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ABSTRACT

Objectives Frailty, a multifaceted geriatric condition, is an
emerging global health problem. Integrated care models
designed to meet the complex needs of the older people
with frailty are required. Early identification of innovative
models may inform policymakers and other stakeholders
of service delivery alternatives they can introduce and
locally adapt so as to tackle system fragmentation and
lack of coordination. This study used horizon scanning
methodologies to systematically search for, prioritise and
assess new integrated care models for older people with
frailty and investigated experts’ views on barriers and
facilitators to the adoption of horizon scanning in health
services research.

Methods A four-step horizon scanning review was
performed. Frailty-specific integrated care models and
interventions were identified through a review of published
literature supplemented with grey literature searches.
Results were filtered and prioritised according to preset
criteria. An expert panel focus group session assessed the
prioritised models and interventions on innovativeness,
impact and potential for implementation. The experts
further evaluated horizon scanning for its perceived
fruitfulness in aiding decision-making.

Results Nine integrated care models and interventions

at system level (n=5) and community level (n=4) were
summarised and assessed by the expert panel (n=7). Test
scores were highest for the Walcheren integrated care
model (system-based model) and EuFrailSafe (community-
based intervention). The participants stated that horizon
scanning as a decision-making tool could aid in assessing
knowledge gaps, criticising the status quo and developing
new insights. Barriers to adoption of horizon scanning on
individual, organisational and wider institutional level were
also identified.

Conclusion Study findings demonstrated that horizon
scanning is a potentially valuable tool in the search for
innovative service delivery models. Further studies should
evaluate how horizon scanning can be institutionalised and
effectively used for serving this purpose.

INTRODUCTION

Frailty, a multifaceted geriatric condition
characterised by increased vulnerability
to stress incidents due to reductions in
reserve and functions in multiple physiolog-
ical systems, is emerging as a global health
problem with significant clinical and public

Strengths and limitations of this study

» The unique contribution of this study is its use of
horizon scanning methodologies to identify promis-
ing integrated care models and interventions.

» The study’s main strength is its systematic method
of information mapping, filtration, prioritisation and
assessment.

» A limitation is that service models are often already
established as practices when reported, thus it is
difficult to scan for new interventions in this context.

» A further limitation is that the transferability of re-
sults to other setting may be limited.

health consequences.'™ It is approximated
that 21.3% of the world’s population will be
60 years or older by 2050, where frailty is esti-
mated to affect around one out of every six
community-dwelling seniors.” Frailty is associ-
ated with a significant increase in comorbid
chronic illnesses, functional dependency,
disability, healthcare needs and costs.®” To
avoid or delay the progression of frailty to
significant functional decline, healthcare
designed to meet the complex care require-
ments is needed.' *'" In Norway, as in many
other countries, establishing high-quality
integrated care for older people with frailty is
a political priority."® Integrated care, under-
stood as comprehensive, multilevel and across
settings of organisation of care, is generally
believed to be a solution to the demand for
improved care for the multimorbid and long-
term care patients.'” However, a recent system-
atic review on integrated care models for
managing and preventing frailty concluded
that few models were specifically designed to
prevent and tackle frailty in the community
and at the interface between primary care
and secondary care."*

The absence of a standardised frailty defi-
nition and assessment method coupled with
the fact that literature on frailty-specific inte-
grated care models and interventions is still
in its early stages of development makes it
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challenging for healthcare decision-makers to meet the
needs of the older people with frailty."””'” The search
for signals of important development in this context
can possibly be lessened by horizon scanning, which
acts as an information resource that can aid in deci-
sions about the identification of innovative healthcare
interventions.'®

Horizon scanning is a systematic approach for detecting
early signals of potentially important developments that
could impact areas of interest.'” It involves a compre-
hensive review of data to bridge knowledge gaps, ques-
tion assumptions, assess possible threats, challenges and
emerging problems, as well as look for opportunities to
present new policy alternatives.** ™ Signals of ‘things to
come’ are detected from manifold information sources
in addition to, or even instead of, reviews of scientific
literature. These sources include targeted literature
searches and input from expert groups, committees,
surveys, government bodies, conferences, associations,
media and more. Further, experts and other stakeholders
with diverse views, experiences and roles may be brought
together to systematically discuss signals as part of the
horizon scanning process.

In healthcare, horizon scanning methodologies are
commonly used as a health technology assessment tool
in early awareness and alert systems (EAAS) of pharma-
ceuticals to allow for innovative medicines to enter the
market. Less attention has been given to the employ-
ment of horizon scanning methodologies in identifying
improvements for delivery of healthcare services.’

At this backdrop, we wanted to investigate if employing
horizon scanning methodologies could be a valuable and
viable strategy to identify novel integrated care initia-
tives for older people with frailty, in an early phase of
adoption. First, we aimed to identify new and emerging
integrated care models and interventions that could
potentially address system fragmentation issues faced
by the older people with frailty and use the opinions of
experts to evaluate these models and interventions based
on their level of innovation, probability of implementa-
tion and impact.

The second aim was to look into experts’ opinions on
the fruitfulness of employing horizon scanning method-
ologies in this context, given horizon scanning is still a
relatively new tool for identifying innovative healthcare
delivery models.

METHODS

Study design

This study was designed as a small-scale horizon scan-
ning. The Preferred Reporting Items for Systematic
Reviews and Meta-Analyses guidelines were used to report
the literature search process as far as possible, and the
Consolidated criteria for Reporting Qualitative research
guidelines were used to report the findings from the qual-
itative focus group (online supplemental files 1 and 2).

Determine your
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Figure 1 Common stages of horizon scanning from the
EuroScan Network.?* This figure is licensed under the
Creative Commons Attribution-NonCommercial-ShareAlike
4.0 International license.

Setting

The Norwegian healthcare system is universal, tax
financed and semidecentralised.®® The responsibility
for primary health and social care lies with the munic-
ipalities. The central state is responsible for secondary
and specialist healthcare, which is administrated by four
Regional Health Authorities. The lack of communica-
tion between the two tiers of governance contributes to
challenges with delivery of integrated care.”® Although
a Coordination Reform (2012) established mandatory
network governance to improve coordination between
primary and specialist care, integrated care involving
different levels is hindered by lack of formalised coordi-
nation and cooperation between the municipalities and
the hospitals.12

Horizon scanning to identify novel integrated care models
Horizon scanning generally follows a six-step approach of
signal detection, filtration, prioritisation, assessment, and
dissemination and updating information (figure 1). The
first step often includes mapping signals of innovation
with the use of literature reviews, including reviews of
grey literature and reports retrieved from governmental
bodies, conferences, meetings, forums, observatories and
other organisations. Preset filtration and prioritisation
criteria are used to discard irrelevant signals. Assessment
methods include participation of experts, users and poli-
cymakers, and peer reviews. The results of the horizon
scanning are then disseminated and evaluated.**
Ahorizon scanning may be carried out at the beginning
of a broader foresight process, aiming to address the full
cycle of policy on ‘complex futures’ and involving a range
of stakeholders, long-term considerations and different
scenarios. It may, however, also be a standalone approach
for identifying ‘things to come’. In the present study, the
horizon scanning process carried out followed the first
four steps of the EuroScan methods toolkit for EAAS.**
We conducted a focus group session to obtain thoughts
on integrated care needs for older people with frailty, as
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Figure 2 Integrated care models. Adapted from 27-2°,

well as opinions on the models and interventions identi-
fied in the literature and perspectives on horizon scan-
ning methodologies and their potential consequences.
We followed a multifaceted definition of ‘integrated
care’ in this study. Integrated care models can be organ-
ised according to target group, level and degree (figure 2).
Thus, we kept a broad understanding of integrated care
as an organisational coordination mechanism that can be
understood as to providing a cohesive and continuum of
care that is personalised to the patient’s condition.?”

Literature search strategy: identification, filtration and
prioritisation of records

Search strategy

Reviews of published literature and grey literature were
performed to trace new and emerging integrated care
models and interventions, targeted at the older people
with frailty, which had the potential for addressing system
fragmentation issues. Databases and governmental bodies
were searched using prespecified search terms to identify
research papers, proceedings of conferences and work-
shops, policy papers and reports (table 1). Only records
published in English or Norwegian were included. The
final search took place from 11 January 2020 to 02 January
2021.

Inclusion and exclusion criteria
Findings were filtered by scanning each record’s abstract,
title and keywords based on a set of inclusion and exclu-
sion criteria, which were adapted from EuroScan® and
the National Horizon Scanning Centre (NHSC) guide-
lines for horizon scanning,™ as well as from previous liter-
ature. Records that dealt with the adoption, execution or
assessment of initiatives focused on the concept of patient-
centred integration: funding, administrative, organi-
sational, service delivery, and clinical levels required to
promote interaction, coordination, and cooperation in
and between the cure and care sectors were included."
Records focused solely on integrated care, multidis-
ciplinary team and frailty without describing any inter-
vention and/or model, as well as those not specifically
focused on the older people with frailty, were excluded.

* Disease management programs

Coordination in
networks

l

pathways * Integrated medical

groups

* Health maintenance
organisations

//

networks

e P =

Disease-specific publications were removed because frailty
is considered a multifaceted and dynamic disease.”' ™

A range of integrated care models and interventions
were identified in the material. The different initiatives
have been developed to be applied at different key points
in the frailty care pathway,” such as preventive education,
enablement and care and support at home, assessment
at management in primary care, geriatric assessment in
hospital and intermediate care services.”’ We chose to
group the remaining records into two groups with an aim

Full integration

Table 1 Information sources and search terms used for
signal detection

Information sources Search terms

Online databases » Frail elderly
» PubMed (384) » Integrated care model
» Cochrane Library (19) » Multidisciplinary
» Evidence-based medical » Aged care

reviews (24) » Service delivery model
» Embase (349) » Older people
» Oria UiO (50) » Geriatric
» JStor (92) » >65
» Medline Ovid (27) » Health sciences
» Web of Science (41) » Political sciences
» Scopus (104) » Public health

» Public policy and
administration
» Health policy

Governmental reports and
conferences
» Norwegian Institute of Public

Health (20)
» The Norwegian Directorate of

Health (29)
» Ministry of Health and Care

Services (10)

Norwegian National Advisory
Unit on Ageing and Health (28)
The innovation conference: the
outward-looking hospital (1)
Frailty among the elderly
conference (1)
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Table 2

Intervention characteristics and considerations used to filter and prioritise models and interventions

34 59 60

System-level integrated care models Community-based interventions for older

for older people with frailty people with frailty

Prioritisation criteria

Centralised point of entry
Geriatric evaluations

Case management
Multidisciplinary teams
Multidisciplinary guidelines and
meetings

Digitalised patient files
Network framework

» Living-at-home

VYVYYVY

vy

» Measures described to promote independence

» Local or community level-based interventions  » Potential care outcomes

» Potential cost-effectiveness
» Expected resource utilisation
» Expected reorganisation of
services

Applicability

Novelty

Forward thinking

vvyy

to create a better overview for discussion and evaluation.
First, we identified initiatives developed to give compre-
hensive integrated chronic care and we categorised these
models as ‘system-level integrated care models’. Second,
we categorised more discrete interventions that provide
specific components of integrated care as ‘community-
based interventions’. The grouping was not unambiguous
as the integrated care models and community-based inter-
ventions do contain overlapping elements. We included
records that described models that had some or all of the
characteristics illustrated in table 2.

Prioritisation of models and interventions prior to focus group
assessment

Prior to focus group assessment, we did a criteria-
informed qualitative prioritisation of the system-based
models and community-based interventions (table 2).
The aim of the prioritisation was to identify models and
interventions not yet implemented or tested in a Norwe-
gian setting, which we considered to have the potential to
address system fragmentation issues.

Focus group: assessment of records

Participants and recruitment

The focus group’s goal was to discuss and assess the liter-
ature review’s findings. Purposive sampling was used to
recruit participants who had a variety of roles and educa-
tional backgrounds as well as knowledge of services
provided to the older people with frailty.40 The research
team approached the Norwegian National Advisory
Unit on Ageing and Health and was set in contact with
potential participants who were subsequently invited to
the study. The invitees further provided potential partic-
ipants (snowball sampling). Eleven persons were invited
to participate.

Data collection

The focus group was conducted on 07 April 2021 via
Zoom by AAK. Consent forms were signed and collected
prior to the focus group.

Prior to the focus group discussion, the participants
were emailed information on the horizon scanning
process conducted, tables of the identified models and
interventions, as well as the semistructured topic guide
(online supplemental figure 1). They were asked to score

and evaluate the different models independently, but we
did not collect their evaluations before the focus group
took place. This was a pragmatic choice given the study’s
time and resource limits.

The focus group session was divided into three sections.
The first section presented a summary of the horizon
scanning process as well as the key features of each model
and intervention. This was done to clear up any misun-
derstandings or questions they had about the models
and horizon scanning process. The models and interven-
tions were organised and presented in accordance with
the various forms of integration, with the aim of demon-
strating how they provided complex integrated care to
the frail in a clear and understandable manner. To avoid
miscommunication among the participants, ‘innovations’
were defined as (1) a possible new way of organising
services, (2) a new mechanism in the service process,
(3) changes in the system that increase access to more
comprehensive services for older people with frailty, (4)
a new application of existing intervention(s), or other
current innovations.*!

The second section focused on assessment of the models
and interventions where the participants were asked to
collectively discuss, reflect and rate each model and inter-
vention on a scale from low to high, on the following
equally weighted aspects: level of innovation, probability
for implementation in the next 2-10 years and potential
impact on the older people with frailty. Further details
of what these three aspects meant were also included in
the interview guide (online supplemental figure 1). In
the third section, participants were finally asked to offer
their thoughts on horizon scanning, its prospective impli-
cations and potential for use as a decision-making tool.

The focus group session lasted 2 hours. Discussions were
recorded on a password-protected computer connected
to a university server. The transcription was done through
coding to protect the anonymity of the participants.

Data analysis

Organisation and analysis of data collected from the
focus group discussion followed the continuum of data
analysis framework.*” Data were transcribed and organ-
ised according to the topic guide ensuring that both posi-
tive and negative comments with regard to each model
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and intervention evaluated against the three criteria were
included. The descriptive statements were then indexed,
arranged, compared, analysed and rearranged to create
categories for both quantitative and qualitative results.
Data used as illustrative purposes were translated from
Norwegian to English by the authors.

Patient and public involvement
Patients and public were not involved in any part of our
research.

RESULTS

Identification, filtration and prioritisation

There were 1179 records identified through the initial
database searches and grey literature, of which 605 were
removed due to failure to meet the inclusion criteria at
the filtration stage. One hundred and fifty-five duplicates
and 134 disease-specific records were excluded, and 181
records were thereafter removed after reading through
the full text for relevance. At the prioritisation stage, 104
records were read and evaluated according to the priori-
tisation criteria. Nine records were included in this study
after prioritisation (figure 3).

Five system-based models and four community-based
interventions® ™! were prioritised to be assessed in the
focus group (figure 4), as described in the Methods
section.

Evaluation

Participants

Eleven persons were invited to participate in the focus
group; four declined the invitation due to other work
commitments. The seven participants who took part were
experienced healthcare professionals with various educa-
tional backgrounds and had multiple roles in academia,
specialist and primary care. They resided in different
parts of the country (online supplemental table 1).

Quantitative scores
The participants discussed and then agreed on a score for
each system-level integrated care models and community-
based interventions together on the three aspects: inno-
vation, implementation, and impact on a low, moderate,
and high scale. The scores are stated below in table 3.
The Walcheren Integrated Care Model (WICM) had
the overall highest scores among the system-based inte-
grated care models. It received low to moderate scores
of innovation, high probability of implementation as
well as moderate to high impact on older people with
frailty which referred to the model’s ability to solve
current care delivery issues such as lack of guidelines
and accountability for care management. None of the
system-based integrated care models were regarded as
particularly innovative and all had moderate impact on
the older people with frailty. In terms of the community-
based interventions, EuFrailSafe had the overall highest
scores with high scores on all three categories. None of

1. Identification
Total records identified by search terms:
[(n=1179)

2. Filtration
Failing to meet inclusion criteria (n=605)
Duplicates removed (n=155)
Disease-specific records removed (n=134)
Irrelevant records removed (n=181)

3. Prioritisation

Failing to meet prioritisation criteria
(n=95)

4. Assessment

Modzls and interventions (n=9) assessed
ty expert focus group

Figure 3 Horizon scanning process chart.

the community-based interventions scored low in any
category.

Qualitative assessment

The quantitative scores were further substantiated by qual-
itative assessments where the participants commented
on how the five system-based integrated care models
and four community-based interventions could help
solve system fragmentation issues (online supplemental
table 2). The participants stated how innovative service
delivery approaches targeted at the older people with
frailty should involve these themes: (1) an assigned frail
coordinator, (2) integrated patient information systems,
(3) multidisciplinary teamwork, (4) competency within
frailty, (5) patient and network empowerment, as well as
(6) a shift from specialist acute reactive care to primary
preventative, proactive care.
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Title of ICM

PRISMA
Program of Research to

Integrate the Services for the

SIPA

Services intégrés pour les

WicM

Walcheren Integrated Care Model

PACE/ON LOK

Program of All-Inclusive

GRACE
Geriatric Resources for
Assessment and Care of

Overview

Maintenance of Autonomy

personnes agées fragiles

Care for the Elderly

Elders

Obijectives

Improve continuity and increase the
efficacy and efficiency of services

Increased availability of nursing,
homemakers, rehabilitation,and social
work services would reduce the use

and costs of institution-based services

Improve the quality and efficacy of care
given to frail elderly living

Provide and coordinate cost-

b

effective, comprehensive care
for frail adults who want to

remain in the ity as

long as possible but need long
term assistance

Provide h d geriatric
specialised coordinated care
with focus on both medical

and social care (mental health)

General description

Coordination focused integrated
service delivery model

C ity-b:

Co model with

d system r

for also institutional services at no
additional cost. Intensive home care,
24 hour on-call availability and rapid
team mobilisation

focus on family physician’s role as a
coordinator of care, proactive detection
and assessment of needs for independently
living frail elderly

Fully integrated community
based model to provide all
types of services at one adult
day health center

Primary care service program
for frail older adults especially
those who have low income

Degree of integration:
Linkage/Coordination in
networks/Cooperation/Full
integration

Coordinated provider model: Joint
Governing Board for policy, service
provision and resource allocation
decisions (strategic). Service
coordination committee for
monitoring of service
coordination(tactical) with
multidisciplinary team of
practitioners (clinical)

Fully integrated provider model: Each
SIPA site, 1 program director and
administrative support personnel
helped to determine its own budget,
implementation plan for the
patients/services required, partnering
agreements and deployment of human
resources

Partially integrated provider model:
Steering group (umbrella organinsation)
consists of representatives from all

i for the necessary provider
network, family physician a part of the
network and refers the patient accordingly.

Fully integrated provider
model: providing primary care,
specialty care, adult day care,
home care, hospital care,
nursing-home care, medication
oversight, and transportation
to medical appoint ments all at
an adult day health care center

Integrated provider model on
ity medical and social

care level; co-ordinated model
with acute sector and family
physician

Source

(McAdam, 2015)

(Béland et al., 2006)

(Looman etal., 2014)

(Hansen, 2008)

(Counsell etal., 2006)

Title of Intervention
Overview

EuFrailSafe

Integrated neighborhood
approach(INA)

Massive Open Online Courses
(MOOCs) in Frailty

Hospital at home

Obijectives

Use of advanced technology for
frailty assessment, monitoring and
developement of personalised
frailty health plans to prevent
adverse outcomes.

Improve the frail elderly and their self-
management skills by connecting with
informal networks, available
neighbourhood resources before
seeking professional help.

Empower the frail and their caregivers by
informing them about the aging process in
order to increase functional capacity and
independence.

To provide individualised care
and prevent hospital acquired
infections, and functional
decline due to stress from
between the
departments. To free up
hospital beds.

General description

Smart garment (wearable sensor
device to monitor medical
parameters ), indoor localisation
application(bluetooth monitoring of
movement patterns of the frail at
home), games (monitor
coodination, decision making skills
and reflex)

INA team: Community worker
examines the frail elderly needs
through interviews, implements
individualised care plans involving
informal caregivers such as neighbours
and volunteers who help to monitor
the frail elderly person.

Free online courses providing material as
well as a discussion platform for the frail
elderly and caregivers to stay informed and
be part of an online network.

Emergency access to hospital
treatments/diagnostics are
provided at home of the frail.
Usually consultant-led and care
delivered by a multidisciplinary
team with the GP.

Degree of integration:
Linkage/Coordination in

networks/Coorperation/Full

Coordination in networks

Coordination in networks+
Coorperation

Coordination in networks

Fullintegration+ Coordination+
Coorperation

Source

(Frailsafe-Home, 2020)

(van der Heide et al., 2018)

(Liotta etal., 2018)

(Heathcare Improvement
Scotland, 2020)

Figure 4 Overview over the models and interventions detailed by the records.***' GP, general practitioner; ICM, integrated

care model.

For example, the system-based WICM model was seen
to be favourable due to its focus on community care,
teamwork and caregiver involvement. However, despite
the consensus among participants that certain traits of
system-based integrated care models were considered
vital for delivering holistic care (ie, caregiver support in

Program of All-Inclusive Care for the Elderly and Geri-
atric Resources for Assessment and Care of Elders, proac-
tive detection for frailty in WICM and a frailty coordinator
in Program of Research to Integrate the Services for the
Maintenance of Autonomy and Services intégrés pour les
personnes agées fragiles), there was uncertainty about

Table 3 Scoring of models and interventions

System-based integrated care model

Level of innovation

Probability of implementation in

the next 2-10years

Likely impact on frail
elderly

PRISMA
SIPA
WICM
PACE
GRACE

Community-based intervention

EuFrailSafe
INA

MOOCs
Hospital at Home

L
L

L/M
L/M
L/M

H
H
M/H
M

Level of innovation

L/M
/M
H
L
L

Probability of implementation in

the next 2-10years

H
M
M/H
M/H

Likely impact on frail
elderly

H
M/H
M
M/H

GRACE, Geriatric Resources for Assessment and Care of Elders; H, high; INA, integrated neighbourhood approach; L, low; M, moderate;
MOOCs, massive open online courses; PACE, Program of All-Inclusive Care for the Elderly; PRISMA, Program of Research to Integrate
the Services for the Maintenance of Autonomy; SIPA, Services intégrés pour les personnes agées fragiles; WICM, Walcheren Integrated

Care Model.
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how they would be adapted and applied in the Norwe-
gian context.

The participants viewed community-based interven-
tions focusing on welfare technology (EuFrailSafe), active
social network participation (integrated neighbourhood
approach), comprehensive home care services (Hospital
at Home), and frailty education (massive open online
courses) as both in line with frailty care needs and trends
as well as easily adaptable to the Norwegian environment.
The use of technological devices, such as described in the
EuFrailSafe model, was highlighted as innovative.

Horizon scanning as a decision-making tool

Horizon scanning, according to the participants, could
be a valuable decision-making tool as it involved assessing
knowledge gaps, criticising the status quo, developing
new insights on the topic of concern and networking with
experts prior to the implementation of measures.

Itis a method for gaining more knowledge and trans-
lating it into practice with expert assessments. It can
be a way to collaborate with other knowledge commu-
nities, once you have identified an information gap.
(Participant 2)

In addition, the participants emphasised that the
method would necessitate expertise and should be carried
out by policymakers to shed light on possible implemen-
tational challenges.

The method requires good systematic literature
search. That is the foundation of the process. Not ev-
eryone can do that. The filtering and prioritisation
criteria are choices one needs to make and if unsure,
the process can give the wrong results. It is a subject
of its own, so it has to be done at a higher organisa-
tional level. (Participant 5)

The participants expressed that the results of the
horizon scan were challenging to comprehend and
evaluate.

These models are complex, and itis difficult to get an
overall understanding of them. (Participant 4)

DISCUSSION
In line with the study’s objectives, the small-scale horizon
scan conducted in this study identified novel integrated
care models and interventions, the majority of which
were regarded by the participants as innovative, had the
potential to impact the older people with frailty and were
appropriate to some degree, for implementation in the
Norwegian healthcare system. Additionally, the discussion
of models and interventions was able to give the partici-
pants insight into needs and trends of integrated care as
well as alternative solutions to address information gaps,
system fragmentation and current service innovation.
However, participants raised some concerns about
the potential adaptability and applicability of the

system-based integrated care models to a Norwegian
context. This finding is not surprising. Studies of inte-
grated care models suggest that the higher the level of
integration specified by the design, the higher the level of
differentiation.”® > In Norway, integrated care involving
different decision-making levels is hindered by lack of
formalised coordination and cooperation between hospi-
tals and municipalities.”’ Thus, in this setting, the various
components of integration present in the system-based
models necessitate large-scale changes in legal and finan-
cial regulations, as well as organisational reorganisation
and thus, government support for implementation would
be required.

On the other hand, the participants gave high scores
to the more discrete interventions focusing on specific
components of integrated care at the community level. As
many of the participants held municipal-level positions,
it may have been easier for them to envision how these
interventions could be implemented without requiring
major legislative changes.

In this study, it was assumed that criteria such as poten-
tial for impact, innovativeness and implementation are
equally weighted. It is important to note that the scores
can be changed as policymakers and healthcare author-
ities may weigh these criteria differently based on the
country’s healthcare goals.™

According to the participants, horizon scanning was
deemed a beneficial tool to employ as it entailed assessing
knowledge gaps, questioning the status quo, getting new
perspectives on approaching the topic of concern and
networking with other experts prior to implementing
interventions. However, there were varying opinions
on the process’s practical application. This uncertainty
may be due to the study’s participants having little to
no prior knowledge of horizon scanning and its use in
decision-making. Involvement from participants from
the beginning of the search process rather than simply
during the assessment phase may be necessary to ensure
that the participants receive adequate time to compre-
hend, reflect on and analyse the methodologies’ practical
consequences. Participants also expressed support for the
creation of a central decision-making body to carry out
horizon scanning of novel healthcare service models and
interventions.

Since horizon scanning is a systematic methodology, it
may require that the horizon scanner(s) have some level
of competency in performing accurate literature searches
on the topic of concern. This would imply that prior to
the search process, the horizon scanner(s) are aware of
the information gaps that need to be filled in accordance
with national healthcare priorities and that the horizon
scanner(s) may need access to input from national
decision-makers to shed light on potential implementa-
tion challenges such as resource implications, coopera-
tion of stakeholders, ethical and accessibility issues. This
could be seen as an essential step for establishing data-
base selection, filtration and prioritisation criteria that
would be able to guide the extensive search process and
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prevent the removal of relevant records of information
that meet the stakeholders’ needs.”

Horizon scanning may be performed by relying solely
on secondary sources of data, as demonstrated in this
study. However, to increase the probability of attaining
‘new and emerging’ results from a horizon scan, the
methodologies may require access directly from poli-
cymakers and healthcare authorities (primary source)
to restricted information on models and interventions
that are still under development but have not yet been
published. Moreover, access to specialised databases of
horizon scanning organisations (tertiary source) that can
help with search optimisation would be beneficial.”®

Limitations

Current horizon scanning guidelines from EuroScan and
the NHSC directed towards pharmaceuticals and health
technologies were used in this study.’* *® Even though
the guidelines were adapted to fit the study’s objectives
and ensure validity, these guidelines are generally used
to target the early lifecycle of technologies. Healthcare
services, such as integrated care models and interventions,
are often already developed and established as practices
in a given setting when discussed in the literature or in
other sources of information. Thus, we found it difficult
to scan for ‘new’ initiatives in this context, although they
were new to a Norwegian setting.

At the same time, horizon scanning should not be
regarded as a systematic literature review.”’ Signals of
‘things to come’ are detected from manifold information
sources in addition to, or even instead of, reviews of scien-
tific literature. Thus, horizon scanning can lack a clear
weighting of evidence and should not be misinterpreted
to give an exhaustive summary of current evidence. The
aim of horizon scanning is rather to inform decision-
makers about signs of innovation at an early stage, at
which point available information, including information
about intervention effect, is limited.

Even though we used guidelines, we cannot rule out
the possibility that bias was introduced into the scanning’s
filtration and prioritisation process. During the focus
group session, considerations were taken with regard to
minimising the moderator’s facilitation of conversation,
encouraging the development of independent viewpoints
so that the participants could challenge one another,
avoid groupthink and not be easily influenced by a domi-
nant voice. This was done in addition to sending out the
topic guide prior to the session. However, because the
participants had limited prior knowledge and potentially
a lack of time to establish a good understanding of the
horizon scanning methodologies and the nine models
and interventions, a limitation of this study could be the
reliability of the participants’ assessment. With hindsight,
the participants should have been given more time in the
focus group.

The transferability of the results to other settings may
be limited. We carried out a small-scale horizon scan-
ning review with a small sample size, even though each

participant had multiple roles in various work settings.
This limits the validity of the results through increased
bias. In a more comprehensive study, several measures
could be taken to improve the validity of the results. For
example, a Delphi technique could have been used, with
an anonymous review, scoring and commenting, before
a focus group discussion.”® Moreover, involvement of
different stakeholder groups, such as policymakers,
public and patients, could have been included in the
assessment and prioritisation of possible interventions.
While the focus group session was in depth, involving
diverse stakeholders such as patients and their caregivers
as well as increasing the number of participants may have
improved the breadth of findings. In addition, conducting
multiple focus groups where the models, interventions
and horizon scanning methodologies could be discussed
and evaluated more comprehensively until no new knowl-
edge is gained from subsequent sessions (saturation) may
have strengthened the reliability of the assessments.”®

CONCLUSION

By using a horizon scanning methodology, new and
emerging integrated care models and interventions for
the older people with frailty which have the potential to
overcome system fragmentation and enhance care coor-
dination have been identified. Furthermore, the horizon
scanning process enabled discussion on the need for
integrated care and the perceived difficulties of imple-
menting the discussed models and interventions in the
Norwegian context. In doing so, horizon scanning may
be seen as a valuable tool policy decision-makers and
healthcare authorities may use for tackling information
gaps and creating innovation in service delivery. Further
research should look at how the horizon scanning process
could be carried out in a real-world environment.
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