated care
	Integration and interoperability of IT services

	Children’s Clinical University Hospital (La)
	Low acceptance of new technology from end-users
	Patient empowerment 

	Children’s Clinical University Hospital (La)
	Absence of interoperability of information systems at national level
	Integration and interoperability of IT services

	Central Administration of the Health System of Portugal (Pt)
	Lack of risk-adjusted care provision and financing
	Funding and allocation of other resources

	Central Administration of the Health System of Portugal (Pt)
	Unresolved continuity of care between healthcare settings
	Care coordination and continuity of care 

	Central Administration of the Health System of Portugal (Pt)
	Uneven access to health data by professionals and patients
	Integration and interoperability of IT services

	Ministry of Health of the Republic of Serbia (Sr) 
	Non-systematic identification of multimorbid patients
	Identification of patients at risk

	Ministry of Health of the Republic of Serbia (Sr) 
	Non-effective clinical pathways for multimorbid patients
	Care coordination and continuity of care 

	Ministry of Health of the Republic of Serbia (Sr) 
	Inadequate interoperability between information systems of health and social sectors
	Integration and interoperability of IT services

	Health Insurance Institute of Slovenia (Sl) 
	Unclear criteria and procedures for patient referral across settings
	Care coordination and continuity of care 

	Health Insurance Institute of Slovenia (Sl) 
	Insufficient educational level of patients for self-care 
	Patient empowerment 

	Health Insurance Institute of Slovenia (Sl) 
	Old-fashioned payment models not adapted to current scenarios
	Allocation of funding and other resources

	Regional Health Service of Castilla y Leon (Sp)
	Limited resources to ensure continuity of care
	Allocation of funding and other resources

	Regional Health Service of Castilla y Leon (Sp)
	Unwell interconnected information systems in healthcare
	Integration and interoperability of IT services

	Regional Health Service of Castilla y Leon (Sp)
	High digital divide among healthcare professionals and citizens
	Integration and interoperability of IT services

	Regional Health Service of Cantabria (Sp)
	Significant gap in the coordination between social and health services
	Care coordination and continuity of care 

	Regional Health Service of Cantabria (Sp)
	Deficient personalization of delivered healthcare
	Personalized care delivery

	Regional Health Service of Cantabria (Sp)
	Unsatisfactory level of treatment adherence by chronic patients
	Personalized care delivery

	Regional Ministry of Health and Consumers Affairs of Andalusia (Sp)
	Weakened home care including palliative approach
	Care coordination and continuity of care 

	Regional Ministry of Health and Consumers Affairs of Andalusia (Sp)
	Non-systematic and incomplete assessment model for integrated care
	Governance, coverage and accountability

	Regional Ministry of Health and Consumers Affairs of Andalusia (Sp)
	Little cooperation between health and social care providers
	Care coordination and continuity of care 

	Regional Ministry of Health and Consumers Affairs of Andalusia (Sp)
	Poorly skilled professionals and patients in digital tools use
	Capacity and skills of healthcare professionals

	Regional Health Service of Murcia (Sp)
	Lack of individualized planning in the rehabilitation services
	Personalized care delivery

	Regional Health Service of Murcia (Sp)
	Scant multidisciplinarity in the professional teams
	Identification of patients at risk

	Regional Health Service of Murcia (Sp)
	Unkown extent of the digital divide in older patients
	Patient empowerment 




