

[image: ] [image: ]
[bookmark: _GoBack]
Additional file 2: Detail results of the TD requirements mapping to identified frameworks
	TD requirement
	MAPS [1]

	mHA [2]
	MTT [3]
	SF [4]
	SUF [5, 6, 7]
	SUM [8, 9]
	THD [10]

	TD scale-up need
(Evidenced-based health system need that is prioritized, technologically appropriate and culturally sensitive) [11]

	Under domain 3 – Scientific basis – it is required for “project teams to demonstrate:
· that the mHealth product is aligned with scientifically validated health interventions
· general evidence of the effect of the mHealth product on identifiable problems; 
· context-specific evidence supporting the appropriateness of the tool for a certain setting (e.g. the content has been adapted and validated for local use)” p12
	“Cost-effectiveness: The cost-effectiveness of mHealth strategies is evaluated. mHealth interventions are weighed up against other priority and evidence-based interventions (in terms of the costs, resources and capacity requirements), and opportunity costs are routinely considered. Unintended consequences of introducing new technology within a weak health system are monitored to minimize negative effects.” P6
	Evidenced based intervention
	“Simmons and Shiffman argue
that successful scale-up ‘‘requires the
systematic use of evidence to guide the
process and incorporate new learning’’ p3 although evidence-based need is not seen as a requisite but using research evidence to inform the scaling process.
	“Plan on being cautious about initiating scale-up before the required evidence is Available” p9 [7]
	Taking the time to do an evaluation, assessment, and
comparison with alternatives is important
and, ideally, should be done by someone
who is detached and independent” p18
	Under the section Business case and commissioning it is highlighted that “On the back of WSD results and other relevant evidence, prepare a full cost-benefit analysis around the national potential from scaling up telehealth” p8

	Change management
(Consideration for TD’s impact on existing routine operations: practice guidelines, changes in clinical and administrative workflow, workload, and staffing structures) [11]
	Change is considered under financial management and “health system cost” and workflow although not referred to as change management
	No specific consideration
	Change management
	No specific consideration
	The term change used throughout
	Change management, business process reengineering
	Change management


	Clinic setting
(physical TD room considerations for patient privacy, confidentiality, equipment, and layout) [11]
	No specific but general consideration: referred to physical infrastructure “When deploying mobile-based communications systems in low-resource settings, projects will inevitably encounter technical barriers in the forms of lack of connectivity, physical infrastructure and unstable power sources” p72
	No specific but general consideration: referred more to policy and ICT environment
	No specific but general consideration:
	No specific but general consideration: environmental characteristics and environment of the change are considered

	No specific but general consideration: implementation capacity
	No specific but general consideration: social, external environments are considered
	No specific but general consideration: clinical governance and patient considerations


	Availability
(TD at nearest point of care) [11]
	Availability considered
	Point of care consideration
	Availability consideration
	No specific consideration

	No specific consideration more reference to policy and political support availability
	No specific consideration

	Availability considered

	Alignment
(TD aligned to eHealth governance) [11]
	Consideration for partnership sustainability
	Strategic leadership ensures alignment
	Not a key consideration. Consideration for alignment towards the service but no scale-up alignment to overall ehealth governance
	Governance mentioned but no consideration of scale-up alignment to ehealth governance

	“Alignment with policy and programme priorities” p12 (2009)
	“In cases where the values and norms of the adopting and originating organizations are dissimilar, part of the scaling-up effort requires transforming the model or aligning theses values so that transfer can occur” P39

	“If good governance is already in place within NHS organisations, these practices should form the basis of any contract with private providers” p57

	Architecture
(TD information technology architectural plan to leverage on eHealth architecture) [11]
	Considered
	No specific consideration

	No specific consideration for architecture but infrastructure was considered
	No specific consideration
	No specific consideration
	No specific consideration
	“there is a need to build an architecture that supports that diversity, allowing acute, community, mental health and GP systems to exchange information,
and the Coalition Government’s commitment to continuing the Summary Care Record becomes important in this context” p72

	Information security
(comply with legislation and best practices) [11]
	Considered
	No specific consideration
	“A legal risk assessment is a process that runs parallel to an information security risk Assessment” p20
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration

	Automation systems
(electronic health information systems) [11]
	Considered
	Considered
	Considered
	No specific consideration
	No specific consideration
	No specific consideration
	Considered

	User interface
(user-friendly to enable data accuracy and completeness) [11]
	Considered
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration
	Considered the different types of interfaces

	Sustainability
(alignment to universal health coverage) [11]
	Considered
	Considered
	Considered
	No specific consideration
	Considered
	Considered
	Considered 

	Operational plan and budget
(planning for sustained scale-up funding) [11]
	Considered 
	No specific consideration
	Considered
	No specific consideration
	Considered
	Considered
	Considered

	Incentives
(attract and retain dermatologists) [11]
	Considered
	No specific consideration
	Considered
	No specific consideration
	Considered
	Considered
	Considered

	Benefits realisation
(TD benefits realisation management approach) [11]
	No specific consideration
	Benefits were identified although uncertainty as to how it can be sustained
	Consideration for cost benefit analysis and measuring patient benefits
	No specific consideration
	Consideration for cost versus benefits although benefits realisation management not specific
	No specific consideration
	value of clinic and economic benefits identified and recommended for management

	Benefits communication
(TD contribution to ehealth indicators) [11]
	Considered
	No specific consideration
	Patient benefit indicators
	No specific consideration
	Dissemination and advocacy

	Impacts of scaling, tangible milestones, strategic communications
	Considered

	Risk management
(identify, communicate and manage scale-up risks) [11]
	Some data security but not scale-up risks
	No specific consideration
	Legal, security and implementation risks considered
	No specific consideration
	Considered
	No specific consideration
	Considered

	Mobilisation
(confirm planned resources are approved) [11]
	Considered
	No specific consideration
	Considered
	No specific consideration
	Considered
	Considered
	No specific consideration

	Readiness
(cut-over from implementation to operational scaled-up state) [11]
	No specific consideration
	Considered
	Considered
	No specific consideration
	No specific consideration
	No specific consideration
	Considered

	Training plan
(end-user clinical, administrative and project team training) [11]
	Considered
	Considered
	Considered
	Considered
	Considered
	Considered
	Considered

	Support plan
(support during and post scale-up) [11]
	Considered
	Considered
	Considered
	Considered
	Considered
	Considered
	Considered

	Finalisation and close-out (account for scale-up deliverables and resource transitioning) [11]
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration
	No specific consideration

	Monitor and control (progress of planned versus actual and corrective actions during planning, implementation and after scale-up) [11]
	Used process monitoring and make “course corrections” pvii. Axes of scale of monitoring and evaluation.
	Used terms monitoring and evaluation – although control element not considered.
	“monitor the service” p31 does not relate to monitor during and after scale-up process and “The form of service monitoring explored here is technological in character” p26. Cost control are considered although not process controls to ensure continued performance and conformance
	“The active participation of the community in planning, implementing, and monitoring interventions is widely cited as a crucial factor in successful scale-up” p3 “Incorporating research into implementation
(‘‘learning and doing’’) p3 – lean on research to provide control/ feedback  information
	Refer to consideration for on-going monitoring and evaluation and linkages to decision making although control not specifically used
	Consideration for monitoring and evaluation “Task 10 covers monitoring and evaluating progress and feeding that information back into public oversight and modification of the model” p38
	Emphasis on telehealth using monitoring devices or technologies and not scale-up monitoring. Control is considered under local care re-design
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